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ADVERTISEMENTS. 


STONE ™ the bladder. 


Bv J, J. Maxfield, M.D, 


A year ago Mr. A., fifty-one years old, consulted me for an old standing and intractable cystitis 
as be supposed and bad been informed by two physicians. I suggested an exploration and readily 
detected a stone. It was a large one, and it was so bard that you could bear tbe click of the instru¬ 
ment in any part of my office. I adyised that bo should have an operation performed, but as bis 
brother bad died after same operation a few years preyiously, be was afraid and refused to consent. In 
yiew to palliate, I ordered him to drink one quart of Buffalo Lithia Water every day. Washing out 
the bladder once a day with tbe same, warm, a careful attention to diet and bowels, with gentle tonics. 
This treatment was faithfully kept up for nine months when pus appeared in tbe urine and tbe opera¬ 
tion could no longer be delayed. During tbe time be was under treatment, large quantities of debris 
came away, some of tbe pieces were so large that it Avas only by great effort that they ivere passed via 
urethra. None of these were saiud. Tbe day before tbe operation, on the twentieth day of June I 
examined him again, and tbe ’ 

stone did not seem so large nor 
was tbe click so pronounced, 
though we could tell that there 
was a stone present by tbe grating 
as from a rough body. On tbe 
twenty-first, I did tbe left lateral 
operation, and after getting into 
the bladder, I introduced the for¬ 
ceps, grasped tbe stone and pull¬ 
ing it away, I found it was like a 
mass of putty filled ivitb sand. 

It was sacculated and there Avas 
a quantity of pus in tbe visous. 

With forceps, gouge, curette and 
fingers I finally got it all away. 

No part of it was so bard but that 
it could not be crushed Avitb very 
little effort between tbe fingers. 

After the fragments were allowed 
to dry they became bard. 

Tbe cut will illustrate better 
than I could tell boAv some of the 
mass looked, though a greak deal 
of the finest particles Avere lost in 
tbe irrigation. It will be noticed 
that there Avere very feAV large 
pieces, and these Avere so soft that 
they would drop to pieces on tbe slightest provocation. This friable quality showed me w/ij' I did not get 
so pronounced a sound at my second examination, nine months after the first. Had I knoAra before I oper¬ 
ated what I IcneAV afterward, I would not baAm done it, but Avitb a litbrotite I Avould have crushed it 
and Avasbed it out, though I believe firmly that if I had continued the treatment of the Buffalo Lithia 
Water a feAV Aveeks more tbe stone Avould have fallen to pieces. Tbe outer segments Avere roughened 
showing the disintegrating action of the Avater in dissoMng it. I belieA^e the case is unique in every 
particular and shoAvs tbe value of Buffalo Lithia Water so clearly that I thought it Avortb repeating. 
Tbe patient made a complete recovery without an accident to mar it. The total AA'eigbt of tbe pieces 
saved was 213 grains,— T/te Prescription. 
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Question I. What docs the normal histology of the perito¬ 
neum teach ns of its physiological purpose? 

Tlie first question in our prograiniue might have 
been not inaptly preceded by the inquiry, wliat is a 
‘‘serous membrane?” and simple as the query sounds, 
there would be diversity of opinion in the answers to 
it; for neither in embryological origin, in apparent 
physiological use, nor in reaction to morlnd processes, 
is there correspondence between all the textures 
which are grouped under this generic title. _ The 
epiblastic ocular chambers and aural laljyrinths 
still hold their places in our text books, notwith¬ 
standing that the normal purpose of their contained 
fluids is rather to maintain (Separation of surfaces 
than to .relieve friction. So, too, the single-layered, 
non-vascular arachnoid bearfe a very doubtful I'ela- 
fionship to the thoracic and tibdominal membranes 
in either its histology or its normal or morbid beha¬ 
vior. And when we find an instructor in a promi¬ 
nent medical school proclaiming that “The nasal 
mucous membrane is a serous membrane,” interroga¬ 
tion is paralj'zed, and all hope of definition is aban¬ 
doned. 

The similarity of the original structure of the peri¬ 
cardium, pleura, and peritoneum—with its offshoot, 
the tunica vaginalis testis, is taught by the embry¬ 
ology of the pleuro-peritoneal cavity, and confirmed 
by the fact that in sundry cases of arrested develop¬ 
ment two or more of these remain in intercommuni¬ 
cation ; and if in perfected evolution any diflFerencing 
of such structure occur, it may be assumed to entail 
a difference of function.)' Of course, the considera¬ 
tion of structure here intended is not confined to the 
old anatomical description of a “serous membrane” 
as composed of a stratum of squamous cells super- 
' posed upon a “structureless basement membrane,” 
,ut must include all tissiies that are tributary to the 
' 'mrpose served. I 

• All three of these sacs consist mainly of inter- 
, wbven connective tissue’ irundies and elastic fibres, 
lined by endothelial cells, and of a “subserous” connec¬ 
tive tissue la}mr of varying density wherein are con¬ 
tained sirclr blood-vessms, irerves, and lymphatics as 
_ they nray respectively possess; in all the parietal is 
thicker than the viscerjil layer, which is more or less 
intimately associated rpth the irrvested viscera; all 
are moistened by fluidte, of the nature and mode of 
production of which the present state of orrr ignor¬ 
ance leaves rrs hr troublous uncertainty. Once, a 
similitude to blood-serum gave the membranes their 
name; later, a nearer analogy to blood-plasma was 
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discerned; and in both instances the physical phe¬ 
nomena of osmosis were invoked in explanation, the 
synovial sacs being drafted into a separate regiment 
because the viscidity given to their contents by “.syn- 
ovine” argued a secreting power of their endotlielium 
—as if any living cells could refrain from modifying 
the character of the blood-constituents with which 
they have to deal; still later it has been asserted that 
the osmosed or secerned fluid is identical with lymph, 
with the somewhat important omission of thol 3 '-mph- 
corpuscles, and our “serous membranes” are re-bap¬ 
tized as Ij’inphatic sacs. 

Rut beyond their general conformity, each has cer¬ 
tain peculiarities. The external surface of the peri¬ 
cardium and the costal aspect of the pleura are cov¬ 
ered by a tougher fibrous lamella than is found in the 
parietal peritoneum. Tlie vascularit.y of the peri¬ 
cardium is shown, not onl.y ly normal anatomjq but 
by its “red velvet” appearance when acutelj^ inflamed. 
The pleura, though in less degree, is well supplied ' 
with blood, especiallj" in its pulmonary laj'er. Both 
have numerous nerve-filaments. Both seem—^like the 
sjmovire and bursa?—to subserve in health princi- 
pally the otfico of lubricating apposed surfaces in 
nearlj' constant motion. 

Turning now to the peritoneum, the first differ¬ 
ence that strikes the e.ye is in its mechanical distri¬ 
bution. While the only noteworthj’- pleural fold is 
the ligamentum latum pulmonis, a large part of the' 
peritoneum is devoted to susi^ensor}’- uses, or forms 
extravagant pouches; the ligaments of the liver,spleen, 
uterus; the mesenteries; the quadruplicature of the 
greater omen turn,interposing an apron between the pa¬ 
rietal and visceral layers and inclosing a separate cavit)’- 
of its own; these and minor foldings and pockets give 
an enormous e.xtent of endothelium, the stomata of 
whichlead in most places to a looseljnneshed connective 
tissue, rich in Ijnnph-spaces and Ijmipliatic vessels. 
Its blood-supply is scanty, its nerves few, and these 
chiefly^ in the omenta and mesenteries, the latter bear¬ 
ing the intestinal lymphatics and mesenteric glands. 
Manj”^ subserous ljunphatics of the liver, especiallj’- 
those surrounding the gall-bladder, conduct to glands 
in, the gastro-hepatic omentum; others, originating 
in the muscular coats of the hollow viscera, have been 
traced in the sub-peritoneal tissue. In short, the 
peritoneum offers a far more elaborate absorbent 
apparatus than any other of the membranous,sacs, 
and to this its mere lubricating office is apparently 
subordinate. Experiments have demonstrated the ‘ 
rapidity with whiph injected liquids are imbibed, and 
the possibility of maintaining nutrition by this 
means. 

In women, an additional channel of invasion exists 
in the Fallopian tubes, beside the communication of 
the lymphatics of the broad ligament with those of ' 
the uterine body, and the increase of the latter during 
pregnancy. . ^ 
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Question 2 , Do pathological and clinical considerations war 
rant the separation of cases of acute diffuse peritonitis into dif 
Jerent classes, some infective, others not so? 

In a vast majority of casas of 2 ?eritoniti.s Dm mor¬ 
bid process begins in the snb-peritoneal connective 
tissue of the visceral layer, the virtual continuity of 
wliich with the connective tissue stroma of the in¬ 
vested organs, and its lymph-spaces derivative from 
them, offer facilities for either direct extension of 
common inflammation or transference of septic pro¬ 
ducts, thus affording ground for a distinction between 
at least two cla'sses of pathic conditions secondary to 
local visceral disease. But in addition to tliese ive 
have cases in which the inflammation is excited by 
mechanical or toxic agents operating immediately 
upon the peritoneum; others wljerein it takes rise 
from lymphangitis or general septicremia; still 
others, such as those sometimes called “idiopathic,” 
of u’hfch the pathogeny is not ahvays diseovei-ahle. 
Here, again, the grouping of infective and non-infec- 
tive is pathologically and clinically manifest; but 
we know—without knowing exact!}’- wh}’—that, es- 
specially in what may be termed tlie surgical cate¬ 
gory, a case may occasional!}^ transfer itself from the 
milder to the graver sort. 

The effusion in peritonitis, as in pleuritis, may be 
plastic, sero-fibrinous, purulent, or ichorous; and the 
character of it seems to depend more upon the <'etic 
factor than upon the intensity of the inflammatory 
IKocess—of the real nature of which we know little 
or nothing. A mere adhesive film may be produced 
where vascular injection and subserous infiltration 
are marked; a profuse sero-fibrinous fluid may be 
poured out where at most an opalescence of the mem¬ 
brane is discernable; while in septic peritonitis, par¬ 
ticularly in puerperre, Rokitansky first called attention 
to the amount of toxic, disorganized exudates with 
hardly perceptible reddening or vascularity. 

The plastic form is oftenest seen in peritonitis by 
extension of aseptic inflammation from subjacent 
organs or by “contusion,” which, in view of the now 
notorious tolerance of pretty rough handling by the 
peritoneum, I am inclined to regard in most in¬ 
stances as nearly the same thing. The exudate may 
become organized into bands or more or less adher¬ 
ent layers of varying extent, or create papillar}^ or 
dendritic roughenings of the surface, or its redundant 
cell elements may degenerate into pus, giving rise in 
some examples to a secondaiy infective process, in 
others remaining “laudable,” to undergo fatty change 
and be absorbed, or, losing their liquid part, to be 
calcified. 

The more abundant sero-fibrinous effusions, fre¬ 
quently observed in cases arising from exposure to 
cold and damp, from fffical impaction, from .strangu¬ 
lated hernia, etc., may, under favorable conditions 
and judicious treatment, be rapidly and completely 
absorbed, or, as in the preceding class, may result in 
adhesions, or even in siippirration. 

Pui’ulent peritonitis is common from mechanical 
or chemical irritants, or from putrid infection; as in 
perforation, rupture of the urinary bladder, opera¬ 
tion for imperforate hymen after puberty, septic or 
suppurative pelvic disease in womezi, etc., as well as 
from the above mentioned degeneration of more in¬ 
nocent exudaies; and in children the proclivity to 
pus-formation in peritonitis is greater than in after 
life. 

' I shall not advert to the still waging controversy 


concerning tlie origin of pus and other cell-elements 
mi these exudat es' farther than to say that the exclu¬ 
sive ascription if all of them to^the migration of 
leucocytes does not seem to me to be sufficiently jus¬ 
tified. The leubocytes in their origin are embryonic 
connective tissue cells, jiroceding apparently from the 
peripheral juncture of the two layers of the mesoblast- 
Even in mature life, according to our present uncer¬ 
tain doctrine, they are newly formed in the bone- 
marrow, spleen, and lymphatic glands, and prohabl}’- 
in otlier unknown organic laboratories. All proto- 
pla.sm, unhindered by a rigid limiting envelope, pos¬ 
sesses, as far as comparative hiolog}'- teaches iis- 
amoeboid movement; and I have yet to be convinced 
that “wandering” connective tissue corpuscles are 
necessarily lost leucocytes which have strayed from 
a distant intra-vascular home, or that new growth of 
connective tissue is e.«sentially dependent on leuco- 
cytic emigration. Although pus corpuscles are un¬ 
questionably enfeebled, we have no positive authorit}’- 
for declaring that they are “dead leucocytes.” In 
the case of peritonitis, particularly, the enlargement 
of tlie endotlielia, the active subdivision of their 
nuclei, and the appearance of multitudes of new cells-, 
in their place, are noted b}''-carefiil investigators. In 
fine, not much accurate progress has been made since- 
Waller, nearly half a century ago, showed the impos¬ 
sibility of a scientific discrimination between the- 
leucocyte, the pus corpuscle, the granulation celly 
and, 1 would add, the primitive connective tissue 
corpuscle. It will also be noticed that I am not pre¬ 
pared to accept the “microbic” origin of all inflam¬ 
mation. 

Question What part do Microorganisms, or the products 
of fermentation caused by them, play m the pathogeny of difz 
\ferentforms of acute diffuse peritonitis? 

As bio-chemistry has trodden on the heels of bac¬ 
teriology, the inti’insic and immediate maleficence 
of particular “pathogenic” microphytes has been dis¬ 
cussed with increasing skepticism, and we have 
learned that chemical products of their reaction upon 
an appropriate environment, or of their own decay,, 
are tiie real morbific agents. Furthermore, there is 
reason to believe that the nature of the material on 
which they act is an essential factor in the propert}’" 
of the product, and Vaughan’s experimental research 
confirms the opinion'entertained by several observers, 
tliat microphytes differing in form and in susceptibil¬ 
ity to stainijig reagents may cause the development of 
poisons similar, if not identical, in effect. Beside 
the alkaloidal ptomaines or “toxines,” proteid sub¬ 
stances or “toxalbumins”have also been isolated and 
their virulence demonstrated. According to Biich- 
ner, however, very few of these products are capable 
of exciting suppuration, which he attributes to what 
he calls “bacteria-proteins,” arising from the plasma, 
of the dying or decadent microphytes themselves, and. 
chemically resembling the vegetable caseins. 

We have learned, too, that without bacterial inter¬ 
vention toxic compounds may be formed within the 
body; that leucomaines are not only producible by" 
perverted action of the living animal cells, but result- 
from many of the physiological processes of meta¬ 
bolism; that the very peptones of normal digestion 
are poisonous if introduced directly into the circula¬ 
tion; that the misbehavior of our own tissue-ele¬ 
ments, or the defective elimination of the waste- 
products of their activity, may do neai’ly as muck 
mischief as an exogenous bacterial virus. Diminished. 





ACUTIC DIFFUSE PEJIITONITIS. 


rosiplniH’o or lU'/^rjidnlion of llio coIIh, inoroovor,, trifling, ns if tlu* porilonoinn roinincd iis iialural in- 
fuoilitidoK niiovohiiil invasion and nnilliplicnfion, wnsitivoncHK donpHo tiio inflammatory provocation, 
and coiworta (lie pationi, so (o speak, info a “cnHnro- Nausea and vomiting arc seldom incepfivo symptoms, 
medium.-’ and may exist in otlier disorders, as in enteritis or 

^lost of the infective formsof peritonitis arc prob- intestinal occlusion, which arc among the iiot infre- 
ahly occasioiK'd by the ]iroducts of bacterial formen- quenf causes of jicritonitis; and constipation falls in 
tati'on. and these imoducts may ajijairently be elab- the same category. Tympanites is an indication that 
orated by various sa])ro]ihytic microorganisms, inflammation and infiltration liave already made 
Examples are found in peritonitis from dirty pene- much ])rogress, and, in muscular patients, may not 
trating wounds, from perforation or laceration ])er- appear mitil near the end. Fluctuation is only dis- 
mitting the ingress of fa;cal or purulent matter, from coveral>le where an abundant liquid exudation has 
entrance of decomposing nniterial from the utewus taken ]dncc. Oliguria and dysuria arc neither pecii- 
and Fallojiian -tubes, from general sejdicicmia, etc. liar to peritonitis, nor are they so marked in this 
But there are cases j^resenting somewhat similar when exudation is slight and vomiting scanty or ab- 
phenomena. which are ])orhaps attributable to endo- sent. An ex])erf diagnostician may now and then 
somatic poisons, generated or accumulated in the find himself with little more than the physiognomy 
disordered tissues. In intussusception or strangula- and decubitus of the patient to guide his first opinion, 
tion of any kind, in severe bruising without external Granting that such cases are exceptional, it is never- 
wound or'laceration, where circulatory disturbance theless important to bear in mind their existence, 
leads to perversion of nutrition or to molecular ne- Still more difficult is it sometimes to determine 
crosis. the conditions exist for incidental noxious when diffuse peritonitis supervenes trpon preexisting 
synthesis. maladies or traumatism, where the symptoms of the 

The intense and rapidly diffused inflammation ex- primary lesion simulate or mask those of the second- 
cited in numerous instances by intraperitoneal elTu- ary affection. As a rule [with not a few exceptions], 
sion of urine from rupture of the bladder through its the marked increase and unremitting character of 
serous investment, is not easily to bo classified. On pain' the change from restlessness to immobility and 
the one hand, normal urine, unexposed to air, is asep- relaxation of the abdominal muscles, the rise of tom- 
tic; on the other, none of its ordinary ingredients is perature, the quickening of the pulse, and the on .set 
known to be violently irritant; in fact, it is the an- of vomiting [if not previously present], will furnish 
cient mariner’s favorite collyrium for conjunctivitis, the earliest warnings. In many surgical case's, for- 
Even if the conversion of its urea into ammonium car- Innately, this difficulty of diagnosis is of less mo- 
bonate were chemically imaginable in these circum- ment, because the lesion itself justifies operative in¬ 
stances, the latter salt, in much stronger solution terference, which thus becomes prophylactic, 
than is possible in urine, has been tested upon ani- _ The rapid course of traumatic peritonitis' renders 
mals. by intravenous injection and otherwise, with its prognosis at all times very grave—worse if there 
only the temporary manifestation of its tetanizing in- be wound of the intestine or other abdominal vi.scus. 
fluence. There is some evidence that urine may be ab- In scarce instances, limiting adhesions may form a 
sorbed by the peritoneum, and more that its prolonged barrier of safety; but in others the exudation speed- 
presence in the serous sac does not always induce ily assumes a sero-purulent or ichorous character 
inflammation. Whether a septic ferment is imported, and life is soon extinct. Here, surgery should be 
or a proteid or leucomainal poison concerned in such occurrent against the coming ill, not awaiting its - 
cases, is a problem for future bio-chemistry to solve, arrival. 

Question 4 . What are the means of diffarntial diagnosis Contusion in minor degree oftenest, probably, pri- 
beiween various forms of acute diffuse peritonitis; and what manly atfects an invested viscus, leading thence to a 
the prognosis in each? ^ local peritonitis, which may become diffuse, as in 

If we discard the too long misused adjective, “idio- other examples of extension from simple visceral in- 
pathic,” as applied to peritonitis, it is evident that flammation. Sharp pain and tenderness do not ap- 

diagnostic inquiry must often take a wide range to pear until a considerable time—several days, even_ 

discover the originating disorder; and in some in- after the accident, beginning at the injured point and 
stances—such as those arising from incarceration, gradually spreading. The exudate is ordinarih^ plas-' 
non-perforative implication in typhoid fever, uephri- tic or sero-fibrinous; the prognosis not unfavorable 
tis, etc.,—the prognosis depends rather on the pri- if the visceral inflammation be resolved. If severer 
mary disease than on the peritoneal involvement, contusion cause lesion of the peritoneum itself the 
Even where peritonitis,constitutes the princi- onset of inflammation is more sudden and the exten- 
pal peril to life, prognosis—as in other pathic condi- sion more rapid; the prognosis—especially if any 
tions—is a variable term, changing with eA’^ery hajmorrhage ensue—less hopeful. If crushing vio- 
advance of therapeutic art. _ lence produce actual rupture of viscera—as of the 

It is scarcely needful in addressing an audience of stomach, intestine, liver, kidney, -bladder_with effu 

experienced physicians to remark that the early sion of blood, faeces, or other contents the diagnosis 
diagnosis of peritonitis is not always as facile as of the fact, though not ahvays of the seat of the solu 
some writers represent it. Initial rigor and rapid tion of continuity, is genera'lly self-evident • but it is 
rise of temperature are frequently absent, and Avhen well to remember the cases recorded from^ time to 
they do occur are commonest in cases caused by sep- time since Bransby Cooper’s day, in Avhich the sever 
ticamiia or by exposure to cold; cases with totally est lesions of this kind were not ’immediately follow' 
opposite prognosis. Indeed, there are instances in ed by any characteristic symptoms Tlie sunerven' 
winch the whole course of the disease is nearly or tion of fatal peritonitis upon such hurts was almost 
quite afebrile, and others wherein the temperature inevitable before modern surgerv with 
may be subnormal. The pain and tenderness, ordi- methods gained courage to attack the causes- and 
nanly so characteristic, may in rare examples be even now the chances of recovery are small ’ The 
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diagnosis of peritonitis in the very few instances 
arising from rupture of the spleen or of an aneurism 
has liitherto been made post-mortem, wlien prognosis 
had lost its interest as a question for practical con¬ 
sideration. Abscess usuallj^ can, and sliould, be de¬ 
tected and relieved before its rupture into the peri¬ 
toneum. 

Ulcerative perforation of the peritoneum comnifui- 
l,y gives rise to a quickly diffused inflammation, fol¬ 
lowing collajjse induced by the accident, tJie symin 
toms being similar to those produced by rupture. If 
the perforation be small, and the intrusion of the 
contents of the digestive tract very scanty or gradual, 
limiting adhesions nftxy form, or diffuse peritonitis 
may occur with few diagnostic indications of its ad¬ 
vent. In most of these cases the determination of 
the exciting cause and of its situation must depend 
chiefly upon the recognition of pre-existing disease 
by the physician wlio has had previous charge of the 
patient; and eveiy plysiciaa should be aware of the 
possible surgical outcome of a medical malady, and 
of the fatal mischief of delay when this possilxility 
becomes an actuality. 

_ Gastric ulcer occasionally, though seldom, may es¬ 
cape detection until perforation brings on a rapidly 
mortal peritonitis. Intestinal ulceration, on the 
other hand, is always difficult to diagnosticate in its 
earlier stages, and e.specially so wlien arising from 
uncommon causes. In malarial fevers accompanied 
by intestinal catarrh, ulceration or sloughing of the 
colonic glands, or even of Peyer’s patches, may pro¬ 
ceed to perforation, and tlie same result may take 
place in dysentery if the inflammation advance to 
suppurative disintegration of the muscular coat, the 
danger here, however, Ijeing foreshadowed by the 
markedly purulent character of the stools. Typhlitis 
with crecal impaction—ordinarilj' of favorable prog¬ 
nosis—may possibly lead to perforative ulceration, as 
may also other mechanical obstructions. Perfora¬ 
tion occurring as an incident of enteric fever hardly 
pertams to our discussion, since it is virtually irre¬ 
mediable ly any present resources of our art. 

The commonest source of perforative peritonitis is 
inflammation of that degrading reminder of our evo¬ 
lution from a herbivorous ancestry, the vermiform 
appendix, which, beside its direct attacks on the se¬ 
rous membrane, is at the bottom of about ninety per 
centum of the cases of perityphlitis. And the dis¬ 
covery of this condition is not always easy, for its 
course may be insidious, with normal temperature, 
little pain, absence of caecal tumefaction, latency of 
all characteristic symptoms until the approach of 
death., I have seen a patient whose only apparent 
discomfort was obstinate constipation, without ab- 
. dominal distention, with so little tenderness that he 
bore without inconvenience sufficiently deep palpa¬ 
tion to detect slight thickening in the inguinal region 
and obscure fluctuation below, and yet incision re¬ 
vealed intense diffuse peritonitis with foul purulent 
exudation, the appendix perforated, and a faecal con¬ 
cretion extruded. 

Supposing that in cases of sudden onset, unherald¬ 
ed by prior ailment, the medical attendant has fol¬ 
lowed the stereotyped injunction to examine the ordi¬ 
nary hernial openings, the differential diagnosis of 
internal strangulations or occlusions is generallj’^ im¬ 
possible except by exploratory section. Intussuscep- 
^tion—commonly ileo-csecal in youth—may be sur¬ 
mised from the'local and often, remitting nature of 


the initial pain and the accomiranying dysenteric 
stools, and verified by palpation ; but in the rarer in¬ 
stances where invagination occurs higher in the 
small intestine, the sense of touch is often baffled, 
and even if tumor be felt, its cause cannot be dis¬ 
criminated from other sources of occlusion. In all 
such cases, purulent, and sometimes gangrenous, per¬ 
itonitis is likely to result, and more than in other 
classes is prognosis linked with prompt treatment. 

Fajcal impaction may induce peritonitis attended 
with little, if any, rise of temperature, tympanites, or 
pain, and therefore apt to be overlooked in its earlier 
stage. In tlie majority of instances, however, it oc¬ 
curs in the crecal region, and an intermediate typhlitis 
is discoverable. If the cause be removed, recovery is 
likely. In cases ensuing upon renal or cardiac le¬ 
sions or severe constitutional disorders, the issue is 
dependent cliiefly on the originating disease. 

In women, the prophetic discrimination between 
infective and uninfective inflammation of the peri¬ 
toneum is more important than in men, and often 
harder to acliieve. At best, extension from pelvic 
peritonitis is of graver presage than that arising 
from simjxle affections of abdominal viscera, except, 
perhaps, in the comparatively benign form which 
sometimes follows exposure during menstruation, and 
x\hich has been theoreticall,y ascribed to the inter¬ 
vention of perimetritis. But since peritonitis, like 
pleuritis, is occasionally induced in men by sub¬ 
jection to cold and damp, it is not always neces¬ 
sary to imagine a distinctively sexual factor other¬ 
wise tlian ns increasing susceptibility, save where the 
menstrual flow is intentionally arrested. Salpingitis 
as a cause of peritonitis has assumed great promi¬ 
nence of late, and is undoubtedly the intermediary in 
many infective examples, the fatality of which has 
been mucli reduced by gynecological progress ,* the 
fi-equency of gonorrhceal invasion through this chan¬ 
nel, however, is unreasonabl.y overrated, even by some 
of those who stop short of Noeggerath’s extreme 
views. IVe know that the unmistakablj’^ specific vag¬ 
initis very seldom spreads above the os internum; 
daily experience shows that the reliquial discharge of 
gleet (and, a fortiori^ any casual serous or mucous 
secretion long afterward) fails to convey specific vi¬ 
rus; and the “gonococcus” (or its twin Dromio). is 
not confined to gonorrhmal pus. Sepsis from a re¬ 
tained portion of the ovum, or metritis from mechan¬ 
ical injury, may lead to peritonitis after aboi’tion, as 
in the puerpera there max" be difi’erent pathogenic 
grades, of widel}" varying significance, from simple 
metritis to putrid absorption or to the mysteriously 
overxvhelming septicremia which may kill before an 
exudate has formed. 

During infancy, the prognosis of peritonitis, from 
whatexrer cause arising, is serious in inverse ratio to 
age. When consequent to infection from umbilical 
plilebitis or gangrene, within the first few weeks of 
life, a fatal termination is inevitable. This danger¬ 
ous period past, the exciting factors differ little from 
those in adults, but the peril of the resulting perito¬ 
nitis in itself is far greater. 

In these prognostic hints the immediate outcome 
of acute inflammation only has been considered, the 
occasional transition into a chronic form not con¬ 
cerning our purpose. 

Questions. In tohai respects are the thetapeutic indications 
in acute diffuse peritonitis modified by the etiological factors? 

It can never be too often reiterated that, while the 
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naming of a pailiic coiulilion is a ]irovisioiia] nt‘Co.s- 
sity for vogisivation, (I\o givon (ido very rarely con¬ 
veys a (herapeuiic indication; and in llu' ca.so now 
under delihi'ration it would be sniall Joss if the word, 
“peritonitis,'’ were relegated to tlie limbo wborotoaro 
already consigned the terms, “dropsy” and “paraly¬ 
sis,'’ the hitter of which, by the lyyo, has been mis- 
connected—nosographically, if not etymologically— 
with the tympanitic dislfmtion resulting from mdo- 
matous intilt rut ion of the intestinal walls, not from 
interru])tion of innervation. 

The tendency to hang the panoply of medication on 
the pegof nomenclature has led, in turn, to thevuunt- 
ing of venesection, ku'ching, mercnriaJizntion, anti¬ 
mony, quinine, hot fomentations, cold baths or ice- 
bladders, as remedies for peritonitis; and to-day a 
therapeutic disputation weighs the opposing claims 
of “treatment'’by opiates or by cathartics, either of 
which may be indicated or contraindicated in partic¬ 
ular cases. 

In instances resulting from wounds, visceral rup¬ 
ture or perforation, when intensity of pain imme¬ 
diately menaces the heart’s function, morphia is tem¬ 
porarily useful; but where surgical measures are so 
imperatively demanded, farther reliance on its bene¬ 
ficial influence is to bo deprecated ; and, as in acute 
strangulations, few surgeons of the present day would 
delay operation until difl’iiso peritonitis declared 
itself. In intraperitoneal rupture of the bladder, 
lives were saved by suture of the vesical rent and 
ablution of the abdominal cavity in the early days 
of clean ventral surgery. In intussusception—^grant¬ 
ing that there are rare recoveries without peritonitis 
—'the risk is so great that operation as soon as impac¬ 
tion becomes evident is preferable to waiting for the 
sloughing of half a yard or so of the intussuscepluin, 
or wasting time with ponderous doses of cpiicksilver 
or rectal inflation with the kitchen Ijellows. Wher¬ 
ever. in fine, peritoneal inflammation is manifestly 
caused by penetrating or strangulating local lesion 
r we should no more think of treatment directed to it 
^ alone than we should attempt to cure the inflamma¬ 
tion produced by a splinter in the skin without re¬ 
moving the sidinter. Another justification for oper¬ 
ative intervention is the advent of purulent effusion; 
but here diagnosis is often at fault, since the chills 
and fluctuations of temperature ordinarily indicative 
of suppuration are not usually present. In all such 
surgical examples there is no longer need for the 
second alleged purpose of opiates; namely, to favor 
the formation of adhesions, or to secure their preser¬ 
vation by arresting peristaltic action. 

But in other than surgical cases this bugbear of 
' “peristalsis” is inconsistently dreaded; for when 
tympanites occurs peristalsis ceases. In peritonitis 
from non-perforative t}q5hlitis or coimostatic obstruc¬ 
tion elsewhere, continued constipation itself increases 
the chance of ulceration and possible perforation; 
and some of those who most oppose cathartics advo¬ 
cate in such conditions copioiTs and oft-repeated 
enemata, which, if they act at all, must do so by ex- 
citing peristalsis. Small “persuasive” doses of calo- 
'iiiel at an early stage will often happily prepare the 
way for slowly administered enemata; and opium, if 
weed at all, should be limited to moderating pain. 
In cases of this sort less attention than it deserves 
has, I think, been given to belladonna, which dead¬ 
ens the sensibility of the nerve-endings and so allays 
pain and consequently diminishes reflex irritability, 


fends fo relieve consfijiatiim, and supporfs fho heart, 
embarrassed liy jtulmonary icompression as well as 
bj' its own enfenblement. 

Opium, at all events in narcotic doses, is also contra¬ 
indicated where nephritis exists; and, on account of 
its influence in lowering the already les.sened respira¬ 
tory oxygenation and retarding eliminative proces.ses, 
is not rationally applicable fo cases Avhere peritonitis 
is an epiphenomonon of general septiciemia, and 
where pain rarely calls for an anod 5 me.. In • such 
cases, oftenest in puerpene, foetid diarrlioea com¬ 
monly coexists; the bowel is freiglited with putres¬ 
cent matter, and mild cathartics and intestinal anti- 
.seiitjcs are advisable rather than pharmacological 
peristaltic paralysis. The same argument obtains 
wherever decomposition or abnormal fermentation of 
the intestinal contents lends 'added danger to peri¬ 
tonitis, as in non-perforative d 3 'sonteiy, some forms 
of fj’phlitis, and other similar conditions. The relief 
of meteorism. bj'calomel [or probably bj" that por¬ 
tion of it converted into bichloride] was noted many 
j’ears ago, and in the newer class of remedies repre¬ 
sented by salol and resorcin we miivfind useful ther¬ 
apeutic agents in instances of this kind. 

It is in “the early stage of peritonitis following 
operation.s” of abdominal section, according to Law- 
son Tail, that the threatened inflammation is most' 
certainly arrested and a fatal issue averted by “the 
prompt use of the turpentine enema and the Seidlitz 
powder;” Imt hi view of the obscure diagnosis of 
this “early stage” [no well-mai'ked sjnnptoms, be¬ 
yond a rise of temperature, being often noticeable], 
I have wondered if some, at least, of these cases were 
not “fever of non-elimination,” occasionally mistak¬ 
en for septic infection. In other instances, as Dr. A. 
F. Currier has suggested, neglect to properlj^ replace 
the omentum, or injuiy thereto in separating adhe¬ 
sions or otherwise, may lie the starting point of peri¬ 
tonitis; but even here I believe that the chief reli¬ 
ance of g^mecological operators is on saline catlfar- 
tics. The farther discussion of this topic, however, 
I shall leave to those ivhose experience in evisceration 
is greater than mine. 

Where purulent exudation is present or likely to 
occur, quinia, retarding leucocytic migration, is indi¬ 
cated ; and its tonic and possiblj’^ antiseptic action 
maj’- render it serviceable in other circumstances. In 
all instances where the “tendency to death” is by 
exhaustion, concentrated and easilj’-assimilable nour¬ 
ishment, and stimulants when needed, are more valu¬ 
able than drugs; and iir the frequent virtual abolition 
of the function of the upper part of the digestive 
tract, we should not forget Anstie’s rectal alimenta¬ 
tion Avith strong meat broths, under Avhich pain and 
Ammiting are sometimes allayed, and the circulation 
strengthened. 

In the uninfectWe forms of peritonitis, Avascular 
derivation to the surface by turpentine stupes and 
light Avarm fomentations is more philosophical than 
the prolonged and depressing refrigeration bj^ ice- 
coils recommended by some disciples of the German 
school. 'High pyrexia is rarely maintained long 
enough to require artificial abstraction of heat; on 
the contfaiy,_if the issue become grave, a loAvering of 
temperature is a common evil omen. This asthepic 
proclivity should also absolutely preclude cardiac 
depressants, such' as antimony, aconite, veratrum' 
Aoride, or the more mischievous group of “antipj-ret- 
ics” headed by the patented “antipyrine.” ' 
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Tlie clinical details of treatment in different clas.ses 
of cases will surely be so tliorouglil}’- set forth by 
those who are to take 2 >art in the ensuing discussion 
that I shall not trespass further upon your time by 
adverting to them. My task has been accomplished 
if I have sufficiently emjffiasized tlie general propo¬ 
sition that the theraiieutic indications are not only 
modified by, but altogether dependent on, the causa¬ 
tive factors. 


OPHTHALMIC SURGERY. 

BY J. W. THOMPSON, M.D., 

OF ST rAUr., MINN. 

He who would not be considered a bunglar in oi>h- 
thalmic surgery must give tlie subject very careful 
attention. The mechanism of tliis branch of siirgeiy 
is very fine and intricate and a largo experience in 
its practice is necessary to surmount the various diffi¬ 
culties with which it is lieset. It is lioth an art and 
a science. To practice it successfully as an art jire- 
supposes a great amount of training of the hand, and 
to practice it successfully as a science renders it an 
imperative necessit}^ to be thoroughlj’^and practically 
acquainted with the various diseases to which the eye 
is subject either directly or remotely. The complex¬ 
ity and the delicacy of structure of this organ render 
it exlremel}’- tolerant of surgical interference. The 
results sought to be obtained liy a surgical interfer¬ 
ence with it are two-fold, surgical and optical. In a 
imrel}’’surgical sense an operation i.s said to be a suc¬ 
cess when it has been proiierlj" and skilfully executed, 
and the operator has done preciselj' what he set out 
to do, and the wound has successfully healed without 
having undergone any protracted or destructive in¬ 
flammation. Thus its surgical success may be said 
to be an accomplished fact, ))ut its optical .success 
may be a total failure. For example, a cataract may 
be successfully removed, leaving the refracting media 
of the organ completely transparent without liaving 
in’odxxced any visual ^lower liy reason of the diseased 
condition of the retina and optic nerve, and hence 
_ the jxatient received no benefit from the operation. 

With these [jrefatory observations I desire to call 
attention next to the means b}' which the various 
manipulations in eye surgery are to be accomixlished. 
First I shall notice the hands with which the instru¬ 
ments are to be employed. 

Physiologically speaking, the hands of the good 
,o}5erator must possess a high degree of vmsadarsense; 
i. <?., they must accurately feel and estimate the pre¬ 
cise degree of. force they exert in each and every di¬ 
rection. It is important that the hands possess the 
power of consentaneous movement, and be capable of 
simultaneous direction. They should act smoothly 
and harmoniously together as a single organ for the 
accomplishment of a common object. The operator 
should have both most completely at the command of 
his will. If he be right handed both his hands, so to 
speak, should be right hands, so that he can be per¬ 
fectly indifferent as to x\-hich one he employs for tlie 
direction of cutting or other instruments. And last, 
but not least, his hands should be perfectly steady. 

In a highly cultivated muscular sense, those essen¬ 
tial qualities of precision and gentleness in the use 
of the force to be employed will always be at the 
ot^erator’s command. Occasionally it_ hatrjjens in 
doing an iridectomy, one of the most difficult opera¬ 
tions t)ro 2 xerlv to be done ujron the human eye, that 


the reflex action of tlie sujierior rectus muscle rolls the 
globe iqjwar'ds and carries tlm incision under the 
ujxper lid, which makes it impossible for the operator 
to seize the iris and draxv out the piece he wisiies to 
exci.se.- It is under such circumstances that a com¬ 
petent assistant becomes necessary. I mean by a 
comjxetent assistant, one whose musmlar sense has 
been educated. To every competent and skilful 
operator it is very embarrassing to have an assistant 
vith whom he is not acquainted, since if his muscular 
sc7ise has not been sufficiently cultivated he will not 
infrequcdtly grasp the conjunctiva xvith the fixation 
forceps too rudely and suddenly, and exert more 
traction than is necessary to overcome the contrac¬ 
tile ixower of the superior rectus. By so doing there 
is danger of gaping the wound too much and thereby 
producing a prolapse of the vitreous, and perhaps 
even a dislocation of the lens. The force that is ex¬ 
ercised gently is not necessarily slowly, but rather 
lightly in the beginning, and graduallv increasing 
until the exact amount is exerted. The best exam¬ 
ple, ijorhaps, that is to be found of high muscular 
development is that which has been cultivated 
by the fine violin j^ifi.ver. Who could listen to that 
celebrated violinist, Ovide lMusin,who has on several 
occasions appeared before Saint Paul audiences, and 
held them in a bewildered astonishment or trans- 
])orted them into ecstacies of delight, without remark¬ 
ing his wonderful development of musmlar sense, 
coupled with his almost jxhenomenal genius. 

In most of the arts a highly cultivated nmsmlar 
sense is an indispensable requisite to the artist. 

The same principle that applies to the use of tlie 
fixation forceps is applicable in a greater degree, even, 
to the use of all cutting instruments when em]ffoyed 
in and about the eye. In the use of a cutting instru¬ 
ment it should lie placed upon the jmecise point de¬ 
sired to be ^lenetratod and the force should be ap¬ 
plied gently at first and increased in exact jiroportion 
to tlie resistance, but without any increase in tlie 
speed of the instrument, so that when the resistance 
ceases the instrument may stop or at most its move¬ 
ment be not in the least accelerated, and comiffetelj'- 
under the control of the operator. In the health}’’ 
cornea of the young greater force is required to pen¬ 
etrate it with a cutting instrument than frequentl}’’ 
happens in that of the aged, whose cornea has perhaps 
become soft, thin and flabby from disease or age. 
An accutely develoiied muscular sense will at once 
detect the diff’orence. If this difference is incapable 
of being appreciated by the operator, he might care¬ 
lessly drive the }xoint of his instrument into some 
part of the eyeball that would prove injurious, if not 
disastrous. 

The great jirogress that has of late years been made 
in operative ophthalmic surgery renders the consen¬ 
taneous movement of both hands almost an absohxte 
necessity in order to practice it with jn-ojiriety and 
success. The fixation forceps, for examxffe, are used 
to steady the eyeball, or to move it agaiiyst the edge 
of the cutting instrument. I have occasionally seen 
novices become almost unconscious of the use of the 
forceps and forget them to such an extent as either 
not to fix tlie ball with them or to make an undue or 
even a dangerous amount of pressure upon the ball. 
He would at the most critical mpment seem to think 
he had but one hand, when conciousness should have 
been equally distributed to both. ' 

I have seen very good operators who were not am- 
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Picloxtroiis, f)it.luT‘from (lioir iiiabilify |o lujquiro ii 
■or from ii lack of ])aiimfakiiiff Irainiiifr. Tlio Gormans 
instruct llioir ])ii]iils to slaml in front of tlio pationt 
wlion (loiiiR a cataract operation, M'liilo tlio English 
instruct thorn to slaml hohiiul the recumbent pat.iont. 
To practice either nK'thod exolusivcly requires that 
■one should be ambidextrous.. 'rhoreforo, to avoid the 
Jabor of acquiring ambidexterity it is necessary to 
hcconio accustomed to both methods. I think it is 
Jess awkward to stand behind the recumbent patient 
for ojierating upon either eye. To do this of cour.se 
presupposes that the operator can use his loft hand 
vitli the same facility as the right, since on account 
■of the nose being in the way, it is necessary alwaj’s 
to make the puncture in the globe from or at the tem¬ 
poral side. Therefore, in operating upon the right 
eye the right hand must bo used, and on the loft eye 
tiie left hand. The same training that enables 
■one properly to use the fixation forceps with the h'ft 
liand .should enable him to use a cutting instrument 
sufiiciently well with the same hand. 

To the majority of persons the acquisition of am- 
bidexterity would not bo nearly so difficult as they 
frequently imagine were they to engage for a short 
time in the projier kind of training. 

Writing and drawing with the right hand ai'e un¬ 
doubtedly the moans by which it becomes educated 
to execute finer and more complicated manipula¬ 
tions than the left. To overcome the awkwardness of 
the left hand and to educate its mnsatlar sense^ practice 
•drawing with it daily by the use of a pencil and paper 
until a curved lino or a circle can be drawn with it 
SIS easily and accurately as with the right. Having 
accomplished this much, take a pencil in each hand 
and draw with each at the same time similar straight 
lines, curves, circles and angles, and in this way prac¬ 
tice and cultivate the consentaneous movements of 
both. In the commencement it will bo more or less 
difficult, like all beginnings. The left will be more 
limited in its movements and loss graceful. It will 
be inclined to make the circles smaller and slower, 
the angles less accurate and the lines more crooked. 
Continue this practice from day to day, until the 
movements are as nearl}' alike as possible. Having 
mastered this step, take two fine steel jiens of equal 
-quality, one in each hand and practice in the same 
manner as with the . pencils. By this means the 
degree of pressure can be readil}’' determined by the 
thickness of the stroke. Practice this until the pi'ess- 
ure with each hand is known to be the same. I 
found this to be the most difficult exercise in which 
to acquire a tolerable degree of proficiency, while 
some may find it the easiest. This demonstrates the 
sound principle that to master a complicated me¬ 
chanical imocedure it is better to learn it by piece¬ 
meal, Thus the boy, when he commences to play 
the violin, is first instructed to draw the bow across 
the open strings and at right angles to them for an 
hour or two each day, until he is enabled to produce 
u clear, full tone. He then commences to press the 
strings against the finger-board to produce other tones, 
^■nd so on, from step to step, combining at the same 
• time all he has previously learned. 

After the hands have become accustomed to ■work 
together by practicing the drawing exercises with 
•equal speed and force, the mask can next be taken 
up. With this one should first familiarize himself 
V ith the angles of the face in .connection wdth the 
position of the ha.nds in the various operations. The 


insfruments to 1)0 employed .should be Iiolcl by the 
thumb and tl)C two first fingers like a pen, whilcOho 
remaining fingers and lower ])art of the hand should 
rest U))on the bi'ow the same as it rests ui)on tlie j)apcr 
in waiting. Lot the position of the hand be such 
that the fulcrum will always I'ost in the same place, 
so Unit the movements may bo made siinply ))y ex- 
Icnsion and llexion of the fingers as in writing. This 
enables fhe learner to touch the nasal or the temporal 
side of tlic orbit -without shifting tlie position of the 
hand, and to execule a lateral or saw'ing movement 
across the orbital space. After having practiced this 
for a considerable time, fill tlie orbits in the mask 
with some substance to represent the eyeballs, k 
wooden ball covered with some soft material, as white 
leather, will answer. Take a pen and ink and draw' 
a circle around it to represent the sclero-corneal 
junction, then with the pen practice making fine dots 
around the outer edge of the represented cornea as 
near the line as may be without^ touching it, and at 
regular intervals. Practice this until the dots can 
be made with precision, accuracy and rapidity. The 
wooden balls may now be removed and the orbits 
filled with small rubber ballsv Upon these practice 
puncturing with the needle and the cataract knife at 
or near the sclero-corneal junction, using the fixation 
forceps with which to steady them. Observe ahvays 
and estimate as nearly as possible the degree of force 
required to puncture and incise, and the direction of 
the puncture. Finally fill the orbits of the mask 
with fresh hog eyes and perform upon these dailj’’ 
for a number of w'eeks all steps of the principal 
operations. Practice with the left hand more than 
wifli the riglit, so that both maj' act when necessary 
as one right hand. 

Practice of this kind by the oculist is time well 
spent, for when he comes to the real work he will be 
regarded by his confreres as a skilful operator and 
by the laity as a man endowed Avith remarkable skill 
and superior mental pow'ers, since wdiat the people in 
general call genius has been, in nine hundred and 
ninetj'-nine times out of a thousand, the result of 
perseverance and painstaking industry. 

It has been my lot more than once to see a blun¬ 
dering novice attempt to do an operation upon the 
human eye, -svlien it Avas self-evident he kneAv almost 
next to nothing about the instruments he Avas hand¬ 
ling. Such a spectacle is painful indeed, for it Avill 
be the merest accident if the poor trusting patient is 
not doomed to live the rest of his daj-s in continual 
darkness. It is very expensive to our friends to rec¬ 
ommend a noAUce of this..kind, since his self reliance 
is not infrequently founded upon “cheek,” “society 
hustling,” and his capacity to drink hot punch and 
be a hale felloAV AA'ell met, rather than upon knoAA'ledge 
and skilful manual dexterity. It is unfortunate for 
a community that such a man should be heartily en¬ 
dorsed as an oculist, as is frequently the case in some 
of our AA'estern toAAms and cities. Pardon me for em¬ 
phasizing the fact that I liaA-^e seen such Avould-be 
operators and have knoAvn them to close the door 
Avhen their patient left their office, and remark to a 
near friend, “I made that patient pay my office rent 
to-day.” The commimity that uiiAvittingly furnishes 
their eyes in order to edAicate such a man is A'^ery 
unfortunate indeed, since he Avill prove himself to be 
an apt scholar if he does not ruin more than a bushel 
of their eyes in his blind shop before he becomes a 
tolerable operator. 
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Of the innumerable variety of instrumentfe that 
have in bygone years been devised, I shall only refer 
in a general sense to a few of the useful ones. It 
would be a waste of time and space to attempt even a 
simple enumeration of those that are worthless and 
almost forgotten, the creations of some awkward and 
ignorant ophthalmic surgeon. I once saw a collec¬ 
tion made by some crank in Vienna; they were more 
amusing than instructive to the student of ophthal¬ 
mic science; they were the representatives of inven¬ 
tive awkwardness. They seemed to be devices for 
the purpose of bridging over those defects in the sur¬ 
geon that should have lieen cured by perseverance 
and painstaking labor. They were, so to speak, dead 
instruments. The living instruments are made by 
the inventive genius of some skilful mechanician who 
had the keynote given him by some skilful surgeon. 
They do what the fingers alone cannot do or be spared 
to do. The fingers even of tlie skilful assistant could 
not in a cataract operation be trusted with the work 
of holding the lids apart, since they would not only 
];)e in the way, but would exert a dangerous pre‘'Sure 
on the eyeball;/therefore the stop speculum Avas 
devised. 

The use and form of the various cutting instru¬ 
ments and blades of different shape, of hooks, iris 
forceps, etc., etc., require no special mention or dem¬ 
onstration. They should be adapted to the work 
they were designed to perform. I wish, liowever, to 
call attention to the scissors in the left hand, since 
here they require a special form of manipulation. 
The ordinary scissor is so constructed that when 
held in the right hand it is very easy to cause 
the edges to oppose each other by simply flexing the 
finger with which the upper blade is held. This 
same movement, Avhen they are used by the left 
hand, draws the edges away from each other. 
To obviate this, pass the thumb into the upper loop 
and the ring finger into the lower; then bring the 
middle finger in front of the lower loop and make 
firm pressure while the index finger presses firmly 
against the lower blade in front of the joint. Held 
in this manner they will cut as evenly and well as 
when held in the right hand. The iridectomy scis¬ 
sors may be held in the right hand for either eye, but 
for strabismus operations on the left eye and for ex¬ 
cising skin from the left eyelid, it can be performed 
with more neatness and dispatch with the scissors in 
the left hand. 

It is proverbial for the bad workman to quarrel 
with his tools, and it is equally so with the bad sur¬ 
geon, for he is always complaining about his instru¬ 
ments. The incompetent and awkAvard surgeon is 
alAvays inventing or devising some instrument or 
means by Avhich he may be able, as it Avere, to bridge 
over his OAvn defects. His aAvkAvardness and incom- 
peteucy are frequently bringing him to gi'ief, and the 
contrivances he devises Avith Avhich to prevent in 
some degree his disasters, he calls an invention, and 
is proud of it, like those Avho “ glory in their shame.” 
Some time since I saAv a very curious strabismus hook. 
It contained a small belly-shaped blade in the concaA^- 
ity of .the hook. The blade Avas connected Avith the 
liandle of the instrument by means of a delicate rod 
or slide. This enabled the operator, after hooking up 
the tendon, to give to the blade a saAving motion 
against the tendon till he secured it. This Avas either 
the contrivance of some bungling novice, or of some 
good mechanician Avho had been kindly tiying to help 
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the incompetent operator do one of the simplest and 
easiest operations in ophthalmic surgery; One Avho 
has skill enough to use a pair of scissors and an 
ordinary strabismus AA'ould have no use for such a 
dcAoce. Do not understand me to cast any reflections 
on such instruments as Beer’s or Graefe’s cataract 
kiitoes, or on many other valuable instruments that 
are to be found daily in eAnry good ophthalmic sur¬ 
geon’s m-mamentarium. They Avere men aa'Iio Avere pi¬ 
oneers in ophthalmic surgery, and they Avere obliged to 
dcA'ise instruments that others have christened after 
the inA’entors because of their value and practicabilitjR 
It may be said, hoAvever, that as a general rule, the sur¬ 
geon Avho is alAvays devising some new instrument is 
a bungling, unreliable operator. He Avill ahvays haA'e 
his peculiar scissors, his peculiar hook, his peculiar 
this and his peculiar that, and he Avill very ostenta¬ 
tiously christen them after himself. Should I ever 
be so unfortunate as to require an operation on m}^ 
oAvn eyes, I certainly should not select such a man, 
nor AA'ould I think of sending any one to him in AA'hom 
I had the least personal interest. I should much pre¬ 
fer the one Avho has never iuA'ented an instrument of 
any kind, and has demonstrated to me that he can 
skilfully use such as have been devised for him by 
others. The good surgeon needs but fewq AA-ell con¬ 
structed instruments. 

A Avord in regard to fixation forceps, of AAdiich there 
are two kinds; one Avith a ratlier blunt end wdien 
closed, and having but one tooth at nearly right an¬ 
gles on one blade, and on the opposing blade tAvo sim¬ 
ilar teeth, between Avhich the single tooth is receiA’ed. 
The other contains but a single sharp, fine tooth on 
each blade, Avhich project, say almost a half line be¬ 
yond the body of the blade, and AA'hen the instrument 
"is closed the "teeth cross each other closely. 

The former can be used on the young and healthy 
conjunctiA'a Avithout breaking loose and lacerating the 
conjunctiva, AA’hich might happen at a critical mo¬ 
ment. T])e latter Avill pierce the sclerotic, and is the 
one to be used Avhen the conjunettoa is tender and 
brittle from age or a prolonged inflammation. 

And last, but not least, for good operating an absb- 
lutely steady hand is an indispensable requisite. The 
good"practical surgeon marks out all the various steps 
of the operation before commencing; in other Avords, 
he performs the operation mentally. This is especial¬ 
ly applicable to eye surgery, and the operator should 
liot deviate the smallest fractioir from his preAdously 
determined course. After making the incision, he 
may desire to introduce betAveen the lips of the Avound 
a blunt instrument, a hook, a closed forcep or some 
other instrument, and if his hand is unsteady, he Avill 
be most certain to bruise the surrounding delicate 
parts, and cause an escape of vitreous perhaps, or a 
premature loss of aqueous. Steadiness is a physical 
attainment, and may be acquired by proper training- 
There is, hoAvever, an rrnsteadiness that results from 
mental causes. The oA’er-anxiety to do right results 
from a Avant of confidence or self-reliance, and can 
only be cured or remedied by the groAvth of confi¬ 
dence and the gradual inflAience of success. 
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It is said that the chemist of the NeAv York Boai’d 
of Health has discovered one thousand and forty-fiA^e 
specific nuisances on the Croton Avater-shed, Avhence 
comes the Avater supply of Noav York city. 
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ELECTRICITY AS A THERAPEUT;[CAL AGENT 

IN THE TREATMENT'OF IIYPERiEMIA 
AND CONGESTION OF THE PULP 
AND PERIDENTAL IMEIMBRANE. 

BY JOHN S. ISIABSIIALL, IM.D., » 

ORAL SUIKJKON ST. LUKR'S rui:i: 1I0‘'1'1TAL AND MIHlCY lIOSriTAI,, 
CHICAGO. ILL,* 

Electro-tlicni])outicH in inedicino and surgerj' has 
been doYelo])cd to a conpidcrablo degree, and may be 
said to form a very large and imporl ant element in 
the treatment of certain forms of disease, Avliilo in 
dental surgery it lias received but little attention; in 
fact, it is almost a negative quantity in dental litera¬ 
ture. 

Its application, however, in dental surgery, does 
not offer so broad a field for investigation, yet a study 
of its value as a remedial agent will be no less inter¬ 
esting than in other s])ecial departments of medicine, 
and when liellor understood will, I believe, become 
an important adjunct to the means already at our 
command for the treatment of a considerable num¬ 
ber of dental and oral disea.ses. 

I have chosen as the tojiic of this jiaper, two out 
of several pathological conditions of the teeth to 
which the various forms of treatment by electricity 
may be beneficially applied. The choice has been 
governed by a desire to present forms of disease upon 
which these beneficial results could be most easily 
and certainly demonstrated. 

An exhaustive treatment of the subject at this 
time and place will bo out of the question. I shall, 
therefore, refrain from generalities, and place my 
subject before you in outline only, leaving your good 
sense and experience with disease to fill in the details. 

Hyperajinia and congestion of the dental pulp from 
caries, thermal shock, chemical and mechanical irri¬ 
tants, and traumatic injuries, etc., resulting in odon¬ 
talgia, are among the most common of the diseased 
conditions found in the oral cavity, and many times 
the most difficult to control by the methods of treat¬ 
ment usually adopted, without devitalization of the 
pulp. 

Hyperajmia and congestion of the peridental mem¬ 
brane from constitutional causes, such as rheuma¬ 
tism, gout and pregnancy, and certain local causes, 
like excessive malleting, undue wedging, change of 
position of the teeth in regulating, and other surgical 
or traumatic injuries, resulting in severe pain, is 
many times quite as difficult to control. 

These forms of disease will best serve our purpose 
in this attempt to demonstrate the therapeutical value 
of electrical and galvanic currents in the treatment 
of local disorders of the oral cavity. The object, of 
course, in the treatment of these forms of disease is, 
in the first class, to relieve the congested condition of 
the blood-vessels and to preserve the vitality of the 
pulp; in the other, to arrest the inflammatory symp¬ 
toms short of the suppurative process or of the for¬ 
mation of adventitious tissue. 

How these much to be desired conditions can be 
obtained, is a question that has often troubled the 
mind of the thoughtful dentist, and while I do not 
claim to have made any new discovery, I am confi¬ 
dent that the galvanic current, if judiciously used, 
will prove to be a valuable aid in the treatment of all 
forms of inflammation - of the pulp and peridental 

' „ Rend before the American Dental Association, at Saratoga Springs, 
R.V., Ang., 1891. 


membrane, and manjt other conditions which further 
experience and experiment will demonstrate. 

It is a generally known fact to medical electricians, 
that local hyperannia and anrcmia can be produced at 
will by the influence of the negative and positive cur¬ 
rents of electricity; and that resorption of certain 
inflammatory products and new growths can be pro¬ 
moted through their stimulating effect upon the ab¬ 
sorbent organs. 

It was the knowledge of those facts which led me 
to investigate the value of the application'of these 
principles to the treatment of congestive conditions 
of the dental pulp and peridental membrane. 

The first case upon which I attempted to demon¬ 
strate those principles, which will serve as a good il¬ 
lustration, was a tooth in my own mouth, the history 
of which is as follows: The right first superior bi¬ 
cuspid had boon filled with gold at the age of 20' . 
years, but from poor manipulation had been refilled 
Bovcral Umes during tho next fourteen years. Ten 
years ago the last of these fillings came'out, leaving 
a largo disto-approximal cavity, and the pulp nearly 
exposed. The tooth was exceedingly sensitive to the 
slightest thermal changes, to acids or sweets; it was 
therefore plugged with Hill’s stopping. Six j'ears 
ago this filling was removed with the hope of intro¬ 
ducing gold, but the tooth was in such a sensitive 
condition as to seem unwise to introduce a gold 
plug; oxy-phosphato cement was therefore substitu¬ 
ted. During the following night there wore developed 
marked evidences of a congestive condition of the 
pulp. The next morning the pho-sphate filling was 
removed, and the cavity dressed with oil of cloves, 
and a solution of gutta-percha in chloroform was ' 
flowed over the bottom of the cavity, and refilled with 
oxy-phosphate cement. The symptoms, however, did 
not abate, but graduallj’- increased in severity. I 
therefore determined to try thfi depleting effect of the 
ppsitive galvanic current, and Failed upon my friend. 

Dr. Justin Hayes, of Chicago, with the request that 
this line _ of treatment might be thoroughly tried. 
The positive polo of the continuous galvanic current 
was applied to the tooth, and the negative pole to the 
carotid triangle of .the neck on the same side. The ' 
strength of the current was graduated to mj' ability 
to bear it without discomfort, and the poles were al- '{ 
lowed to remain in position for about half an hour. ' 
At the end of ten minutes there was a marked im¬ 
provement in the symptoms, and at the end of the 
half hour all discomfort in the tooth had disappear¬ 
ed. During the following night the tooth again be- 1 
came uneasy, but a second treatment of twenty min- n \'l 
utes the next morning completely relieved it, and 
from that time on, the tooth has caused me no an- I 
noyance. Three years ago the tooth was filled with '' 
gold at a clinic, by Dr. Roscoe F. Ludwig, at the In- I 
ternational Medical Congress held at M^ashington, } 
D. C. The pulp is still vital, but is no more suscep- • i 
tible to irritating influences than any other tooth in i- 
my mouth. 

The marked success which followed the treatment ' ' 
of this tooth has led me to adopt the same treatment | 
in several similar cases, all but one of which have i 
responded to my entire satisfaction. This case was 
one in which there \YaB not much hope of the treat- ‘i' 
ment proving successful, yet it was tried as a forlorn^ 
hope. This history is briefly as follows: Miss J. F. '' 
aged 20, of frail, delicate organization, fair healtl 
had been under treatment one year previously f>/ 
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protrusion of the superior anterior teetli. The opera¬ 
tion had been performed slowly and with great care, 
to avoid serious irritation of the dental tissues and 
alveolar processes, and the final retaining plates had 
been worn for about six months. About this time a 
slight discoloration near the gum of the right supe- 
^rior central was discovered. She came in great haste 
to know Avhy this should occur. There had been no 
pain in the tooth, and there was no soreness to per¬ 
cussion ; it was slightly sensitive to heat and cold, 
but this symptom was not so marked as in the ad¬ 
joining teeth. My diagnosis Avas either passir^e con¬ 
gestion of the pulp, induced by the irritation in 
moAung the teeth, or tlie formation of an embolus in 
the pulp vessels. Which it Avas I Avas unable to 
decide, and as there seemed to be no hope of saving 
the vitality of the pulp by the ordinary methods of 
treatment, the positive galvanic current Avas applied. 
In the treatment of this case, I called in council Dr. 
Plymon Hayes, of Chicago. On the application of 
the current'to the neighboring teeth, three-fourths of 
a milliampere Avas all that could bo comfortably 
borne, AAdiile the diseased tooth Avould bear just double 
this amount. This A\’as due to the impaired vitality 
of the pulp. Daily treatments of tAvent)'^ lAiinutes 
each AA'ere maintained for a Aveek; during the first 
three days there Avas a slight increase in the sensa¬ 
tion of the tooth under the current, and the strength 
Avas reduced to one milliampere; after this, hoAveA'er, 

' sensation seemed to groAv gradually less, the current 
being increased to three milliamperes Avithout un¬ 
pleasant response; the treatment Avas therefore aban¬ 
doned, the tooth tapped and the pulp remoA'ed, and 
the case treated by the usual methods. 

^ In the treatment of pericementitis not caused by 
septic poisoning from a devitalized pulp, it is, many 
times, of A^ery great benefit. In these cases the pos¬ 
itive pole should be applied to the gum over the roots 
of the affected tooth. Marked relief is often experi¬ 
enced in a feAv minutes, and often entirely relieA^ed 
after three or four applications. 

In a former paper, published in The Joubnau of 
THE American Medical Association, 1889, I have 
called attention to the prevalence of hyperasmic odon¬ 
talgia frequently accompanying pregnancy, as a re¬ 
sult of impeded circulation in the loAver extremities, 
and thereby causing general hypersemia of the upper 
half of the body. The general treatment suggested 
in that class of cases Avas rest in the recumbent posi¬ 
tion and anodynes. I Avould noAv suggest as an addi¬ 
tional treatment the local application to the affected 
teeth of the positive galvanic current. 

, With regard to the strength of the current, exppn- 
ence proves that from three-fourths to one and a half 
jjxiJliampM’es is sufficient in the class of cases so far 
mentioned, Avhile the frequency of the sittings Avill 
depend upon the severity of the local symptoms and 
the nervous susceptibility of the indiAudual. 

As a rule, one treatment in tAventy-four hours is all 
that Avill be required ; in aggravated cases, tAA'O, and 
occasionally three, may be advisalile, the duration ot 
the sittings being from fifteen to thirty minutes. 

As a means of diagnosis in obscure cases ot the 
' vitality or non-Autality of the dental pulp, I know of 
nothing so sure to demonstrate to a positive certainty 
these conditions as the electrical currents, both the 
galvanic and the faradic. In the more obscure cases, 
however, the faradic is superior to the galvanic, fox 
if there is the slightest vitality remaining m the pulp 


it AA'iJl demonstrate it instantly by causing a response 
in the tooth. It is superior in this respect to the 
transmission of light by the electric mouth-lamp, for 
many times Avhen the condition is upon the border 
line betAveen the life and death of the iiulp, the elec¬ 
tric light fails to satisfactorily demonstrate the con¬ 
dition. 

I also belieA^e that the electric currents aaIII serve 
to demonstrate the presence of Ioaa' grades of inflam¬ 
mation of the tooth pulp so often the cause of various 
forms of neuralgic conditions of the face and head. 
The faradic current especially, if applied in such 
cases, Avill demonstrate a hyper-sensitive condition of 
the tooth pulp. In order to locate the tooth causing 
the neuralgia, it Avill be necessaiy to apply the cur¬ 
rent to each individual tooth; the diseased one Avill 
giA'o more actiA^e response to the current than AA'ill the 
healthy teeth ; in other Avords, the diseased tooth aaIH 
not bear so strong a current as Avill the healthj^ ones, 
hence the importance of using the milliampere metre 
for measuring the exact strength of the current. 

The value of the current in the treatment of neu¬ 
ralgia, paralysis, atrophy of muscles, chronic indura¬ 
tions, tumors and various other conditions there is 
not time to detail; aao shall therefore leaA^e the mat¬ 
ter here, feeling that Ave have offered a sufficient 
number of suggestions to stimulate investigation as 
to the value of electro-therapeutical treatment in th& 
class of cases Avhich have formed the especial topic 
of this paiicr. 

The battery and the electrode AA-hich I use Avere 
made for me' by the McIntosh Battery and Optical 
Company of Chicago. 

No. 0 Jackson Street. 


THE PREVENTION OF COLDS, AND THEIR 
SEQUELiE, BY SURGICAL METHODS. 

Uciul bcfoie the South Carolina Medical Association, June 9,1891, 

BY W. PEYKE PORCHEE, M.D., 

CIIAItl,^.STO^, s. c. 

There is, perhaps, no class of diseases to AA’hich 
humanity is more subject than rhinitis, or common 
coryza, nor are there any to Avhich less attention is 
paid, and perhaps not any of AA'hich less knoAAdedge 
is had of their true character and proper treatment. 
It is apparent that the larynx and bronchi soon giAm 
AA'ay to frequent inroads of these attacks. 

In the simplest inquiry into the functions of the 
nose as a breathing organ, Ave find that the mucous 
membrane covering the turbinated bones is composed 
of erectile tissue, styled by BigeloAA', of Boston, the 
turbinated corpora caA^ernosa. It is composed of 
large A'enus sinuses, AA'hich can be suddenl3^ filled b}'" 
the capillaries Avhich open abruptly into them, caus¬ 
ing distention and erection. 

This arrangement, in combination Avith the Aubris- 
sie and ciliated epithelia, serves the tAvo-fold purpose 
of acting as a guard against the entrance of cold, 
draughty air, particles of dust or other extraneous 
matter, and at the same time as a strainer for the 
tAA'elve to sixteen ounces of fluid AAdiich is dail}'' 
excreted to purify and moisten the air before its in¬ 
troduction into the larynx. This fact is aa'oII estab¬ 
lished ly all authorities. 

■ Frequent or repeated distensions or inflanlmatoiy 
attacks on a membrane of Such an erectile character 
not onlj'' produce' hji^pertrophic degeneration^ bj’’ ad¬ 
ventitious connective tissue formation, but, in addi- 
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lion to Ihis^, nncl of nlinosl. inexplicable frccpioncy, we 
find either « defieotion or deviation of the septum 
from its normal position, or else an exostosis; or, 
more commonly still, an ecchondrosis or cartilagi¬ 
nous spur projecting from tlu' surface of the septum, 
and in many’ instance.? ]ienctrating into the inner 
turbinate, or forming a bridge entirely across the 
no.stril. 

So frequently do these growths occur, and so en¬ 
tirely unconscious arc tlie inclividunis of their ]m'C.s- 
ence' in the nose that, were it not for the absolute 
certainty of the ill etfeefs re.sulling from allowing 
them to remain, and the great benefit derived from 
their removal, one would almost be inclined to act 
according to the motto of, “Where ignorance is bliss,” 
etc., and leave them untouched. Wo immediately 
ask ourselves, however, what might we naturally ex- 
jject from the jiresence of such a growth, or what 
would result if no surgical interference were insti¬ 
tuted? Why, of course, a narrowing of fhe calibre or 
lumen of the nostril is caused, and the space allowed 
for the turgescence of the turbinated corjwra caver¬ 
nosa is diminished, and, being so diminished, the 
slightest draught or exposure serves to cause sufficient 
swelling to completely occlude the nostril; and a 
sense of stuffiness or cold in the head, with all its 
attendant evils, constitutional symptoms, mouth 
breathing, etc., is felt. 

2. The normal j)assagc of air being i)reventc'd. all 
the oxvi of fluid above alluded to is retained until it 
becomes in.spissated and acrid, and causes submucous 
.infiltration of the membrane covering the septum 
and turbinated bojie.s. A portion trickles down the 
pharynx, and irritates the larynx to such an (extent 
thatviolent hawking and cougliing has to bo re.sortod 
to in the effort to clear the throat of its presence. | 
This condition is thought by many authorities to 
constitute one of the mo.st common forms of chronic 
nasal catarrh. 

Under exposure to cold or sudden changes, the 
pressure of the contiguous surfaces will be greatly 
increased, forming an inflammatory center from 
which many reflex i^henomena occur, viz., cough, 
asthma, headache, vertigo, sneezing, etc. 

Dr. Charles R. Weed, of Utica, N. Y., speaking of 
hypertrophic rhinitis, says: 

“ Resulting from those conditions, and the most 
frequent of all troubles, is, first, deafness from press¬ 
ure upon and occlusion of the Eustachian apertures; 
next, neoplasms of various kinds, polypi, ulcers, etc.; 
pharyngeal disease, with its various conditions; lar¬ 
yngeal disease, resulting from the constant irritation 
produced by the dropping into the throat of the re¬ 
tained post-nasal secretions and the hawking process 
to dislodge them, often resulting in a catarrhal laryn¬ 
gitis, and ultimately in consumption. Asthma is a 
yerj'^ frequent sequela. Schmiegelow, of Copenhagen, 
in an essay published in London this year, places the 
cases of asthma caused by nasal diseases at about 10 
per cent, in males and 6 per cent, in females, and the 
cases tabulated, without exception, were cured by the 
result of proper treatment of the nasal passages. 
Hack, in his work published in 1884, although exag¬ 
gerating the reflex conditions arising from hjqiertro- 
phies, is nevertheless entitled to the credit of being 
really the first rhinologist to establish that asthma 
resiilting from the h3q5ertro2}hy of the turbinated 
bodies is a fact. Woolen says that asthma is es¬ 
pecially^ due to hypertroph}'^ of the jjosterior tips of 


the inferior turbinated bonc8,'and occasionally of the 
middle o]jos, which cither touch the se])tum or curl 
on thomst'lvos and touch the outer wall of the nose. 
Tills same writer considers hyqierfrophy of the ante¬ 
rior tips the essential local factor of hay fever, while 
in our own country, such men as Roe, of Rochester, 
Daly, of Pittsburgh, Sajoiis, of Philadelphia, and ' 
Bosworth, of New York, all agree with the foreign 
authorities just quoted. Hay fever, with its distress¬ 
ing synqitoms, and oven aphonia, caused, in my 
opinion, by a nervous reflex condition in persons of 
a highly sensitive nature, is another of Die ills fol¬ 
lowing these hypertrophic conditions. Cough, in 
.some cases, is corlainhy from the same source. Ver¬ 
tigo is often jirescnt, and even ejiileptiform convul¬ 
sions have been reported, though rarely, as arising 
from those hyportroifliic conditions, while suima-orbi- 
tal neuralgia, difl’uso headache and migruine almost 
invariably have their origin from nasal obstruction. 

I mention these diseases as being the most commonly 
complained of by patients suffering from hy'pertro- 
jfliios. Of course, there are probably' others more 
comiilex in ciiaracter that we may' be able to trace to 
the same origin, but, being rare, are naturally'ovei'- 
looked. and my' time forbids a more extended research 
into them. I might add tliat Guy'o, of Amsterdam, 
[Holland, finds aprosexia (inability' to fix the atten¬ 
tion) occurring mostly in y'oung persons and e.spo- 
cially' would-be students—a condition duo to nasal 
obstruction and liy'pertrophy', while Hill, of London, 
also tabulates a number of cases from this cause.” 

Many' diseases of the ear through the Eusfachian 
tube are directly' attributable to and dependent on 
such growths in the nose and adenoid hy'pertrojfliy' of 
tlio vault of the phary'nx. SirMorrel McKenzie say's : 
“The middle ear may' be considered as an accessory ^ 
cavity' to the nasal cavity, not'only' during the act of ’ 
deglutition, but also during quiet respiration, and 
this has been proven by'experiment. An obstruction 
in the nasal_ cavity interfering with the admission of 
air to the middle ear, vdll cause an iuAvard collapse 
of the drum, then follows congestion, then an exuda¬ 
tion of serum, and then otorrhoea—so frequent is the 
otorrheea of yormg children dependent on nasal ob¬ 
struction, that if one was brought ,to him suffering 
with an otorrhoea, or was a mouth breather, he would 
in nearly every case Avithout any' preliminary exami¬ 
nation hi troduce the forceps into the naso-pharynx 
and bring out a piece of adenoid tissue. Nasal ob¬ 
struction by adenoid vegetation, or otherwise in 
young children, interferes so materially with their 
development that if not corrected in early life, it may 
mean irremediable condition in after life. In fact it 
may bo considered as axiomatic, that free breathing 
through the. nose is absolutely essential to phy'sio- 
logical life.” 




statement, ‘that iiiflammatoiy troubles of the middle 
ear are frequently dependent on nasal obstruction 
The irritation caused by the obstruction induces an 
inflammatory condition of the naso-pharynx This 
continued inflammation ivill cause a fatty degenera¬ 
tion of the tensor palati muscle and the Eustachian 
tube will not lie acted upon, thus involving the mid¬ 
dle ean Of course, the walls of the Eiistachians dre 
in contact, m a state of rest, like the walls of the va- 

f^bat air is admitted into the 
middle ear during quiet respiration has been proved 
by experiment in Germany.”., .. 
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Nasal obstruction also the cause of far more eye 
troubles than is generally supxjosed. Notably tracho¬ 
ma, pseudo erysipelas of the lids, conjunctivitis, both 
hypersemic and i>hlyctenular, keratitis, etc. Only re¬ 
cently the report of a remarkable case appeared in 
the New York Medical Record, of “Convergent squint 
corrected by Adams^ modided operation for deflected 
8e]itum.” 

A brief resume of this case is as follows; “A boy 
aged 12 fell from a height 10 years before and struck 
on the bridge of his nose. Erom that time the boy's 
^ eye was turned to his nose, and the nose bent in an 
oppiosite direction. The strabismus was of so exag¬ 
gerated a type, that the cornea of left eye seemed al¬ 
most in contact with the inner canlhus of the orbit. 

The voice was high-x)itched and decidedly nasal in 
tone, giving evidence of a continual strain of tlie vo¬ 
cal muscles. He saw always double and experienced 
a feeling as if the affected side of his face were drawn 
to the oxjposite side. Examination showed that the 
left nostril was so much occluded by the deflected sep¬ 
tum that a x>robe could scarcely be passed. An open¬ 
ing was made under a 20 per cent, solution of cocaine 
and the se])tum fractured by Adam’s puncli and re- 
Xflaced in jjosition. The ox)eration was i)ainles8 and 
loss of blood not more than a tea8f)oonful. Good- 
willie’s nasal tubes were introduced and the nose 
piacked with cotton soaked with Dobell’s solution; 
result: the hitherto “liidcously crossed eye boy was 
converted into a smiling boy with straiglit eyes and 
a straight nose.” 

The next xioint to which I would ask your attention 
is one the imxiortance of which in my opinion should 
not be overlooked, namely, the dependence uduch ex¬ 
ists of almost all the functions of the larynx upon 
what I would term “xrharyngeal competency.” I re¬ 
gard the relations of the pharynx to the larynx in al¬ 
most the same light as I do the driving wheel of an 
engine to the engine itself, or to speak more i>lainly, 
I believe that the pharynx is the great lubricator of 
the larynx, which almost absolutely controls the 
clearness of the voice. The majority of aphonic 
cases are in my opinion x>roduced by pharyngeal 
incompetency, and this in turn by nasal incompe¬ 
tency, and therefore it is a matter of con¬ 
tinual surprise to me that the profession seem_ to 
attach so little importance to those ever-excreting 
organs, the ifliarygeal glands. 

Why do they always wait for a cavity to form in 
-the lungs before attempting to account for the origin 
of the mass of sputa which has been pouring out ever 
since the cough began? It will not be disputed that 
the causes of a cough are many and various, and are 
by no means confined to acute or chronic inflamma¬ 
tions of the limgs, pleuraj or bronchi. Is it not then 
reasonable that we should not, as heretofore, wait for 
a cough to become loose, as the expression goes, while 
the larynx, bronchij and lung tissues are becoming 
daily more disorganized, but rather to exert every ef¬ 
fort to cut off the early source of the discharge, viz.: 
in the nose and naso-pharynx. 

I now reach the most important part of this paper, 
viz.: How nasal obstruction and occlusion should 
best be relieved. On account of the great density of 
the tissues the lumen of' the nostril can only be re- 
_ stored by the free use of the knife, saw, or galvano- 
■cautery, the punch, chisel, wire' snare or chemical 
acid,' and the forcible removal of all obstructions—be 
they bony, cartilaginous or membranous. In my 


hands the nasal trephine driven by the. C. & C., or 
challenge motor, has proved of invaluable assistance. 
Next to these I have used Dr. Bosworth's nasal saws 
and the galvano^cautery itself, or the hot wire snare. 
Many of the growths however are indurated in char¬ 
acter, and having a bony substratum, their total re¬ 
moval becomes a matter of repeated attemjits, and 
success is only then achieved hj the aid of the most 
powerful and effective appliances. In conclusion, it 
is not necessary for me to say more than that experi¬ 
ence has taught me that nothing but good results 
come from the restoration of the lumen of the nostrils 
to their normal calibre, as shown by cases jiublished 
in The Journal op the American Medical Associa¬ 
tion, Sejit. 19,1890, and the transactions of the South 
Carolina Medical Association, September 23, 1889; in 
wliich patients wlio had not only been subject to an 
unusual amount of coryza, but who showed all the 
symptoms of the ill effects of obstructed nostrils, 
difficult respiration, etc., from adenoid hypertrojihy 
in the vault of the pharynx, ecchondromata, etc., 
passed for months and years after the removal of 
sucli growths with material if not complete relief 
from the recurrence of tlie naso-pharyngeal inflam¬ 
mation. 

4 George St., Charleston, S. C. 

Notk.— Since writing the above I learn that to Dr. W. H. 
Daly, of Pittsburg, Pa., is due the credit of having first 
pointed out the relation of the nasal and neurotic factors in 
the causation of asthma in an article on that subject which 
he published in 1881. 
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Text-Book or AxATOirv. By II. 0. Boennini(,M.D , Lecturer 
on Anatomy and Surgery in the Philadelphia School of 
Anatomy. Published by F. A. Davis, 

This is an excellent practical treatise on Anatomy, partic¬ 
ularly for the student. It is a good working compend 
of the subject, and has sufficient illustrations to make the 
subject matter clear and practical. It is an excellent work 
for the director to liave at hand during his work. 


Hyd.vtid Disevse. In its Clinical Aspects. By James 

Graham, A.M., IM.D. Illustrated with 34 colored plates. 

Published by J. B. Lippincott, Philadelphia. 

Tliis work probably is the most complete treatise extant, 
upon the diseases produced by the evolution of the embry¬ 
onic echinococcus. It will prove of great value to the stu¬ 
dent and pathological investigator who seek for compre¬ 
hensive and accurate data upon this exceedingly interesting 
subject. The plates are accurate, well executed, and ex¬ 
quisitely colored. Tlie author inclines to favor the method 
of free incision, in the treatment of accessible hydatids. He 
does not particularly favor electricity. 


A Manual op Venereal Diseases. By E. M. Culver, Sf.D., 
and J. E. Haydon, M.D. 

In this little manual, a short practical outline of the sub¬ 
jects within its scope is presented. The book is well illus¬ 
trated and will prove very serviceable to the student, who 
has little time for study of the larger and more compre¬ 
hensive works. 

The book is published by Henry 0. Lea, of Philadelphia, 
and it is hardly necessary to state that it is a wdll made and 
neat little volume. 
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SATURDAY, .TARUARY 2, 1892. 


PUERPERAL POISONS. 

Death iu cliild-bocl is justlj'' regarded witli special 
horror. And of all these deaths, tliose arising from 
septic influences are iiarticularly unfortunate. The 
subject of puerperal septicanuia ivas recently discus¬ 
sed before the British Gynecological Society,' with 
the result of eliciting some very diverse views upon 
the subject. 

Prof. Olh^er, of the University of Durham, stated 
that within a period of eighteen months, ho had seen 
twentj’^-five cases of puerperal septicremia in New¬ 
castle and the immediate distriot. So great a num¬ 
ber of cases had given rise to the suspicion of an epi¬ 
demic influence. Once or twice he had seen three 
fresh cases in ten days, in the practice of different 
medical men, with no other cases in their hands then 
or since, and all in different parts of the town or 
neighborhood. The largest number of cases were 
seen in December and April. Dr. Oliver was of the 
opinion that puerperal septicanuia was not a specific 
process; but could be produced by poisons from va¬ 
rious diseases. He apparently showed that a single 
case of gonorrhoea was the cause of three cases; an 
exanthematous fever of another, and a carbuncle of 
still another. 

Dr. Olti^er’s observations favor the view, so gen¬ 
erally held at present, that puerperal septicfemia re¬ 
sults from various poisons introduced from without, 
usually by way of the genital tract, and always in 
the shape of microorganisms. This is the view 
which has led logibally to the introduction of the 
strictest aseptic and antiseptic procedures in the 
management of puerperal cases, and which has led 
some advanced bacteriologists to assert that the death 
of a woman from puerperal sepsis, where the strict¬ 
est aseptic and antiseptic precautions had not been 
employed, was the equivalent of malpractice on the 
part of the attending physician. 

’ British Gynecological Journal, Vol. vii, p. SOI'. 


If Ibis proposition be true, it seems justifiable to 
conclude that a fair corollary would be, that cases 
treated without these specific attentions must neces¬ 
sarily result in a large number of cases of puerperal 
scpticccmia, and consequently a large mortality. 

On the other side of the question. Dr. Dolan, of 
Halifax, appeared, and apologized for taking part in 
a discussion on puerperal septicaemia, as his experi¬ 
ence of the disease had been small. In a practice of 
twenty-five years ho had had but two cases of this 
disease, but ho had attended 3,453 confinement cases. 
During this time he had never shaved off the pubic 
hair, or washed the vulva with carbolic acid, or given 
carbolic injections, or treated the uterus as an im- 
jiortant wound after delivery. Is it not fair to sup¬ 
pose, that if he had always used injections of corro¬ 
sive sublimate, ho would have had a larger number of 
deaths from poisoning by this agent, than he actually 
did have from puerperal sepsis? 

The contribution to this subject by Dr. Hiram 
Corson, of Pcnns 3 dvania, at the last meeting of the 
Association, is of the highest importance. Dr. Cor¬ 
son practiced medicine from 1828 to 1888, and in 
this time attended 3,036 confinements. 

Of his earlier work in obstetrics. Dr. Corson says: 

“ I had attended a good many cases, and had often, 
on my^ after visits, been met, on entering the room, by 
an odor recognized as that of imtrid blood, and so 
offensive it was unpleasant to remain there. I spoke 
of it to the nurses, but they said it was always so, 
and as I was a mere boy, when compared with the' 
venerable matrons who, in those days, ministered to 
the lying-in women, who were so neat and clean in 
their own persons, I concluded that the ‘ cloth’ had 
perhaps remained there too long, and that its remov¬ 
al would do away ivitli the fetor ; so gave directions 
to have a fresh one applied, and went awaj^. So 
things went on in most of the cases for a year or two. 
As a general thing the fetor was very evident for a 
week or more, and finally was so bad in one case, that 
I determined to see what condition the patient was 
in; when lo! I found that she had not had a single 
washing of the genitals and contiguous jiarts, or a 
removal of the soiled clothes since the end of the la¬ 
bor, though a ivhole iveek had elapsed.” He was in¬ 
formed by the nurse that this was the usual custom, 
and yet puerperal fever did not occur. In cases of 
threatened abortion it was his custom Jo tampon the 
vagina, to remove the tampon daily and insert afresh 
one, or soak the old one in vinegar, and replace it. ' 
We can readily believe him when he says that he ‘ 
knows of nothing more offensive than the sponges and' 
putrid blood which he would remove from the vagina, 
and j’-et in all his sixty years of practice, he never had 
one of these patients develop^ puerperal fever, or peri¬ 
tonitis, or any other fatal affliction of the pelvic or¬ 
gans. 
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Such evidence as this is not negative, in the pres¬ 
ent state of our knowledge. All the conditions for 
seijsis, as we understand them, were present, and yet 
sepsis did not occur. The experience is too vast to 
be merely accidental. But do we really know all the 
conditions for sepsis? He frequentl}' went from 
small pox, scarlet fever, erysipelas, aird in one case 
even puerperal fever, to confinement cases without 
damage to the women. Prof. Trail Grren, of Eas¬ 
ton, Pennsylvania, who has practiced for fifty years, 
writes Dr. Corson : “ Have been so happy as to have 
no case of puerperal fever, and I think it has been 
very rare in the practice of fellow practitioners.” An¬ 
other friend of thirty-five years’ practice had never 
• had a fatal case of puerperal disease. Dr. Wilson, of 
his county, had never lost a woman in over one thou¬ 
sand confinements. Dr. D. Colvin, of Clyde, N, Y., 
never used antiseptics, and in 1,279 cases of confine- 
("ment, lost but one woman, and she died immediately 
' after the removal of the placenta. No antiseptics' 
were used in any of the following cases: 

Dr. D. Colvin. 1,279 c.asos, 1 death. 

Dr. Kemper,. 900 ‘‘ 2 deal lis. 

Dr. J. T. Chenowith,. 1,000 “ 1 “ 

Dr. N.T. Chenowith,.70S “ 2 “ 

Dr. A. H. Farquar. 500 " 2 “ 

, Dr. Thos. Botkin,. 525 “ 6 “ 

Dr. J.S. Blair.-119 “ 2 “ 

' Dr. Wm. F. Mitchell,. 700 “ 1 “ 

tTotal,.0,031 10 

All of these deaths were not septic, and yet tiie 
whole mortality was less than three-tenths of one per 
cent. 

It is generally conceded that the mortality in lying- 
in institutions has been materially reduced by the! 
modern methods of aseptic midwifery. The diminished 
mortality is a fact. Its explanation is not necessarily 
correct. Db. Dolan states that the mortality of the 
' British Lying-in Hospital from 1779 to 1790 was only 
8.2 per thousand. In 1790 Clarke purified his wards 
and then attended 960 women with only three deaths. 
It is very evident that much more remains to be done 
before the complete etiologj- of imerporal sepsis shall 
be known, and a rational practice based upon this 
etiology established, 

“A CITY OF NOBLE CHAKITIES.” 

At the recent opening of the new addition to the 
' New York Orthopfedic Hosj)ital “flowers and enthu- 
' siasm bloomed.” Amoiig the addresses delivered on 
that occasion ivas one by Dr. T. Gaillard Thomas, 
.' 'who took for his theme the humane sentiment and 
generous gifts which are flowing constantly in New 
York in behalf of the cripiiled and helpless of every 
name and nature—a ivork that abundantly wairant's 
** the giving to the metropolis the title of “City of No¬ 
ble Charities.” The value of the gifts lately received 
by the Orthopiedic Hospital approximates $50,000 
' A nucleus has been formed for the establishment of 
a summer branch in A^storia, on Long Island. 


DIFFICULTIES ENCOUNTERED IN HEPATIC SUR¬ 
GERY FROJI FRIABILITY OF CHOLEDOCHAL 
STRUCTURES. SOAIE RECENT ADVANCES 
AND BIPROVEMENTS. 

The surgeon of to-day who launches his bark on 
the sea of gall-stone surgery must be prepared for 
some trying experiences. Sir Spencer Wells has, in 
his teacliing as to liepatic surgery, repeatedly directed 
attention to the importance of delicate manipulations. 
Ho has sliou'ii from liis own experience how the gall¬ 
bladder and the common duct ma}'—especially in 
cases of chronic calculous occupation and recurrences 
—take on a condition of friability compelling a su¬ 
preme carefulness of handling. Even with a great 
deal of care tlie impaired structures may be lacerated 
at places and times most compromising to the sur¬ 
geon’s liest results. The walls of the gall-bladder are 
frequently the seat of hypertropliy while the capacity 
is diminislied; tliey tear and bleed readily and re¬ 
fuse to hold the suture, when the contrary actions 
are desirable. The walls of the ductus choledochus, 
on the other hand, often show a thinning and dila¬ 
tation where there lias been an impaction of a series 
of calculi. These have not infrequently embarrassed 
tlie progress of an operation at the critical juncture. 
They have converted comparatively simple operations 
into dangerous and difficult ones. When both gall¬ 
bladder and ductus have lieen impaired through 
chronicityof the calculous habit, the task of suturing 
newly-fitted parts together is made a momentous con¬ 
cern both to surgeon and patient. An example of in¬ 
terest where difliculties of this character have been 
successfully, although with meager margin, overcome, 
has been reported by Sprengel. 

This was a case of chronic biliary disease which 
was marked by an excessive dilatation of the common 
duct, not at first recognized by the surgeon. A first 
operation, for the relief of obstruotive symptoms, was 
performed with difficulty. It consisted in an abdom¬ 
inal section, and in finding a 'gall-stone apparently 
lodged in the common duct; by the exertion of some 
force, the stone was passed into a cavity, supposed to 
be the duodenum, but it was really still detained in 
the ductus communis. The operation was concluded, 
but no essential improvement of symptoms was ob¬ 
tained. After a few weeks another operation was 
undertaken, the abdomen was reopened and a calcu¬ 
lus was found in the cystic duct and was forced back 
into the gall-bladder; the common duct was enor¬ 
mously dilated. The gall-bladder with its contents 
I was then excised, when, for the first time, a second 
stone was detected in the hepatic duct. An attemiit 
was made to bring down this stone into the duode¬ 
num, but the friable common duct was torn across, 
and the calculus was liberated. This accident im 
posed upon the surgeon the duty of establishing a 
new channel for the discharge of the hepatic duct 
into the intestine. This was done by bringing the 
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common duct into contact, with the duodomim and 
sewing them together, tinis making a choledocho-euter- 
cslomy. In the face of gll thesd complications, iho 
patient made a good, even a rajiid, recovery,'and re¬ 
ported greatlj" imjn'ovcd and entirely well four’weeks 
flfter iho.second operation. 

Ennx, of Frankfort-on-tho-j\rain, has also recently 
extirpated the gall-bladder in a case of calculus ob¬ 
structive disease, when there was brought to light a 
series of gall-stones, occupying tlie common duct. 
These were cut down upon and shelled out. The 
wound was closed with sutures, and recovery followed. 

Da. KiciiAansox, of the Harvard school, has had 
some interesting choledochal surgery during the past 
year; two successful, cases being briefly summarized 
in a recent issue of tlio Boston Medical and Surgical 
Journal. The operations were necessitated l)}*^ biliary 
calculus. One of them was the case of a bo,y having 
a calculus of moderate size lodged in the C 3 *stic duct. 
Tlie stone was readil,y cut down upon and extracted, 
but when the surgeon undertook to unite by sutures 
the gall-bladder and the alxlominal pariete.s, the 
former “tore all to pieces in spite of the care” he 
could use. lie was compelled to extirpate the blad¬ 
der, and to form a biliary fistula, iising for the latter 
purpose a glass tube and packing of antiseptic gauze. 

A second case of the same .«urgoon was tliat of an 
adult male, for eight jmars a sufferer from gall-stone 
disease. In this case there were in the cystic duct 
eight cfilculi in a row, reaching to and extending into 
the gall-bladder; the latter was contracted in size, 
with its walls thickened, Ideeding and fria)>le. A 
third case of Dr. Richardson which had a fatal ter¬ 
mination, was that of an adult female, having the 
history of chronic biliaiy obstruction, colic, jaundice, 
und cholffiinia. In this case the operation ivas 
handicapped by a shrunken gall-bladder having 
thickened and fragile walls. Here also the bladder 
^‘tore all to pieces,” and a free flow of bile came down 
into the wound through the hepatic and common 
ducts. This formidable train of troubles was tem- 
jiorarilj'- overmastered by the glass tube and gauze of 
iodoform, bringing about rapidly the formation of a 
biliary fistula. The woman did well for several 
weeks, but a sponge had been overlooked and left in 
the abdomen at the time of the operation, so that a 
fatal septicaemia marred all the surgeon’s efforts. 
With regard to the future history of the biliary fistu¬ 
la thus produced by the surgeon, the latter gives him¬ 
self little concern, or as Dr. Richardson expresses it: 
“The fistula closes, takes care of itself.” 

There is another surgical procedure for the relief 
of biliary calculus, which has been performed a few 
tinies upon the Continent, with very good results, 
called choledochotomy. It is applicable onlj’’ to those 
cases where the gall-stones are confined to the ductus 
communis. The oiieration consists in bringing that 
duct into the surgical field, in making into it a longi¬ 


tudinal incision, not necessarily a long one, in ex¬ 
tracting the calculous contents and then closing the 
wound with sutures and antiseptic dressing. Kues- 
TER, of Berlin, has found records of six of these op¬ 
erations with only one death. His own case was 
successful, although performed in a case manifesting 
some of the unfavorable alterations of structures, 
noted above, due to chronicity. His patient was a 
female of forty-eight years, having the history of 
gall-stone disease for two years, and of jaundice for 
several months. Kuester’s diagnosis, based on all 
tlic'symjitoms, was that of obstruction of the common 
duct. The early stage of the operation verified this 
diagnosis. Ho found the gall-bladder contracted, the 
ductus communis very much dilated, and containing 
several stones. The duct was opened, the stones re¬ 
moved, and the wound closed with a double row of 
sutures and packed Avith iodoform gauze. A consid¬ 
erable amount of secondary hannorrhage A\'as the 
onlj' accident to mar a comificte recoA'^ery. The 
scope of this operation is, of course, narroAA'ly circum¬ 
scribed ; it cannot, for instance, take the place of the 
cholccystcnicroslomym cases of closure of the common 
duct, but Braun, of Konigsberg, has reported a case 
that required both of those procedures. His case Avas 
one Avhere the true extent of the disease Avas masked 
by adhesions. After breaking up these he seAA'ed the 
contracted gall-bladder to the duodenum, AA'hen he 
discoA'ered a large calculus in the common ductAA-hich 
Avas remoA'ed by incision into the duct. The AA'ound 
Avas closed by four sutures, compressed AA’ith antisep¬ 
tic gauze, after Avhich an uncomplicated recoA’ery 
took place. After seven days there Avas a floAv of 
bile into the intestines. 

Some of the noAv surgical terms giA’-en above have 
an RAA'lcAvard turn and sound, but they are expressiA^e 
and descriptive and Avill probably stand the test of 
time, as many another one has already done. During 
the forniatWe period of a branch of surgery harfing 
so many possible Amriations as hepatic operations 
liaAm, a moderate neAv vocabulary must be accepted 
and eA^en encouraged. 

An interesting side light upon the subject, reported 
by Mr. Arbuthnot Lane, of London, se6ms to shoAV 
that the peritoneal caA'^ity is, or may be under suita¬ 
ble circumstances, tolerant of an almost unrestricted 
floAA'' of bile. The case of Mr. Lane aa'rs one of'I'up- 
ture of the gall-bladder by external Anolence. Abdom¬ 
inal section Avas performed at an interAml of oA^er a 
month after the accident and a quantity of biliary fluid 

stated at “about three gallons”—Avas remoA'’ed. The 
patient, a male aged eighteen years, Avas seemingly 
moribund Avhen he Avas received into the hospital 
and the laparotomy Avas performed Avithout 'much, 
hope of success. Improvement, hoAvever, did' take 
place. About ten days after the operation, a dull 
area Avas found-over th« liver and extending doAvn- 

Aspiratioff removed six 


found'OA-^er the 
Avards as far the umbilicus. 
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pints of bile, and an incision was made later, and 
exploration with the finger introduced into what was 
apparently an adherent gall-bladder. A drain was I 
introduced, which on ceasing to evacuate bile, was i 
removed at the',end of a week; the patient then! 
improved rapidly and gained Aveight and strength. 
Mk. Lane’s case and comments thereon, were pub¬ 
lished''in the Aujicsif for May 16. He thinks that if 
bile can be retained in the abdomen for a term of 
weeks Avithout producing symiitoms other than those 
of a serous effusion, it AAnll give the surgeon mirch 
more courage in interfering Avith abnormal condi¬ 
tions of the gall-bladder and ducts. He holds that 
the escape of bile into the peritoneal cavity has been 
undulj^ dreaded from the fear of imaginary risks in- 
Amh^ed. According to Pa An' no serious effects folloAr 
the escape of bile into that cavity in the case of dogs 
and rabbits. 


' This eminent French pediatrician died in Paris 
November 26, 1891, at the age of 73 years. Bouchut 
Avas a voluminous 'Avriter, many of his productions 
being honored by special recognition. His pugna¬ 
cious disposition, and the force Avith Avhich he de¬ 
fended his ideas, prevented him from reaching the 
goal of his highest ambition, a membership in the 
Academy, and a professorship. His most extensL'e 
AA'ork Avas a large, systematic treatise on pediatrics, 
entitled “ Yrnff /pratique des maladies des nouveau nSs, 
des enfajits d la inatnelle, et de la seconde en/ance." 

He Avas a strong advocate of the use of the oph¬ 
thalmoscope in the diagnosis of cerebral diseases; 
cerebroscopie, he termed it. 

He AA'as the originator of intubation of the larynx, 
and his essay, “ Du traiiemeni dn croup par le iubage 
du larynx” maybe found in the Compies residue de 
V Academic des Sciences, and the Gazette des Hopitaux 
for 1868. 


A NEW HOSPITAL FEATURE FOR PREVENTING THE I 
SPREAD OF INFECTIOUS DISEASES. 

The Medical Press and Circidar, November 4, has a 
description of a iisaa' hospital at Berlin, called the 
Emperor and Empress Frederick Children’s Hospi¬ 
tal. The pavilion for diphtherial patients has a pe¬ 
culiar arrangement AA'hich is designed to imprison 
the contagium of that disease, AA'hether brought there 
or generated there. This pavilion is entered by what 
is knoAvn as the “schleuse,” or sluice. No person is 
allowed to pass directly into the Avard from the out¬ 
side Avorld, but must pass from the porter’s room into 
the “ schleuse.” There the visitor must take a bath 
and change his clothes; the same process must be 
gone through with on leaving the pavilion. The hope 
is that not only Avill these precautions prevent the 
conveyance of the disease to any one outside the hos¬ 


pital, but also to the inmates of other parts of the 
institution. Tavo neiv Avings for non-contagious dis¬ 
eases have just been completed, increasing the num¬ 
ber of beds to 200. This hospital has had a rapid 
progress, being under the sunshine of imperial and 
court favor. At the time of the death of the Emper¬ 
or Frederick, the city authorities of Berlin voted 
the sum of 500,000 marks for the purpose of a me¬ 
morial, and the disposition of the sum Avas handed 
over to his AA'idoAv. She AA'ithout delay determined to 
[ build Avith it a hospital for children, and a commit¬ 
tee of citizens, headed by ViRCiroAA', seconded the good 
resolve by the collection of a fund nearly as large as 
that gi\'en by the civic Government. It is intended 
soon to add tAvo other paA'ilions, one for AA'hooping- 
cotigh and another for mensles. Dr. A. Bagiaaska' is 
the chief director of the hospital, AA'hile Dr. Gluck 
is the director of the surgical side. 


Pome Ansavers of Studea'Ts. —The Chemist and 
Druggist, quotes from the Bedford College Magazine 
some curious specimens of students’ ansAA'ers about ni¬ 
trous oxide. One of these is the folloAving: “Nitrous 
oxide is often called laughing-gas. With this gas 
they pull out teeth; this is the reason they call it 
laughing gas.” Another is'i “Nitrous oxide has a 
SAvect taste, has a soothing influence, is an resthete.” 
Others there Avere that Avere quite as Avide of the 
mark— Pat these A\’ill shoAV Iioaa- superficial an impres¬ 
sion can be made on the mind of a chemistiy stu¬ 
dent. 


AN ARMY MEDICAL BOARD. 

In response to our suggestion in a recent issue of 
The Journal, the Surgeon-General of the United 
States Army issues the following notice. IVe ear¬ 
nestly liope the Surgeon-General of the NaAy and 
Marine-Hospital Service Avill also sec the iiropriety 
of coiiA'ening examining boards in other interior cit¬ 
ies. This is as it should be. 

AN AKMA' JIEjDICAT. BO VBD 

Avill be in session in Chicago, Ill., during February, 1892, for 
the examination of candidates for appointment in the Medi¬ 
cal Corps of the United States Army, to fill existing vacan¬ 
cies. 

Persons desiring to present themselves for examination by 
the Board Avill make application to the Secretary of IVar, 
before January 15,1S02, for the necessary invitation, stating 
the date and place of birth, the place and State of perma¬ 
nent residence, the fact of American citizensliip, the name 
of the medical college from whence they Avere graduated, 

' and a record of service in hospital, if ani', from the author¬ 
ities thereof. The application should be accompanied by 
i certificates based on personal knoAvledge, from at least tAVO 
'physicians of repute, as to professional standing, character 
and moral habits. TJie candidate must be betAA'een 21 and 
28 years of age, and a graduate from a regular medical col¬ 
lege, as evidence of Avhieh, his diploma must be submitted to 
the Board. 

Further information regarding the examinations may be 
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obtained by addressing the Surgeon-Generul U. S. Army, 

^Yns)ullgton, 1). 0. 0. R^3TIll:nL.^^’n, 

Sargeon-Gehernl U. S. A. 

CIUCWI..VR or isronM.vTiox ron mtoical mkn who may jh; i>k- 
siuous or nxTiHii.VG Tin; ir. s. akmy jii;i)i('ai- ori'AnMMKNT. 

Tiio Medical Department of tJio Army consists of one Siir- 
geou-Goneral with tlie rank of Itrigadior-Gencral; one As¬ 
sistant Surgeon-General pone Cliief Sfcdical Purveyor and 
four Surgeons with ilie rank yf GoJonel; two Assistant Med¬ 
ical Purveyors and eigiit Surgeons with tlie rank of Lieuten¬ 
ant-Colonel; fifty Surgeons witli.ihe rank of Major; and 
one hundred and twenty-five Assistant Surgeons with the 
rank of First Lieutenant of Cavalry for the first five 3 'onrs 
of service, and of Captain of Cavalry subsequently until 
their promotion by seniority to a majority. 

With the rank stated in each case the paj' and emoluments 
of the rank arc associated. The salary of each grade is a 
fi.xcd annual sum, payable inonthlj’; but at the end of each 
period of five j'ear.s of service, tlie annual sum representing 
the pay of tlie grade is increased by 10 per cent., until 40 per 
cent, is added. After twenty years of service, the 40 per 
cent, additional continues to be drawn, but the further in¬ 
crease of the paj'bj’10 per cent, additions ceases; i. an 
officer, although he may have served tweiit 3 ’-flve or thirty or 
more years, can, under existing laws, have no more than 40 
por cent, added to his pay proper hy wa 3 ' of increase for | 
length of service. Tlio pay of a first lieutenant of cavalry, 
or\of a medical officer during the first five years of his scr- ] 
vice, is $1,000 per year, or $133.33 per month. At the e.vpira- 
tiou of his five j’cars of service he becomes, by virtue of that 
fact, a captain, and his pa 3 ' is that of a captain of cavalr 3 ', 
$2,000 per year, increased by 10 per cent, for his years of ser¬ 
vice, viz.: $2,200 annually, or $183.33 monthly. At the end of 
his tenth year of service, this rate of pay is increased by' the 
service-addition to .$2,400 annually, or .$200 per month, and 
after five years more, the service-addition makes his pay 
$2,600 annually, or $210.(57 per month. If lie continue in the 
rank of captain, at the end of twenty years of service his 
i monthly pay becomes .$233.33; but about tin's time promotion 
to a majority is usually obtained, and a major’s annual pay 
of $2,.500, with 40 per cent, added, makes tlie montiily pay' of 
'the major and surgeon .$291.(57. Subsequent promotion, in- 
■ vesting the individual witli the rank of lieutenant-colonel, 
rColonel, and brigadier-general, augments the monthly pay 
respectively' to $333,33, $375 and $4.58,33. Compulsory retire- 
' ment at the age of 64 years increases the rapidity of promo¬ 
tion to the younger men ; and ivlien retirement is effected 
either by age, or by the accidents of service prior to reach¬ 
ing the retiring age, the rate of jiay subsequently drawn is 
75 per cent, of the total salary and increases of the rank held 
hy the individual at the time of his retirement. Thus, a ma¬ 
jor retired for broken health after twenty years service, 
draws 75 per cent, of .$291.67 per month ; a colonel retired for 
, age, 76 per cent, of $375. The medical officer has the right of 
Selecting quarters in accordance witli his rank, and when 
stationed in a city where there are no Government quarters, 
commutation money, intended to cover the expense of house 
I rent, is paid to liim. The Government proA'ides forage and 
stable room for the horses of the medical officer, and when 
traveling under orders, tlie expenses of transportation are 
paid by the Quartermaster's Department. 

Among the privileges granted to medical, as to other offi¬ 
cers of tile Army', is tliat of leave of absence on full pay. 
The authorized leave amounts to thirty days annually. This 
leave is not forfeited if not taken during the year, but is 
credited to the officer, who may thus accumulate a continu¬ 
ous leave of four montlis on full pay. If he desires to be ab¬ 
sent for a longer period than four months, and the permission 
^ IS accorded him, he is reduced to half-pay for all time in ex- 
cess of the four months, or maximum of cumulated leaves of 
absence. Absence from duty on account of sickness does not 
affect the relations of the officer ivith the paymaster; he 
Continues to draiv full pay'. 

A. commission in the Medical Department of the Army is 
an instrument Avhic]i is good for life, premising .conduct con¬ 
sistent with its retention on the part of its possessor; but it 
involves no contract which binds the individual to service 
for any given number of years. On the contrary', should the 
medical officer find, on experience, that civil life has greater 


attractions for him tlian that of tlie Army, there is nothing 
to prevent him from at any tiino tendering tlie resignation 
of ills commission, . „ . 

A young medical officer, on appointment, is usually assign¬ 
ed to duty for a few months at some large post where there 
are other officers of his department, to afford him opportu¬ 
nity of becoming acquainted with the requirements of the 
Army Kegulations and tlie routine duties of military life. 
After this he goes to some post west of the Missis.sjppi River, 
where he serves a tour of duty of four years. An assignment 
in tlie East follows the leave of absence which is usually 
taken at this time; and in after years his stations are se-" 
lected BO as to give him a fair siiare of service at what may 
be called desirable posts, as an offset to the time spent at 
less desirable stations. 

Candidates for appointment to tlie Medical Corps should 
apply to tl\e Secretary of War for an invitation to appear be¬ 
fore the Army Medical Doardof Examiners. The application 
sliould be iu the Ivaudwritiug of the applicant, should give 
the date and place of liis birth, and tlio place and State of 
wliich ho is a permanent resident; it sliould be accompanied 
by ccrlificates based on personal acquaintance from at least 
two persons of repute as to citizenship, character and moral 
habits. Candidates must be between 31 and 28 years of age 
(without any exceptions), and graduates of a regular medi¬ 
cal college, evidence of which, the diploma, must be submit¬ 
ted to the Board. The morals, habits, physical and mental 
qualifications and general aptitude for the service of each 
candidate, will be subjects for careful investigation by the 
Board, and a favorable report will not he made in any case 
iu which there is a reasonable doubt. 

The following is Die genera] plan of the examination: 

T. The physical examination will be rigid; and each can¬ 
didate will, in addition, he required to certify “ that he la¬ 
bors under no mental or physical infirmity, nor disability of 
any kind, which can in any way interfere with the most ef¬ 
ficient discharge of any duty which may be required.” 

II. Oral and written e.vaminations on subjects of prelimi¬ 
nary education, general literature and general science. The 
Board will satisfy itself by examination that each candidate 
possesses a thorougii knowledge of the branches taught in 
the common schools, especially of Englisli grammar, arith¬ 
metic, and the history and geography of the United States. 
Any candidate found deficient in these branches Avill not be , 
examined further. Tlie examination on general science will 
include chemistry and natural philosophy, and that on liter¬ 
ature will embrace English literature, Latin, and history, 
ancient and modern. Candidates claiming proficiency in 
other branches of knowledge, such as the higher mathe¬ 
matics, ancient and modern languages, etc., will be exam¬ 
ined therein, and receive due credit for their special qualifi- 
' cations. 

} III. Oral and written examinations on anatomy, physiolo¬ 
gy, surgery, practice of medicine, general pathology, obstet- 
I rics ana diseases of women and children, medical jurispru¬ 
dence and toxicology, materia medica, therapeutics, 
pharmacy, and practical sanitation. 

_IV. Clinical examinations, medical and surgical, at a hos¬ 
pital, and the performance of surgical operations on the 
cadaver. 

Due credit will be given for hospital training, and prac¬ 
tical experience in surgery, practice of medicine, and ob- - 
stetnes. 


uoviiiLc; J.XU211 Lijib KtJxitJrai pnin 

whenever necessary, in such manner as it may deem best to 
secure the interests of the service. 

The Board reports the merits of the candidates in the 
soveral bra^iches of the exaniination,and their relative merit * 
m the whole, according to which the approved candidates 
receive afipointments to existing vacancies, or to vacancies 
which may occur within two years thereafter. .At {he pres¬ 
ent itvie there are twelve vacancies to be fitted. 

An applicant failing in one examination may be allowed a 
second after one year, but not a third. 

No allowance is made for the expenses of persons under¬ 
going examination, but thos'e who are approved and receive 
appointments are entitled to transportation in obevine: their 
first order assigning them to duty. ^ ^ 

®oard in session' 
hereto appended as an illustration of 
the character of the questions submitted to candidates. 

Approved; Ohabues Suthebeaxp, 

REDviEnD Phoctob, Secretary of War 

Depakwiext, SuaGEON-GEXERAL’s Office 

AYashixgtox, D. 0 ., March 4 , 1891 . 
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Axaerican Electro-Tlierapeutlo Association. 
JTirst Annual Meeting of the American Electro-therapeutic 
Association, held in Philadelphia, September 24, 25 
and 26,1891. 

(Continued from page 97 r). 

^ William E. Ilutchinson, M.D., read a paper on 

T\UIAT A GENERAL PRACTITIONER CAN DO WITU ELECTRICITY. 

After alluding to the pleasure that it gave him to write a 
paper for an Association composed of men in sympathy with 
his subject, Dr. Hutchinson began by saying tJiat “American 
doctors in medicine are among the shrewdest of citizens. 
They know that the age demands increased capacity for iiro- 
duction from them as from all others; and as their merchan¬ 
dise is public and private health, most preciously desired of 
all products, the people look to them to neglect no means to 
provide it as perfectly as may be. They know that foremost 
among these means, the scientific use of electric energy has 
taken place, and that its better use is one of the things to be 
learned.” 

He expressed his opinion of instruments needed by gener¬ 
al practitioners as follows: 

Much handling of them has taught me to avoid all prettily 
finished boxes whose contents are sealed, upon which repairs 
can only be made by the maker, kly advice is to buy no 
form of galvanic cell unless every part is easilj" inspected, 
readily understood and quickly repairable without expert 
aid. So far, I believe that some form of Grenet cell is the 
best that a general iiractitioner can find for portable use. 
For office work^ where great life is required and small trou¬ 
ble, I have not found anything to equal the new Edison cell, 
marked “ Type C” in his catalogue. It will give exactly the 
some voltage, about seven-tenths volt per coll, duriiig its en¬ 
tire life, about a year of ordinary service. 

For faradic machines, I recommend a DuBois Beymond 
coil with two Grenet cells in the bo.x. One.of these will be 
sufficient for ordinary use, but in asphyxia from gas inhala¬ 
tion, in drowning cases and especially in opium narcosis, 
Avhere it may be necessary to prolong the treatment for 
hours, a second cell is called for. Perhaps the best faradic 
machines in America are made by Fleming, of Philadelphia. 

Among the diseases which Dr. Hutchinson tliinks may bo 
successfully treated by the general practitioner are all func¬ 
tional derangements of special sense and such forms of their 
paralysis as are deiiendent upon excentric causes, certain 
forms of dyspepsia dependent upon atony of stomach nerves, 
sexual neurasthenia and impotence springing therefrom, 
peripheral neuralgias and such others as are confined to long 
nerve trunks, herpes zoster, muscular rheumatism, neuralgic 
■dysmenorrhea, and parametritis. In each of these he gave 
his method of procedure and the form of instrument best to 
, employ, with many valuable hints. 

He then presented an instrument made after his sugges¬ 
tion by Sample, of Chicago, which included, in small space 
and at a moderate cost, a milliamSter and voltmeter. This 
he uses to measure accuratelj’ resistances, and stated that he 
is'at present engaged in a study of electro-diagnosis of dis¬ 
ease by means of carefully measuring resistances in health 
and deviations therefrom, until a large enough number lias 
been accumulated to formulate a system. In this work, he 
asked the cooperation of the Assobiation. In conclusion he 
said: In this desultory way, gentlemen, I have endeavored 
to suggest some of the many things which a general practi¬ 
tioner may do and do well, with his two instruments and half 
a dozen electrodes. The list is but a small part of the whole, 
but it need not be extended here. I have said nothing of 
electro-surgery or gynecology, because I believe that success 


in both is dependent upon a degree of expertness in manipu¬ 
lation and an amount of knowledge of electro-physics that 
he will not be willing to give sufficient time to attain. 

What he maf not do, his own good sense and a fair amount 
of experience will soon teach him ; and the remaining knowl¬ 
edge will be sufficient to imbue him with respect for the 
science of electro-therapeutics and for the men who devote 
themselves to its advancement, often in face of factious and 
determined opposition. 

M. J, Grier, M. D., of Philadelphia, read a paper on 

THE treAtjTent or some forms or se.xual debility by 

ELECTRICITY. 

Of the incidental inquiries presentee}, to the physician, 
many of them will refer to the derangements of the sexual 
functions. They usually seek relief from a neuralgia, pain in 
the back, muscular debility, or some other cause leading easily 
and naturally from the ostensible to the real object of the 
visit; this is generally the case with the younger subjects 
who have become conscious of an appreciable physical fail¬ 
ure, or who, from the presence of some slight subjective 
symptoms, are apprehensive that such failure will certainly 
occur. Another class will seek relief from conditions fully 
developed and at once are freely communicative. Both 
classes have morbid ideas as well as erroneous opinions con¬ 
cerning their condition and .add difficulty to their manage¬ 
ment ; some of them have alread}' been under treatment; 
the family ph 5 ’sician has been consulted, and iron, str 3 'chnia 
and electricity have been continuously administered, but 
without the desired result. 

My purpose is to consider some of the conditions most 
! usually presented, and what may be done for them by 
electricity. 

The larger number of such cases present a state of local 
and general debility resulting from excessive and long coh- 
! tinned stimulation of special nerve endings, with conse- 
t quent exhaustion of the spinal and cerebral centres controll¬ 
ing the parts involved. 

The neurasthenic condition of the patient will probably 
! and justlj' demand our earliest attention. Whether it be 
the cause or the effect of the sexual fiebility, the progress 
and results of the local treatments will be much more decid- 
I ed as this state disappears. In one class, and I think a large r 
one, it will be found to be a lowered functional activity of 
: the entire nervous system, depending on preceding mental 
[depression caused by the gradually developing.consciousness 
of the diminution of the virile power and the fear of its com- 
I plete abolition. In another class, of more mature j'ears, we 
[ will find varying degrees of inability, ranging from actual 
impairment of function to complete loss of power. 

In addition to the value of properlj' directed medication, 
aided materially by the change in the morale of the patient, 
as we succeed in inspiring him with the hope of relief by 
demonstrating to him its possibility through the results of 
treatment, we shall find electricity a potent factor in his 
restoration. AVithout attempting, in this phase of neuras¬ 
thenia, to differentiate the form as to its Siiecial character 
bej'ond the recognition of the sexual disturbances, we may . 
proceed to its relief at once bj'the employment of galvanism 
in the treatment of the head and spine. Central galvaniza¬ 
tion with its catalytic and alterative effects will, perhaps, 
best meet the indications; the method may be varied to suit ^ 
each particular case; but, as a rule, the effort will be to , ■< 
bring the central and spinal centres under its special influ¬ 
ence by either increasing or diminishing their irritabilitj'. 

In the application t'o the head the vertex is well moistened 
and a two-inch electrode placed on it and firmly maintained. 

The vertex is selected because the current is well borne at 
that point, there is less vertigo or other apparent cerebral 
disturbance. To diminish cerebral irritability I use the 
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posilivo polo oil Uk' lioiul, ns I nm convincocl from observa- In siK'uking of f,he jirobahlc existence of tlie vaso-ditator 
tioii I ho elTocI is more sedalivo. Tlio negative electrode is nerve Landois says, “If tlie nervi crigenfes be divided, tlicre 
41 slightly convex button, (\Vo inelies in dianioter. For jilate is no ctTect on the bloodvessels of the penis; but if their 
electrodes I prefer inire tin plates about No. 28 gtiage, ns peripheral ends be stimnlated with electricity, the sinuses 
they are soft and are easily moulded to'any curved surface of the corjioral cavernosa dilate, become filled with blood 
4ind are always bright and fresh looking; these arc covered and erection takes place.” ' 

with ordinary white undressed muslin, such as cot ton shirt- These reflexes maybe excited by ])hysical excitation of 
iiig. 1 have used such a covering for over twenty years and the sensory eutanoous filaments, by volitional contraction of 
prefer it. ^Ferhatis cciually imjiortant is the greater uni- the genital muscles, by the physical activity of the cere- ^ 
formity in the relation of the electrode to the skin, as to dis- brum, ‘ If the activity of these centres be thus induced, the 
tance; it never varies 1-100 of an inch, keeping the current first result is that of excessive dilation of the arteries, and 
density (juite regular ;.,whilc with the sponge the ever vary- engorgement of the cavities of the corpora and the first 
big distance and pressure maybe quite enough to convert stage of erection is jiroduced. To maintain it, the outflow of 
an intended stabile to a labile njiplication. Having adjusted blood must be retarded by the constricting action of the ap- 
the iiositive plate to the vertex, the negative is jilaced sub- propriate mus61es. Failure of these centres to respond 
aurally on cither side; beginning with a minimum amount means absence of dilatation and its attendant engorgement, 
of current, say about two inilliamiicres, and a uniform press- and the resulting inactivitj^ of the retarding muscles, pro- 
ure. the negative elect rode is slowly moved down over the ducing a not infrequent form of nervous imjiotence clearly 
region of the cervical sj’inpathetic nerves, until we reach referable, directl3', to the functional inactivity of the nervi 
the first dorsal vertebra, where we ma}’graduallj'raise the erigentes. 

current strength to five milliam])6res and pass slowly down These cases I have found associated with long-continued 
each side of the upper s])inc. This current strength should continence, and in men of excessive mental application in 
be maintained, as the increased resistance of more tissue is whom the outgo of cerebral activit}'has been expended in 
brought into the circuit. As a rule wo need not pass below other directions; also in those who have become sexuallj’’ 
the dorsal vertebra, de])ending on the cathelect rotonic state morbid, having lost through exhaustion the normal physical 
induced below that point, and reserving the special luinb.ar reflexes; usually thej'retain more or less of the plij’sical 
and sacral centres for subsequent treatment. Carefully reflexes and respond to stimulation of the local sensor3' 
avoiding any abrupt change of application and pressure, the nerves, thus proving that the spinal paths of the efferent 
positive may now be placed over the inferior cervical gan- nerves have not bben impaired, or at least not to a very 
glion on either side and the negative traced over the coui'se great extent. 

of each dorsal nerve, thus influencing gently the sympa- In such cases the indications are to stimulate the nervi 
thetic ganglia. AVhat this influence is,or how it acts beyond erigentes and the upper centres acting in conjunction with ' 
the so-called catalytic change, we do not know. The effect them. An ascending current of about five millianiperes of 
of an interrupted galvanic current on the nerves and mus- g.alvanism may be passed from the perineum, from over the 
cles has been fully established, as laid down by the laws of third and foprth sacral nerves, where the vaso-dilator 
Pfleuger, giving us normal actions of contraction on opening branches arise, and from the genito-spinal centre of Budge, 
and closing the circuit. It is probable in a labile applica- at the fourth lumbar vertebra, successively; the negative 
tion of the current, as above, the movement of the cathode electrode should be carefully applied to the back and'sides 
over the tissues is equivalent to an opening and closing of of the neck and to the vertex, endeavoring to increase the 
the current, as each cell is successively subjected to its excitability of tlie cortex in those in whom it has depressed, 

L, presence, and thus there is induced a momentary contrac- and to quicken the responses of the lower spinal centres to 
\ tion or tonic state of the vascular muscles, resulting in the their impress. 

improvement of circulation and nutrition. AVe have another important set of nerves-to consider in 

Perhaps, also, the electrical actions upon trophic nerve the vaso-motors. Tlieir function is to maintain a normal 
tissues may produce changes in the disassimilation of other tone or contraction of the blood vessels and antagonises the 
tissues and organs of the body, organic metamorphoses, mod- action of the vaso-dilators. 

ifications of nutrition, which constitute a part of the “cata- Their general centre lies in the medulla oblongata; stim- 
lytic effects.” ulation of this centre contracts the arteries and its paralysis 

The general result of the treatment after a number of ap- causes relaxation and dilatation of them. In the efferent 
plications is apparent in the disappearance of the sallowness, nerves there are fibres whose stimulation affect this centre • 
nervous depression, and a better cutaneous circulation as some exciting and others dejiressing it. The primary stim- 
shown by the improvement in the complexion ; a more re- ulation of these nerves is attended by contraction of vessels' 
freshing sleep and less disposition to lag on rising; there is and over-stimulation by dilatation of them; there are also 
also an improvement in the digestive functions, and a gen- local centres in the spinal cord, each controlling certain 
■ eral feeling of bouyanoy. This gives us a much better foun- areas. Under ordinary conditions the vaso-motor nerves are 
dation on which to build our efforts in the treatment of the in a state of moderate chronic excitement. If from irrita- 
local disturbances. tion of these centres we have the vaso-motors over-excited 

Tlie loss of the erectile power is the most prominent of the and a controlling influence exercised on the vessels supply- 
local symptoms, and is that which naturally impresses the ing the erectile tissues, through their dominant control over 
patient most forcibly, and impels him more than any other the vaso-dilators, the engorgement of the sinuses of the cav 
^ to seek professional aid; to him it is but a single fact; to ernous bodies will be prevented and erection will be impos- 
his ph3-sician it is the evidence of the derangement of a com- sible. This happens in the earlier changes following exces 
plicated S3'stem of parts and functions, both local and sive sexual stimulation, and is most probably the result of' 

' the irritation, which precedes exhaustion of the centred • 

\A^e will study the morbid conditions whicli will be found The excessive tone is shown in the diminished blood 1 , 
to arise mainly from the irritation or sedation of centres to, and the lowered temperature of, the pale and sh • 
caused by overstimulation, and will consider more in detail organ. In chronic hyper-afetion of these nerves theY^'^*' 
the ph5'siology of the mechanism of erection. The active Wood supply to the secretory organs is shown b , th 
dilation of the cavities of the corporal is effected through ished amount of their secretions and e imin- 

the influence of the nervi erigentes. , ’ . nsequent loss of 
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this source of stimulation. In such cases, galvanism as de¬ 
scribed in the application to the vertex and upper spine for 
neurasthenia, will diminish the upper central irritability and 
good results will come from a stabile application to the lum¬ 
bar region with a current of five or six milliamp&res through 
a positive four by four inch plate, one of equal size being 
placed at some indifferent point on the lower portion of the 
thigh. The extra current acts remarkably in many cases, 
and probably in the same manner as the continuous, tempo¬ 
rarily lowering the activity of the constricting nerves. I 
find the best results are produced by placing a moistened 
electrode about inches square against the perineum; 
this should be the positive pole; the negative may be a plate 
of three inches, held continuously against the sacro-lumbar 
junction; the cords should be connected with the terminals 
of the primary coil. Commence witli the minimum strength 
and gradually increase it to as much as the patient can com¬ 
fortably bear. The application will require from ten to fif¬ 
teen minutes duration ; in some cases, usually those who are 
less nervous and irritable, the effects are noticed at the time 
of the application; others may not notice a change for half 
an hour or longer, after the treatment. In tliose in whom the 
sensory nerves are not very much impaired the first impres¬ 
sion may be a sense of tingling along the dorsal nerve of the 
penis; or it may be distributed over the inner surfaces of the 
thighs, through branches of the internal cutaneous nerves, 
often reaching to the knees. In a little time a warm glow¬ 
ing sensation will be felt mostly in the sacro-lumbar and 
gluteal regions; this being obtained, the application should 
cease. This effect may last from a few minutes to several 
hours, and will be alluded to by the patient at a subsequent 
visit as causing a feeling of comfort and pleasure. The ulti¬ 
mate result is a restoration of the normal circulation and an 
improvement in the nutrition of the parts with increased lo¬ 
cal muscular power. 

The opposite condition of vaso-motor relaxation is fre¬ 
quently met with; it is an exhaustion following the state of! 
irritability just described. When affecting the centres con- ] 
trolling the genital organs, the result will be a passive en. 
gorgement with a flaccid elongation; the temperature may i 
be normal or lowered, depending on the sluggisliness of cir-1 
culation; the muscles are under-nourished and voluntary 
control of them is lessened; in many cases the secretion of 
the coronal glands is unpleasantly augmented. In the erec¬ 
tile effort, the vaso-dilators may be sufficiently active to en¬ 
large the cavernous sinuses and increase tlie flow of blood 
thereto, but the weakened muscles fail to sufficiently retard 
the return of blood from them, and the result is a moderate 
increase of bulk, witli a soft glans and an easily compressi¬ 
ble body. As we cannot influence the nerves by direct con¬ 
tact, we will have to depend upon the application of galvan¬ 
ism to those parts which anatomy and experience teach us 
is the most available, and through which we can get reflex ef¬ 
fects. A very efficient method will be the introduction with¬ 
in the urethra of an uninsulated metallic sound connected 
with the negative pole; the current of galvanism should not 
be over two or three milliamperes, and should be slowly 
broken, say about twice each second, for not over two min¬ 
utes ; the contact should last only during the instant of mak¬ 
ing, giving a short interval of excitation and a longer one of 
rest. The improvement of repeated applications will be 
shown by the retraction of the organ to a normal size. The 
immediate effect of the application is due botli to muscular 
stimulation and increased arterial contraction; but mostly 
to the latter. Two other methods may be employed to pro¬ 
duce this stimulation. Galvanism applied to the surface of 
the inner side of the upper third of each thigh, with a bare 
negative electrode, kept slowly moving, and using a current 
strength only sufficient to develop a pungent irritation of 


the sensory nerves; to use more would be to overtax and ex¬ 
haust the vaso-motor nerves still further. The bare nega¬ 
tive electrode of the inductive coil may also be used over the 
same region and for the same purpose. The vibrations 
should be slow enough to give perceptiblj’ distinct shocks. 
The positive pole in therapeutic applications may be placed 
at any indifferent part, since the effect desired is the reflex 
action produced by the irritation of the negative pole. 

Dilatation and turgescence of the sinus of the corporae 
having occurred, we can readily see how a partial or com¬ 
plete failure of these muscles to act will impair or prevent 
erection. In their sexual activity, these muscles, while 
partly under volitional control, are mainly excited by re¬ 
flexes; and very readily, in health, become equally active 
under the reflexes resulting from stimulation of the sensory 
nerves of the penis and adjacent parts. These muscles re¬ 
spond more or less to the faradic and galvanic currents ac¬ 
cording to their degree of health or exhaustion, and tests 
thus made may assist us in the diagnosis of'their condition. 
A suitable electrode. Insulated when it comes in contact with 
the anal margin may be introduced in the rectum and press¬ 
ed against the anterior wall; a small flat electrode, connec¬ 
ted with the negative pole of the extra current should be 
placed against the perineum, and the current gradually in¬ 
creased in strength until muscular action is produced, which 
in health is quite strong. It the muscles fail, or respond fee¬ 
bly, the galvanic current may be substituted, observing the 
same polarity, making slow interruptions, with a feeble cur¬ 
rent gradually increasing both the strength and rapidity of 
interruption. This proceeding answers very well for the di¬ 
rect treatment of these muscles. Decided contractions of the 
accelorator and compressor urethral muscles may be ob¬ 
tained by substituting, for the perineal electrode, an uninsu¬ 
lated metalic urethral sound, using an uninterrupted gal¬ 
vanic current. 

These muscles being supplied by the muscular branches of 
the pudic nerve, indirect stimulation of them may be made 
by placing a positive plate electrode over the sacrum, the 
rectal electrode becoming the negative and remaining as 
before; using, if the muscles are very feeble, a short con¬ 
stant current of not over two milliamp6res, supplemented 
by twenty or thirty interruptions, occupying about one min¬ 
ute. A weak muscle of this class requires a long duration of 
current action and short intervals of rest, if the current be 
of not more than the above strength; vigorous treatment 
only seems to exhaust the already enfeebled parts. The rec¬ 
tal electrode may now be changed for a small perineal plate, 
and stimulation of the perineum and root of the penis may 
be made with a bearable strength of the extra current,slow- 
ly interrupted. This will produce both muscular and reflex 
effects. 

Conjoined with defective muscular action, there is usually 
a lowered sensibility of the genital cutaneous and special^ 
sensory nerves, caused by the exhaustion following exces¬ 
sive stimulation. This will be found most marked aboirt the 
prepuce and the glans, more particularly around the corona 
and the papillre beneath the meatus; also, if the anresthesia 
be profound, in the frasnum prreputiatis. The cremaster 
reflex is sometimes diminished and may be abolished. Such 
cases may have a decided cerebral sexual activity with phy¬ 
sical failure; or there may be a moderate erectile power, 
with loss of sexual pleasure and a retarded or incomplete 
organism. Sensibility of the surfaces may be quite decided 
under electric tests, and the tactile sensibility much enfee¬ 
bled or lost, lessening the value of electro-diagnosis, except¬ 
ing as to the condition of the muscles. As the local nutri¬ 
tion is usually impaired, resulting in relaxation of tissue and 
lowered temperature, we will meet both indications by the 
use of the galvanic current applied to tlie sensory parts 
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most alTcclcd, by means of a small bare elcclroclo, placing a 
medmm positive plate over (he sacrum to include the origin 
of the pudic nerve, from which is given off the dorsal nerve 
of the penis, lify e.vperience is tliat in treating the lowered 
sensibility of such nerves, the best results arc obtained from 
a very mild current in this manner, and continued only long 
enough to produce the blush aud a slight pungent sensation 
at the negative polo. 

In the earlier changes of nerve excitability one often finds 
an extremely sensitive condition ; a hypern3sthesia, in which 
even contact of the ordinary clothing with the surfaces will 
suffice to produce orot ic excitement ; praiputeal and rectal 
irritation, as well asother local causes,may originate it, and 
in many cases leads to direct stimulation of the genitals by 
touch, which continued to excess is a potent factor in pro¬ 
ducing abnormal excitability and consequent exhaustion of 
these nerve centres. It is also a frequent cause of prema¬ 
ture emission. Having removed or corrected the exciting 
local causes, galvanism will nidus in removing the central 
irritability. IVc may use the sedative action of the anode 
appliqd over tlie sacrum, using a stabile current of not over 
live milliampcres; the negative should be pl.aced over some 
inditTcrent point, jireferably to (he lower limbs. It is essen¬ 
tial to have a very mikL current, free from any variation of 
strength and to maintaiji (he sacral pole evenlj' at one posi¬ 
tion and for a longer time than has been advised in other 
applications. Having tlius treated the centres, we may di¬ 
minish the excitability of the nerve terminals by envelop-, 
ing the penis with a soft metallic plate, thinly lined with 
moist absorbent cotton to fill up irregularities and make 
more uniform contact. This plate should be the anode and 
the cathode may resi gn the abdomen. A mild, steady cur- i 
rent through a sensory nerve for ten or fifteen minutes, 
traversing it in the normal nerve current direction, will 
lower the excitability of the nerve. Urotliral irritability is 
a most frequent cause of morbid action of the genital cen¬ 
tres, and gives rise to various degrees of nerve irritation or 
sedation. Premature and painful emission may also be 
traced to congestion and irritation of tlie veramortanum. 
Similar impaired functional activities may result from the 
reflexes induced by continued irritability of the urethral 
lining and its ducts. An anodic bare metalic sound, with a 
current of not more than one milliampere and a cathodic 
plate over the lumbar vertebras, will diminish the excessive 
irritability of this membrane, Jfany other points might be 
considered, but the general method of treatment and the 
reasons therefore are here outlined, and I trust may be of 
service to others as I have found them. 

{To be coniinned.) 


Mi tell ell District Medical Society. 
Forty-first Semi-Annual Meeting, held at Columbus, Ind., 
December 17 and 18,1891. 

First D.vy—Morxing Session. 

The Society met in the IM. E. Church, and was called to 
order at 10:30 a.m. by the President, Dr. E. S. Elder, of Indi¬ 
anapolis, Ind. 

Dr. Geo. IV. Burton, Secretary, of jMitchell, Ind., read the 
minutes of the last meeting, which were approved. 

Dr. Geo.'T. McCoy, of Columbus. Chairman of the Com¬ 
mittee of Arrangements, then made a report, in which he said 
that a banquet had been tendered the Society by the Bar¬ 
tholomew County Medical Society, and a carriage ride on the 
last day by the citizens of Columbus. 

Dr. J. IV. Marsee, of Indianapolis, read a paper entitled: 

the niPrERENTIAE DIAGNOSIS OF INTRA- AND SO-CALEKD EXTKA- 
OAPSULAR FRACTURES OF THE NECK OF THE FEMUR. 

He said he left college with his ideas in hopeless confusion 
as to the pathology and hopeless disagreement between 


teacher and teacher, and between teacher and text-book, ex¬ 
cept that some fractures were within the capsule, and some 
without, and that in the latter cases bony union resulted, in 
the former not. There did not stand-out clearly in his mind 
one single fact or symptom upon which he could base even 
an approximately accurate differentiation between these two 
kinds of injury. Under these circumstances, be was forced 
to analyze the symptoms which wdl-e poured into him by his 
teachers, as draught mixed with grain in a hopper, and to 
ascertain as well as he could their relative value. He pro¬ 
posed to present these matters to-day, trusting that the 
symptoms on which ho had relied for the last fifteen years 
might prove valuable to the Society. Concerning this dif¬ 
ferentiation several questions arise, as, 1, Is it worth while 
to make it at all. Hamilton, Bigelow and others say not^ 
alleging, c, that the treatment is much the same in every 
fracture of the neck; and that, b, it is unusual to sec a case 
in which a positive diagnosis, favorable or otlierwise, can 
safely be made. IVitli all deference to these distinguished 
gentlemen, ho would beg leave to differ as to both proiiosi- 
tions. 1. Because tlierc is scarcely a single practitioner to¬ 
day who would not make a distinction between the treatment 
of a fracture clearly’ intra-capsular and one as clearly extra- 
capsular. The habit of treating all cases alike had for its 
corner-stone a doubtful diagnosis. 

As to the second jiroposition, he believed that a positive 
differentiation, and consequently a positive diagnosis, can 
be made in nineteen cases out of twenty. But aside from 
tlic treatment, we have a strong inducement to leave un¬ 
tried no chance of accurately locating the seat of injury. 

"When a patient employs a surgeon, he has a right to ex¬ 
pect not only the utmost exercise of that surgeon's skill in 
diagnosis and treatment, but as well to receive such cortso- 
lation and relief for mental suffering, as may come from the 
confident hope of a favorable termination of his case; on the 
other hand, such warning is but the future disposition of his 
affairs as may come from a less favorable prognosis. Frac¬ 
tures of the neck of the femur, in the lay mind as well as in 
the professional, are divided into two great classes ; the one 
leaving as a net result, even though it be after weeks of suf¬ 
fering, a limb shortened, deformed, with lessened motion 
but still serviceable, even strong enough to help earn a liv¬ 
ing for its owner and his family; the other leaving a state 
of affairs little short of practical helplessness. 

Admitting then, for the sake of argument, that at the mo¬ 
ment of occurrence extra-capsular and mixed fractures are 


itiiu un iiiurii-capsuiar are not, we come to the' 
question. How can this differentiation be made? By settling 
the question of Impaction first of all, for upon the mainte¬ 
nance of this condition depends our security of future best 
results. All violent manipulation, extreme flexion, hyper¬ 
extension or rotation, or standing the patient on his feet, are 
to be avoided. Sabatur long since called attention to the 
fact that the certainly and rapidly fatal cases were those 
which had been roughly handled. 

To one watching the common diagnostic methods in these 
cases, advocated by high authority, he ceases to wonder that 
surgeons are skeptical about impaction, as it is often broken*- 
up under their manipulations before they think of looking 
for it. As a-matter of fact, preternatural mobility and crep¬ 
itation, invaluable sometimes under ordinary’ circumstances 
should be kept in the background here, since a search for 
them IS prejudicial and often fatal to impaction, and thev 
are most easily found in cases clear enough without them. 
To make this diagnosis, it is not necessary even to lift tho 
limb frona the bed, to make any great amount of extension 
or more than slightly and quietly to rotate the limb ' 

The behavior and appearance of the great trochanter is 
the keynote of the situation. ciiancer is 
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' Should there he no impaction present in fracture at the 
base of the neck, the author would consider a positive diag¬ 
nosis almost impossible, but should try to base it on age; di¬ 
rection of force, rotation of femur on its own axis, and signs 
of injury to great trochanter. 

A word with reference to the medico-legal aspect of such 
cases. Suits against surgeons lor failing to^ secure bony 
union in jntra-capsular tfractures, or on account of tiie de¬ 
formed, shortened and partially crippled limbs resulting 
from the impacted variety, are not uncommon. He is con¬ 
vinced that by a little foresight on the part of the surgeon 
these suits could be avoided. He recommended a careful 
differentiation of the varieties -witli a view to accurate prog¬ 
nosis. On the basis of this clear diagnosis, let a prognosis 
equally clear be made in plain language, and in the piresence 
of reliable witnesses. He has for years explained to both 
patient and friends the exact location of the fracture, and 
the absolute necessity of the result, whatever tiiat may be. 
He advises also, that the surgeon claim no special credit for 
good results in such cases. Honesty between surgeon and 
patient was a factor of vital importance from a medico-legal 
standpoint. 

ArTERXOox Snssiox. 

Dr. P. Richard Taylor, of Louisville, Ky., read a pai)cr on 
iXTun.vTiox IX nii-iiTitnui V. 

Pie reported four cases of intubation, selected from a num¬ 
ber during the recent endemic of diphtlicria in LouisvillOj 
two of which were fatal, and two successful. 

Case /.—October 29, he was called to intubate the larynx 
of Robert IV., aged 7 years and 5 montlis. On examination, 
he found diphtheritic patches on tl)e tonsils and in tlie phar¬ 
ynx. In the larynx the mucous membrane was swollen and 
tumefied, but there was no false membrane. Temperature 
was 102.5 °; pulse 150, and thready. The dyspncca was distress¬ 
ing. A tube the size required for an 8 year old child, was in¬ 
troduced into the trachea, which relieved the dyspmca im¬ 
mediately. At the end of an hour, respiration was 22, pulse 
140. A spray of peroxide of hydrogen was used every hour. 
The tube was*removed on the seventh day, the child making 
an uninterrupted recovery. 

Case 2 .. —11. H., ret. 2 years and 8 months. On examination, 
he found diphtheritic membrane in the nares and pharynx, 
on the tonsils and tongue, and in the larynx. The child had 
been sick but forty-eight hours; the tcmi)erature was 102°, 
pulse 160, the dyspnoea excessive and progressing. A tube 
the size required for a child 3 years old was introduced into 
the larynx, relieving the dyspnoea immediately, and in ten 
minutes the child was asleep. On the morning of the third 
day, the temperature was 101°, pulse 140, face flushed, mem¬ 
brane yellow and breaking down. A spray of peroxide of 
hydrogen was ordered to be used every hour. Child died on 
the afternoon of the fifth day, from septic poisoning. 

(Tflscsy were similar to those reported. The author 

said that intubation, in diphtheria, is indicated as soon as 
dyspncea becomes progressive, and is due to laryngeal ob¬ 
struction resulting either from false membrane, or tumefy- 
, ing of the mucous membrane and surrounding tissues, under 
which'conditions the introduction of the tube gives immedi¬ 
ate relief. 

The size of the tube is governed by the child’s age, accord¬ 
ing to O’Dwyer’s system of measurement, except in sncli 
cases where the tube has been dislodged by coughing, when 
he invariably substitutes the next size larger, and this latter; 
bis experience had taught him, is absolutely essential. 

The nourishment must be liquid, or else in the form of ices, 
and must be administered by the spoonful, the patient either 
sitting in the upright position, or lying on the side, and tak¬ 
ing the entire contents of the spoon at one swallow, to pre¬ 
vent the passage of the liquid into the tube. 


The removal of the tube between the fifth and the ninth 
day, ordinarily, is safe, but in some cases be has left it in po¬ 
sition as long as twelve days. Its removal leaves the vocal 
cords stretched wide apart, the epiglottis standing almost 
straight, and stiffened from being held for several days in' 
one position, and also leaves it unable to perform its normal 
function, rendering it necessary for one or two days longer- 
to give liquid food by a spoon. 

In two cases cited death resulted from septic poisoning and, . 
heart-clot, and frequently, exhaustion is the fatal cause. The- 
specialist renders breathing possible, yet he with all his ap¬ 
paratus, and the general practitioner with all his medicine^ 
can give but a grave prognosis in diphtlieria. 

Dr. Geo. IV. Burton, of Mitchell, Ind., asked if Dr. Taylor- 
used tiie peroxide of liydrogen in full strength, to which Dr. 
Taylor replied that he did; that he used it with the idea of 
dissolving devitalized tissue or membrane, not expecting to 
get any systemic effect from it. 

Dr. Geo. T. McCoy, of Columbus, asked Dr. Taylor to ex¬ 
plain the technique of intubation, which he did, his metliocl, 
being about the same as that recommended by O’Dwyer and, 
ol hers. 

Dr. Lou'is C. Cline, of Indianapolis, considered the subject 
under consideration an exceedingly interesting one, not onlj^ 
to the specialist, but to the general practitioner. He thought 
tlie trouble with general jiractitioners, in iierforming tlie op¬ 
eration of intubation, was due to a lack of confidence in them¬ 
selves ; at least,this bad been bis observation. When he took 
a special course under O’Dwyer in New York, he said, O’Dwy¬ 
er gave a public exhibition of his method on a dead baby to. 
the doctors attending tlie Post-Graduate School, and of the 
fiftj’-fivc physicians who' saw the operation, only three suc¬ 
ceeded in introducing the tube into the larynx in one hour’s . 
time. The operation had to be studied thoroughly before it 
could be done dextrously. It w'as simply mechanical. Everjr 
physician should learn to do the operation. If the diphthe¬ 
ritic trouble extends dowm into the tracliea verj' far below^ 
the lai'ynx, he thought that neither intubation nor tracheot¬ 
omy was of any consequence, and simply added suffering to- 
tlie patient to do it. Wliere, however, it is located entirely 
in the upper part of the larynx, so that the tube will pass, 
througii, relief is immediate. He had intubated in three 
cases, the first one being a success. In two other cases the- 
introduction of the tube did no good, because the diphthe¬ 
ritic membrane had extended dowm the trachea, and the 
tube would not pass the obstruction. 

Dr. A. B. Ricliardson, of Cincinnati, said lie had been in¬ 
terested in this subject of late simply from the reading of 
papers in regard to it. At the last meeting of the Ohio State 
Medical Society, Dr. Goodime, of Dayton, read a paper giv¬ 
ing statistics of twenty-seven cases in which he operated^ 
with a mortality rate of 40 or 45 per cent. Since then, in a 
paper read before the Cincinnati Medical Society, Dr. Goode 
had given statistics of twenty-seven cases also (by coinci¬ 
dence), with about the same rate of mortality. 

Dr. Richardson thouglit there W'as very little variation on 
the part of operators in the technique of the operation ; but 
the rate of mortality wais interesting, and tiie question comes. 
up as to wliether it is an improvement over tracheotomy. He 
believed the general opinion of operators w'as that intubation 
W'as less formidable, in its aspects at least, and consequently 
more acceptable to the friends of patients, and more easily 
done. It does not require anresthesia, and offers as good, if’ 
not better, prospects for recovery, consequentlj’ is to be pre¬ 
ferred to tracheotomy in most cases. 

Dr. Taylor said tlie mortality in intubation W'as betweeni 
40 and 00 per cent. A doctor’s percentage fluctuated accord¬ 
ing to the virulence of an epidemic. The operation off 
tracheotomy w'as about abandoned for cases of diphtheria ^ 
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but for foreign'bodies in flie (rnclieii, i< wns a good opera¬ 
tion, and as a rule successful. For the removal of diphihe- 
ritic ineinbraue it was a faihiro. 

Dr. McCoy would like to know »//<<’« and not to oper¬ 
ate. He bad had several cases of diplitlieria from time to 
time which had terminated fatally. 

Dr. Taylor rolalod instances of physicians in Louisville for 
whom he had recently intubated. One physician bad up to 
the present time fifty-live cases, with live deaths. In the 
live fatal cases the trouble was laryngeal. The majority of 
cases that became laryngeal were neces,sarily fatal wbelber 
the tube was introduced or not. 

As to diagnosis, or xvhen and when not to ojierate, that de¬ 
pends upon the physical examination, of finding where the 
obstruction is, of telling whether tlie membrane has ex¬ 
tended down the larynx or not. Thi.s could be determined 
by using the laryngeal mirror, etc. 

Dr. IVilliam Freeman, of North Madison, Indiana,had met 
with a large number of cases of diphtheria during twentj'- 
six years of practice, but could hardly believe that 30 per 
cent, of the cases were due to laryngeal stenosis. lie did 
not believe that one-halt of the eases he had seen, in which 
the larynx was involved, were fatal. 

Dr. E. S. Elder,of Indianapolis, said that intubation of the 
larynx was an exceedinglj’valuable method of treatment^ 
and comes in as a life-saving remedy wlien other measures 
failed. One of the most frequent cavisos of death in diph¬ 
theria was heart failure. IVe know that if dyspinca cent imies 
for a long lime, it tends to weaken the heart rapidly, and it 
is a potent factor in the causation of heart failure. If we 
could maintain a vigorous circulation, he thought tlio ob¬ 
struction would pass off after a while. Most operators re¬ 
stricted intubation to laryngeal obstruction alone; but since 
the introduction of the operation a great many physicians 
had “gone wild” over it, and had made exaggerated claims 
for it, resorting to it in cases that were hopeless from the 
first, hence he thought more or less odium had been attached 
to the operation. Tracheotomy, in his opinion, was a des¬ 
perate operation, and only occasionally did cases get well 
from its performance. There should be no comparison be¬ 
tween it and intubation. Intubation saved the piiysician a 
good deal of mortification; it was not a bloody operation 
and the patients could stand it. In a word, it was impera¬ 
tively demanded in all cases of laryngeal obstruction. All 
practitioners owed it to tbeir patients to learn to do the oper¬ 
ation as rapidly as possible. 

StmoiC-VIy TKC.VT.MEXT FOB X.VS.VI. AND XASO-l’ItARVNOnAI. BE- 

FEEXES. 

This was the title of a paper read by Dr. Lewis C. Cline, of 
Indianapolis, Ind. He said the subject of naso-pliaryngeal 
reflexes was not only of great importance to the specialist, 
but to the general practitioner, as it enabled him to account 
for, and intelligently treat, many distressing cases. To have 
a reflex phenomenon, we must have irritation produced in a 
sensitive nerve connected with a nerve centre or spinal cord, 
and this in turn must be connected with a motor fibre 
joined to a motor organ, which may be located in an entire¬ 
ly dillerent organ or part from that in which the irritation is 
produced, as migraine from indigestion or uterine irritation, 
etc., which may result in a pathological lesion or a train of 
morbid symptoms. In no part of the body do we find the re¬ 
flex tendency so great as in the naso-pbaryngeal and respir¬ 
atory regions, hence we should not be surprised to find the 
nose a frequent source of reflex phenomena. The fii’st to call 
attention to nasal reflexes was Voltolin, who describes'a case 
of spasmodic asthma due to nasal piolypus, which was cured 
by the removal of the growth. ' 

All writers on this subject recognized the importance of 


investignting the coiulition of (be nasal membrane in fbest 
diseases. In ISSfi Doswortb published a paper in wbicii he 
argued iliat the prominent ])rodisposing cause of nearly all 
cases of bay fever was due to obstructive lesions of the nose 
in ibis way giving rise to vascular dilatation behind Hit 
point of obstruction, thus rendering the parts more snscep- 
lible to the action of irritating inllvicnces; and this in fact 
may, or does, account lor many of the reilcx pbenomeuii 
Ibat arc mot with; such as supra-orbital neuralgia, bay 
fever, asthma, some eye reflexes, chronic laryngitis, etc. 

Sir Aforcll Mackenzie recognizes the fact that in a great ma¬ 
jority, if not all cases of asthma, the mucous membrane oi 
the nose presents evidence of disease. 

To sum lip, there were three essential conditions necessary 
for (ho production of an exacerbation of bay fever or asth¬ 
ma; 1. The presence of pollen or some irritating substance 
in the atmosphere; 2, a neurotic habit, and 3, a local morbid 
condiCion of the mucous membrane. These three conditions 
are prc.sent in nil cases, and any’ individual is liable to an 
attack in wliom one or more of these conditions are absent 
Now, since a large per cent, of the cases have obstructive le¬ 
sions, and all arc exposed to the influences of dust and pollen 
at certain seasons of the year, we must look to the curing or 
lieltering the conditions of the nose and naso-pfliarynx, such 
as deformed septnms, spurs, tumors, liypertropby of the tur¬ 
binates, and adenoid tissue of the vault and tongue. 

Dr. Cline reported several cases illustrative of the effects 
of surgical treatment. 

In treating bis ca.ses, attention is not entirely directed to 
the local morbid conditions, but that due consideration is 
given to constitutional tendencies, sucli as malnutrition, 
scrofula, gout, and rheumatism. 

Dr. P. llichurd Taylor, of Louisville, thought that Dr, 
Cline’s method of disposing of hypertrophied tissue, in the 
nose or any other portion of the body, with the galvano- 
cautcry, was not the best; that the knife was far more pref¬ 
erable, inasmuch as it left no devitalized tissue in its track. 
It leaves a perfectly smooth and liealthy surface, which be¬ 
comes covered with epithelium. Scar tissue was the.first 
tissue to break down where the galvano-cautery was used 
on an inflamed surface. In hypertrophied tissue of the tur¬ 
binated bones, or tissue with increased vascularity-, we cause 
shrinkage immediately around the point at which we burn ; 
in other words, we make a cicatricial streak through the hy¬ 
pertrophy. lie had noticed that patients were more liable 
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_ cautery was appiieu coJiyper- 

tropUied tissue. M’herever it is practicable to remove hy¬ 
pertrophied tissue, he thinks it is best to remove it with a 
clean cut instrument, one that leaves no devitalized tissue in 
its track. The surfaces will heal much quicker under the 
knife tlian with the galvano-cautery-. - 
Dr. A. B. Richardson, of Cincinnati, said he was interested 
in the subject of reflexes from the standpoint of the neurol¬ 
ogist, and thought that the position taken by the essayist 
was unquestionably correct, that many of the reflex neuro¬ 
ses were due to local irritations in the nose, pharynx, lary-nx 
etc., and it is not necessary that these reflexes should ex¬ 
hibit themselves only in organs immediately connected with 
these, that they may present themselves by symptoms in 
various portions of the body where there does not seem to 
be any other connection than that they are in the same 
organization. There was no doubt but what many brilHant 
successes were reported from the correction of the various 
local irritations. There were cases of me iangere that 
IS, if the individual is touched or treated in any wav it 
results in an aggravation of the reflex. This was not an 
argument against the correction of the reflex, but it simnlv 
served as a warning to specialists as well as general practi 
tioners, that they must not hope for success in every case 
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The probability of success depends upon the relation that 
the local irritation bears to the general neurotic tendency 
in the individual. If the neurosis is marked, if there is an 
extreme tendency toward irritation, if there is an extreme 
susceptibility to impressions upon the nervous system of the 
individual, we must expect frequently as the result of our 
attempts to correct the irritation, that we will aggravate 
the tendency, that we will increase the susceptibility, and 
that instead of finding our patients benefited as a result of 
local treatment, we will find them injured. 

Then,we must take into consideration the psychic element 
in each case. The patient's attention should be concentrated 
upon the treatment. If we improve the local condition, we 
do much toward making the patient believe that we are 
removing the trouble. We know how much the psychic 
impression has to do with the ultimate result in these cases. 
By modifying the local symptoms, we do much to remove 
the reflex. On the other hand, if we liave a very suscepti¬ 
ble organization, with a tendency to the development of 
psychosis, the irritation results in decided injury. The ten¬ 
dency toward the development of psychosis is increased by 
local treatment, and the result is that the patient is not 
benefited, but made worse by treatment. 

Dr, A. J. Banker, of Columbus, Ind., corroborated the 
theory advanced by the essayist. He recalls the case of a 
patient who had derangement of tiie digestive organs and 
impairment of the nerve centers. Tlie patient became a 
confirmed invalid; he was unable to sleep, and could 
scarcely eat—in fact, the patient found comfort in nothing. 
He had been treated for catarrhal difficulty. On close in¬ 
section he found two polypi, one hanging behind the soft 
palate nearly the size of a hickory nvit; the other was in the 
posterior nares, which was seen by a reflected artificial light, 
and which was removed Avitli great difficulty. The patient, 
after the removal of the first polypus, had a severe attack of 
inflammation of the structures about the nose. It brought 
about an attack similar to the one he experienced several 
years prior to that time. Tiie nervous system had become 
in a tonic, clonic spasm, and lie was confined to his bed for 
months. The same symptoms followed the removal of the 
second polypus, which he had labored under for some time. 
After the removal of the second one, there was no furtlicr 
difficulty. He has since remained comparatively well. In 
taking cold, the same train of symptoms returns. 

Dr. Banker has used both the galvano-cautery and the 
knife, and so far as the effect is concerned, he cpuld see no 
difference. He thinks, however, that where there is a neu¬ 
rotic condition emitted from the point of irritation, which 
has continued for a considerable length of time, we get a 
more decided effect on the nervous system by the galvano- 
cautery. He thinks there is an effect produced from the heat 
and galvanism upon the peripheral extremity of the nerve 
over and above that of any other source of application or 
treatment. 

Dr. Lewis 0. Oline, in closing the discussion, said that one 
of the objections to the use of the knife was haimorrhage, 
which sometimes was difficult to control, and the operation 
had to be deferred in consequence of it. He, however, uses 
the knife in some cases, but he carefully selects those cases. 
When we come to treat hypertrophies in the nose, such as 
"we find in the posterior end of the turbinates, it is difficult 
to see them without a palatal retractor. Dr. Cline finds that 
when he uses the cold snare and removes growths by degrees 
with a view of preventing haemorrhage, it is much more sat¬ 
isfactory'than with .the knife. With the knife he gets an 
unusual amount of hajmorrhage, hence he is a little skeptical 
in regard to its use. Some people, he thought, were preju¬ 
diced againt the cautery, but in his judgment no more harm 
resulted from its use than the knife. 


Dr. Moses'N. Elrod, of Hartsville, Indiana, read a paper 
entitled 

THE COREECT I*KOXUNCIATION OF JIEDICAI, TERMS, 

in which he cited numerous examples of words that were 
daily mispronounced by physicians whom he thought knew 
better. 

The paper was discussed by Drs. Elder, Eichardson, Free¬ 
man, Burton, and Garrish. 

Dr. C. A. L. Eeed, of Cincinnati, followed with a paper on 

nW.MORRlIAGE AT OR NEAR TIIE MEXOPAUSE. 

Dr. William II. Wathen, of Louisville, Ky., regretted that 
he did not hear the whole of the paper. However, what he 
did hear of it was sufficient evidence of its practical charac¬ 
ter. The presentation of facts relating to cancer of the 
uterus ought to be studied carefully by every practitioner of 
medicine, just as much so as by the specialist, because the 
majority of cases are those that first consult the general 
practitioner, and are by him referred to the specialist for 
treatment. He could fully corroborate what Dr. Eeed had 
said regarding the great difficulty the specialist had in see¬ 
ing cases sufficiently early to enable him to do satisfactory 
work. There were women almost weekly consulting the 
specialist who could probably have been entirely relieved of 
their difficulty had they consulted him in the earlier stages 
of the disease. He had constantly been impressed in Society 
meetings in tlie vicinity in which he lived of the importance 
of making a physical examination in those cases where we 
have any symptom that would indicate malignant disease. 
Every woman who has a lircmorrhage at any stage of her 
existence from the uterus that is irregular, that does not 
conform to tlie general rule of her life, whether it is a young ^ 
girl not over twenty, or in a woman of sixty, ought to be 
examined, and if the profession would adopt this rule, we 
would find that most of the cases of cancer would be diag¬ 
nosticated sufficiently early to admit of treatment. 

He thought the correct treatment in the e'arly stages of 
the disease, before it had involved adjacent structures, is 
total extirpation after the fashion that the operator may 
adopt. While he was in Washington, attending the meeting 
of the American Gynecological Societj’, he was very much 
Imxiressed by tlie remarks of Dr. Burn, of Brookljm, concern- j 
inghis (Burn’s) experience in the treatment of cancer of the 
uterus by the use of tiie galvano-cautery. He (Burn) had 
operated upon five hundred cases with the heated knife, and 
had never had a death from any cause resulting from the 
operation. He never had sepsis following. He had to cut 
into the peritoneal cavity frequently, and had no concern 
about it. He had opened the rectum and bladder upon 
more than one occasion without serious results. The speaker 
felt perfectly sure that the results in the treatment of can¬ 
cer of the uterus by the galvano-cautery in the practice of 
Dr. Burn were far more successful itnd less dangerous than 
in the practice of any man in this country from any other 
method. How, then, the question might be asked why the 
speaker did not adopt it. Because he believes he could not 
get the successful results that Dr. Burn gets. He considers 
Dr. Burn a genius in this method of treatment. Fie under¬ 
stood it perfectly. It must be confined to very few men. 
Again, this treatment was far more applicable to cases 
where it,is a question in the mind of the operator as to 
whether hysterectomy will give relief or not. In those cases ^ 
that have gone a little too far, such as we usually get,unfor- 
tunately, the galvano-cauterx' comes in all right. 

Dr. Wathen Jiad, within the last two weeks, seen two cases/ 
in consultation, where he was entirely undecided as to 
whether hysterectomy should be done or not. He could 
promise these women but little benefit. Where the disease 
was extensive, even after an operation had been done, it 
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poemod (o 1)0 univcrsallj’ tlie fad tlial I lie disease refiiriied. 
He liad seen a lady a day or (\m) ago who had been o])erated 
upon by .a iironiinenl eastern specialist. The operation was 
well done, and every particle of diseased tissue was said to 
liave been removed ; but the woman had not long returned 
to her home before the disease recurred, and she rapidly 
went on to her grave. If the cases could be seen before the 
system is infected, before the involvement of any adnexa, 
before the disease has reached the vagina, or extended 
through the thickness of the uterine walls, or any of the 
cancer cells deposited outside, and oiierated upon, the dis¬ 
ease might never return. Adenoma was in itself a malig¬ 
nant disease, but it might goon for several years nith the 
woman having more or less trouble, and still there is no 
genuine cancer, BO to sjieak, but when it does develop into 
cancer, the woman usually dies. 

Hr. Goo. T. JfeCoy, of Columbus, said, as chairman of the 
Committee of Arrangements he had selected the subject 
under discussion for Dr. Heed, simply because, in his ex'peri- 
ence, there was nothing that gave the general practitioner 
so much trouble as luemorrhage at or near the menopause. 
Another reason for asking Dr. Heed to read the paper was, 
that in a discussion before the Cincinnati Academy of !Medi- 
cine, he (Heed) had road a jiaper upon the subject of fi¬ 
broids, in which he made the observation that many women 
who were carrying fibroids of various sizes about without, 
apparently, any trouble, were rather a dangerous element 
in the community, for the reason that, while they themselves 
were suffering comparatively no inconvenience from tho.se 
growths, many other persons were allowed to neglect opera¬ 
tive or other means which might save their lives. He ex¬ 
pected Dr. Heed to have dealt more with the subject of fi¬ 
broids than he did in his paper, lie hoped, how'ever, in 
closing the discussion, he would touch briefly upon the diag¬ 
nosis of hromorrhage, and its causes at or near the meno¬ 
pause. 

Dr. L. II. Dunning, of Indianapolis, Ind., said that one of 
the most perplexing class of cases with which the practi¬ 
tioner had to deal, were those women of 45 or 60 years of 
age who consulted him with reference to a severe haemor¬ 
rhage at the menopause—perplexing on account of difficulty 
of diagnosis, and perplexing on account of his inability to 
afford relief in a great many instances. IVe are unable to 
make a diagnosis to determine the cause of the h.-emorrhage. 
Cases like this present themselves: A woman says she has 
profuse luemorrhage, and that all remedies fail to give her 
relief. She is 45 years of age, and has never been irregular 
in menstruation, perhaps. How shall she obtain relief? In 
the absence of a fibroid tumor or cancer, he finds great sat¬ 
isfaction of late years in examining and treating these cases 
with the (Curette. Under such circumstances we found fun- 
gosities of the uterus. A case presented itself to him like 
this. About six months ago a w'oman came into his office, 
saying that she had menstruated continually for two years ; 
that physicians had exhausted their resources and did not 
afford her any relief. No cancer; no fibroid. The cervix 
was dilated, and with a dull curette Dr. Dunning removed a 
large quantity of fungosities, wffiich entirely relieved the 
patient. She has not menstruated since, and it is one year 
since the curettement wms done. This one case might be 
taken as a type of many of the cases that present them¬ 
selves to the practitioner. 

Dr. Geo. W. Burton, of Mitchell, Ind., asked Dr. Heed how 
early, in cases of cancer of the uterus, could a correct diag¬ 
nosis be made w’ith the aid of the microscope; and if made 
early, wmuld he advise total extirpation of the uterus? 

Dr. Joseph iMathew's, of Louisville, Ky., w’as very much en¬ 
tertained by Dr. Heed’s paper. He would endeavor to an- 
sw'er the question of Dr. Burton as to whether it was possi¬ 


ble fo make an early diagno.sis of cancer—lie would not say 
of the uterus, rectum, breasf, or anywhere else. Is it possi¬ 
ble fo do it? He might answer yes, sometimes. Upon three 
different occasions, happening within five months, patients 
had consulted him, giving plain evidence clinically of cancer 
of the rectum. Feeling that he did not know cancer when 
he saw it, ho submitted siiecimens to the best microscojiists 
in Kentucky. In each case the gentlemen returned him a 
note saying that the trouble was malignant. He then con¬ 
veyed the sad intelligence to the nearest relative. Each one 
of Hie patients to-day was well. 

AVhile in New York a few weeks ago he picked up Harper’s 
publication, and to his surprise, saw an article on cancer 
from Drs. William T. Bull and Gfirfiss. He was surprised 
because the article was written for that periodical, instead 
of for a medical journal. The next day he was invited by 
Dr. Wj'eth to hear him read a jiaper before the New York 
State Jledical Society. He went, and the gist of Dr, Wyet h’s 
paper was that jiractitioners should write articles on cancer 
for these periodicals, the point being this, that if the fe¬ 
male suffering from incipient cancer of the uterus could be 
forewarned at the time of the beginning of the tumor to 
consult her surgeon, the early removal of it would save her 
life. He believed this jiosition was tenable. Do we ever see 
patients in this stage of the disease? He never had. He 
had been engaged in special surgery for fifteen years; he 
had excised cancers of the rectum, and had seen many of 
them, but had never yet seen a single case at the time when 
excision could possibly do any good. He had seen surgeons 
excise cancerous growths from the uterus, rectum, and other 
portions of the body, but the statistics, as far as recovery is 
concerned, were a little doubtful at least. The speaker did 
not hear that portion of the paper as to how many cancers 
Dr. Heed had removed, and how many got •well; but he 
would ask him in the cases that he regards as recoveries, 
how long has it been since he did the operation? There was 
nothing that came before the surgeon to-day of such impor¬ 
tance as the question of cancer. From time immemorial we 
had tried to find some specific for cancer, and that specific 
to-day is said'to be the knife. Dr. Burton had hit the nail- 
on the head when he said, “ AVhen can we make a correct di¬ 
agnosis of cancer?” Ordinariljq in a general sweep, the sur¬ 
geon would say all tumors should be removed, whether 
cancerous or not. This he believed to be good surgery, 
and in those cases with the symptoms that Dr. Heed had 
narrated, the speaker thought early excision would doubt¬ 
less bring about a cure, but much depends upon where the 
cancer is located. “When the surgeon excises a cancerous 
breast, how soon, if there be the least gland involvement, the 
disease reappears at the site of excision, or in other portions 
of the body. 

Dr. IVathen had spoken of Dr. Burn’s treatment by the 
thermo-cautery, and had given as fair statistics in the mat¬ 
ter of recovery as any other surgeon who used the knife. 
Dr. Mathews believed this, because the surgeon, in his opin¬ 
ion, had done very little good with the knife, and he was 
satisfied that Dr. Burn with his thermo-cautery did little, if 
any, good. He could not be convinced that the application 
of the hot iron to a pathological structure could accomplish 
iiriy good. 


ine speaker said Dr. Wathen had made a statement that 
should not go unanswered, which was, that all young girls ‘ 
up to 20 years of age, who suffered from irregular menstru 
ation, should be examined, looking, he supposed Dr. IVathen' 
meant, for cancer. He had been practicing medicine foi- 
twenty years, and had seen hundreds—yes, thousands of' 
young girls with irregular menstruation. Perhaps a little 
attention to hygiene, to the bowels, a little exercise, getting 
up early in the morning, horseback riding, good food, re-' 
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onoval of mental depression, etc., would overcome the irreg¬ 
ularity of the menstrual function. He could never submit 
to the idea of a distinguished gynecologist saying that young 
jjirls who suffered from irregular menstruation up to 20 years 
should be examined. He desired to go on record as putting 
bis foot on such doctrine as that. 

Dr. Mathews was anxious to know if the essayist could tell 
•cancer when he saw it, and how he could tell it; and when is, 
and when is not an operation justifiable? And then his sta¬ 
tistics as to cures by the removal of the cancerous growth, 
and especially the length of time that had elapsed since he 
•did the operation. 

A Member; I would like to ask Dr. Eeed as to the proba¬ 
bility of cancer in a noman of 30 or 36 with leucorrhoca and 
ynofuse hemorrhage? 

Dr. 0. A. L. Eeed, in closing the discussion, said he simply 
desired first to express his gratification at the unexpectedly 
interesting discussion to which his brief contribution had 
given rise. It was extremely gratifying that a paper written 
merely for its suggestiveness should succeed in eliciting 
Horn able gentlemen their mature views. 

He would like to say .something relative to tlie position as¬ 
sumed by Dr. Wathen, but as that gentlemen was not pres¬ 
ent, and.,being a little apprehensive that he may have mis¬ 
understood him, he preferred to pass his remarks with a few 
■words. He felt sure from his knowledge of Dr. 'Wathen’s 
skill, judgment, and inborn gentleness, tliat whatever he 
may have said, he did not intend to convey the impression 
that he would examine every girl afllicted with irregular 
renstruation. He believed his position was that cases of 
ersistent hemorrhage, even in young girls, should be sub- 
3cted to an examination, and between persistent hemor- 
hage and menstrual irregularities there was the widest pos- 
ible difference. He believed that gynecologists who came 
ally in contact with disease involving the female genera- 
ive apparatus, who had to contend with the inborn modesty 
nd shrinking delicacy of womanhood and maidenhood, 
food back till the last possible moment before enjoining 
ubmission to even a digital examination, particularly in 
oung women. When he reflected upon his department 
(.gynecology) of practice, he believed his confreres were act¬ 
uated in this matter by that sense of delicacy which should 
control gentlemen; hence many a case which might have 
been remediable in the early stages became irremediable. 

As stated in his paper, he had not time to discuss the rela¬ 
tive merits of the different operations for the relief of can- 
■cer. There were several operations, dividing themselves in¬ 
to two classes, viz.; total extirpation, and partial extirpa¬ 
tion of the womb. He had fortified himself upon a position 
which he had assumed with extreme satisfaction to himself 
for the purpose of giving his patients the benefit of an oper¬ 
ation the dangers of which were less than those of the 
■others. 'He advised total extirpation of the womb. In do¬ 
ing this operation he was enabled to go beyond the i>roba- 
bility at least of the invaded area of tissue. 

As to the ijrobability of cancer in a woman about thirty 
with leucorrhoca and profuse hrcmorrhage, upon these two 
symptoms alone he would be loth to give a diagnosis of can- 
■cerous disease. Cancer, however, occurred in all ages, but 
It occurred with more frequency near the menopause. A 
patient having persistent leucorrhoca and hremorrhage needs 
•careful investigation. 

In regard to Dr. Mathews’ question, the speaker thought 
he knew cancer when he saw it, sometimes. Cancer could 
not be absolutely diagnosticated at sight in the earlier 
•stages, but it could be done with a reasonable degree of cer¬ 
tainty thatM’Ould enable the practitioner to give the patient 
the \)enefit of a doubt. Dr. ISfathews’ observation, that the 
successful treatment of cancer depends largely upon the 


location in which it is found, was a correct one. There was 
no place in which its treatment was so successful as in the 
uterus when seen sufficiently early and operated upon 
promptly and properly.' The presence of a little nodule did 
not mean cancer, nor an erosion of the cervix. A patient 
applying to the gynecologist for some such trouble should 
be kept under constant observation, say every other day for 
at least six weeks, and the erosion, or^whatever it tnay be, 
treated with the probability of its being benign in character. 
Then, if it does not subside, but becomes progressive, spongy 
or fungous in character, with a gradual metamorphosis of 
the normal structures, the practitioner should pick out a 
small piece and submit' it to a microscopist. This would 
doubtless furnish presumptive evidence, and putting that 
with the aberrant epltlielial deposit in the interstices of the 
areolar tissue, or with an erratic deposit of cells of the epithe¬ 
lial type, the practitioner would then have reasonable ground 
for suspicion that his patient had cancer. The speaker tells 
his patients that they have cancer, and says soxvith deep 
chest tones of conviction for tliem to take the alarm and 
act accordingly. It was time for action, and action should 
bo inaugurated promptly. If it be not cancer, the operation 
would not be necessarily fatal. If it be cancer, procrastina¬ 
tion on tiie part of the practitioner migiit prove fatal. 

First D.vy—Evexi.vg Session. 

At this session an 

ADDRESS or WEECOME 

was delivered by the Hon. Geo. IT. Cooper (member of Con¬ 
gress) of Columbus, Ind., the response to which was mdde by 
the President, Dr. E. S. Elder. 

Then followed the public address entitled Medical Heke- 
hir.bf by Dr. G. C. Smytlie, of Greencastle, Ind. 

At the close of tlie session there was a reception, followed 
by a banquet, tendered by the Bartholomew County Medical 
Society. 

The social features of the meeting were excellent, largely 
due to the tireless efforts of Dr. Geo. T. McCoy and his asso¬ 
ciates. 

Second Day—^Morning Session. 

Dr. H. 51. Lash, of Indianapolis, read"a paper on 
posterior spinal sclerosis. 

He said posterior spinal sclerosis is a systematic disease of 
the cord, th'e posterior white columns—those of Gall and 
Burdach—being the affected parts. How is the sclerotic 
condition developed? Authorities are conceding tjiat the 
condition is one primarily of hyper-nutrition. To compre¬ 
hend fully the process, necessitates some knowledge of the 
arterial circulation of the cord. The pathological condition 
may be described as having three stages; 1. Hyper-nutri¬ 
tion, which multiplies the number of connective tissue cells, 
and forms new plastic elements; 2. atrophy of that new tis¬ 
sue ; 3. destruction of the nerve fibres by compression. 

The etiology is simply problematical. No definite cause 
or causes can be traced out. For a long time it was believed 
that it was due to syphilis, but that is being seriously ques¬ 
tioned. There are two arguments against it; a. syphilis 
does not have a tendency to follow systematic portions; b. 
cures do not follow the most active anti-syphilitic treat¬ 
ment. The inherited tendency, without a doubt, plays an 
Important part. But numerous exciting causes are named. 
It is a disease of the most active period of life, and occurs 
much more frequently among males than females. Occupa¬ 
tions where there is much exposure to cold, dampness, fa¬ 
tigue, depressing emotions, surroundings incident to certain 
trades, where metals are used, seem to favor its develop¬ 
ment. The author’s experience has been limited to three 
cases, all males in middle life, whose habits were active and 
exposed. One, a physician, who traveled nearly altogether 
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on liorso-linek ovor ii largo rural distriol, in all kinds of 
ANoallier. Anotlior, a railway inail-clork, with a long,busy 
hard run. The (hird was a loconiolivo onginoor. Sy])hilis 
was siis|)oo(od in one. Tin's one has rcacliod a fatal termi¬ 
nation. The others are following the usual ))rogrcs.sive his¬ 
tory. 

The methods of treatment have been numerous and all at¬ 
tended by (luilo uniform results, viz., failure. Hut dhis 
iiliould not deter ns from further efforl.s. So far, it is put 
down among those diseases having a gloomy jtrognosis. For 
that reason, investigators in this field are digging deeper 
for causes and for pathological facts, with the hope of bring¬ 
ing it within roach of remedial and curative agents. The 
])rcsent statu.s is certainly more ho])eful. This statement is 
based on the belief that the theory of hyper-initrilion, as a 
•cause, is correct. Tliat being aecejited as true, the proced¬ 
ure in the first or forming stage is plain. Unload the over¬ 
distended tissues and keej) back the excessive flow of blood 
to the parts. This may be accomplished, provided the con¬ 
dition is sunioiently early recognized, by the combined use 
of such internal agents and local and general a])plicalions as 
tend to contract the arterioles and de])lete tlio parts by car¬ 
rying the over-accumulation of blood to other and, as much 
as ])ossible, distant localities. Administer ergot in liberal 
doses. Its etrect will be materially aided bj' giving with it 
one of the bromides. Locally, apjily to the si)ine cold water, 
or, what is more ])ositive in its effect, ice, a bag of it along 
the jiortion implicated. Itanney recommends the use of hot 
■water as a beverage, a goblctful an hour and a half before 
each meal. His object is to increase peristalsis, stimulate 
urinal secretion, produce warmth of the skin, and encourage 
perspiration. Ilis idea of revulsion is a commendable one. 
IJut may it not be carried further with added advantage? 
Invite the circulation actively to the extremities and to the 
entire cuticle, Tiiis might be accomplished by a wholesale 
ap])Iication of counter-irritants and frequent hot foot baths, 
but if the proper appliances are attainable, it can be better 
done, but the patient through such a course of general 
warm packing as will dilate the entire suiierficial capillary 
system, so arranged that it can be carried to any desired or 
retpiired degree, and free perspiration produced. ?>laintain 
it for twenty to thirty minutes eacli day. Follow it by rest 
for several hours in a comfortablj’ warm bed with massage. 

During the entire procedure, however, keep the ice-bag 
constantly applied to the spine. This will meet tlie objec¬ 
tion to, and failure of, the hot bath alone. The amount of 
blood sent to the affected part will be thus diminished while 
it is increased in the general circulation. 

The dorsal X’osition should not be encouraged. 8uch i)a- 
tients ought to lie mostly on the side. 

Tlie stage of established sclerosis or marked incoordina¬ 
tion calls for a modification of the treatment. Bromides are 
no longer serviceable, and the same may be said of ergot. 
Iodide of potassium probably stands at the head of appro¬ 
priate remedies, especially if syphilis is suspected. By its 
use the disease may be kept, at least, in abeyance for many 
years. All complications, such as the severe pains, inconti¬ 
nence of urine, constipation and the like must be treated in 
an enlightened manner as a means of relief to the suffering 
liatient. Belladonna or its alkaloid best controls bladder 
difficulties. 

Dr. A. B. Richardson, of Cincinnati, expiressed his gratifi¬ 
cation at the able and satisfactory manner in which the 
subject had been xjresented bj" the essayist. It was by no 
means an unimxiortant subject, and very much depended 
upon its early recognition. It was quite surprising how 
long casbsof posterior spinal sclerosis would continue under 
the observation of general practitioners before the true 
nature of the disease was determined. He had been sur- 
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pri.sed al the sfagc in which .some of the cases had been 
referred to him. 

The complications were sometimes so very unhappy that 
if wo could by early treatment retard the ])rogress of the 
disease, it would be an important consideration. Some of 
these com])lications had not been dwelt ui)on by the essayist. 

A very melancholy one was that of optic nerve atrojiby. The 
si)eaker had two cases under his observatioTi at jmosent, and 
he thought there was nothing sadder than to see one of those 
cases with progressive loss of sight and great difiicnllj'in 
locomotion. Another complication, of great interest patho¬ 
logically as well as clinically, was i)arelic dementia. He 
had seen quite a number of cases of this character. They 
w'ore interesting ])athologically because of the relationshij) 
between the pathological changes in the brain and in the 
cord. Many practitioners assumed them to be the same. 
Sometimes the clinical history ])ointed to the cord lesion as 
commencing previously to that in the brain. Sometimes the 
brain sj'm])toms develox)ed first. He was quite sure, as a 
result of observation, that the pathological changes in these 
two regions were not precisely tl^e same at least, whether 
they were similar or not. The pathological changes in pare¬ 
tic dementia were more inflammatory in character; they 
were more acute, and ran a much more rapid course, result¬ 
ing in degeneration and destruction of tissue. There was 
more rapid atroidiy, greater softening, more complete disin¬ 
tegration and disaijpearance of the normal nerve tissue of 
both the cells and fibres in the cortical substance than is* 
found in the spinal cord in locomotor ataxia; so that the 
relationship between the two diseases was exceedingly inter¬ 
esting. Why it was that locomotor ataxia developed in so 
many of these cases without paretic dementia had not as j'et ' 
been satisfactorily answered. 

The speaker, from personal experience, was not led to take 
as gloomy a view of the prognosis in these cases as some 
practitioners. 

In the treatment of the disease, iodide of potassium was 
frequently advised and the most extensively used. This 
brought up the questiorf of the relationship of the disease to 
syifiiilis. There can be no doubt but what there is some 
relationship between the two diseases. Jlost neurological 
authorities state that 50 per cent, at least, if not more,of the 
cases have a syphilitic history. Gowers, he believed, states 
that probably 00 per cent, of the cases of posterior spinal 
sclerosis had a syphilitic history; j^et it is conceded, at the 
same time, that syphilis does not stand in the relation of a 
direct cause. 

Dr. A. B. Richardson, of Cincinnati, Ohio, read a paper en¬ 
titled 

THE P.-VTHOEOGY OT NERVOUS •EXHAUSTION. 

In summarizing the element in the pathology of nervous 
exhaustion, he said that the state of well-being in the animal 
economy depends upon the proper balance in every tissue 
and every organ between the process of waste and repair. 
The stream of organic sensations going from each tissue and 
each organ to the sensoriura is the physical basis for this 
sense of well-being. These are chiefly, in a state of health, 
sub-conscious, instinctive, and have expression only as hab¬ 
its of activity of the various tissues or organs. AYhen' from 
any cause this healthy balance between waste and repair is 
disturbed, whether it be by a diminution in the supply of 
nutrient material or excessive demands ujion a particular 
part, or by the toxic influence of retained waste products, or 
of the poisons of microorganisms, or constitutional vice, this 
sense of well-being is disturbed or destroyed. The cells of 
the sensorium are made unduly susceptible, and the stream' 
of organic sensations from the various tissues and organs 
rise into consciousness, the results being subjective disqui 
etude, unrest, mental depression, functional exhaustion im 
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paired assimilative capacity, a sense of 'conscious effort 
■where none"should be required, and a constant consciousness 
. of a loss of energizing capacity. In the various forms there 
may be a cortical hypericmia, or anremia, or a simple blood 
dyscrasia. The result in each case is the same, the rejection 
of the supply of proper nutritive material to the cortical 
cells below the point which enables them to meet success¬ 
fully the demands made upon them. 

The cell changes in this stage of the disorder are molecu¬ 
lar. By proper treatment they are removable. If allowed 
to continue, they result in cell degeneration and permanent 
deterioration or proliferation of cell function. 

There is a strong tendency toward recuperation in the 
cortical cells, however, and they will often withstand pro¬ 
longed abuses before they begin to show evidences of degen¬ 
erative changes. The disorder is so gradual in its inception, 
as a rule, that it usually can be corrected before these 
changes appear, and there is not therefore much danger, 
with proper treatment, that serious or permanent mental 
derangement will follow. Exhaustion in the various subsid¬ 
iary systems contribute, to the exhaustion of the cortical 
cells in the degree to which they contribute nutritive per¬ 
version. Of all the cases contributive to this state those 
which act directly upon the cortical cells in the way of over¬ 
strain, either by worry, or over mental exertion, are the 
most injurious. Underlying the whole system of causation 
and determining the influence of its various elements 
as the influence of the type of cortical cells. Tlie 
susceptibility, inhibitory controlling power and recuper¬ 
ative power of the particular type determines tlie degree of 
vulnerability. Some types were essentially unstable and 
have slight power of resistance. Otliers have great suscepti¬ 
bility, but strong resistive powers, giving them capacity and 
strength ; while still others witli strong resistive capacity 
have but a limited susceptibility, giving safety but limited 
capacity for work. 

Discussed by Drs. Lash, Eeed, and discussion closed by the 
essayist. 

Dr. L. H. Dunning, of Indianapolis, Ind., read a paper on 

KECURRENT PELVIC IXFL.VJni.\TION, 

in which he summarized as follows: 

1. Kecurrent pelvic inflammation is a mixed disease 
involving organs and tissues of widely diflerent histological 
structure. 

2. It usually begins in an endometritis, but in the end the 
Eallopian tubes, ovaries, pelvic iieritoneum, and sometimes 
the pelvic cellular tissue are all more or less affected by the 
morbid process. 

3. An uncured acute inflammation of any one of the 
organs or structures named above predisposes the jiatient 
upon the operation of an exciting cause to a recurrent acute 
attack. Each acute attack still more predisposes to subse¬ 
quent recurrencies. 

4. Suppuration in any of the structures involved may 
occur. It most frequently occurs in the Fallopian tubes. 

5. Prophylactic treatment is the rational one. 

6. Pregnancy and delivery are fraught with danger in 
patients who have recurrent pelvic inflammation. 

7. Electricity aids in the promotion of the absorption of 
the exuded lymph before it becomes thoroughly organized 

' into tissue. 

8. When suppuration occurs operative procedures are indi¬ 
cated. The method of evacuating the pus or removing the 

, pus cavity must be determined upon investigating each 
individual case. 

Discussed by Drs. Eeed and Dunning. 
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Second D.\y— Afternoon Session. 

Dr .Toseph M. Mathews, of Louisville, Ky., read a paper 
entitled 

' .\NTISEPTICS IN RECT.IL SURGERY. 

lie said at one time he seriously doubted if the antiseptic 
treatment would obtain in rectal surgery as in other opera¬ 
tions. Since he had fully tried the precautions and rules in 
this department of surgery, he was persuaded that, with care 
and attention to details, the same advantages could be ob¬ 
tained. Not only do we get quicker and better results by 
their use, but we also jirevent septic infection, which some¬ 
times forms wounds around the rectum. AVhen we remem¬ 
ber that it is not the size of the wound which controls the 
amount of sepsis, but the exposure to the cause, we can un¬ 
derstand that the operation on a simple pile, whether by 
ligature, clamp, cautery, injection or otherwise, may result 
in septiercmia, tetanus, etc. When we remember, too, the 
large amount of blood that goes to the rectum, and the close 
continuity of the glandular system, it is no wonder that a sep¬ 
tic infection can and does take place from wounds inflicted 
in this locality. It is a fact worthy of note that persons suf¬ 
fering from a malignant affection of the rectum, die often of 
rapid sepsis. 

In the operating room Dr. jMathews uses the following ar- 
(ides; 

Two earthen bowls, 2 earthen dishes, 1 irrigator, 1 bottle 
of Johnson & Johnson’s bichloride of mercury tablets, 1 bot¬ 
tle carbolic acid, 1 package absorbent cotton, 1 rubber sheet, 
1 bottle ligatures (silk), 1 bottle prepared cotton and gauze 
sponges, 1 small bottle iodoform, drainage tubes, 1 razor, I 
nail brush, bandages, bichloride gauze, iodoform gauze, 1 jug 
boiling distilled water, 1 waste water bucket, 12 sublimated 
towels, 1 dozen safety pins, 1 teaspoon, 1 chloroform, or ether, 
cone, 1 can vaseline, 1 hypodermic syringe, 1 bottle chloro¬ 
form (Squibbs), 1 can ether, sulpli. morphia tablets, brandy, 
nitrite amyl. 

It ma 3 ’ seem to some that this is a long list, and should 
there be those who would question the necessity of some of 
those articles, to such an one he would say, that if any one 
article in the list is left out, the day might come to the doubt¬ 
ing surgeon, when he would wish that it or they had been in¬ 
cluded. AVhen he looked back over his past surgical work, and 
remembered the death of a patient from tetanus resulting 
from the ligature of internal haemorrhoids, he wonders, if he 
had remembered to have taken his little tablet of mercury, 
if the patient would have been living to-day. 

Discussed by Drs. Reed, Dunning, Cook and Mathews. 

Dr. Geo. J. Cook, of Indianapolis, read a paper on 

REPLE.X DISTURB.VNCEb FROM RECT.VL DISE.ISE. 

He said three factors were essential for a reflex act, an 
afferent nerve fibre, a transferring center, and efferent 
nerve fibre forming a reflex arc. A very common reflex 
from rectal disease is pain over the posterior surface of the 
sacrum and coccyx. When this reflex exists, if the disease 
is limited to the lower part of the rectum, the patient will 
complain of pain at the end of the coeey.x; if the disease is 
in the central part of the rectum, the pain will be in the 
center or lower part of the sacrum, and when the disease is 
in the upper part of the rectum the reflex will be in the 
upiier part of the sacrum between the innominate arch. The 
location of the reflex will indicate the part of the rectum 
involved, demonstrating that the nerves to anj" part of the 
rectum and to the posterior suiTace of the vertebral column 
opposite these, are given off from the same point in the 
spinal cord, bearing the same relation as the nerves to a 
muscle and skin over it. The chief nerve supply is to the 
lower part of the rectum. The middle and upper parts pos¬ 
sess comparatively little sensibility, yet in diseased condi- 
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lions of Uiom WG see very severe iiiul Iroublesoine reflexes, 
eiuisingtliepatient imieli more pain tlian the primaryle.sion. 
Disturbed licart action is a reilex wliich we see in connection 
with disease of the rectum, and especially witli disease of 
the upper part. Irritation of the rectum will inliibit llie 
action of the heart. Tin's is demonstrated under aniesthcsia. 
AVlien the patient is thoronglily under tlie influence of tlie 
ana?st!ielic, and tlie si)iiincter muscles are stretclied.it is not 
uncommon for the pulse to become quite weak for a time. 
It is surprising sometimes to see what extensive reflex dis¬ 
turbances will result from a comparat ivciy slight primary 
lesion in the rectum, and again what extensive disease can 
exist, especially in the middle and ujiper parts of the rectum, 
without any manifestions reflex in character. 

iWLi.i VTivr. .\xi) oemiATivi; Tin: VTMUNT nr n.xi, vaunn 
vnobTATt:. 

Dr. IVilliam i^. AVishard, of Indianapolis, Ind., read a pa¬ 
per on this subject, in which he said it is now well recog¬ 
nized that enlargement of the prostate produces appre¬ 
ciable s 3 'mptoms onij' in a minoritj’ of cases. Also that 
while the majority of patients who have prostatic enlarge¬ 
ment are men well advanced in years, yet it is not necessa¬ 
rily a senile disease. 

The radical treatment of enlarged prostate conteini)lates 
the removal of obstructing growths. The cases reported bj’ 
the author illustrated some of the forms of prostatic enlarge- 
1 meat. They were reported with the belief that bladder sur¬ 
gery, particularly in the past fe\V years, establishes the fol¬ 
lowing principles; 

1. That a large per cent, of cases of prostatic cystitis which 
are not susceptible of relief by the well known methods of 
palliative treatment, can be more or less permanently re¬ 
lieved by surgical interference. 

2. That perineal and supra-pubic incision are the two 
methods best calculated to accomplish the results sought. 

3. That neither one of these operations is suitable to all 
cases, and that both may sometimes be required. 

4. That the object of a radical oi)eration should be the re¬ 
moval of the mechanical obstruction to urination, and drain- 

i age and rest of the bladder. 

Stiitistics thus far show that restoration of bladder func- 
' tion has followed in over two-thirds of the reported cases of 
removal of mechanical obstructions caused bj^ prostatic 
growths and furnish occasion for careful study of all cases of 
prostatic enlai-gement, accompanied by the usual symptoms 
with a view to determining what cases are amenable to sur¬ 
gical relief, and what are the best means of solving the me¬ 
chanical problems involved. 

So far as the writer is aware, no effort has as yet been 
made to enucleate a lateral lobe through a median perineal 
incision. The perineal opening has been utilized chiefly for 
the division of prostatic bars and collars, and the removal of 
. pedunculated middle lobes and nodular hypertrophies about 
the vesicle orifice. In one of his cases (No. 13) the writer 
' was able, by dividing the mucous merribrane covering the 
enlarged right lobe and dissecting it off with the finger, to 
remove the gland by piecemeal through a median perineal 
opening. The index finger of the right hand was the only 
instrument used after the opening was made. Counter- 
, pressure was made with the first two fingers of the left 
hand, passed up the rectum, and pressed upon the upper end 
' ''Of the enlargement. 

The specimen was presented. 

If it be possible to determine before hand which operation 

perineal or supra-pubic—will afford an opportunity to 
examine the inside of the bladder, we have gone far toward 
securing the data necessary to the selection of the form of 
operation best suited to individual cases. In determining 


beforehand, we have no mPans of securing posilive evidence, 
but Ihere is already accumulated sufllcient experience to 
afford valuable indications in the selection of the operation 
probably' best suited to the individual cases. 

(a) 11 appears in the very valuable collection of 133 cases 
byllelfleld of oi)erations iqmn fhe enlarged prostate, that 
the perineal operation is somewhat safer than the supra¬ 
pubic. 

(b) . Inability to reach and explore the bladder by a peri¬ 
neal opening is said to exist in about thirty per cent, of all 
cases. 

(r). AVhere it is fiossible to reach and explore the bladder 
by perineal incision, it is not generally'possible to do so with 
the same thoroughness as by a supra-pubic incision. 

{d). Where there is an elongated jirostatic urethra, it is 
generally associated with a rectal tumor of large size, and 
the increased length of the prostatic urethra and the conse¬ 
quent increased perineal distance, is approximately indi¬ 
cated by this fact and by measuring the distance with a 
catheter from the meatus to the point where urine is ob¬ 
tained. A large rectal tumor was accompanied by an elon¬ 
gated prostatic urethra in all of the author’s cases. 

On motion the Society adjourned to meet July 2 and 3, 
1892; place of meeting to be decided by the officers. 
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Dr. Gideon S. Palmer, M.D. 

Dr. Gideon S. Palmer died at his home, 1113 Massachusetts 
avenue, irashington, D. C., Dec. 8, in his sixty-ninth year. 
Dr. Palmer’s illness was of protracted duration, and his death 
was not unexpected. 

Dr. Palmer was born in Gardiner,Me., June 14,1813. M'hen 
a young man he taught the Lyceum at Gardiner, and fitted 
himself for college. He graduated from Bowdoin College, 
Maine, in the class of 1838, and afterward studied medicine 
in Philadelphia. He’served his native city as councilman, 
alderman, representative in the State legislature, where he 
was associated with Secretary Blaine. At the beginning of 
the late war he enlisted as a volunteer surgeon, serving as 
brigade surgeon on Gen. 0. 0. Howard’s staff in the Army 
of the Potomac. He was in charge of Lincoln Hospital, of a 
hospital at Annapolis, and retired with the rank of brevet 
lieutenant colonel. 

In IvSGO, at the request of General Howard, Dr. Palmer 
took the chair of physiology and hygiene, in the medical de¬ 
partment of Howard University'. He uas for many y'ears 
dean of the university faculty and surgeon in charge of the 
Freedman’s Hospital. He leaves a widow and son, who were 
with him at the time of his death. 


Dr. Eobert Ai.r.xAXDBu Kinuock, of Charleston, S. C 
died December 23, in his sixty-sixth year. He was the pr( 
fessor of surgery as well as dean of faculty, in the Medics 
College, ex-pr^sident of the Medical Society of South Cari 
lina, formerly vice-president of the American Medical Assc 
ciation and first surgeon to the Eoper Hospital on Quee 
street. He was at one time editor of the Charleston Jl/edtcc 
\Journal. During the war he served the Confederate force 
as medical examiner, inspector of hospitals, and medicn 
director of the southeastern department. He was a cori 
tnbutor to the local periodicals and to the American Jonrna 
of Medical Sciences, chiefly on surgical and epidemiologicn 

Pl'IWolpl.ii 

By birth. Dr. Kinlock inherited both Scottish and APelsl 


30 


MI.SCELLANY. 


[January 2, 1892. 


traits; by education he was cosmopolitan, having besides 
his training at home and at the University of Pennsylvania, 
a considerable term of study in the hospitals of London, 
Edinburgh and Paris; by his personal character and the 
fine temper of his intellect he was worthy to be filed in the 
Brahmin class, as it has been outlined by Dr. Holmes. His 
place will not readily be filled. 


Dr. Levi Olmstead Wiggins. — The death of Dr. Levi 
Olmstead Wiggins, of Newburg, December 27, in his twenty- 
sixth year, removed a promising junior member of the pro¬ 
fession. He was a Yale valedictorian and Lamed prizeman 
in 18S6. He took the Harsen prize at the college of Physi¬ 
cians and Surgeons in 1888. He was a year at Roosevelt 
Hospital, and had spent a year in Europe at the cliniques of 
London, Dublin, Berlin and Vienna. He returned home last 
spring with impaired health, from pulmonary disease, and 
was-unable to rally therefrom. 


The Lancet (London) says that witliout the foundation of a 
good, sound general education, a medical man will be at a dis- 
' ' advantage permanently throughout life. He may do well, but 
he will never do his best; and to no one will the disadvan¬ 
tage be more painful than to himself. This is the chief dis¬ 
advantage now of our profession. The study of medicine is 
a commanding study, and those who prosecute it should have 
the highest influence in the community. If tliey have not, 
it is largely due to defects in general culture which hinder 
the full use of their professional advantages and the best 
expression of their professional knowledge.— Amer. Lancet. 
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ORio Legislative Committee. 

Columbus, 0., Decemijeu 3,1891. 

' Pursuant to call issued by the Cincinnati College of ilfed- 
icine and Surgery for a delegated convention of the medical 
colleges of the State of Ohio, to be held at Columbus, on the 
date above mentioned, representatives of the following fac¬ 
ulties were present, viz.: Starling Medical College, Toledo 
Medical College, Pulte hledical College, Columbus jledical 
College, IMedical Department of the National Normal Uni- 
, versity, Oollege of Physicians and Surgeons of Columbus, 
Women’s Medical College of Cincinnati and the Cincinn.ati 
College of Medicine and Surgery. 

On motion, Dr. Starling Loving was elected Chairman and 
Dr. Charles A. L. Reed, Secretary. 

On motion of Dr. C. E. Walton, representatives of the 
Physio-Medical Society, of Ohio, were admitted to a vote in 
the convention. 

Dr. Charles A. L. Reed presented the following: 

Resolved, By the Medical Colleges of Ohio in Convention 
assembled, that the Legislature be and is hereby requested 
to enact a law which shall embody the following features, 
viz.; 

1. The creation of a board or boards of medical examiners 

in the composition of which equitable and just representa¬ 
tion shall be accorded to the various recognized denomina¬ 
tions of medical practice. . 

2. The examination of all candidates for the practice of 
medicine holding diplomas hereafter issued by medical col¬ 
leges which shall be deemed in good standing by the board. 

3. Exemptions from examination to extend only to those 
who, at the time of the enactment of this law^all be recog- 

■■ nized as legal practitioners within the meaning of existing 
'statutes; but all legal practitioners shall be required to 
register. ^ 

4. A penal clause which shall secure the enforcement of 
the foregoing provisions. 

Dr. 0. E. Walton, on behalf of the Legislative Committee 
-- of Cincinnati, presented the registration law approved and 
promulgated by that committee. 

On motion by Dr. Shockey, the resolutions presented by 
Dr. Reed were approved. 

On motion by Dr. Kinsman, the secretary was directed to 
forward'transcripts of these proceedings to each local medi¬ 
cal society in Ohio, and to the medical press. 

On motion by Dr. Seoville, a committee was appointed to 


confer with the Legislative Committee of Cincinnati for the 
purpose of securing such changes in the bill proposed by 
that committee as to make it conform to the resolutions 
adopted by tin’s convention. 

The chair appointed as such committee, 

Drs. S. S. Seoville, T. C. Hoover, G. W. Mayhugh and Ghas 
A. L. Reed. 

Adjourned. 

Charles A. L. Reed, Secretary. 
Starling Lovino, Chairman. 


CtOLiinN Belt JlnnicAi. Society. —The winter meeting of 
the Golden Belt Jfedical Society, will be held at Salina, Kas.- 
Thursday, .January 7th, 1892. 

Programme, afternoon session, 3 o’clock. 

1. General Order of Business. 

2. J^ajier by T. B. Ross, M.D., Abilene. 

3. “Report of an Interesting Surgical Case,” J. W. Crowley,. 
M.D., Salina. 

4. “ Report of Cases in Practice,” H. V. Boj'ce M.D., Ben¬ 
nington. 

Evening Session, 8 o'clock. 

1. “Etiology and Treatment of Scarlet Fever,” T.N. Gunn- 
M.D., Chapman. ’ 

2. Paper or Report of Cases, M. B. Ward, M. D., Topeka. 

3. “Shall AVe Ojierate in Damaged Tissues,” P. Daugherty, 
M.D., .Junction City. 

4. Subject for General Discussion : “Epidemic Influenza.”’ 


Err.ita.— In our last issue it was our pleasure to publish 
the list of members of The Association and subscribers for 
The Journal. In some instances we were not able to fill 
out the date of membership, and in some cases the dates- 
given wc believe to be wrong, although they were printed 
according to the list found in the oflice. We hope the mem¬ 
bers will let us know of such errors in order that future lists 
may be made as perfect as possible. 


The Times and Register will continue to be published in 
Philadelphia. 


OrnciAL JjISt or Changes in the Stations and Duties of Offi¬ 
cers Serving in thelMedical Department, U. S. Army, from 
December 10,1891, to December 25,1891. 

Capt. Edwin F. Gardner, Asst. Surgeon, is relieved from fur- 
tlier duty at Ft. Porter, N. Y., and also from temporary 
duty at Ft. Columbus, N. Y., to take effect upon the arri¬ 
val at tiiat jmst of Capt. Walter AV. R. Fisher, Asst. Sur¬ 
geon, and will tlien proceed to Ft. Mackinac, Mich., for 
duty. By direction of the Acting Secretary of AA’ar. 

Offic'I VI. I>isT or Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Service, for the 
Three AA’ceks Ending December 19,1891. 

Surgeon P. II. Bailhache, detailed as chairman of board for 
lihj'sical examination officer. Revenue Marine Sen-ice,^De¬ 
cember 17,1891. 

Surgeon G. W. Stoner, granted leave of absence for twentj’- 
two days. December If), 1891. 

P. A. Surgeon H. R. Carter, to proceed to South Atlantic 
Quarantine for temporary duty. December 10,1891. 

P. A. Surgeon C. E. Banks, to inspect unserviceable propertj^ 
at 3Inrine-lIospital, Baltimore, Aid. December 10,1891. 

P. A. Surgeon S. C. Devan, to proceed to Alontreal, Canada^ 
on special duty. November 30,1891. 

P. A. Surgeon AA'. J. Pettus, to report in person to the Super¬ 
vising Surgeon-General. December 3,1891. To proceed to 
Newbern, N. C., on special duty. December 12,1891. 

P. A Surgeon 11. T. Goodwin, granted leave of absence for 
ten days. December 2,1891. 

Asst. Surgeon J. B. Stoner, granted leave of absence for 
seven days. December 18,1891. 

Asst. Surgeon A. AA’. Condict, granted leave of absence for 
seventeen daj'S. November 30 and December 16,1891. 

Asst, Surgeon G. AV. Guiteras, granted leave of absence for 
ten daj’S. December 16,1891. 

Asst. Surgeon AV. G. Stimpson, granted leave of absence for 
ten days. December 2,1891. 

Asst. Surgeon B. AA’. Brown, detailed ns recorder of board 
for plij’bical examination oflicer. Revenue Alarine Ser¬ 
vice. December 17,1891. 

Asst. Surgeon L. E. Gofer, granted leave of absence for fif¬ 
teen days. December 15,1891. ' 
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ORIGINAL ARTICLES. 

A SHORT STUDY IN THE THERAPEUTICS OE 
CHRONIC DISEASE. 

]5Y W. AV. A'AX A’AL55A11, A.AF., M.U., 
or M.w ^ouK. 

The rosuli‘: of llio surgicnl troiitnioiit of clihOiiM' nro 
Ijnlpablc and often brilliant. The wonderful achieve¬ 
ments and rapid advances of modern surgery are 
manifest, and its results can bo built up into sta¬ 
tistics that will not yield to skepticism’s destroying 
touch. It is not so in medicine, more particularly in 
the therapeutics of chronic disease. The surgeon be¬ 
lieves in the knife because he knows its power, recog¬ 
nizes its limitations, brings other powerful means to 
its aid, and proceeds in a way often clearly marked 
out in every detail, to the accomplishment of a defi¬ 
nite purpo.ee. The physician’s skepticism is born of 
the obscurity of therapeutic results, faulty and nar¬ 
row methods, a failure to recognize the limitations 
imposed by the nature and stage of the morbid pro¬ 
cess, and a too ready belief in the unaided power of 
drugs. 

Medical statistics arc docej)tive, and ultimate re¬ 
sults come slowl}' and are conjectural. Our greatest 
triumphs arc in the prevention and control rather 
than the cure of disease, and the entire good that we 
do cannot be known. We can check the advances and 
limit the ravages of chronic disease, and it is our duty 
to see to it that thcraiieutic nihilism does not sweep 
away every landmark and light, and leave us standing 
Avith folded arms by the bedside. 

Whenever we fail, it is well to pause and consider 
whether our inA'estigations have been thorough and 
our purpose clear and comprehensive. And right 
here most of the trouble lies, for in the rush of work 
Ave do not survey the Avhole field, and the treatment 
fails because it does not include enough. It must not 
be directed solely to the sj’-mptom group, nor be con¬ 
trolled by the morbid anatomy alone, nor find its 
only guide in the perversion of the physiological pro¬ 
cesses. Curative therapeutics must go beyond the 
symptoms and morbid tissue changes, to the disturb¬ 
ance of the normal relations that cells or aggregates 
of cells, or the organism, bear to their surroundings. 
It is the altered chemical reactions and cell relations 
that make up the canvas on AAdiich the clinical picture 
is painted in the colors of morbid anatomy. 

, Disease is in its primitive nature a peiwei’sion of 
force, Avhich defines the fixed pathological changes 
and often dominates the symptomatic expression. 
This fimdamental fact must loe clearly recognized be¬ 
fore therapeutics can claim to be a science rather 
than an art, based on the contradictory testimony of 
experience. It must be grounded in the unchanging 
laAvs of physics and chemistry and biologj', and find 


its exjircssion in the terms of force. A system of 
thcra]iou(ics must be broad enough to include the in¬ 
dications atVorded by the nature of the incident dis¬ 
turbance, by the perversion of the physiological pro¬ 
cesses, by file dcatli, degeneration or noAv formation 
of tissue, and by the gross symptoms. Every indi¬ 
cation may find its place in our plan, and-failure in 
the end croAvn our efforts because Ave try to accom¬ 
plish too much. It may be Avell to go someAvhat into 
detail, and define some* of the necessary limitations 
of the therapeutics of chronic disease. It avouM be 
of value to know precisely Avliat Ave may attempt to do. 

It may he hoped that Ave shall some day be able to. 
dircctly’endoAV special colls Avith particular poAvers 
and activities, and the fond hope is not Avithout some 
foundation. Recent advances lead us to expect-that 
immunity may A'ct be giA^en against infectious dis¬ 
eases, and certaiii drugs seem to liaA'e a selective affin¬ 
ity for special cells. IIoAvcA'cr this may be, in the 
present state of knowledge, cell life can only be ap¬ 
preciably intluenced or controlled by modifying its 
I environment. The exclusion of lAacteria from the 
lAvound fluids localizes injuries, and makes healing 
leas.y and natural, and the same laAv is applicable in . 
the management of every form of infectious inflam¬ 
mation. The incident disturbance must be excluded 
or remoA'cd. This principle has a A^ery AA'ide applica¬ 
tion in the prevention and cure of autoinfection, and 
is of the greatest value in the treatment of the dis¬ 
eases of the digestive system. In chronic metallic 
poisoning, as by lead, arsenic or mercury, and in most 
of the secondary diseases, the treatment is chiefly eti¬ 
ological, directed against the incident disturbance. 

Many cases of chronic disease arise from the per¬ 
sistent and almost imperceptible disturbance of the' 
continuous adjtistment of relations as manifested in 
the life processes—the integration of stimcture, the 
CAmlution of force, or the elimination of Avaste prod¬ 
ucts. The various diatheses are examples of chronic 
states or eAul tendencies indelibly stamped uiAon the 
organism in the process of its making. Noav it is a 
pre^sposition to the development of certain Ioav forms 
of inflammation—a Auce of constitution in AA'hich the 
tissues yield readily to incident disturbance, and have 
little constructive poAver. Or it is a defect of nutri¬ 
tion in Avhich the poAver to assimilate fats is in abe}^- 
ance or lost, and f6rce production going on at the ex¬ 
pense of the proteids of the body, the Aveak organisng 
further depressed by the presence of the incompletely 
elaborated products of tissue AA^aste, falls an easy prey 
to bacillary or other disease. Noav it is the fibrous 
tissues of the body that shoAV the^ least resistance. 
Or it is a hajmic or hepatic state that crops out in the 
form of gout. Noav it is a fault of the more highly 
evoWed nerA'C centres, and the patient falls a victim to 
insanity, or is skilfully conducted through life on a 
sleeping A'olcano. These eAul tendencies cannbt be 
eradicated liy treatment, and our purpose in thera- 
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peutics goes no farther than the prevention or con¬ 
trol of the manifestations. 

Again, the therapentics of chronic disease is limited 
by new tissue formation, by destruction of the ana¬ 
tomical elements, and by deformity. 

In acute disease, the incident disturbance falls di¬ 
rectly on the functionating cells, which recover or 
redevelop more or less completely when the morbid 
influence passes away. In chronic disease, the se¬ 
creting, eliminating or discharging cells are common¬ 
ly involved indirectly by the formation of new tissue 
and compression. The now tissue may simply irri¬ 
tate instead of destroying the cells, as in the recur¬ 
ring violent cortical discharges of certain cases of 
epilepsy. Now when neAv connective tissue develops, 
and is so related to the anatomical elements of the 
various organs or viscera as to compress them Avhile 
it undergoes contraction, it ma}' aa'cII be doubted 
Avhether treatment directed against the local process 
as represented by the morbid anatom}’-, does any good 
whatever, unless it hereafter appears that exception 
must be made of specific cases. Even Avhen sypliilis 
is known to be the underlying cause, no well authen- 
^ ticated case of cure is on record, so far as I have been 
able to ascertain. The therapeutics of clironic dis¬ 
ease is thus limited by the nature and relations of 
the piewly formed tissue. Our therapeutic purpose 
should be to remove, Avhen possible, the underlj’ing 
causative condition—the alcoholism, lead poisoning, 
syphilis, gorrt or mycosis; to correct the morbid 
process, and secure the early absorption of inflam¬ 
matory products by increased activity of the elim¬ 
inating organs, by promoting nutrition and the re¬ 
sistance of the tissues, and to restore the lost equi¬ 
librium by encouraging compensatory action, and by 
diminishing the work of the damaged organ. 

Chronic disease, again, often arises from a deform¬ 
ity, or from the destruction, or degeneration, or atro¬ 
phy of the anatomical elements of an organ. The 
persistence of the symptoms is due to the persistence 
of the damage done by former disease. A cure is 
possible only Avhile the morbid process is active. A 
chronic endocarditis may resolve, but a valvular de¬ 
formity left by 23ast inflammation is beyond the re¬ 
storative poAvers of medicine. We can do nothing to 
'remove the deformity. And AAdien compensation fails, 
the disturbance of the arterio-venous equilibriiAin 
must be met by increasing the iDOAA’er of the heart, 
and diminishing its Avork—by; a tissue-building diet 
that does not add to the deposition of fat, a dimimr- 
tion of fluids, and a quiet life, as free as possible from 
care and strain, and by a judicious use of saline pur¬ 
gatives, heart tonics and arterial dilators, not Avaiting 
through dread of exaggerated danger until the lungs, 
kidneys and digestive organs are damaged beyond re¬ 
pair. When, in syphilitic endarteritis, an embolus 
or thrombus has closed a terminal cerebral vessel, or 
the arterial Avail has yielded to high tension, and the 
shock of the onset is over, aa’C can do little more than 
push the iodides, and hope for a little compensatory 
action from the fipposite hemisphere. We can do 
nothing to restore the channel' through Avhich nutri¬ 
ent material once passed to its destination, and the 
area of brain tissue is already functionless and under¬ 
going softening — is "practically destroyed._ When' 
chronic disease falls directly on the anatomical ele¬ 
ments of an organ, it is commonly a degenerative 
process, and if the cells be reproduced, they are weak 
and imperfectly organized. When glandular atrophy 


falls upon the snoAVS of age, little can I'e done to stay 
the jArogress of decay; life slowly dissoh’es beneath 
its burning rays. But Avhen glandular atrophy from 
local or infectious disease encroaches upon the strength 
of youth, as in the gastric atrophy folloAA’ing typhoid 
fever, or the intestinal atrophy resulting from'pro¬ 
longed distension by the gases of fermentation, treat¬ 
ment is limited, but of some avail. A thorbugh diag¬ 
nosis defines and limits therapeutics. But Ave do more 
than AA'e knoAv, or are able to explain —we never stand 
poAverlcss by the bedside. In the hour of transcend¬ 
ent need, the physician, standing in the dim twilight, 
bends forAvard into the darkness to strengthen and to 
bless. 

Having briefly indicated hoAv a tliorougli knowl¬ 
edge of disease defines and limits our therapeutic 
purpose, turn_Avo noAv to a consideration of the means 
tliat Ave liohlin our hands for its accomplishment. 

Our therapeutic purpose in chronic disease is never 
so simple or so narroAv as the prescription of this or 
that drug—it is the combination of many means to 
meet complex indications, the treatment of the AA-hole 
man as disturbed by disease. As aa'o groAA’ old and 
gray in tlie service of our calling, the less do aa'c rely 
on drugs alone. By the proper use of the right drug, 
AAC can often snap the thin spim thread of evil se¬ 
quences, and Avo Avill not be persuaded to oast aiA’ay 
ineans of such poAver and precision. I belicA’e that 
our object is best accomplished by a systematic com¬ 
bination of means, and it is the union in AA'hich “all 
are needed by each one,” that giA’es the victory. And 
our first aim should )ao the promotion of a high de¬ 
gree of healthy nAitrition, AA’ith a vieAV to increasing 
the resistance and acth’ity of the tissues; and sec¬ 
ondly, the regulation of the patient’s life Avith a vieAV 
to the readjustment, in the most favorable surround¬ 
ings, of the damaged organism to vital demands; and 
in the third place, the rational use of drugs as based 
on their physiological actions, and as confirmed by 
clinical exiAerience. This forms the great tripod of 
treatment. 

If one Avill take the trouble to turn through medi¬ 
cal literature, he Avill be surprised to learn the con¬ 
spicuous part Avhich has ahvays been assigned in eti¬ 
ology to “impairment of general health.” In many 
cases'of acute disease, the most robust constitution 
yields to the shock of the A’iolent onset. But it is 
more ofteir the Aveak and tired aa’Iio are forced to the 
Avail, a fact abundantlj’^ confirmed by the statistics of 
epidemics. But a Avell nourished body not only re¬ 
sists invasion; it also limits and conditions and con¬ 
trols the morbid process—has a curative jAOAver. A 
problem to solve in every case of chronic disease is 
the problem of nutrition, and upon its solution de¬ 
pends the possibility of relief. Who treats chronic 
disease Avith success must be a master of dietetics. 
And it is not enough to adapt the quantity and qual¬ 
ity of the food to the vice of nutrition Ave Avish to cor¬ 
rect, or the state of nutrition Ave Avish to establish, 
though this is of A’ery great importance. It is not 
enough to adapt the quantity and quality of the food 
to the present state of nutrition, the capability of the 
digestiv’e organs, the activity of the emunctories, and 
the evolution of force as conditioned by habits of life 
and environment—though if this be not done, success 
Avill rarely croAvn our efforts. But the patient must 
be kept under daily supervision, and the physician 
must see that the diet is fulfilling its therapeutic pur¬ 
pose, and readjustments be made to meet the varying 
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indications. ' If llio patient will not or cannot submit 
to Ibis long and costly supervision, ho miist go on his 
way under the delusion that all and the best that can 
he clone is being done for him. The diet must bo pre¬ 
scribed on com])rehensivc scientific principles, with a 
clear and well defined object in view, and be bi'ought 
to the tost at Die bedside, for the clinical test is 
supreme, and educated common sense must count for 
soiuothing in the dieletic management of chronic 
disease. 

It is not enough to send to the cells a fluid rich in 
oxygen and in nutrient material, but, it must also^be 
free from poisonous products from the portal .system' 
and pulmonary veins. The circulation of a pure and 
rich lymph must bo active, so that there bo no accu- 
niulation of cellular waste. Active oxidation is a 
strong barrier against antoinfection, if the poison 
succeed in passing through the liver. Rut the one 
great remedj' for antoinfection is free elimination by 
the kidneys, bowels and skin. The best diluent, the 
best solvent, the best diuretic, is a plentiful suppl.yof 
fluid—and to liquefy the-bile and promote its dis¬ 
charge, to excite peristalsis and clear the alimentary 
canal, this fluid should be taken hot, in which salicin 
and a saline maj’’ bo in many cases with advantage 
dissolved. In the Cavendish Lecture of 1891, Dr. T. 
Lauder Brunton speaks of the great value of hot 
water in the treatment of gout alid rheumatism, and 
litha3mia. Tho use of cholagogues, diaphoretics and 
diuretics—especially tho natro-benzoate of calfeine 
—will prove of some value. To secure a high degree 
of healthy nutrition we need a rich, activelj’- circula¬ 
ting and pure lymph. Every cell must have a clean 
lymph in which to bathe, and from which to draw its 
life and strengtli. 

Second in importance only to careful alimentation 
and active elimination, are the control of the habits 
of life and the selection of favorable surroundings. 
Here the indications are so special in individual cases, 
that little can be said in a general way, and much 
must be left to the phj^siciau’s common sense and ex¬ 
perience. Under this heading must be included many 
remedies the value of which is well recognized—a fa¬ 
vorable climate, pure air and sunshine, exercise, rest 
Avith or Avithout massage, a contented and hojAeful 
mental state, etc.—all contributing to the ease or ac¬ 
tivity of the circulation, of respiration, and briefly 
and in a general Avay, of all the secretory, excretory 
and nutritive processes. 

The tendencj’- of modern drug treatment is local 
and special. In addition to local antiseptics and 
local applications as indicated by j)eiwerted cell acti¬ 
vity in its various manifestations, AA^e have also drugs 
that tend to keep the fluids of the system SAveet, and 
that affect one or more of the functions of an organ 
in a special Avay. We haA^e no so thoroughly efficient 
local treatment that it cannot obtain some help from 
constitutional measures, and Ave should not forget the 
remedies that aid nutrition, regulate elimination and 
control neuro-muscular discharges. Drugs that re- 
licA^e gross symptoms are also of A^ery great value. 
Pain is in itself an evil, and a drug like opium is 
curative by conserving Adtal energy and preA'^enting 
shock. A persistent high temperature is A’^ery de¬ 
structive, and must be controlled by antipyretics. 
Many S 3 nnptom drugs render valuable service in 
emergencies. But to the aid of drugs must be 
brought other and more poAverful means—the promo¬ 
tion of a high degree of healthy nutrition, free elim¬ 


ination, Avell ordered habits of life and a favorable 
enA^ironmont. Here lies tho hottest of tho battle, and 
tho hope of victory. 

In the management of chronic disease, tact and 
common sense are Avorth almost as much as medical 
knoAAdedgo. The course is a long one, and tests the 
endurance of the ifiiysician. I Avould em 2 fliasize the 
imiwrtanco of long continued supervision, and mi¬ 
nute instructions. Tlie phj^sician, as does also the 
surgeon, succeeds most often AAdicn lie is a strict ob¬ 
server of detail, AA'lion he knoAVS and remembers and 
docs little things. 

]\ty jAlca is for a broad, and comprehensive, and 
AA'oll’definod thoraiAButics; a jflea for tho paramount 
imjAortance of hj^gicnc and diciotics ; a jAlea for the 
consideraie use of drugs; and finalljq a jiloa for the 
close studj’^ of this lughest comjAartmont of medical 
knoAA'ledge, in Avliich science and art lie doAvn together. 

10 East -IScl St. 


PARALYSES FOLLOWING ACUTE DISEASES. 

BY .TOIIY FERGUSOX, AM., M.B., Tor., L.R.C.P., Ed. 

PKMOKSTllATOn OK ANATOMY AN'D IJlCTUUni: ON' KEUVOtJS DISIUSKS, 
UNIVERSITY or TORONTO MEDICAL I'ACULTY. 

There are some varieties of jAaratyses that folloAV 
acute diseases AA-hich present some features of great 
intei-est. This interest can-neA^er cease until the true 
pathology underlying these cases has been fully 
AA'orked out. M}’’ remarks on the present occasion are 
Avilh tlie vioAv, that though thej’' maj’- not settle, they 
maj’- suggest tho lines on AA'hich some of these cases 
may yet be solved. In doing this I shall ajApeal al¬ 
most entirel)’- to mj’- OAvn cases. First let me la}’- 
doAA'n the general Avays in Avhich acute diseases may 
be supposed to act on the nervous matter. 

1. That these paralyses are due to the direct action 
of the A’irus of the disease. 

2. That thej^ are due to some poison left in the sys¬ 
tem by the disease; and that acts after the disease 
itself has disappeared. 

3. That they are due to some other poison that acts 
conjointty, or in association, AA-ith that of the disease, 
blit maj’- act on those aaDio haA’^e not had the disease! 

To each of the above vieAvs I shall have occasion 
to refer, from time to time, as the cases are recorded. i 

The first case to be mentioned is one AAdiere the pa¬ 
ralysis affected the muscles supplied'bj’- the anterior 
tibial nerve. It began four Aveeks after comiAlete re- 
covery from the measles; and adA’anced until the 
tibialis anticus, the extensor longus digitoreum, the 
peroneus tertius and the extensor proprius pollicis 
Avere almost completely atrophied. There Avas ex¬ 
treme reaction of degeneration. In six months from 
the onset of the paralysis there Avas a fair amoimt of 
recoA’ery. The calf muscles, hoAvever, did not find 
sufficient opposition, and underAvent some contrac- 
tion which was relieved by cutting the tendo Achilles 

Ihis case Avould seem to point clearly to AdeiA- No 
tAvo, as the correct explanation. We coidd hardly 
suppose any of the real materies morbi of the dis¬ 
ease still existing Avithin the system foPr Aveeks after 
the disease itself had disappeared, and desquamation 
had been completed; and, at a date Avhen no one 
would regard the person as still carrying any conta¬ 
gion. If this person had reached the time at AAdiich 
we would suppose that there were no longer any of ' 
the germs ot the measles in her system, before the 
paralysis began, It is only fair toiuppoL that the 
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paralysis was due to some agency or poison that was 
left in the system by the measles. Under any cir¬ 
cumstances the third view, I think, cannot he main¬ 
tained. 

A'second case of very great interest occurred in a 
jDatient of mine after an attack of typhoid fever. 
The attack of tj^phoid fever was of an ordinary char¬ 
acter, and presented no special features. It Avas, if 
anything, on the mild side. The patient made a 
good recovery, and went home to the country to re¬ 
cuperate. His health and strength Avere returning in 
a very encouraging manner. One day he Avent out, 
AA'hen it Avas Avet and cold. This Avas fully six AA'eeks 
after he had left the city for his home. After the ex¬ 
posure above mentioned, paralysis began to develop, 
Avhich rapidly assumed the form of a polyneuritis. 
In addition to'the usual features of multiple neuritis, 
there came on those of bulbar paralj’-sis. This, along 
Avith the neuritis, steadily became more and more ag¬ 
gravated. About a month prior to death there AA^as 
.considerable dementia. The AAdiole duration of the 
paralysis Avas, almost to a day, six montlis. 

It AA’-ould be difficult to maintain the first view of 
these cases; and still more difficult to uphold the 
third. One of Iaa’o solutions may be offered to ex¬ 
plain this case. The first, that the typhoid fever had 
AA'eakened the neiwous tissue and the exposure to the 
AA'et and cold upset their •nutrition, and started the 
chain of pathological processes that ended in the pa¬ 
tient’s death. The other explanation is that there 
Avas in the system some poison ; and the cold and aa'cI 
jither intensified its action or suddenly arrested its 
dimination. This, I think, is more likely the correct 
Apinion; and avouIcI therefore fall under the second 
deAA'of these paralyses after acute specific diseases; 
lamely, that they are due to some poison in the sys- 
:em, Avhich, after the disease itself has disappeared, 
:ontinues to act. 

The third case I shall record Avas that of a young 
married Avoman. She had a very severe attack of 
diphtheria, AAuth very abundant formation of mem¬ 
brane. She recovered, and Avas Avell enough to call at 
my office on August 11, then feeling Avell, but looking 
rather pale and anremic. I AA’as sent for to see her on 
October 1, Avhen T learned that she Avas complaining 
of numbness and Avoakness in the hands. She had 
been out tAAm days prior to this, and had gotten AA'et 
and fatigued. Up to this date there had been no 
paralysis. The paralysis rapidly extended, inA'oH- 
ing all four extremities, the muscles of respiration, 
and finally the diaphragm failed. The patient died 
on thb tAvelfth day of this illness. Noav it AAmuld be 
rather difficult to say that this AA^as a case of paralysis 
due to the direct effects of the viriis of diphtheria. 
While this is so, it Avould be, I think, impossible to 
exclude the causal relationship betAveen the diphtlie- 
,ria and the paralysis. The fact seems to be correctly 
expressed in the second proposition, that there Avas 
left in the system some poison, other than the actual 
virus of the disease, Avhich did the mischief on the 
nervous tissue. It is Avurth noting that in this case, 
as in the typhoid fever one, there is the history of Avet 
and cold. This may be a mere coincidence, however, 
or it may shoAV that it had something to do in the 
Avay of increasing the activity of the poison, or shak¬ 
ing a AA'eak nervous system. In this case there was 
seven full AA^eeks from the date on AA'hich the patient 
Avas able to call at my office after recovery from the 
diphtheria, and the commencement of the paralysis. 


This is a sufficiently lengthy period to probalrly ex¬ 
clude the direct action of the specific poison of the 
disease. 

_ A fourth case of paralysis folloAving acute febrile 
diseases, is also an example of the diphtheritic form. 
The patient, at the time of the attack, Avas 60 years 
of age. She contracted the disease AA'hile attending 
her niece. The attack Avas a sffiere one, and AAa‘- 
marked Iry a very abuirdant formation of membrane, 
and mucli asthenia. The membrane had not fully 
disappeared from the fauces AA'hen there began dis¬ 
tinct facial paralysis, Avith tingling in the lips and 
Hp of the tongue. In tAVO days there aaus much diffi¬ 
culty in sAA'alloAA'ing, from paralysis in the pharynx. 
Concurrently Avith these symptoms, there Avere pares¬ 
thesia and loss of poAver in both hands and feet. The 
facial paralysis lasted three AA'eeks, and the pharyn¬ 
geal only one aa'ccIc. She could alAA’a,ys SAvalloAA’ pu'l]Ay 
food, but Avith great difficult 3 x The' heart and respi¬ 
ration remained unimpaired. The paralysis in the 
four extremities steadilj’- increased. There AA-as con¬ 
stant tingling of a very distressing character. The 
muscles Avere extremclj^ tender to pressure, and the 
bed clothing had to be supported. The paralysis and 
anmsthesia extended until the muscles and intogn- 
ment of the back and abdomen, as far up as the um¬ 
bilicus, became seriously involved. 

In this case the nerve disturbances commenced 
during the actual existence of the diphtheria, and it 
is onl,y fair to conclude that the.y AA-ere due to the di¬ 
rect action of the poison of tlie disease, rather than 
to the action of some other poison left in the s.ystem. 
Indeed, the second and third vieivs are practically' 
excluded. This patient ultimately made a good re- 
coveiy, being able to Avalk pretty Avell in eight months 
from the beginning of her illness. There Avere mark¬ 
ed inuscular atropliA', loss of reflexes, and reaction of 
degeneration. 

The fifth case AA-as that of a boy, aged 17 3 'ears, aaIio 
died on the eighteenth day- of an attack of diphtheria. 
As the membrane began to Avoar ayvaj’, the fauces and 
phaiynx began to fail in iiOAver. The pupils became 
•AA'idel}' dilated and stationary. The respiration and 
heart Avere much loAverod in strength. The pulse Avas 
frequently reduced to 30 and 32 beats per miiiAAte. 
After giving a stimulating enema, the beats AYOuld in¬ 
crease, and sometimes become as frequent as 80 per 
ipinute. He died of cardiac failure, purelj' of a 2 Aar- 
alj'tic tj^pe. This case, I think, yvould fall under the 
first condition, namel}': that the paralj'sis Avas the 
direct result of the poison of the diphtheria. 

Mj' sixth case, one of tj'phoid fey-er, comes in this 
class also. The patient, a young man, had an ordi¬ 
nary attack of the abov^e disease. During the period 
of dcfery^escence, but before the temperature had on 
anj' occasion reached the normal leA'el, he complained 
of parsesthesia in the hands and feet. Along AA-ith 
this there Avas motor loss. The polyneuritis increas¬ 
ed, and coymred a period of seyun months before the 
jjatient yvas out of bed. This case yvould seem to be 
one AAdiere the paralj'sis yvas due to the true poison of 
the feymr, and not to some other poison; for the pa- 
ralj'sis came on AA-hile the fey-er Avas still in existence. 
It could not Avell be regarded as due to anj- form of 
associated poison. 

The seventh case of jAaralysis in this list, folloAved 
an attack of la grippe; or rather occurred during the 
attack. The patient, a healthj- j-oung man and a stu¬ 
dent, AA-as taken ill Avith influenza during its preva- 
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lenco in 1890. lit'niiidc liglit of llic a Hack for the was albumin in ilie urine in small amounts. No 
lirsi few days, and only gave (ho matter attention other i^nralysis over aijpeared, and vision was again 
wlion, in attempting to walk, he found his power of normal by the end of nmc weeks. All_ the reflexes 
locomotion almost gone. On visiting him, I found were natural. Now this case of paral 3 ’^sis had all the 
consideraldo ])arosi.^. lie had not (hen been ill alto- appearance of one following diphtheria. Are we jus- 
sether one week. 'I'here was tingling in hands and tided in saidng that this young woman did not have 
feet. The muscles, ])articularl,y those of the calf, an attack of it? I do not think that Ave are. To my 
were tender to pressure. The knee reflex Avas much mind, diphtheria is a constitutional disease, and not 
Aveakened. but (lie plantar and cremaster reflexes AA’ore merelj’- one of the throat. We maj’- rneot Avith cases 
still normal. The paresis increased until he could of scarlet feA'cr AA'ithout a rash; and in like manner 
not raise himself on his elbows, ]ior (urn in bed. AA'ith cases of dijAhthefia Avithout sore throat. Dis- 
The sensation of the hands and feet Avas imjAaired, eases do not ahvaj's folloAV a fixed and absolute clini- 
and (he knee-jerk became almost lost on the left side, cal formula. Here aa'g have most likely an exainple 
and entirol}’so on the right. The boAvels Avorc con- of the disease in a masked form. The specific poison 
.stijiated. The respiration Avas slow, and the heart, had entered the S 3 'stem, and produced albuminuria, 
for over a Avcek, ranged from 30 to 40 boats ])or min- and some local paral 3 ’^sis. It is quite reasonable to 
ute. It then graduall 3 ' improA’od. For seA'oral Aveeks suppose that this girl could haA’^e communicated diph- 
the intellect Avas veiy sIoav. Thought Avas torpid, the theria to others, as AA-ell as another case AA'here there 
patient requiring considerable time to collect his aa'us distinct angina. In the case of scarlet fever Avith- 
thoughts in I’osponding to a question. The patient outtherashthisisthocase;andfromsuchanexam- 
AA'as able to Avalk in eight AA-eeks; Init it required as pie other cases ma 3 'spring AAdiere the rash is abundant, 
main' months before all pscudo-fitaxic moA^emenls Tenth case in a bo 3 ’- of 13 3 'ears. Ilis sister, tAA'o 
had "disappeared in AA'alking. In this case the paral- 3 mars younger, had a sharp attack of diphtheria. On 
A'sis Avas the first B 3 miptom of sufficient note to at- the tAA'cut 3 '-third day after I had made 013 ’- last visit 
"tract (he patient’s attention. Indeed, the nerA'o .S 3 ’mp- to the sister, the brother called at ny' office. He had - 
tom's began at once Avith the prime disease, and AA-ere then decided jiaresis, AA'ith tingling and numbness in 
, no doubt due to the influence of the same A'irus as his hands. The pupils AA'ere dilated and accommoda- .. 
that of the influenza. tion deficient. The closest questioning failed to re- 

The eighth case Avas one folloAA-ing close upon an A^eal the least histoiy of diphtheritic sore throat, 
attack of influenza, and occurred during the epidemic Here AA-as the paralysis;, lioAA-eA'er, and the certain 
of 1890. The 3 'oung man had an attack of this dis- knoAvledge of exposure to the sister’s case rendered 
ease. In a Aveek, or ten da 3 ’s at most, after he got the presumption convincing that the bi'other also had 
about again, the paral 3 'sis began. In the earl 3 ' part suffered from an attack of the same disease. The 
of September of (he same year, ho AA-as brought to sister had diphtheria in unmistakable form, Avithout 
my office 135 ^ his brother, Avho Avas a medical student, after paral 3 'sis. The brother had the disease in dis¬ 
and a member of nyy class. I learned from the pa- guised form, and unnoticed; AA'hile he suffered from 
tient that his paral 3 ^sis, both sensory and motor, AA-as the post-paral 3 'sis. This case falls in the group de¬ 
thought to be due to some trouble in the medulla ob- scribed Ijy IM. Boissarie, and comes, as Avell as the 
longata. and that the back of his neck had been se- ninth case, under the third A-ieAV of these cases, as 
- ' A-erel 3 ’’ blistered, and had had a seton inserted into adAmcated 133 - some authors. 

.“r it. it Avas a case of undoubted multiple neuritis. My eleventh case Avas a t 3 -pical instance of Bell’s 
The paratysis, coming on as it did in a AA-eek or ten parai 3 ’^sis. The patient, a girl 15 years of age, Avas at 
days after the influenza, is prett 3 ’- strong grounds for home, at the time that her little half-brother died of 
supposing that it Avas the result of the materies morbi diphtheria. She had no sore throat, and an 3 ^ consti- 
of la grippe, and not that of some other accompan 3 ’-- tutional S 3 miptoms she might haAm had, AA-ere so slio-ht 
ing or folloAving toxic agent. In other AA-ords, that it that they attracted no notice. Shortly after the death 
Avas a case that harmonized better AA'ith the first vieAv of the half-brother I saAV her, and found the left side 

than AA'ith either the second or the third. of the face paralyzed. The examination of the urine 

In the Gaz. Hebdom., Nos. 20 and 21, 1881, M. Bois- 3 -ielded 4 per cent, of albumin. I AA-ould regard this 
sarie describes a series of cases Avhere there was pa- as a case of diphtheria AA-ith some of the symptoms ' 
ralysis in persons Avho had not had diphtheria, dur- concealed. 

iug an outbreak of the disease. His opinion AA-as that The tAvelfth case of paratysis I mention is also one 
there Avas some associated poison that accompanied Avith-diphtheritic associations. There AA-ere altogether 
diphtheria, and caused paral 3 ^sis even though the par- five cases of diphtheria in the famity. The eldest of 
alyzed person had not had an attack of diphtheria, these is the one given in this article as case fiAm Of 
In other Avords, that diphtheria patients may com- the other tAvo aa-Iio died, one Avas a nursing child' and 
nuinicate to others some infection that gives rise to the membrane extended into the larynx • the other '' 
paralysis and albuminuria, and not to the sore throat, died of bronchitis due largety to measles in the house 
or formation of membrane. On this extremely inter- at the time, and AA-hich the patient had AA'hen she be ' 

‘ esting question I shall make some remarks, and re- came diplitheritic. The tAA-o remaining ones Avith the 

3 - coKl a feAV cases. dipl^theria iriade good recoveries, and never exhibited 

1 he ninth case AA-as that of a girl aged 18 or 19 3 mars. after neural symptoms. One of the children an ' 

She Avas liA-ing in a family Avliere there Avere three tWe little bo3q Avho had entirely escaped the dinhthr 
very Avell marked cases of diphtheria. She had no ria and measles, as Avas thought shortly afteAA-n -1' 
symptoms of the disease; never had the least sore deA-eloped alarming paralysis aa-IiipIi PaTii ? 

, ’ tliroat. On visiting tlie house one day, she complain- for a little over a month. The form eSem-F 

'<?d of not seeing Avell. I examined the 05-68 and tested involi-ed, both sensoiy and motor There a 

the sight. There was distinct cycloplegia. Vision for raty-sis or anaesthesia of the nalate nr 
I'ear and small objects AA-as much impaired. There heart remained free; but the muscles^ f 

AA-ere partially paral3-zed. I'espiration 
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I need not offer any comments on this case. It 
comes Avithin the group described by Boissarie, as oc¬ 
curring at the time AAdien diphtheria was prevalent, 
but in persons who did not have the disease, only suf¬ 
fering from some associated poison. My own opin¬ 
ion is that this boy had a genuine attack of the dis¬ 
ease. Diseases do not breed true in all their clinical 
features. It is in this way that we can explain those 
cases of Boissarie Avhere the paralysis came on first, 
and the sore throat later in the illness. The poison 
acted most promptly and intensely on the nervous 
system, causing paralysis at once, and as the only 
symptom in some cases; and sore throat later on in 
addition, in other cases. 

My thirteenth case has some features about it that 
demand very careful consideration. A house in which 
I had four cases of diphtheria, namel}’-; husband, 
Avife, adopted daughter and Avife’s sister, Avas regard¬ 
ed as in an extremely unsanitary condition. The 
cellar Avas damp and mAisty, and contained a good 
deal of old earth and organic matter. The aboA'e 
persons moved aAvaj^. This Avas in June. In the end 
of August another family moA’^ed into the house. No 
sanitary improvements had laeen made. On Septem¬ 
ber 13 I Avas asked to Ausit the house, Avhen I found 
the patient, female aged 11 years, suffering from 
symptoms of paralj’^sis. The legs mainly Avere impli¬ 
cated. The knee-jerk was reduced. There Avere sen¬ 
sory as Avell as motor symptoms. No history AA'hatevor 
of sore throat or previous exposure to diphtheria. The 
child developed the paralysis rapidly on entering the 
premises Avhere diphtheria had been knoAvn to exist. 
The explanation of this case might be the bad condi¬ 
tion of the house, or that the diphtheria contagion 
still infected the place. They Avere ordered to leave 
the house at once. The patient gradually got Avell, 
but never exhibited any further s 3 ’'mptomsof diphthe¬ 
ria. There Avas a small amount of albumin in the 
urine. 

Erom the above cases I Avould conclude as folloAvs: 

1. That paralysis folloAving acute contagious dis¬ 
eases is not due to some associated poison, as held by 
Boissarie. 

2. That some of the cases of paralj’^sis are due to 
the direct action of the specific poison of the disease. 

3. That some cases of paralysis come on at a date 
Avhen Ave can no longer believe that the specific poison 
of the disease is in activity. These cases may be due 
to: a, some poison or impurity left in the system; or 
to, b, some Aveakened and unstable state of the ner¬ 
vous tissue, caused by the disease, and Avhich cold, 
Avet or fatigiie readily overthroAvs. In this Avay a pa¬ 
ralysis results, as might have been the case, after 
such exposure, even though there had been no previ¬ 
ous illness: but Avith greater readiness in those re¬ 
cently recovered from some acute attack, as typhoid 
feA’^er or diphtheria. 


The second annual session of the Association of 
Military Surgeons of the National Guard of the 
United States will be held at St. Louis, April 19, 20, 
and 21,1892. An interesting programme of addresses 
by prominent surgeons of the National Guard and 
the United States Army has been arranged, and a 
goodly number of scientific papers on Military and 
Accidental Surgery Avill be read and discrrssed, and 
all matters pertaining to the health, rrsefrrlness and 
' Avelfare of the civilian soldiers Avill receive attenhon. 


THE USE OF THE TURKISH BATH IN 
INEBRIETY. 

Read before the American Association lor tlie Stud^ and Cure ot Ine- 
hnoty, Ne-sv A'ork, April 15,1890 

BY CUAS. H. SHEPARD, M.D., 
or nnooKLY.N, x. y. 

The etiologjr and philosophjr of inebriety have been 
presented, very thoroughly in previous papers read 
before this Association, and I am noAV accorded the 
privilege of lAringing to jmur notice a neAv method of 
treatment for that condition. 

It is AA’ith pleasure that Ave note inanj^ of the for¬ 
mer theories held on this subjectgiAung place to more- 
modern ideas. Common opinion considered inebrieh- 
a vice, needing onljr moral treatment, AA-hile to-day it 
is demonstrated to be a disease, and thevorldis 
Avaiting to honor him aaIio first discoA^ers its microlie. 

It Avas not -until such ever-to-be-honored men as 
Dr. Turner, Dr. Parrish, Dr. Mason, and a feAv others, 
made plain to the community the true standing of 
the inebriate, and’shoAA-ed that this disease Avas one 
to be treated oh tlie same general principles as other 
diseases, that a right appreciation of such cases AA'as 
obtained. These men have passed on, but their AA'ork 
remains, and future generations Avill call them 
blessed. 

Dr. J. EdAA-ard Turner’s name heads the list of con¬ 
secrated AA’orkers in this field, as he built tlie firat 
inebriate asylum in this or any other couutiy. The 
corner stone, after an unparalleled amount of Avork 
on his part, Avas laid in 1858, at Binghamton, N. Y.. 
and the institution, AA-hich Avas opened for patients in 
1863, Avas carried on under his administration for 
three years Avith great success. IManj’- aa'Iio AA-ere his 
patients then have since been useful and honored 
members of society. The history of that institution 
after ho left it, sIioaa-s Iioav the most beneficent enter¬ 
prise may be Avrecked by bad management. 

A prominent feature in Dr. Turner’s plan of treat¬ 
ment made it necessary to isolate the patient from 
the possibility of obtaining alcohol in any form, and 
to continue this exclusion long enough to make a 
complete cure, the time Amrying in different cases ac¬ 
cording to the condition of the patient. It has lieen 
demonstrated over and OA^er again, that unless entire 
exclusion can be obtained, the Avork of reform requires 
repetition. There are manj’- reasons, aa-Ii^^ an institu¬ 
tion is essential for the care of inebriety as AA-ell as 
of disease in general. The appliances for treatmant 
are more complete than can be possible in the indi¬ 
vidual home, the supeiwision of the plysician is di¬ 
rect and constant, and therefore the attention is more 
prompt, the surroundings of the patient as to sani¬ 
tation, diet, etc., can be better regulated, and the 
uniformity of life, as AA-ell as treatment, all conduce 
to a speedy recoA’^ery. When Ave haA’-e attained exclu¬ 
sion, the first step toAA-ard a radical cure is taken. 
Without this any institution prirporting to treat siich 
conditions is incompetent in maiy-- cases. 

Next in order comes the restoration of the tuuc- 
tions of the body to their normal Avorking condition. 
It is understood that the action of alcohol, as aa ell as 
the narcotics, retards the Avaste of tissue, and some 
liaA’-e imagined this to be an adA^antage, but 'on the 
contrary the sj-^stem, bj- the free use of these agents, 
is often loaded, as it Avere, to the brim, and then is 
read}’^ to be discharged like a cannon at the toucti of 
a match, and for this A-erj’- reason the}- are more clan- 


1892.] 


tup: Turkish'BATJ i jn inpirriety. 


37 


goroiiR. Nolic(' how many of (hose who make a free 
nso of tliom an' Bucklcnly Hirickon down, while ap¬ 
parently in what shonld ho (ho vigor of life. 

The action of tho Fo-callod ptimulauts, as well as 
narcotics, is in reality, a toxic ofl’cct, mistakenly snp- 
posed to he stimnlation, and, like other poisons,— 
the system refuses (hem, as they are non-assimilahle, 
and 'therefore the easiest method, hy what maybe 
called vital reaction, is taken to get rid of them. 
When from excess or weakness this result cannot ho 
acconipli.shed, what may ho called a hoiiumhing 
effect is produced. The longer alcohol remain in 
the system, the more (his effect will he perceived, 
and tins being in (ho nature of jiaralysis, must nat¬ 
urally act in a jirogrcssive ratio, till tlic impairment 
of tho functions of the organs is succeeded by an 
inability to work at all. IIom' would it he possible 
to go on day after dav bathing the internal organs 
with dilute alcohol without its inducing some kind of 
disease? Tho elimination from the body of this 
substance, with its irritating compounds, necessarily 
falls largely ujion the kidneys and skin, and when 
these are overworked, disturbance quickly follows. 
AlTienever elimination is susjroudcd, insomuch is one 
or more of tho organs engorged. This is 2 )articularly 
disastrous so far as the brain is concerned, for then 
proper coordination is interfered with and we see 
the gradual apirroach toward insanity or idiocy, the 
trembling nerves, and finally utter incompetency. 
By no means should the sufferer from such a disease 
be left to exercise his own judgment. 

The more frequent i)ractice is to introduce a drug 
into the stoniacli, in hopes that its action will be such 
as to correct the dominating morbid condition. 
Necessarily this drug or potion must be absorbed, 
pass into the circulation, and then produce its effect. 
Can an agent be found that will not cut both ways, 
like a two edged sword? 

Of late much has been said and written about the 
' chloride of gold treatment, and its wonderful success 
in the west. If an antidote has been found all will 
^ rejoice. But the laws of life and health must be 
strictly obeyed in spite of any so-called remedy, and 
we may rest assured that these laws are as inflexible 
to-day as is the law of gravitation. The time will 
never come when we may ignore any one of them 
without pa 3 ’'ing the penalty. It will ever be found 
necessary to pay strict attention to all the laws of 
sanitation, nor can we reach the highest standard of 
health till they are fully understood and obejmd. To 
go on in the way of transgression and then expect to 
be bailed out by some new remedy is likely to prove 
as futile in the future as it has been in the past. 

Permit me to mention one agency that accom¬ 
plishes manj^ of the results that different drugs are 
given to produce, and this without the reactive effect 
of the drugs; an agency that never fails in time of 
need; that requires not to be administered by the 
stomach or in any unpleasant way; that is alwaj’-s 
ready, and always agreeable to the patient, and more 
than that, is always delightful, soothing, and quiet- 
'^ing to the irritated nerves. That agenej'^ is,—the hot 
air or Turkish bath. 

The moment the bather enters the heated chamber 
of this bath he is called upon in the gentlest manner 
to discharge through the skin the refuse of his sj's- 
tem. The process of unloading goes on constantljq 
and the longer he remains in the heat, the more foul 
'material is thrown out. The skin is made active, the 


blood is perfected in its circulation ; at tliosamo time 
tlic elements of disease arc discarded. Tiius when there 
is alcohol in the sj'stom, it can be distinctly iioticed 
in (he persjiiration. It is apparent to (he sense of 
smell wlien alcoliol is used even in a limited degree, 
and much more so when it is freely used. As the 
blood is brouglit-to (lie surface and i^urified, it goes 
back to every organ to do bettor work and perfect 
every function, bj’' carrying irow elerrrents of repair 
atrd nutrition, bj' whicli all the activities of life are 
reirowcd, so that, unless tho wor'k of destructiorr has 
been carried orr too lorrg, r’epair is sot up and a bettor 
conditiorr of thirrgs or’garrized. For instarree, if the 
kidneys.have been inflamed, the inflammatory and 
obstrrrctive particles are withdrawn, the forrrrer irri¬ 
tation is quieted, there is less detorrrrination of blood 
and nervous energj’^ to that part, thr'orrgh the general 
equalization, so Urat a rrorrurrl action follows, arrd 
this vivifying process goes on, not alone with the 
kidnej's, but with every organ of tho bodj’- to which 
the vital fluid reaches. Then again, the manipula¬ 
tion Avhich accompanies this treatment, renders more 
perfect every process, and irr a large nreasrrre takes 
the place of exercise. Nothing cortld be rrrore simple 
and perfect in its action. The effect is constitutional 
or gerreral, and thrrs qrrickly overcomes all local ob¬ 
structions, and the process rreeds only to be repeated 
and corrtirnred long enough to reach the most de¬ 
praved cases. 

Bj*- rro means will this process restore a lost arm or 
a Avasted lung, but many an arm that has been un¬ 
fitted for service by inflammation, has been quicklj’- 
restored to its full activity, and many a Irrng that 
Avas rrot doing half Avork, has been cleaned and re¬ 
stored to its normal action, and the brain that before 
AA’-as cloudjq has been cleared and restored to almost 
its pristine activity. 

(AVhen AA’e realize that the lesions of alcohol are 
more marked by fAinctional diseases than bj’ any 
anatomical change, it is quickly seen.hoAV imjmrtant 
is an agency that appeals so directly to these condi¬ 
tions. AA^ith health restored, the craAong appetite for 
strong drink ceases, and a relish is felt for a purer 
and many times more agreeable exhilaration. 

AAUth so poAverful an agenc}'’ as this constantly at 
hand, AA^e need little else. AYith simple, Avholesome 
food, moderately indulged in, and AA’ith pleasant sur¬ 
roundings, all the health of which a person is capa¬ 
ble is assured. 


Cleanliness and politeness are among the necessary 
refinements of ciAulized society. The practice of the 
Turkish bath increases both. AA^'e can have no free 
intercourse among the people unless these character¬ 
istics belong to them, but AAoth these secured Ave have 
the delights of social life, especially if Avitli them Ave 
complete the trio, by adding sobriety. 

Modem science has jn’oven alcohol to be a poison, 
and holds it accountable for a large part of the disease 
and eAmn insanity that curse our land. Look for one 
moment at the immense amount of time and treasure 
that is expended for stimulants alone; it is said to 
n® ®ifty million pounds a year in Great Britain. 
Count Tolstoi makes the remarkable statement, that 
one-eigthth of the entire population of that country 
devote their lives to the manufacture of stupefying 
stimulants. DeliAwance from this terrible custoin 
that dominates so large a part of the world, aaIII mark 
an epoch ni the life of the race. Adm ttinsr tbnt 
pre«„t Klirf IS toishecl to pah. aSyf.y 'fte 
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use of stimulants, tliis at Ijest is transient, and the 
]orice paid is too great. The coining physician will 
take higher ground, correct the patients’ habits, read 
vthe signs of the nervous and mental constitution, as 
well as the heredity, and teach how to keep well, 
rather than to relieve mere temporary ills. Pain is 
one of our best friends, and may be compared to the 
watchman on the tower, warning us of the approach 
of the enemy. It would be the height of absurdity to 
shoot the watchman instead of heeding his warning. 

The rush and push of the age, and the struggle for 
existence, are accountable for much of the use of 
stimulants, and for the failures in life and health 
that are continually before us. When one falls by 
' the way, he thinks to recover himself by stimulation, 
rather than by rest and recreation, which would take 
time. He little realizes that the use of stimulants is 
only to draw on whatever vitality ho may have left, 
that they never increase this force. Even medical 
men are sometimes deluded by the idea that they can 
tone up the patient and thus tide him over an emer¬ 
gency, losing sight of the fact that v hen tlic emer¬ 
gency is jiassed tliere is so much less vitality with 
which to react. Weakness can hardl}’ be called a 
malady, though it maj’^ often be a s^nnptom of a 
grave disease. The popularity of tonics and the im- 
portunitj’^ of patients will doiiljtlcss often tempt the 
practitioner, but he who regards the highest welfare 
of his patient will not thus be carried away, hut 
rather inquire into the cause of the weakness, and 
show that by correcting the hal)its of the individual, 
the most fniitfiil source of weakness maybe avoided. 

There can be no immuuitj’' for the tramsgression 
of the laAvs of health. To study and obey them is 
incuml)ent on all alike. If the effect of transgressing 
these laws could easily be nullified Iaj' a tonic or stim¬ 
ulant, there would soon be no law. 

A real tonic is food that can he appropriated to tlie 
purposes of the system, not that which is taken in 
excess, a burden to the organism, and therefore to be 
disposed of in the easiest manner possible. Another 
tonic is pure air, Avhich furnishes oxygen to the skin 
and lungs, and thus vitalizes the circulation by burn¬ 
ing up the debris and preparing the used up tissue to 
be cast off in the shape of Avateiy vapor, carbonic acid 
gas, and salines. 

The popular practice of rising tonic drinks, as 
remedies to increase the appetite, is misleading, for it 
is not the amount of food that goes through the first 
stage of digestion that builds up the system, but 
rather that v'hich is taken up and appropriated to 
the various uses of the body, an office that neither 
tonics, stimulants, nor narcotics are able in any man¬ 
ner to fill. IMany a time has the health been utterly 
ruined by the false idea that in taking tonics the sys¬ 
tem Avas being nourished, perchance increasing in 
Aveight, AAdiile the disease itself Avas sloAvly but surely 
gaining ground. In all this use of stimulants, tonics 
and narcotics, it is the effect on the_ nervous system 
that is sought. There is too much Avillingness to live 
^ in the sensational and emotional, rather than ’ to be 
subject to the Avill and common sense. The use of 
artificial tonic drinks is but little removed from that 
of alcoholic tipples. 

Some time since, a course of experiments Avas en¬ 
tered upon to determine the A^alue of various prepar¬ 
ations of pepsin. These experiments included the 
addition of different drugs and mixtures of drugs 
under strict test conditions, and prove conclusNely, 
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that in er^ery instance of srrch'additions, the digestNe 
process Avas retarded, and the dela}’^ Avas in propor¬ 
tion to' the amount of the drug added. Those drugs 
which had the greatest tonic reputation, and of Avliich 
irou'Avas a component, produced the greatest delay 
of the digestive process. 

It is only by nutrition that real vital force can he 
secured, and this must come through absorption into 
the circulating fluid of such portions of the food as 
are properly prepared for it. Motion calls for ex¬ 
penditure of vital energy in disposing of such pro¬ 
ducts. Their use and disposal are the one grand 
necessity, and any thing that promotes this end is a 
real tonic. 

Artificial heat is slioAvn to fulfil this condition Ardth 
less expenditure of vitality than any other agent. 
By inviting the circulation to the surface, it quickly 
disposes of all refuse and makes room for a neAv 
supply. 

This effect is peculiarly happy in all cases of weak¬ 
ness, Avlietlier local or general, inasmuch as it is un¬ 
dergone in a passive state, and therefore calls for the 
minimum expenditure of Autality. This is Avh}^ one 
feels so refreslicd and rejuA'enated after the Turkish 
bath. It is Avell knoAvn tliat Avhatever tends to build 
up and strengthen tlie muscular system, or inA'igor- 
ate the bodj'generalljqhas at the same time a reneAv- 
ing and strengtJiening effect upon the AA'hole nervous 
system, of Avhich tlie brain is the head centre, and 
naturally receives tlie larger share of the benefit. 
This has been Avell shown in many cases of insanity, 
where the Turkish bath has Avrought Avonderful in¬ 
stances of relief. 

Cases of acute inflammation and pain, attended 
with extreme debility, have enjoyed the bath twice 
daily for varying periods of betAveen three and six 
months Avith the result of quickly relieving both pain 
and inflammation, and Avitli a gradual improA’ement 
in health, strength and Aveight; some cases increasing 
belAveen ten and tAventy pounds Avliile under the treat¬ 
ment. 

When the inebriate can be kindly taken from 
society, of AA'hich he is unable to fulfil the duties, and 
bo cared for till he is again fitted for its prhdleges; 
AA'lien the younger generation are taught the disas¬ 
trous effects of the use of stimulants or narcotics in 
any form; and Avhen the Turkish bath forms a neces¬ 
sary adjunct to eA’'ery habitable institution, and is 
made generally accessible to the people, a brighter 
day for mankind Avill daAvn upon the Avorld. 


A REPORT OF TWO CASES OF NEPHRECTOMY, 
SARCOMA AND PYONEPHROSIS. 

Rend beloie the Kings County Jledicnl Association, December 8,1891. 

BY J. D. SULLIA’-AN, iff.D., 

or BROOKLYN. N . A . 

The tAvo cases herein reported jirescut many points 
of special interest, and it is hoped that their consid¬ 
eration Avill afford some additional knoAAledge relat¬ 
ing to surgical diseases of the kidnej^. 

Case T. —Miss K. D., aged 17 years, natiAuty Nsaa'" 
York, called at my office on April 7, 1890, to seek re¬ 
lief from pain in her back and riglit lumbar region, 
and a A^ariety of sj^mptoms pertaining to her neri^ous 
system. On careful inquiiy, I elicited the folloAving 
history: Father, brothers and sisters are in the en¬ 
joyment of good health. iMother died recently from 
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kklnoy iiccom'i)anio(l witli dropsy. No ofhor 

hon’diiiiry (iiinl. _ ' 

Pnlioiit has liad irri(al)l(! I)ladd(;r since cliildhood. 
In Fcl)niary. 1889. she began to liavo jiain in h( 3 r 
hack and right luinliar region, and froqnont lioad- 
aclies. Soon afl(>r she began to have fainting RjjeRs, 
Avhich would last from half an hour to two hour.s, 
Avith various nervous plnmoniena of a hysterical 
character. During tlu'suninier and fall of 1889 she 
Avas under the care, at ditVerent times,of tAvo eminent 
neurologists, Avho evidently treated her for h 3 'steria, 
although one of them exiuvssed the opinion that 
there Avas some obscure morbid condition in the case. 
During the AA’intcr of 1889 and 1890, she applied to 
seA-eral nther ]AhA'sicians for relief, but up to this 
time treatment of aiyy kind had been of no aAmil, 
and she continued to groAv Avorso in cA^eiy respect. 

She noAV complained of constant headache, pain in 
her back and right side, loss of appetite, Avith nausea 
and frequent attacks of vomiting. Micturition Avas 
painful and irregular, sometimes frequent, at other 
times at long intervals, even to only once in tAA-entj’^- 
foiir hours. Her aunt, Avho accompanied her, stated 
that her sleep Avas very much disturbed, she Avas sub¬ 
ject to frequent attacks of fcAmr at irregular inter¬ 
vals. and that her nervous S 3 'stem had become A'ciy 
sensitive, and a moderate degree of excitement of aiy 
kind Avould bring on a fainting spell Avhich continued 
for one or tAvo hours at a time. These fainting spells 
were of almost daily occurrence. 

The above S 3 ’-mptoms embi'aco all the material 
l)oints in the history of the patient. The urine Avas 
analyzed and found to contain considerable pus. 
Specific gravit 3 ’’ Avas 1012. An examination of the 
bladder for stone or 0113 ' abnormal growth proA^ed 
iiegatiA'e. In the right lumbar region, and extending 
foi'Avard, I discovered a Avell marked fulness and hard¬ 
ness AA’hich Avas painful on pressure. M 3 ’' diagnosis 
was that AA-e had a case of surgical kidne 3 ’' to deal 
with. Stating that the case AA'Ould probal 3 l 3 ’' demand 
operation, I simpl 3 ’' prescribed for the improA’emont 
of her general health, and determined to Avatch its 
progress for aAvhile, and if possible to learn some¬ 
thing more definite in regard to its character. Dur¬ 
ing the folloAving Aveok I saAv her three times, and al¬ 
though she had man 3 ’ lysterical s 3 ’'mptoms, I became 
full}’ satisfied that her sufferings Avere genuine, and 
that her condition Avas becoming more serious. Her 
pulse Avas soft, AA'eak and A’aiying, averaging about 
120. Her temperature ranged from 99° to 102°. The 
quantity of urine varied from 12 to 30 ozs. in tAA-ent}’- 
four hours, some da 3 ’'s containing an ounce of pus, 
other da 3 ’B less than a drachm. Specific graA’it}'^ 
ranged from 1008 to 1012. It Avas quite evident that 
her general health Avas rapidl}'- failing, and the prog¬ 
nosis Avas decidedl}’ grave. On April 14, Prof. J. D. 
Ruslnnore Avas called in consultation, and agreeing 
with my diagnosis, he advised an explorator}’^ incision 
in the right lumbar region for the purpose of exam¬ 
ining the diseased kidne}’, and the subsequent action 
to be determined b}’ the character of the disease. 

This Avas reluctantl}’ consented to b}’ the father 
band relatives, and tAvo da3’s later the patient Avas 
placed under the influence of ether, and the field of 
operation thoroughl}’ cleansed. Dr. Ruslnnore made 
what is knoAvn as the “ Czern}’^ ” incision; tliat is, 
an incision from just beloAv the last rib, over the 
outer border of the quadratus lumborum, to a point 
just aboA’e the crest of the ilium, and supiffemented 


ly a transverse incision cari’i(3d anteriorl}’. On 
roacJiing t)ie kidney, tliis organ Avas found to be con- 
sideralAh' enlarged and quite* firm. A h 3 ’j)odermic 
needle Avas inserted into its sub.stanco, and after 
puncturing it in Iavo oi* threi* jilaces, pus-'Avas Avith- 
druAvii into the syri]ig(*. 

After careful deliberation, it Avas de'cidiKi that, ne- 
phrectoni}’Avas the ])ropeh course to piirsiu*. Tlu* kid- 
1103 ' IniA'ing been Avell exiiosed, the ureter and renal 
A’o.ssols AA-ore ligated Avith strong silk ligatures, and 
the organ remoA'ed. 

The hajmorrhage, AA'hich Avas but slight, Avas arrest¬ 
ed by packing the Avound Avith pads of cloth Avrung 
out in hot Avater. A drainage tube Avas inserted, tlie 
AA-ound closed Avith silk sutures, and the usual dress¬ 
ings applied. 

The operation Avas aa'cII borne ly the patient, and 
she rested Avell the folloAving night. The next da}’ 
lier temperature was but a little aboA’e normal, and 
she appeared brighter and more comfortable than 
before the operation. The quantit}’ of urine A’oided 
in the next tAvent 3 '-four hours Avas 26 ozs., and con¬ 
tained but little pus. 

The AA'ound Avas healing nicel}’ and all S3’mptoms 
AA'ere faA’orable until the third da}’ after the operation, 
AA'hen the dail}’ secretion of urine dimini.shed to 12 
ozs., nausea and A’omiting came on, and she complain¬ 
ed of most distressing headache. On the fourth da}’ 
diarrhoea supervened, and the irritabilit}’ of her 
stomach became so great that all kinds of liquids 
AA'ere immediatel}’ rejected. 

Her temperature ranged from 100° to 102°, and her 
pulse about 120 and feeble. Dr. Ruslnnore saAv her 
again on the fifth da}’, and concurred Avith me in the 
opinion that her unfavorable symptoms Avere due to 
urajinia from incompetency of the remaining kidney. 
Various remedies Avere suggested and applied, but on 
the sixth day the urajinic symptoms AA'ere more mark¬ 
ed, A’omiting continued, and her boAvels moA’ed iiiA’ol- 
untarily. For hours at a time she aa'ouM lie in a 
semi-comatose condition, Avith irregular tAvitchings of 
the muscles and limbs, and then aAA'ake and complain 
bitterly of the seA’ere pain in her head and left side. 
I iiOav determined to AvithdraAv all kinds of food from 
the stomach, and'endeaA’or to sustain her Avith nour¬ 
ishment applied to the skin. An emulsion of equal 
parts of cream and cod-liver oil AA’as liberally rubbed 
all OA’er the body and limbs every tAvo or three hours, 
and a comfortable coA’ering of flannel applied. One 
gr. doses of calomel Avere given morning and evening, 
AA'ith tlie hope of producing a beneficial effect on the 
kidney. Only small quantities of AA'hey and barley 
Avater AA'ere given by the stomach. For three' days 
she remained about in the same condition, and then 
began to shoAv decided indications of improvement. 
The daily quantity of urine gradually increased, her 
intellect became brighter, the muscular tSvitchings 
ceased, and her stomach became more tolerant to 
fluids. "Within the folloAving Aveek she Avas able to 
retain a fair supply of peptonized milk, and l^y the 
middle of ]\Iay her digestion Avas fairly good, and the 
daily quantity of urine increased to 36 ozL The 
nephrectomy Avound apparently closed liy primary 
union, and the sutures Avere removed on the fifth da}’, 
but during the second AA'eek, Avhen her vitality Avas so 
loAA', the bond of union gradually broke doAvn, and it 
Avas subsequently dressed openly Avith loose packing. 
As her general condition began to iniproA’e the AA'ound 
began to granulate, and continued in a healthy con¬ 
dition until it AA'as completely closed, June 1. 
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use of stimulants, this at best is transient, and the 
price paid is too great. The coining physician Avill 
tahe higher ground, correct the patients’ habits, read 
-.the signs of the nervous and mental constitution, as 
^yell as the heredity, and teach how to keep well, 
, rather than to relieve mere temporary ills. Pain is 
one of our best friends, and may be. compared to the 
watchman on the tower, warning us of the approach 
of the enemy. It would be the height of absurdity to 
shoot the watchman instead of heeding his warning. 

The rush and push of the age, and the struggle for 
existence, are accountable for much of the use of 
stimulants, and for the failures in life and he.altli 
that are continually before us. When one falls by 
- the way, he thinks to recover himself by stimulation, 
rather than by rest and recreation, which would take 
time. He little realizes that the use of stimulants is 
only to draw on whatever vitality he may have left, 
that they never increase this force. Even medical 
men are sometimes deluded liy the idea that they can 
tone up the patient and thus tide him over an emer- 
gencj', losing sight of the fact that when tlic emer¬ 
gency is passed there is so much less vitality with 
which to react. Weakness can hardly Ijo called a 
malady, though it maj’^ often lie a symptom of a 
grave disease. The popularity of tonics ami the im- 
joortunitj’^ of patients will doubtless often tempt the 
practitioner, but he who regards the highest uelfare 
of his patient will not thus be carried away, but 
rather inquire into the cause of the weakness, and 
show tliat by correctiug the habits of the individual, 
the most fruitful source of weakness maybe avoided. 

There can be no immunity for the transgression 
of the laws of health. To stud}’^ and obey them is 
incumbent on all alike. If the effect of transgressing 
these laws could easily be nullified b}’ a tonic orstim- 
■ ulant, there would soon be no law. 

A real tonic is food that can be appropriated to the 
purposes of the system, not that which is taken in 
excess, a burden to the organism, and therefore to be 
disposed of in the easiest manner possible. Another 
tonic is pure air, which furnishes oxygen to the skin 
and lungs, and thus vitalizes the circulation by burn¬ 
ing up the debris and preparing the used up tissue to 
be cast off in the shape of watery vapor, carbonic acid 
gas, and salines. 

The popular practice of using tonic drinks, as 
remedies to increase the appetite, is misleading, for it 
is not the amount of food that goes tlirough tlie first 
stage of digestion that builds up the system, but 
rather that which is taken up and appropriated to 
the various uses of the body, an office that neither 
tonics, stimulants, nor narcotics are able in any man¬ 
ner to fill. Many a time has the health been utterly 
ruined by the false idea that in taking tonics the sys¬ 
tem was being nourished, perchance increasing in 
weight, while the disease itself was sloAvly but surely 
gaining ground. In all this use of stimulants, tonics 
and narcotics, it is the effect on the nervous system 
that is sought. There is too much willingness to live 
•' in the sensational and emotional, rather than'to be 
subject to the Avill and common sense. The use of 
artificial tonic drinks is but little removed from that 
of alcoholic tipples. 

Some time since, a course of experiments was en¬ 
tered upon to determine the value of various prepar¬ 
ations of pepsin. These experiments included the 
addition of different drugs and mixtures of drugs 
under strict test conditions, and prove conclusively. 
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that in every instance of such'additions, the digestive 
process was retarded, and the delay was in propor¬ 
tion to' the amount of the drug added. Those drugs 
u'hicji liad tlie greatest tonic reputation, and of which 
iron'was a component, produced the greatest delay 
of the digestive process. 

It is only by nutrition that real vital force can be 
secured, and this must come through absorption into 
the circulating fluid of such portions of the food as 
are properly prepared for it. Motion calls for ex¬ 
penditure of vital energy in disposing of such pro¬ 
ducts. Their use and disposal are the one grand 
necessity, and any thing that promotes this end is a 
real tonic. 

Artificial heat is shown to fulfil this condition with 
loss expenditure of vitality than any other agent. 
By inviting tlie circulation to tlie surface, it quickly 
disposes of all refuse and makes room for a new 
supply. 

This effect is peculiarly happy in all cases of iveak- 
ness, whether local or general, inasmuch as it is un¬ 
dergone in a passive state, and therefore calls for the 
minimum expenditure of vitality. This is ivlij^ one 
feels so refreshed and rejuvenated after the Turkish 
bath. It is well known that whatever tends to build 
uj) and strengthen the muscular system, or invigor¬ 
ate the body generally, has at the same time a renew¬ 
ing and strengthening effect upon the ivhole nervous 
system, of which the brain is the head centre, and 
naturally receives the larger share of the benefit. 
This has been ivell shown in many cases of insanitjq 
where the Turkish bath has wrought ivouderful in¬ 
stances of relief. 

Cases of acute inflammation and pain, attended 
with extreme debility, have enjoyed the bath twice 
daily for varying ijeriods of between three and six 
months with the result of quickly relieving both pain 
and inflammation, and with a gradiial imiirovement 
in health, strength and weight; some cases increasing 
between ten and twenty pounds Avhile under the treat¬ 
ment. 

When the inebriate can bo kindly taken from 
society, of which he is unable to fulfil the duties, and 
be cared for till he is again fitted for its privileges; 
Avhen the younger generation are taught the disas¬ 
trous effects of the use of stimulants or narcotics in 
any form; and when the Turkish bath forms a neces¬ 
sary adjunct to every habitable institution, and is 
made generally accessible to the j^eople, a brighter 
day for mankind will dawn upon the world. 


A REPORT OF TWO CASES OF NEPHRECTOMY, 
SARCOMA AND PYONEPHROSIS. 

Renfl befoie tlie Klng^s County Jledicnl Association, December 8,1891. 

BY J. D. SULLIVAN, jM.D., 

or BROOKLYN. N. 1. 

The two cases herein reported present many points 
of special interest, and it is hoped that their consid¬ 
eration will afford some additional knowledge relat¬ 
ing to surgical diseases of the kidne}^. 

Case I. —Miss K. D., aged 17 years, nativity New 
York, called at my office on April 7, 1890, to seek re¬ 
lief from pain in her back and right lumbar region, 
and a variety of S 3 nniitoms pertaining to her nervous 
sj''stem. On careful inquiry, I elicited the following 
histoiy: Father, brothers and sisters are in the en¬ 
joyment of good health. Mother died recently from 
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kidnov iiccoini)nni('(l willi dropHy. No oUior 

liorod'iliny taint. ■ 

Patient lias had irritalde bladder since cliildhood. 
In Fobniary, 1.S89. she I)eKan to liavo ])ain in her 
l)ack and rigid Ininbar region, and frequent hoad- 
achos. Soon aftc'r slu' began to have fainting r])o]1s, 
vhich would last from half an hour to two hours, 
with various nervous phenomena of a hysterical 
character. During the summer and fall of 1889 she 
was under the care, at dillVnud. times,of two eminent 
neurologists, who evidently treated her for hysteria, 
although one of them expressed the opinion that 
there was some obscure morbid condition in the case. 
During the winter of 1889 and 1890, she applied to 
several other jdiysicians for relief, ljut up to this 
time treatment of any kind had been of no avail, 
and she continued to grow worse in every respect. 

She now complained of constant headache, pain in 
her hack and right side, loss of appetite, with nausea 
and frequent attacks of vomiting. Micturition was 
painful and irregular, sometimes frequent, at other 
times at long intervals, even to only once in twenty- 
four hours. Her aunt, who accompanied her, stated 
that her sleep was very much disturbed, she was sub¬ 
ject to frequent attacks of fever at irregular inter¬ 
vals. and that her nervous system had become veiy 
sensitive, and a moderate degree of excitement of any 
kind woidd bring on a fainting s])ell which continued 
for one or two hours at a time. These fainting spells 
were of al)no.st daily occurrence. : 

The above symptoms embrace all the material 
points in the history of the patient. The urine was 
analyzed and found to contain considerable pus. 
Specific gravity was 1012. An examination of the 
bladder for stone or any abnormal growth proved 
negative. In the right lumbar region, and extending 
forward, I discovered a well marked fulness and hard¬ 
ness which was painful on pressure, hly diagnosis 
was that we had a case of sui'gical kidney to deal 
with. Stating that the case would probably demand 
operation, I simpty ]:)rescril3ed for the improvement 
of her general health, and determined to watch its 
progress for awhile, and if possible to learn some¬ 
thing more definite in regard to its character. Dur¬ 
ing the following week I saw her three times, and al¬ 
though she had many hysterical symptoms, I became 
fully satisfied that her sufferings were genuine, and 
that her condition was becoming more serious. Her 
pulse was soft, weak and varying, averaging about 
120. Her temperature ranged from 99° to 102°. The 
quantity of urine varied from 12 to 30 ozs. in twenty- 
four hours, some days containing an ounce of pus, 
other daj^s less than a drachm. Specific gravity 
ranged from 1008 to 1012. It was quite evident that 
her general health was rapidly failing, and the prog¬ 
nosis was decidedly grave. On Ajrril 14, Prof. J. D. 
Rushmore "was called in consultation, and agreeing 
with my diagnosis, he advised an exploratorj'^ incision 
in the right lumbar region for the purpose of exam¬ 
ining the diseased kidney, and the subsequent action 
to be determined by the character of the disease. 

This was reluctantty consented to by the father 
8aud relatives, and two days later the patient was 
placed under the influence of ether, and the field of 
operation thoroughly cleansed. Dr. Rushmore made 
what is known as the “ Czern}’’ ” incisionthat is, 
an incision from just below the last rib, over the 
outer iDorder of the quadratus lumborum, to a point 
just above the crest of the ilium, and supplemented 


Ijy a transverse incision canned antei'iorly. On 
roacliing the kidney, tliis organ was found to be C(5n- 
siderably enlarged' and quite firm. A hypodermic 
needle was inserted into its substance, and after 
l)imc(uring it, in two (jr three ])]aces, pus-'was with¬ 
drawn into the syringe. • ' 

After careful deliberation, it was decided tliat ne¬ 
phrectomy was the i)roj)eEcoiir.se to pursme The kid¬ 
ney having been well exposed, the ureter and renal 
ve.ssels wore ligated with strong silk ligatures, and 
the organ removed. 

fl’lio hamiorrhage, which was but slight, was arrest¬ 
ed by packing the wound with jiads of cloth wrung 
out in hot water. A drainage tube was inserted, the 
wound closed with silk sutures, and the usual dress¬ 
ings applied. 

The operation was well borne by the patient, and 
she rested well the following night. The next day 
her temperature was but a little above normal, and 
she aiipeared brighter and more comfortable than 
before the operation. The quantity of urine voided 
in the next twenty-four hours was 26 ozs., and con¬ 
tained but little pus. 

The wound was healing nicely and all symptoms 
were favorable until the third day after the operation, 
when the daily secretion of urine diminished to 12 
ozs., nausea and vomiting came on, and she complain¬ 
ed of most distressing headache. On the fourth day 
diarrhoea supervened, and the irritability of her 
stomach became so groat that all kinds of liquids 
were immediately rejected. 

Her temperature ranged from 100° to 102°, and her 
pulse about 120 and feeble. Dr. Rushmore saw her 
again on the fifth day, and concurred with me in the 
opinion that her unfavorable symptoms were due to 
ura3mia from incompetency of the remaining kidney. 
Various remedies were suggested and applied, but on 
the sixth day the urremic symptoms Avere more mark¬ 
ed, vomiting continued, and her bowels moved invol¬ 
untarily. For hours at a time she Avould lie in a 
semi-comatose condition, Avith irregular tAvitchings of 
the mmscles and limbs, and then aAvake and complain 
bitterly of the seAmre pain in her head and left side. 
I nOAv determined to AvithdraAv all kinds of food from 
the stomach, .and’endeavor to sustain her Avith nour¬ 
ishment applied to the skin. An emulsion of equal 
parts of cream and cod-liver oil Avas liberally rubbed 
all OAmr the body and limbs every tAvo or three hours, 
and a comfortable coAmriug of flannel applied. One 
gr. doses of calomel Avere given morning and evening, 
Avith the hope of producing a beneficial effect on the 
kidney. Only small quantities of AA'hey and barley 
Avater AA’ere given by tlie stomach. For three' days 
she remained about in the same condition, and then 
began to shoAv decided indications of improvement. 
The daily quantity of urine gradually increased, her 
intellect became brighter, the muscular tAvitchings 
cea,sed, and her stomach became more tolerant to 
fluids. Within the folloAving Aveek she Avas alile to 
retain a fair supply of peptonized milk, and liy the 
middle of May her digestion AA-as fairly good, ail'd the 
daity quantity of urine increased to 36 ozs. The 
nephrectomy wound apparently closed by primary 
union, and the sutures Avere removed on tlie fifth daA^ 
but during the second week, when her vitality was so 
loAA-, the bond of union gradmally broke doAvn, and it 
Avas subsequently dressed openly with loose packino-. 
As her general condition began to improve the Avound 
began to granulate, and continued in a healthy con¬ 
dition until it AA-as completely closed, June 1. 




l!5S)2.] 


NErilRKCTOiMY. SARCOMA AND PYONEPHROSIS. 


^J1 


Drs. E. A. Puvkov.,Ii\iu('H McEviU,D. IM. Do\vnoy,imd 
D. P. O’niinlon, (lie piilient, was oilicrizod, and wilh 
till' npiial anlii-eptic precaiilions I inado llio “Czor- 
ny” huiiliar incision and Uirongh it obtained a good 
view of (ho kidney. Flficlnalion ^Yas easily detect¬ 
ed on its convex border. In fact it was demonstrated 
that its cortical portion was only the posterior wall 
of a large sac formed by the distended iielvis. The 
kidney was firmly located in its normal position,but 
the enlarged tielVis extended behind the ascending 
colon nearly to the median line. 

The sac was closely adherent to the colon and 
'other snrronnding stnictnres. I then decided to ex¬ 
tirpate the kidney without opening the sac. By care¬ 
ful dissection with the tips of my fingers and the 
handle of the scalpel and a very little cutting, I suc¬ 
ceeded in separating the adhesions from the colon 
and peritoneum. The kidney was so firmly fixed in 
its position that portions of its capsule were left in 
situ. The ureter and renal vessels wore ligated with 
silk ligatures and when they were severed I discovered 
that another set of renal vessels entering the upper 
portion of the pelvis still held the organ in position. 

The second renal artery and vein were also ligated 
separately and the mass removed. The small amount 
of Inemorrhage was soon arrested by the application 
of pads of sterilized gauze wrung out of hot water. 
Two drainage tubes were inserted and the wound 
closed with silk ligatures and dressed with sterilized 
gauze. On being put to bod the patient was given an 
enema of one ounce of whisky with half an ounce of 
beef peptonoids, and for the next twelve hours re¬ 
ceived nothing but a teaspoonful of hot water every 
half hour, which was then increased to a tablespoonful 
at the same interval. During the second day his diet 
was restricted to whey, of which he drank, on an 
average, an ounce and one half every hour. For the 
next week he was allowed peptonized milk and ’i’ichy 
water, and was then put upon a light general diet, ex¬ 
cluding meats. 

For several days before the operation his tempi'ra- 
’i'ture varied from 99° to 102i°, on the first day after 
it was from 100° to 101°, on the second day from 99° 
to 100°, and on the third day came down to 98^°, and 
varied little from thfe normal point during the fol¬ 
lowing month. On the first day after the operation 
he passed 24 oirnces of urine, on the second 25 ounces, 
and for the next two weeks the dail}’- quantity varied 
from 23 to 28 ounces, after which the quantity grad¬ 
ually increased to 48 ounces. It is now normal in 
every respect. The wound healed by primary union 
with the exception of the space occupied by the di’ain 
age tubes. Although these tubes -were removed about 
the end of the first week, a sinus remained for sever¬ 
al weeks which continued to discharge more or less 
pus, and showed no signs of healing. I presumed 
that the ligatures on the renal vessels had failed to 
become encysted and would come away by a jjrocess 
of ulceration. After waiting until the end of the sec¬ 
ond month I determined to enlarge the sinus and 
curette the bottom of the wound. On making the in 
X cision one of the ligatures rvas found about half way 
but in the sinus, and the others lay loosely in a pock¬ 
et at its inner extremity. The curette was freely ap 
plied to the suppurating surface; the wound irriga¬ 
ted and packed with sterilized gauze saturated with 
. balsam of Peru. Healthy granulations soon appeared 
wui healed rapidly from the bottom. 

\\ ith the exception of the trifling annoyance caused 


by tlie.sc ligature.S Iho patient did not have an unfa- 
viirablo 8ym])(om from tlio day of the o])eration to 
(he present date. The sallowncss of the skin soon 
gave way to a healthy color, his apjjotito and diges¬ 
tion lifjoivme remarkaldy good and liis general health 
was restored. 

1 deem it a sjiecial ])rivilege in this case to present 
for your inspection tliis evening the sound i^atient 
and'the morbid si)ecimen. The one an educated gen¬ 
tleman who has considerable practical knowledge of 
the vagaries of a floating kidney, and now fully ap- 
])reciales the merits of modern surgery; the other of 
scientific interest as a pathological sj)ecimon of an 
anatomically abnormal organ. In regard to the 
imints of special interest in this case we may inquire 
first: Did the .second set of renal vessels which en¬ 
tered tlie upper jjortion of the pelvis have any etio¬ 
logical relation to the displacement of the kidney? 
I am inclined to answer in the affirmative, for in 
ligating these vessels I was obliged to ])ass the liga¬ 
tures under the free border of (he ribs toward the 
median line of the body, and it ai^pears to me that 
they were not of sufliciont length to reacli to tlie 
normal ])osition of the kidney. 

Secondly. Was the j)eculiar position of the organ an 
embarrassing factor in the early diagnosis of the case? 
Tlie history indicates that it was, for the patient u-as 
examined by many able jdiysicians and surgeons 
before Prof. Weber, and they all failed to make a cor¬ 
rect diagnosis. Thirdly. Was pyonephrosis caused 
by the operation of ne])hrorrap]iy or was it an indi¬ 
rect result of the fixation of the kidney? In other 
words, did the supjniration in tlie renal*pelvis result 
directly from a septic germ introduced or developed 
by the operation, or was it indirectly produced by the 
fixed position of the ureter causing some obstruction 
to the exit of the urine and its consequent retention 
and iiTitation. 

These are questions which 1 merely mention for 
your consideration, but am not prepared to discuss 
in this paper. If the suppuration was a direct re¬ 
sult of the nephrorraphy, I am inclined to the opin¬ 
ion that such a conseqence would be less likelv to 
follow if the wound were left open and allowed to heal 
by granulation, as recommended by some surgeons 
who have written on this subject. 

The limits of this paper will permit me merely to 
allude to the points of special interest in Case 1.' 

The difficulties encountered in its early diagnosis 
the concurrejit development of hysteria, the suijer- 
vention of urajmia after nephrectomy, and its brief 
duration, the malignant character of the disease and 
its non-recurrence vuthin a period of twenty mouths 
are facts of special significance. It is notable that in 
both these cases the right kidney was the organ 
affected, whereas the left kidney has the reputation 
of being more liable to disease. 


CLEVELAND HAS AN EpIDEMIC OF IMPETIGO CoNTA 
GiosA.—It prevails all over the city, and in some 
quarters has caused some needless, albeit natural 
‘‘K™- , ^ self-limited, pustular affection 

ot the skin, and attacks adults as well as children 
It shows itself in the form of large, flat, super'ficiai 
crusts, chiefly on the lower part of the face and 
hands, and to a less degree on the covered portions 
of the integument. —Cleveland Med. Gaz. 
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During the granulating process the ligatures, which 
liad been placed on the renal vessels, came away. 

About the middle of June she began to go out, and 
on July 1 she came to my office, apparently in the 
enjoyment of very good health. It is worthy of note 
, that all through her convalescence she complained of 
pain in the region of the left kidney, which she de 
scribed as being*similar to that which slie had in her 
right kidney a year before. This pain, however, was 
more severe Avi'thin the first month after the opera 
tion, and gradiially became less as time passed on 
and her condition improved. 

She continued to have occasional attacks of hyste¬ 
ria, and it was during those attacks that she com¬ 
plained mostly of the jiain. It is now one year and 
eight months since the ne]3hrectomy was done, and 
up to the present time there lias been no posi¬ 
tive evidence of disease in the otlier kidne}*. Tlio 
daily quantity of urine averages about 40 ozs., and it 
is normal in eveiy respect. Through the kindness 
of Dr. J. M. Van Cott, Jr., Pathologist and Curator 
to the L. I. College Hospital, I am en*abled to give the 
following results of the microscopical examination 
of the diseased kidney. Addressing Dr. Rushmore, 
he writes : “ Careful examination of the kidney re¬ 

moved by you a few days since, reveals it to l)e tiie 
, site of a well-marked, typical, small round and spin¬ 
dle cell sarcoma, which has invaded the greater jior- 
tion of the entire organ. The upper part of tliis 
wedge-shaped mass is necrotic, a fairly large and 
deep ulcer being seen just over the centre of the 
growth. With regard to the prognosis in this case, 
it is to be remarked that, on general principles, small 
'round and spindle-celled sarcoma belong to the most 
malignant of neoplasms, but it is equally certain that 
such a tumor, tliorouglily encapsulated, will not dis¬ 
play the tendency to recurrence it is sure to if not 
encapsulated. Now as the renal capsule appeared to 
be intact, I am of opinion that the chance of recur¬ 
rence is much lessened, and unless recurrence is 
rapid, I believe you have saved your patient.” 

Tire history of the case thus far is in accordance 
with Dr. Van Cott’s report, and prognosis. 

Case 2 . —Rev. J. D. R., aged 38 years, native of 
Holland. Mother, one brother and one sister died of 
consumiition. Says that he must have had some 
congenital malformation in his right side, for during 
his early boyhood, his parents cautioned him to re¬ 
frain from active sports, such as jumping, skating, 
swimming, etc., for they said he was in danger of 
having a rupture on that side. From 12 to 19 years 
of. age he occasionally had attacks of pain in the 
right side of the abdomen, just below the free border 
of his ribs. At the age of 23 years, the attacks of 
pain became very severe. Several physicians in 
England and in different parts of the European Con¬ 
tinent were consulted, but they differed in the diag¬ 
nosis of the case. In July, 1876, he was, on the ad¬ 
vice of one of his physicians, sent to Carlsbad for 
treatment of disease of the liver. After drinking 
large quantities of the mineral waters of that place, 
the attacks of pain came on more frequently and 
with greater severity, and were only relieved by press¬ 
ure on the right side, followed by a free discharge 
of urine. 

While m Carlsbad, he had the privilege of consult¬ 
ing Prof. Weber, Jr., a member of the faculty of the 
University of Leipsic. Prof. Weber pronounced his 
trouble to be due to a floating kidney, and advised 


him to discontiniie the use of mineral?Avaters and 
medicines, and simply endeavor to improve his gen¬ 
eral health and accumulate flesh. He followed this 
advice, and from 24 to 36 years of age he enjoyed 
good health, with the exception of occasional atta'ck! 3 . 
of pain in his right Side. He, however, had learned 
to control those attacks by lying on his abdomen and 
pressing some hard substance, such as a bottle or his 
closed fists, against a swelling which came on with 
the attacks. 

After continuing the pressure in this position for 
about ten minutes the swelling and pain would sub¬ 
side with a desire to urinate. Each attack of this 
kind Avas folloAved by the passage of an unusually 
large quantity of urine Avhich, hoAvever, Avas normal in 
eA’eiy other respect. 

In December, 1890, the attack became more fre¬ 
quent, more violent and of longer duration, and he 
began to feel a pain in the region of the left kidney. 

This alarmed him more than any of his former ex-, 
periences. About June 1st, of this year, he consulted 
an eminent surgeoiA of Philadelphia, Avho confirmed 
the diagnosis of floating kidney and advised him to 
Iiavc it anchored. Tlie ojieration Avas done in one of 
the hospitals of that city on June 13th. The Avound 
Avas closed and healed by primary union. 

He Avas confined to his bed for a period of sixAA’eeks 
after the operation. When but a fcAv days up he 
noticed a sAvelling in the right side of his abdomen 
and ho ])assed some blood Avith his urine. The sur¬ 
geons in charge considered the swelling due to im¬ 
paction in the largo intestine and purged him freely. 
He Avns advised to go to the sea-side for the purpose 
of imjAroving his general healtln About the middle 
of last August lie Avon! to Coney Island, AA'hence he 
came under my care. I first suav liim about August 
20th, of this year. Avhen I obtained the chief points in 
the foregoing history. 

He tlicn presented a sombre expression of counte¬ 
nance Avith a salloAv and nuuldy skin, such as is gen¬ 
erally caused bA*- septic influences. His pulse Avas" 
about 120 and Aveak. Temperature 101°. Pie stated ^ 
that ho had lost about thirty pounds of flesh since ^ 
tiie operation in Philadelphia. 

An examination of his abdomen revealed the pres¬ 
ence of a Avoll marked swelling on the right side, the 
limits of Avhich could be easily defined andAvhich oc¬ 
cupied the space from the free border of the ribs to 
near the crest of the ilium and from tlie lumbar mus¬ 
cles nearly to the umbilicus. It Avas dull or flat on 
percussion, and on careful palpation fluctuation Avas 
quite perceptible. Phyo sanqiles of his urine, taken 
at different times, Avero examined, one of Avhich Avas 
quite normal, the other containing considerable pus. 
My diagnosis Avas that he had either a pyonephrosis 
or a pyo-hydronoi)hrosis, and that the tumor Avas the 
distended pehds of the kidney. I advised the intro¬ 
duction of an aspirating needle to determine its true 
character, but at that time he positively declined to- 
alloAv any further surgical jirocedure. A feAA- days 
later, howeA'er, ho realized that there Avas no other 
hope of saving his life and he consented to enter St. , 
Mary’s Hospital, and put himself under my care. On 
August 25th, Avith the approval and cooperation of 
Dr. Geo. R. FoAvlor, I introduced through the loin a 
trocar and canula attached to an aspirator and drew 
oft’ about a quart of pus. We then decided that either 
a nephrotomy or a nephrectomy Avas evidently de¬ 
manded. On August 27th, assisted by the house-stan. 
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Drs. E. A.Parkor. JiiniOB jMcEviU,, D. ]\1. Dmvn(;y,aiul 
D. P. O’Hiuiloi), the ])a(ien(. was oUiorizod. and with 
tlio iisnal antiseptic precant inns 1 inade (lie “Czor- 
iiv” linnlair incision and tlmnigli it ol)tained a good 
view of the kidney. Fh'ictnation was easily dctect- 
(>d on its convex ))order. In fact it. was demonstrated 
that its cortical portion was only the posterior wall 
of a large sac formed by the distended iielvis. The 
kidney Mas firmly located in its normal position, bnt 
the enlarged pelvis extended behind the ascending 
colon nearly to the median line. 

The sac was closely adherent to the colon and 
'other surrounding strnctniH's. I then decided to ('x- 
tirpate the kidney withont opening the sac. Ry care¬ 
ful dissection M'ith the tips of my fingers and the 
handle of the scalpel and a very little cutting. 1 suc¬ 
ceeded in separating the adhesions from the colon 
andperitonenm. The kidney M-as so firmly fixed in 
its position that portions of its capsule M-ere left /;/ 
situ. The ureter and renal vessels were ligated with 
silk ligatures and when they were severed I discovered 
that another set of renal vessels entering the ujiper 
portion of the pelvis still held the organ in jrosition 

The second renal artery and vein wore also ligated 
separately and the mass removed. The small amount 
of ha?morrhage was soon arrested by the ap])Iication 
of pads of sterilized gauze wrung out of hot water. 
Two drainage tubes were inserted and the wound 
closed with silk ligatures and dressed with sterilized 
gauze. On being put to bed the patient M'as given an 
enema of one ounce of whisky with half an ounce of 
beef peptonoids, and for the next twelve hours re¬ 
ceived nothing but a teaspoonful of hot water evtuy 
half hour, which was then increased to a tablespoonful 
at the same interval. During the second day his diet 
M'as restricted to whey, of which he drank, on an 
average, an ounce and one half every hour. For the 
next week he was allowed peptonized milk and Vichy 
water, and M-as then put upon a light general diet, ex¬ 
cluding meats. 

For several days before the operation his tempera- 
ture varied from 99° to 102^°, on the first day after 
it was from 100° to 101°, on the second day from 99° 
to 100°, and on the third day came doM'ii to 98J°, and 
varied little from thh normal point during the fol- 
loM'ing month. On the first day after the operation 
he passed 24 ounces of urine, on the second 25 ounces, 
and for the next tM'o Aveeks the daily quantity varied 
^ from 23 to 28 ounces, after Avhich the quantity grad¬ 
ually increased to 48 ounces. It is noM- normal in 
every respect. The Avound healed by primary union 
Avith the exception of the space occupied by the drain 
age tubes. Although these tubes Avere removed about j 
the end of the first Aveek, a sinus remained for sever¬ 
al Aveeks Avhich continued to discharge more or less 
pus, and shoAved no signs of healing. I presumed 
that the ligatures on the renal vessels had failed to 
become encysted and Avould come aAvay by a process 
of ulceration. After Avaiting until the end of the sec¬ 
ond month I determined to enlarge the sinus and 
curette the bottom of the Avound. On making the in 
'\ cision one of the ligatures Avas found about half Avay 
but in the sinus, and the others lay loosely in a pock¬ 
et at its inner extremity. The curette Avas freely ap 
plied to the suppurating surface; the Avound irriga¬ 
ted and packed Avith sterilized gauze saturated Avith 
. balsam of Peru. Healthy granulations soon appeared 
and the Avoiiud healed rapidly from the bottom. 
v\ ith the exception of the trifling annoyance caused 


by Ihese ligatures tlie juitioJit did not have an unfa- 
Amrabh- Hym]dom from the day of the o]Aeration to 
the prcWnl dale. The salloAvness of the skin sooii 
gave way to a healthy color, his apjjotite and diges¬ 
tion bfjo’iwne remarkably good and his general healtli 
Avas restored. 

1 deem it a special ])rivilege in this case to present 
for your insjiection this OA'ening the sound patient 
and" the morl)id specimen. The one an educated gen¬ 
tleman Avlio lias considerable ])ractical knoAvledge of 
the A-agaries of a floating kidney, and noAV fully ap- 
]n-eciale.s the merits of modern surgerj^; the other f)f 
scientific interest as a ])athologica] s])ecimen of an 
anatomically abnormal organ. In regard to tlio 
])oints of special interest in tliis case avc may inquire 
first; Did the second set of renal vessels Avhich en¬ 
tered t lie upper portion of the pelvis liarm any etio¬ 
logical relation to the displacement of the kidney? 
I am inclined to ansAver in the afiinnatiA^e, for in 
ligating those vessels I Avas obliged to pass the liga¬ 
tures under the free border of the ribs toAvard tlio 
median line of the body, and it appears to me that 
tliey were not of sufficient length to reach to the 
normal jiosition of tlie kidney. 

Secondly. Was the peculiar position of the organ an 
embarra.ssing factor in the early diagnosis of the case? 
Tlu' history indicates that it Avas, for the patient Avas 
examined by many able physicians and surgeons 
before Prof. Weber, and they all failed to make a cor¬ 
rect diagnosis. Thirdly. Was pyonephrosis caused 
by tlie o])eration of nephrorraphy or Avas it an indi¬ 
rect result of the fixation of the kidney? In other 
AA'ords, did the su])]niration in the renal pelvis result 
directly from a septic germ introduced or developed 
by the operation, or Avas it indirectly produced by the 
fixed position of the ureter causing some obstruction 
to the exit of the urine and its consequent retention 
and irritation. 

These are questions Avhich I merely mention for 
your consideration, but am not prepared to discuss 
in this paper. If the suppuration Avas a direct re¬ 
sult of the nephrorraphy, I am inclined to the opin¬ 
ion that such a conseqence Avould be less likely to 
folloAvif the Avound Avere left open and alloAA-ed to heal 
by granulation, as recommended by some surgeons 
Avho haveAvritten on this subject. 

The limits of this paper Avill permit me merelj" to 
allude to the points of special interest in Case 1. 

The difficulties encountered in its early diagnosis, 
the concurrent development of hysteria, the super- 
A-ention of urtemia after nephrectomy, and its brief 
duration, the malignant character of "the disease and 
its non-recurrence Avithin a period of tAventy months, 
are facts of special significance. It is notable that in 
both these cases the right kidney AA^as the organ 
afl'ected, AAdiereas the left kidney has the reputation 
of being more liable to disease. 


Cleveuand has an Epidemic of Impetigo ContxA 
GiosA.—It prevails all oA^er the city, and in som( 
quarters has caused some needless, albeit natural 
alarm. It is a mild, self-limited, pustular affectior 
ot the skin, and attacks adults as well as children 
It shows itself in the form of large, flat, superficia' 
ciiists, chiefly on the lower part of the face anc 
hands, and to a less degree on the covered portion' 
of the integument.— Cleveland Med. Gaz. 
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A CASE ,0F GASTROSTOMY. 


[Januaby 9, 


A CASE OF GASTROSTOMY FOR IMPERME¬ 
ABLE STRICTURE OP THE CARDIAC END 
OF THE (ESOPHAGUS. RECOVERY. 
SUBSEQUENT DILATATION OF THE 
STRICTURE, FOLLOWED BY 
RETROGRADE DILA¬ 
TATION. 

BY ARCH DIXON, IM.D., 

or HEMIERSON, KV. 

On July 14 of the present year, Dr. Thos. W. Tay¬ 
lor consulted me in regard to a patient who was un¬ 
able to swallow anything save liquid. The patient, 
Capt. S., aged 54, weight previous to difficulty in swal¬ 
lowing 230 lbs., at time of examination 156 lbs. Ex¬ 
amination by means of oesophageal bougie (smallest 
size) revealed the fact that complete stenosis of the 
oesophagus existed at the cardiac end. Repeated tri¬ 
als failed to pass the stricture, and the patient was 
informed that only an operation, the nature of which 
was explained to him, could prevent his death from 
starvation. Operation was declined. Again oi\ July 
29, the patient consulted me, and after persistent ef¬ 
fort I failed to pass the stricture with the smallest 
bougie. He was requested by me to go Ijefore the 
Henderson County Medical Society, which held a 
meeting that afternoon, and be examined. To this 
he consented, and again the attempt was made to 
2 Dass the stricture by a number of physicians present, 
without success. A statement of his case was made 
by me, and the unanimous opinion was expressed to 
him that only an operation could save his life. He 
had by this time grown much weaker, and was re¬ 
duced in flesh to 140 lljs. The ojieration was now 
consented to, and on August 4, at the Home Mission 
Sanitarhnn, assisted by Drs. John Young Browii, IV. 
M. Hanna, W. S. Stone, A. J. Lieber and T. W. Tay¬ 
lor, I did a gastrostom.y after Hacker’s method, as 
follows: 

The jiatient was jirejiared in the usual manner, the 
field of ojDeration being Airade as nearly asejMic nsj 
lAOSsible. Chloroform was administered by Dr. T. W. 
Tajdor. The incision was made 4 inches long, begin¬ 
ning 1 inch below the ensifoion cartilage, and 14 inch ] 
to the left of the median line, the peritoneum was 
reached, caught iqi iDetween forceps and divided the 
full length of the incision. The index and middle 
fingers were inserted, the transverse colon pushed 
downward and the stomach reached without diffi¬ 
culty, a fold of which was caught between the fingers 
and partially drawn through the wound, where it was 
held b}" Dr. Brown, uhile a careful search was made 
for the cardiac end, to detect, if possible, any tumor 
or enlargement which might be tlie caiise of the stric¬ 
ture. None could be discovered. A silver pin was 
now passed through the fold of the stomach, which 
was drawn through the wound, a little above the level 
of the skin, care being taken that tlie pin pierced the 
mucous membrane, as suggested by Weir, thus form¬ 
ing a support for the stomach in the wound, and 
serving as a guide when the opening should be made 
into it, to show that the cavity was reached. The pin 
was about 3 inches long, and rested on the skin on 
either side of the wound. The peritoneal coat of the 
stomach was now stitched to the peritoneum by a 
continuous suture, v'hich on either side included the 
skin The peritoneum above and below was brought 
together by interrupted sutures, which embraced mus¬ 


cle, fascia and skin, as well. The wound v as now 
covered with iodoform collodion, over which iocfpforin 
gauze Was placed, confined by adhesive strips, the 
opening into the stomach being purposely deferred 
until adhesions should have formed. The patient 
recovered from the effects of the anajsthetic well. 
There was some pain of a darting character, which 
was relieved by h^^podermic morphia i gr., and atro- 
2 >ia The operation was finished at 11 a.m. At 
6 p.M. temp, was 99, pulse 78. August 5, temp. 98.5, 
pulse 72, temperature and pulse remaining normal 
until the morning of August 7, when the dressing was 
removed. 

A few drops of cocaine were injected into the fold 
of the stomach which protruded through the wound, 
and the gastrostomy was completed by cutting down 
on the i)in with a tentatome. As in Weir’s case, the 
presence of the pin was a valuable guide in showing 
be 3 'ond question that the cavity of Uie stomach had 
been entered. There was no hajmorrhage of moment. 
The adhesions being firm, the j)in was withdrawn, and 
the mucous membrane was drawn up and stitched to 
the skin. A nrbber tube was now passed into the 
stomach through the opening, fitting it snugl}". Iodo¬ 
form collodion was liberallj’’ used around the tube 
and over the abdominal wound. Iodoform gauze 
folded several times, through which a hole was cut 
for the tube, came next, covered bj’ a piece of rubber 
sheeting. Borated cotton, held in place by adhesive 
strips, completed the dressing. The tube"^ was kept 
in situ by a thread passed through it above and below, 
and the thread held in place bj’- adhesive strips. Pep¬ 
tonized milk 4 pint, with a teasi>oonful of Mosquera’s 
l>oef-meal, was now injected through the tribe into the 
stomach bj' means of a large syringe. An ordinary 
spring clothes pin was used as a clamp for the tube. 
Six hours later another 4 of milk v as thrown 
into the stomach, the patient experiencing a satisfac¬ 
tion which had not Ireen exirerienced previorrslj’^ from 
the use of nutritive enemas. Temperature at 8 p.m. 
reached 101 degrees. At 10 a.m. August 8, it had 
again fallen to normal. The feeding was continued -- 
at intervals of six hours, the food being varied in 
character; chopired meat, eggs, bread, etc.,—the pa¬ 
tient had an aversion to brandy, and would take no 
stimulant of anj’^ character. Improvement was steady, 
and in ten daj's the patient was out of bed, in two 
weeks he was walking about the house, and in three 
weeks he was down in the city, a distance of 4 mile 
from the sanitarium. No difficulty was experienced 
in preventing leakage Irj’' means of the rubber tube, 
as long as the patient remained in Ired, but when on 
his feet much annoyance was given by it. This was 
controlled ly soft rubber bags with tubes extending out , 
from about 10 to 12 inches; the bags were passed into 
the stomach in a collapsed condition, were then in¬ 
flated and drawn uj) firmly against the opening, the 
dressing was apjjlied and a hard rubber ball jjerfora- 
ted sufficiently to allow the passage of the rubber 
tube was broiTght down closely on the to^) of the dress¬ 
ing and held there b}’' a clany. On the 29th daj'^ of 
August, 24 days after the i^rimaiy operation, and ^21 t 
days after the stomach was opened, I determined to 
try dilatation and was agreablj’- surprised to find tliat 
the smallest size, olive jAointed boiigie entered the 
stomach, 2 )assing the stricture without difficulty; a size 
larger was now used and it passed also, without force. ^ 
The following da}' a large stomach tube was passed 
dou n the cesophagus and with little difficiilty enter- 
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ed the stomach. 'Dilalalion was conlimiod at inter¬ 
vals of a few days. From liquid food the patient soon 
essayed some solid and on Soi)t('mber lO took 
liis "first square meal, which consisted of oysiers, 
broiled beef-steak, ccSHVm', eggs and bread. Tiie pa¬ 
tient eft the Sanitarium, and 1 was thinking seri¬ 
ously of closing the a,bdominal opening, or allowing 
it to close. On September 28, the patient, who made 
daily visits to my office, complained again of difficul¬ 
ty of swallowing solid food, es])ccially was there diffi¬ 
culty in swallowing bread. The bougies passed the 
stricture easily, on entering, but on withdrawal there 
was a decided hitch, even the slightest bougie was 
caught when withdrawn. 1 at first attributed this 
to spasmodic action, but the difficulty grew greater and 
greater, until finally I could no longer enter the 
stomach by way of the oesophagus with a bougie. 
Liquids could still be swallowed and found their way 
into the stomach. I now determiimd to try retro¬ 
grade dilatation and on September 30, assisted by Dr. 
John Young Brov n, I succeeded in finding the cardiac 
end of the oesophagus and entering it with a very 
small bougie, a boula. The opening was about the size 
of a very small size shirt button hole and felt much 
like the meatus urinariusin a girl; it was surrounded 
by a hard tissue, feeling much like fibroid. A uterine 
sound was now next properly bent and with the fin¬ 
ger as a guide, passed into the msophagus ; this was 
followed by a uterine dilator; slight pressure on the 
handles opened the blades almost one-half an inch 
but the patient experienced so much pain that it was 
thought better to desist. The following day, chloro¬ 
form was administered by Dr. W. S. Stone, and retro¬ 
grade dilatation was accomplished, first by means of 
Gil "Wilu’s uterine dilator, the use of which enabled 
me to enter the orifice with a large size rectal bou- 
gie. 

Up to this time I had not been able to determine 
whether the stricture was due to malignant trouble 
^ or not, but on passing the finger into the now dilated 
j^cesophagus, a friable irregular growth was detected, 
\ which easilj’- broke down and bled rather freely. A 
piece of the growth was twisted ofit by forceps and 
vassentto Formad, in Philadelphia, for examina¬ 
tion. Since the dilatation the patient has been able 
to swallow solid food without much difficulty and 
has notably improved in flesh and strength, and is 
able to attend to some business. Of course if I am 
right in the opinion that the trouble is malignant it 
is only a question of time as to how long the patient 
may live, but there can be no doubt of the fact that 
but for the operation he would have been dead and 
that by it his life has been indefinitely prolonged. 

I wish to acknowledge my indebtedness to Dr. Robt. 
F. Weir, of New York, for many valuable suggestions, 
both in the performance of the operation and in the 
management of the case afterward, gleaned from his 
report of a similar case published in the Medical Rec¬ 
ord of July 25, 1891. 

Hend erson, Ky., Oct. 14, 1891. 

The Contributions to the London Hospitals have 
'been $350,000 less than usual during the past year. 
This is thought to be due partly to the charges of 
• mismanagement, partly to tire demands made on 
philanthropic people by General Booth. 

^ The Plague is reported to have broken out in the 
Government of Kazan, in Russia, among the famine- 
stricken peasantry. 
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PNEUiMONIC FEVER--IT.S JtORTALITY. WITH 
A CONSIDERATION OF SOME OF TIIE 
ELEMENTS OF PROGNOSIS. 

Head befoie the CUlcuKo .rrodiciil Society. December 7, IMl. 

BY EDWARD F. AVELLS, AI.D., 

or CHICAGO. ILL. 


The death-rate of pneumonic fever varies, accord¬ 
ing to the statements of authors, from nil to 100 per 
cent. I have collected and tabulated the statistics of 
223,730 cases of this disease, of rvhich number 40,276 
perished from the direct effects of the mtiladj'—a rate 
of 18.1 per cent. These cases have been drawn from 
every available source, from all parts of the world, 
and'liave been subjected to every imaginable mode 
of treatment. Numerous schools of medical philos¬ 
ophy, and eras of fashion in therapeutics, have also 
passed through the various stages of their existence 
clnring the period of time covered by this inquiry. 
Notwithstanding this, it will be noticed that the 
death-rate of all the larger collections of cases—with 
few exceptions—is nearly the same, although they 
Avere probably subjected to widely different, possibly 
diametrically opirosite, methods of therapeusis. From 
this we may infer that treatment alone has exercised 
but little influence over the natural course of the 
malady, and that the results of this analysis faiidj’- 
represent its normal fatality. In addition, we have 
an indirect mortality of about 1.3 per cent, from cases 
followed by dependent chronic ailments, rvliich, added 
to that from the disease per se, raises the true mortal¬ 
ity rate to about 19.4 per cent. 

Before giving the table, Ave Avill pass in review the 
published opinions of a feAv authorities on this sub¬ 
ject : Bennett' considers the mortality/of uncomiffi- 
cated cases, properly treated, as being practically nil, 
and this opinion is shared by Barthez,-Joljq^ Palmer,' 
Paton," Thomas" and others. Ziemssen' says that 
“ according to his observation, primary croupous, 
pneumonia in children almost ahvays ends in recov¬ 
eryRaA’-en® says that it “ends satisfactorily in a 
large inajority of instances—children scarcelj^ ever 
die of it.” Trousseau" says that “generally speaking, 
there is a tendency to spontaneous recoA’eiy,” and 
similar Avords are u'sed by Baginsky,'" Flint,” Waters'" 
and many others.'" D’Espine,” Hartshorn,*" Wood,'", 
and numerous other Avriters,” consider the fatality as 
very light. Gerhard'" and others"' affirm that the 
death-rate in priAmte practice should not exceed 2 or 3 
per cent. 


we near 


muen ot tne innocuity ot simple pneu¬ 
monic feA’^er, and in the fatal cases, hoAV frequently 
do AA'e find death attributed to “ complications.” As 
a matter-of fact, cases are continually finding their 
way in significantly large numbers to the post-mor¬ 
tem table, Avith no other lesions except those legiti¬ 
mately belonging to the disease, shoAving that'^the 
malady is dangerous. 

Copland," Drake, Manii" and others"' consider 
pneuinonic fever a Amy fatal disease. "Gross"' savs 

formidable m'aladies 
AAdiich the physician has^to cope with, and forms one 

mortality.” Loomis"" says 
that the mortality average from all the published 
reports to aa’IiicIi he has had access, gives 20.1 per 

n ^fi^Tit must be ad- 
mittedthata disease in Avhich death occurs in oil 

out of five cases, should be classed among the A-ery 
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fatal diseases.” Drummond^ looks upon pneumo¬ 
nia as one of the most fatal of acute diseases.” 

Donaldson^'® Hart,"’ Sturges"* and others, think that 
the mortality has greatl}’^ decreased in recent years, 
Avhilst Hartshorn"'’ and others"'’ hold the opinion that 
it has greatly increased. The statistics presented in 
the following table will show that neither of the.se 1 
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PNEUJrONIC FEVER. 


Onsnitvmi anp lti:rr,iu:Nri:. 
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Several fallacies are liable to creep info a (able of 
Ibis kind. One of these is the fact that some obser¬ 
vers count, whilst others do not, (hose cases of pnen- 
[iionic inflammation occurring in the course of oilier 
p'ave disorders, c. diabetes, chronic nephritis, cere¬ 
bral disease, cancer, typhoid fever, etc. It is clear 
that if such cases are included in the calculation, 
the death-rate will be higher than M-hen primary’- 
cases are alone considered. Again, many observers 
report a series of cases to illustrate the advantages of 
some favorite method of treatment. In this instance 
the reporter is prejudiced, and is prone to omit’’’ from 
his list as many of the cases as can possibly bo elim- 
ihated, in order that his percentage of cures may be 
raised. 

There are certain antecedent and surrounding cir¬ 
cumstances which influence favorably, or the reverse, 
the termination of the disease; e.g., age, sex, consti¬ 
tution, temperament, idiosyncrasies, previous health, 
habits, etc., of the patient, and these must all be coii'- 
sidered in forming a prognostic opinion. 

Age exercises a remarkable influence over the fatal¬ 
ity of pneumonic fever. Patients between the ages of 
10 and 40 years withstand the malady bettor than do 
those older or younger, and the nearer we ap^iroach 
the extremes of life, the greater the mortalit}’’.’” The 
death-rate in patients over 60 jmars of age is, accord¬ 
ing to some careful observers, as high as 80 per cent., 
and in the very young it is nearly as great. In the 
case of infantile pneumonic fever, there is a difference 
of opinion as to its fatality. 


Thus, Trousseau'” is said to have never lost a genu¬ 
ine case in a child. Sturgcs^' says that “the old aio 
likely to die, the young to recover.” D’Espine ' says 
that'the danger in infants is very sliglit. ZiemssoiT 
lost only 7 of 201 — 3.8 per cent.—infantile cases. Jner- 
gensen”'^ lost 4 of 171 cases in children under 10 
years of ago—a death-rate of only 2.8 per cent. Ra- 
ginsky” considered the danger slight. Vogel” says 
that in very 3 'oung children the death-i'ate is consid¬ 
erable, but “ children over 2 years of age bear lobar 
pneumonia as well as adults.” Steffe]!*’ reports a 
mortalitj’' of 13.8 per cent, in children, and Funck”- 
])laccs it at 10.3 per cent. Barthez” had but 2 deatlns 
in 212 cases between the ages of 2 and 15 years—a 
mortalit}’^ of 1.9 per cent. Gerhard'” lost only one of 
40 patients ranging in age from 6 to 16 ^mars. Le- 
bert”' regards tlie danger very slight jn patients aged 
from 5 to 30 years. Fox”’’ says that “ childhood is a 
doubtfid cause of death.” Storfz” and Schroeder” 
saj-^ that the danger is less in children than in adults, 
and this qpinion is shared by Schapira,” Franque'" 
and others.’” IMy own infantile cases have died in 
less numbers than in the case of adults. 

The percentage of deaths at various ages”' is shown 
in the following table: 

T.vni.r. ir.— SiiowiNr. Dr..\Tii U\tf, of r.vrujioNic Frvr.i: .\t V.tnious 
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Soldiers, on account of their age and surround¬ 
ings, and from coming early under careful treatment 
and nursing, present but a light death-rate.'” ^ 

In the German army during the.years of peace— 
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1868 to 1878. excepting'the years 1870-71—there \vere 
42,476 cases of pneumonic fever, Avith 1,524 deaths, 
a rate of only 3,6 per cent. During the twenty-six 
years -from 1854 to 1879, there were at the Germers- 
heim garrison 396 cases of this, disease, 24 proving 
fatal, a rate of 6.6 per cent. In the Stockholm mili¬ 
tary hospital during the four years 1842-45, there Avdre 
670 cases of this malad}^, with 49 deaths, a rate of 
7.8 per cent.'" 

Pneumonic fever is much more fatal in ordinary 
hospital than in private practice.” This is due, in a 
measure, to the fact that .such cases usually come late 
under treatment, and the patients are of a class which 
hears up illy under severe illness. The jolting to 
Avhich they are often subjected, in being transported 
to the hospital, is also very injurious.” 

Pneumonic fever is more dangerous in the female 
than in the male,” and this in the face of the fact 
, that the normal death-rate for males is sliglitly in 
excess of that for females in diseases of all kinds.” 

Franque” found the death-rate in 1,796 cases of 
pneumonic fever, 17 per cent, for males and 23 per 
cent, for females. Lebert” found the rate 16 and 21.8 
l?er cent. respectiA-ePy. In the i\Iuuich General Hos¬ 
pital the rate is 16.6 and 23 per cent. resiAecth-ely.” 
In the three large hospitals of Vienna, the death-rate 
in 8,247 male cases Avas 20.7 per cent., and in 3,195 
female cases 30 per cent.”'’ BanibergeP' found the 
rate in males 8.7, and in females 16.6 per cent. Roth”' 
found it 16.2 and 23.6 per cent, respectively.”’ 

Table III.—Showing COMrABATiVE Moetalita' of Pneumonic Fever 

BY Sexes. 
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1 23,853^ 

1,0-13 19.1j 

9,7o3^ 

2,728 28.7, 

1 ; 

oi»»cor*i 

7.411 

22.1 


It has been supposed that this extraordinary fa¬ 


tality of pneumonic fever in the female is largely 
confined, to the menstrual and childbearing periods 
of life,”® but the statistics of Klinger,”” Stortz,’”” and 
of my OAvn cases, render this improbable. 

The occurrence of menstruation during an attack 
of 2 >neumonic fer^fer has had usually, in iny experi¬ 
ence, a beneficial influence.”’ Under such circum¬ 
stances the feA^er often declines, the nervous excite¬ 
ment is lessened, and there is a distinct amelioration 
of all the symptoms. 

According to Chomel,'“ menstruation increases the 
danger, Avhilst Grisolle'”’ says that it increases the 
severity, but not the mortality of the disease.’"’ 

Pregnant females, according to Greene’"’ and oth¬ 
ers, are necessarily in greater danger than those aa-1io 
are not in this condition, from the'fact that there is 
added to the dangers of tJie disease those of abortion 
or premature delivery,’"'’ Avhich occurs in a consider¬ 
able proportion of cases. 

Chomel'"’ considers pneumonic feA’^er in pregnant 
females as usually fatal; the danger being due to 
the impediment to resjiiration and the frequent oc¬ 
currence of abortion. Of 39 cases analj^zed by Cha- 
telain,’"® abortion or premature delivery occurred ia 
19, and of these 19, 10 died, and of the 39, 20 died- 
Of 43 cases‘analyzed by Juergensen,'"” 25 aborted, and 
of these 7 died."" Of my 11 cases, 4 aborted and one 
died.’’’ 

Post-mortem parturition may occur, as in the case 
observed by Post,’’- in AA'hich a Avoman seA^eu months 
pregnant died in the St. Louis Female Hospital in 
1872, of pneumonic fever. There Avere no symptoms' 
of labor before deatli, but shortly afterwards it AA'as. 
discoA-ered that a living child had been born. AA'hich 
soon •died."” 

Pneumonic fever occurring during the jmerperium 
is also extremely dangerous.’" 

Inasmuch as the different races of mankind haA'e- 
Auirious jihysical and mental peculiarities, it is a fair 
inference tliat they Avill be differently affected by dis¬ 
ease. and observation has abundantly confirmed the- 
sujiposition in this disease. Pneumonic feA-er is A-ery 
much more dangerous in the negro than in the Cau¬ 
casian race.’’" 

In estimating the mortality of any disease as it 
manifests itself in the negro of North America, it 
must be borne in mind that he has an inherent antip- 
atliy to consulting a physician. If he is indisposed.. 
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or oven seriously ill, ho either disregards his com- 
phiint. or ninlces'use of the donioslic remedies sug- 
o-ested by some aged nogress, thus remaining for days 
in Iho most nnsnitablc surroundings, without any 
medical treatment, at a time when proper measures 
might be of much avail—until the malady has pro¬ 
ceeded beyond the bounds of assistance. 

It is a' general impression with writers, that the 
strong, the robust and the generally healthy witli- 
stand attacks of ]mcumonic fever better than tho.se 
of slighter Iniild,'"’ the cachectic and the sickly. This 
may be true in the experience of others, but it cer- 
tainl.y doe.s not accord witli ni_y oivn observation, and 
I have for many years looked upon cases of the dis¬ 
ease occurring in the robust specimens of manly vigor 
with suspicion. 

Irregular modes of living and habits of drunken¬ 
ness"' add greatly to the inherent danger of the 
ujalady."'’ 

Huss"” lost 20 per cent., and Fismer''" 50 per cent., 
of alcoholic cases, and Greene'-' estimates the death- 
rate of sucli at from 25 to 50 per cent. I am inclined 
to think that, in confirmed drunkards, it exceeds even 
these figures. 

The victim of chronic''alcoholism is in such a state 
of physical and menial weakness as to lie illy aide to 
withstand the onslaught of any disease, and esjiecially 
one of the gravity of pneumonic fever. lie is usual]}’- 
a man having the appearance of robust health, but a 
careful scrutiny will reveal this to loe a delusion and 
a snare. His bloated and rubicund visage, his pon¬ 
derous abdomen and his full but soft flesliy parts are 
no more the indication of strength and vigor than is 
the padding of a Punch and Judy cliaracter. His 
digestive apparatus is in a state of chronic irritation, 
and it has for so long a time been accustomed to ex¬ 
cessive stimulation that it no longer responds to 
ordinary irritation, and in the case of disease refuses 
longer to receive food or even the fiery draughts 
-which have been the patient’s ruin. The nervous 
L system also weakens remarkably, 
r When pneumonic fever attacks such a person it is 
prone to pursue a latent and insidious course. The 
initial chill is either absent or but slightly mai’ked. 
The patient has, for several days, lost his appetite 
and cannot retain upon his stomach his accustomed 
ration of alcoholic liquors. He is nervous by day 
and restless by night. He feels tired and languid. 


and no longer seeks his companions at his accu.s- 
tomccl haunts, but prefers to rejnain iit home, and 
yet is afraid (o )jo alone. With the access of the dis¬ 
ease he is at once and completely prostrated. He 
may have a cough, with oxi^ectoration and'_ some un¬ 
easiness referable to tlie chest. The cough, if present, 
often escapes notice from the fact that these old 
topers have an habitual cough and hawking. If the 
lungs be now examined, the ordinary physical signs 
of pneumonic infiammation will bo found. Delirium 
tremens is of very frequent occurrence, and the pa¬ 
tient, obtaining no sleep, together with the constant 
action, absence of nutrition and the ravages of the 
disea.se, soon falls into a state of profound depression 
and usually dies. 

Tlie seat, extent and degree of the local inflamma- 
tion will greatly modify the prognosis.'-’ It is gen¬ 
erally considered more dangerous when the upper' 
lobes arc affected'-' than rvhen the lesion is basic, 
although this view does not accord with ni}’ experi¬ 
ence or the opinion of a few others.'-' 

Hrrchle'-" is of the opinion that when the apex is 
affected, the fever continues longer, resolution is 
dclaj’od and recovery is not so perfect as when the 
base is inflamed. 

Auenbrugger'-'' considered the danger enhanced 
when the local lesion was on the left, and Chomel'*^ 
when on the right side. In my cases the fatality'has 
been greatest when the right lung was inflamed, 
but I am inclined to attribute the result to the fact 
that the average extent of jnilmonaiy involvement 
was greatest in the right sided cases.'-* The more 
extensive the local involvement, especially when both 
lungs are affected, the greater the danger.'*" 

^ Schuyder'"" says that “inasmuch as the more exten¬ 
sive consolidations generally' occur in robust subjects;' 
who, as a rule, recover, and the less extensive and less 
perfectly formed processes more generally' occiu’ in 
depraved subjects in whom fatality' is, as a rule, 
more frequent, therefore a greater extent of local 
process may' be held as indicating a more tonic and 
resisting state of the patient, and a better prognosis,' 
while a lesser extension may' denote a more asthenic 
constitutional state, and hence a worse prognosis.’’"" 

The spreading and wandering forms of the disease 
are very' fatal.'-'" The occurrence of gangrene,' ab¬ 
scess, general suppuration, etc., greatly increase the 
danger.'"" • 


y Op. cit. 

"8 Kiinik <1. Brustkrnnkh., Tub., 1S73. 

™ Stortz, Op, cit., S. 7. 

80 Biach, Med. Jnhrb., AVien, 1879. 

81 Wiener ined. Woehenbchr., 1857. 

82 Op. cit. 

83 Klinger, Lungenkrankh, in Bayern, 1872, found tbe deaths in males 
more numerous than in females. 

■ ... . 1 "-i . 1879. 

■■■■■ ■ ■; ■. S. 305. 

I" ■ .AVien, 1853, S. 37. 

■ ■ ■ ■; ■. S. 91. 

^ Ziemgsen’s Handb., Bd. A'. 

” Phthisis, Boston, 1830, p. >140. 
y Berichte, 180.5-73. 
w Op. cit., S. 154. 

Innug. Dissert., S. 14, 
lining- Dissert., AVUrzb., 18&1. 

38 Trans. Am. Climat. Assoc., 1889. 

f.naiig. Dissert., Erlangen, 1877. 

98 bee Huss, Op. cit., S. 95. 

T nnmonie in Bavern, Miincben, 1872. 

Jiniug. Dissert., AVurzb., 1884. 

also AVunderlich, Spec. Bath. u. Therap., Stuttg,, 1858. 
raeumonia, Deipzig, 1841. S. 300. 

Traite de la pneumonle, Paris, 1804. 

1"1 . y-., . 7 ; .'Syst.Med.,Pliila.,lSS0,A'ol.II,p.203; Hiiss. 

' ' "■ 'i-;- . I 1801; et al. 

In- ' ly Die. Med., X. - 1 ., 1881, p. 881. 

' “ Chntelain, Jour, de med. fle Briix., 1870: Fox, Op. cit., p. 205; Guss- 

erow, Berliner k. AA'ochenschr., 1880, Xr. 17; Huss, Op. cit.; Juergeusen, 


Ziemssens Handb., Leipzig, 1877, Bd. A', S. 127; Grisolle. Op. oit p.470' 
Pnenmonie, AVien, 1SS3, S. ISS; Ringe, A'olkmann’s k. Vortrage 
De'c^'l9h^'^'’eta'l“'^' 28> 1885, p. 014; AVells, Ibid., 

ill Op. cit., S. S07. 

108 lie thinks that during the last three months 50 per cent die See 
Jour.de med. et de chir. de Brux, 1870, Julne. 

109 Op. cit., 6. 28. 

110 Op. cit., S. 127. 

information consult Carroll, Cinein. Lan and Ohsr., 
in Jour. Am. Med. Asso., Dee. 17, 1887, p. 791 - 

Fisher, X .\. ^led. Kec., July 28, 1888, p, 93; Folkmann, Inang. Dissert’ 
Erianger, 18/7, S. oo; Gehrung, Am. Prao.. Aug. 1877, p. 74; Harrison, Jour’ 
■‘Ang. 13.1887,‘p. 210: Hevgate, Lancet, 1887 A’ol xi n 
At^Af i'P- lAorotkevich, kussk'aya Aled^- 

McManus, X.\.Med. Rec.. Sept.S, 1888,p. 200; Pause, Lungenpiidlind’' 
ung, Leipzig, 1801 S. 84; Polk, X. Y. Med. Sour. Sept 15,1888 p 284- Rail 

Klnhai-doon, Cin. Lan’and dbserv 
SeVzSfi-olfeTaL’ Disser?.; 

Der- 

. % 

Mel m?d”6{Irg°Jour!!'A%i; ivf p^ll-®L,f Itlche'^ Pne""'’ 

P.41G; Pendleton, Southern ihl^and"k?g"to1;r^,^®£S^Tolb'’jil"^^ Am' 




48 , ^ - PNEUMONIC FEVEE. 


[January 9, 


_ 'The duration of the disease has an important bear¬ 
ing upon thejn-ognosis/and “it is often a question of 
the intensity of the disease on the one hand and the 
resisting .powers of the individual on the other.”"* If 
improvement does ’not occur at about the time conva¬ 
lescence usually begins the prognosis is rendered 
grave. 

' Epidemics of pneumonic fever vary greatl}’- in their 
fatality; in some scarcely any die and in others al¬ 
most every patient is doomed. Tlie epidemic preva¬ 
lence of other diseases,typhoid, typhus"^or cere- 
Uro-spinalfever, etc., increases tlie severity and 
danger of pneiimonic fever. 

Complications of all kinds add to the fatality of 
the disease.*^* The great variety of these, together 
Avith their nature, scat, tendencies and surrounding 
influences renders an intelligent analysis of the in¬ 
creased dangers iinpracticahZe. It ma}'- be said tJiaf, 
as a rule, all anomalous features are of evil import. 
■The subsequent attacks are attended by less danger 
than are the primal'}’.'” 

The death-rate of pneumonic fever varies from year 
to year,""* and month to month, the variations being 
•due to accidental influences wliich either elude ob¬ 
servation or defy anal 3 ’'sis. 

, Briquet,'*' Fox '*• and others consider pneumonic 

' fever more fatal during tlie cold than the -warm 
months,,but Grisolle '** objects to this conclusion and 
it is not in accordance with my experience.'*'’ 

In fatal cases death may occur in a variety of 
Avays. In some rare cases the patient is overwhelm¬ 
ed by the onset of the disease and dies in a few hours 
from extensive pulmonary congestion, with or ivith- 
out profound cerebral s 3 ’mptoms. In another small 
proportion of cases the morbid processes are carried 
a step be 3 ’ond this. The fever rises rapidl}’ to a high 
point, there is great respiratory oppression, and after 
perhaps but twent 3 ’’-four or thirty-six hours convul¬ 
sions, delirium or coma ends the scene. In these 
cases the mind of the beholder is appalled b}' the sud¬ 
denness with which life was extinguished. 

At a later period, also, death ma}’ come on ver}’ 
swiftl}’, sometimes like a flash, from heart clot or car¬ 
diac paral 3 ’sis. In general, however, when death oc¬ 
curs after the first da 3 ’s of illness, the end is ap- 
ju’oached very graduall}’ and with ample warning. '*" 
The temperature remains high, cyanosis appears and 
graduall}’ deepens; the respirator}’ oppression is in¬ 
creased, and breathing becomes more and more diffi¬ 
cult and, finall}’, more and more shallow; the pulse 
beats Avith great rapidit}’ and becomes smaller, weak¬ 
er, and irregular; the nose, then thehWids and lastl}’ 
the feet, ear and tongue become cold and the surface 
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of thejjod}’ is coA’ei'cd Avith a cold and clammy per¬ 
spiration; the senses are usually benumhed'*' and 
there is muscular paresis, and often slight tremor; 
the cough liecomes less frequent and Aveaker and 
finally ceases altogetlier; the loAvgr juAV is relaxed; 
the tongue, moutli and pliarynx becomes di'}’ and 
deglutition becomes difficult and finally impossible; 
tlie secretions are not remoA’ed from the air passages 
and a loud and ominons tracheal rattle startles and 
appalls the listener '*"; the respirations groAv Aveaker 
and Aveaker, and Avith pauses of longer and longer 
duration, until at last the}’ cease and life is a. thing 
of tlie past. 

It has long been siqjposed, erroneously, I think, 
that death, Avhen it occurs, is likely to come at the 
end of a septenary period. Thus Delafield'*" in an 
analysis of 123 fatal cases found that the largest num¬ 
ber died on the seventh day; the next largest on the 
fourteenth day; the next largest on the twenty-first 
day, and the next largest on the twenty-eighth day. 
These remarkable coincidences probably could not be 
duplicated in any other series of cases.'“ 

No series of observations sufficiently extensive have 
been made as to the hour when death oftenest occurs; 
but of between 5,000 and 6,000 deaths from all causes 
Haviland "" found the greatest number to haA'e occur¬ 
red between 1 and 8 o’clock a.m., and the least between 
1 and 12 o’clock p.m., Avhilst Burnsin aiAalyzing 
15,000 doatlis came to the conclusion that death occurs 
iri'espectiA'e of hours. 

Instances of sudden death diu'ing the progress of 
this disease arc of comparatiA’ely freqAient occurrence 
and must have been met with by almost every gener¬ 
al practitioner of much experience.'” Cases of this 
description, caused l)y heart-clot, paralysis of the 
heart and apoplexy are readily explainable, but there 
remains a certain proportion of cases in Avhich no 
gross anatomical lesion can he found to explain the 
untoAvard result, and Avliich must, Avith our present 
kno\vledgo,remain with tlie occult mysteries of nature. 

A man aged 60, apparently in his usual health, 
Aveut from camp to the city (three miles by train) 
one morning. At noon he was taken suddenly and 
violently ill at the house of a friend, and Avithiu tAi'o 
hours was sent to the City Hospital. The attending 
physician reported that he Avas received unconscious, 
cold extremities, rapid breathing, temperature 103, 
and almost moribund. He died within six hours of 
the attack. Autopsy reA’ealed: lower right lobe pass¬ 
ing into a stage of gray hepatization, . . . remainder 
of lungs deeply engorged.'” 

An intelligent nran, aged 78, Avas the subject of 


lev, X. A'. Med.Joiir.. Mnyll, 18S7, p. All; Todd, Brit. Aled. A^soe. Jour,. 
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*121 Collective Invest. Rcc.,London, 1SS4, Vol. ii; Gerhard, Op. cit.; 
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In Townsend and 1?^^. cases 

the fatalitv wus, uccordli ^ is folloii s: 

lUcht lung, entire,74 cases,H0 fatal, 08*^; right lung, lower lobe,o77 cases, 
47 fatal, lAft; riglit lung, middle lobe, 19 cases,4 fatal,22^; right lung, 
upper, 10’> cases, 27 fatal, 245t: Total 575 cases, 117 fatal, 20*«. Left lung, 
entile, eases, 20. fatal, 075?; left lung, loner lobe, 21G cases, 2.S fatal, 
i;W; left lung, upper lobe,ol cases, 7 fatal, 25;^; total 2S0 cases, G1 fatal, 
21.4‘e. Puple.v 111 cases, 03 fatal, 57[«. 
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I3I These pi emi^ies are opposed to my experience. 
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<'lironic gonrio-xiriniuy (lisoiis(>. Ho cojii])Iiuno(l of 
:uUc »t 5 I’.M.. iuul wiiH given an cMioina. Ho contin- 
ro^tlo.'^s nnlil inidnigli) wlii'ii In' callotl for fho 
ainimoclo, aros(', .‘iank hack info flu; l)od and expired, 
riie autopsy revealed inflainniafion of tlio base of fhe 
•iglif lung.'''' 

A largo and well nourished man, aged 76, fell un¬ 
veil for several days but was walking about, with a 
iemporaturo of 99.5°; nothing wrong was discovered 
with the lungs upon examination. Next morning ho 
vas restless, had a tcmperatun' 100°, pulse 105, fee- 
jle. and respirations 28. Distress in epigastrium; no 
a)Ugh, but there was dullness over the lower two- 
diirds of the right lung, with very little air entering 
the part. An hour later he raised up, called the nur.se 
nid expired. The autopsy disclosed inflammation of 
nearly the whole of fhe right lung.''''' 

.1 female, sufl'cring from pneumonic fever, locally 
affecting the middle lobe of the right lung, was so 
little ill on the third day that she persisted in getting 
out of bed. This she did, dressed, rvalked across the 
room and fell dead.''' 

A man, aged 28, was “admitted with pneumonia of 
the lower lobe of the left lung. The attack was a 
slight one, and the patient improved rapidly. On the 
morning of the 16th day, as he returned from the 
hath room, he staggered 4ind fell. He was picked up 
and put to bed, when he expired almost instantly.” 
The .autopsy showed the lower lobe of the left lung in 
a state of gray hepatization. Both lungs were mde- 
matous.''* 

As shown in the last case, sudden death in pneu¬ 
monic fever is not confined to the acute stages of the 
disease, but it may occur long after apparent conva¬ 
lescence has set in, and this too, irrespective of the 
character and severity of the attack. 

In the autumn of 1875. I attended a little girl of 8 
years, with a mild attack of pneumonic fever, the lo¬ 
cal lesion being confined to the base of the right lung. 
The disease pursued an ordinary, but mild course and 
deferverscence by crisis occurred on the fifth day. For 
a week she remained tired and weak, but improved 
daily. Her cough had almost ceased, there was no 
dyspnoea and her appetite was good. One morning, 
exactly a week after the crisis, her mother came to 
her bedside, requested her to arise and asked what 
fehe desired for breakfast. The child not appearing 
at the table, the mother ten or fifteen minutes later 
returned to the bed chamber to find her child dead. 
It was supposed that she had attempted to arise and 
had instantly expired.'"'' 


n* Green, Op. rit., p. 8S2. 

See Catou, Lancet, 18-S4, Vol. 11., p. lod. 
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'-un IS an up and down inovenient of the tiaehea—autieipating alarm- 


I’s Pneutnonie, 


‘A ccriain jjroportion of person's have lietirfs ofiveiy 
lillle .stability and a trifling impediment to the heart’s 
action ma}’' cause sudden alarming or fatal symptoms. 
II is this conlingont which furnishes Ihc majority of 
sudden deaths in pneumonic fever. 

In estimating the chances of recovery in this dis¬ 
ease the local lesions, general .symptoms and the pre¬ 
vailing morbid influence should all be carefully con¬ 
sidered. The omission of this cardinal principle by 
the medical attendant may be the cause of lamenta¬ 
ble errors. A prognosis based upon general impress¬ 
ions is valuable, but a careful consideration of all 
the surrounding circumstances should not be neg¬ 
lected. In formulating an opinion individuality 
must always play an important part, as the progno¬ 
sis in any individual case will vary from the average 
from an infinity of circumstances. 

For this reason numerical calculations must al¬ 
ways occupy a secondary place in estimating the fa¬ 
tality of tliis malady when an individual case i.s' con¬ 
cerned. In this field there must be considered a mul¬ 
titudinous array of circumstances which cannot pos¬ 
sibly bo considered by the numerical method of cal¬ 
culating chances. Individual cases can only be esti¬ 
mated separatel 3 ^ If, however, we desire to estimate 
tire average probable death rate wema}^ safelj" invoke 
the aid of. the doctrine of numerical chairces, jrrovid- 
ed, alwa,ys, that in making the calculation we emploj'- 
practically infinite numbers. 

163 State Street. 


PIONEER CRANIECTOMY FOR RELIEF OF 
MENTAL IMBECILITY DUE TO PREMA¬ 
TURE SUTURAL CLOSURE AND 
MICROCEPHALUS. 

BY L. C. L.4NE, M.D., 

I’Kornssoi! or.'iL’r.onr.Y coopki: mkdic.vi. coi.lege..sax niAxcisco. cae. 


Early in the month of August, 1888,1 received a let¬ 
ter from a lady residing in the interior of California, 
stating that she desired to consult me concerning her 
infant, then nearl}’’ 9 months of age, which jjresented 
signs of mental imbecilitj". At the time appointed for 
the consultation, the ladj" presented herself with her 
infant. The child, otherwise in good health and ' 
well nourished, was decidedlj’- microcephalic. The 
cranium was symmetrical, and only deviated from , 
normal tj^pe in the smallness of its volume. The 
mother stated that at birth the anterior fontanelle 
was wholly closed, and the posterior one nearly so. 

The mother was especially solicitous to learn wheth- 


147 There ftre exceptions to this rule. 
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US thi'i Is unnoticed by the patient himself. 

n» X. \. Med. Jonr. Vol. xxvii, p.f>8 

, ffP- “T-®- Diet], Op. cit., S. -2; 



^’°kxl.p.ClG; See also Berens, Phil. 
k'S'?""'?' X- Jled-Jonr., Jan. 4,1890, p. n. 

Op.cit p.y; Qmfi?”hoUdonLanc^^^^ Green, 

- VXl: I®'*: p 

IM Patton, Op. cit. 

JS; Rnncet. 1890, Vol xi. p. fiC2. 

kS I'- ®-. Marine Hospt. Repts. Rvv;, p. 242. 

viellier. Path. Aimt.'Li'v.\.f\fxf’ro'x! 'o‘p'^'cl/^n‘’i8 hc^i 

“aschkl-’lbid; S. MlV oi M'o’chense'i’„^;T^t'i'i»3; 



60 


BOOK REVIEWS. 


[January 9, 


er the child’s brain was otherwise healthy; and on 
being.assnred that there were no evidences to the con¬ 
trary, she asked if an operation were not possible, 
whereby the brain conld enlarge; or, in her own re¬ 
markable words, she said, “ Can you not unlock my 
poor child’s brain and let it grow? ” I replied that 
such an operation had never been done, and if per¬ 
formed, it Avould be purely an experiment. I said 
further, that it would be perilous, and mighty end fa¬ 
tally, and that before the operation was adventured, 
she had better return home and maturely reflect on 
the matter. She did so, and at the end of three weeks 
returned, and said that she desired to have the oper¬ 
ation performed. 

The infant was operated on, the 28th of'August, 1888, 
in the presence and with the assistance of Dr. R. H. 
Plummer, Professor of Anatom}’' in Cooper Medical 
College, and Dr. Chas. E, Farnum, Demonstrator of 
Anatomy. The triple anassthetic A. C. E. was used; 
yet it acted badly. The incision was made through 
the scalp, in the sagittal plane, from the foreliead to 
the occiput, and the scalp next being reflected later¬ 
ally, an opening was made with a small trephine in 
the summit of the frontal bone, on each side of the 
superior longitudinal sinus. Through these open¬ 
ings, strong blunt scissors were introduced, and each 
parietal bone divided antero-posteriorly. Tlie median 
strip of bone, which was an inch liroad, and extended 
from the anterior to the posterior fontanelle, was easi¬ 
ly uplifted and removed by the aid of a blunt dissec¬ 
tor. There were next removed, on each side, sections 
of the remaining parietal bones; so (hat the excised 
spaces, in totality, resembled a cross, of which the 
arms were of equal length>and breadth. In this pari¬ 
etal osteotomy, the underlying dura mater was sejia- 
rated from the bone, and protected from the cutting 
scissors, by the blunt dissector. There was but slight 
haemorrhage, and the wound was closed by metallic 
sutures. 

The child lived but fourteen hours after the oper¬ 
ation, and death was clearly due, in a great measure, 
to the prostrating effect of the anassthetic. which, at 
the onset, induced a cyanosis from which the child 
never rallied. 

Thus, as seen, craniectomy, which is on trial as a 
means of relieving infantile dementia arising from 
premature sutural synostosis and concurrent micro- 
cephahis, was due to the inspiration of maternal af¬ 
fection ; to a mother’s thought, reaching out into the 
region of the untried and unknown, in searcli of re¬ 
lief for her unfortunate offspring. 

A second craniectomy, performed by the writer 
some months ago, on an imbecile microcephalic in¬ 
fant, in .which the exsected space resembled a letter 
H, has been crowned with better -resixlts: the child 
lives, and gives unequivocal evidence of mental im¬ 
provement. 

As just said, craniectomy is on trial, and though 
the siirgeon’s knife may “ iinlock the brain,” it re¬ 
mains for futurity to determine how far his work will 
remove the penumbral shadow which microcephalus 
casts on infantile mentality. 


Is Dentistry a Dangerous Profession?— Dr. Bux¬ 
ton, in the Denial Record^ asserts that dentists suffer 
to an unusual degree from neurasthenia, nervous de¬ 
bility, migraine, sciatica, herpes zoster, insomnia, etc. 
He attributes this to confinement, over-work and bad 
aif. ■ ‘ 
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Cauendar or the Koval College or Surgeon.s of Exg- 
I. txn. London: Taylor and Francis, 1891. Price one 
sliilling. 

This is a model report or annual embracing over 370 pages. 
It is clearly printed a?id stoutly bound as all such handbooks 
should be. The lists given by the Secretary of the College 
for .Tuly 0,1891, contain the names of 1111 Fellows and of 
10,622 members then living; tliese lists occupy 170 pages. 
The report of the Qonservator of the Hunterian ifuseuni 
shows important additions to the teratological and anatom¬ 
ical departments. During the year the president, Mr, 
Thomas Bryant, gave thirty-nine models illustrative of hu¬ 
man anatomy, made by the late Mr. Towne of Guy’s Hospi¬ 
tal. Another unusual contribution is catalogued as native 
instruments, used in India, in operating for cataract. 

Kailway Ix.turies in their Mewico-Legal and Clinical 
Aspects. By IIekmert fV. Page, M. A., F. R. C. S., Surgeon 
to St. Mary’s Ilosiiital. London: Charles Griffin & Co. 
1891. 

This is a well written book on a subject that has not been 
overdone. The work is dedicated to Professor Charcot, who 
has contributed so freely to the (jlucidation of'nervous rail¬ 
way problems. IMr. Page’s point of view is, for the most jiart, 
that of the railway surgeon, but he aims to be fair and ju¬ 
dicial, although always demanding good clinical testimonj’ 
as to actual lesion of the cord or nervous system before ad¬ 
mitting the latter to be tlie case. TJie author inveigiis 
warmly against frequent examinations of the back of a per¬ 
son alleged to be sufTeringfrom spinal injury, fora repeated 
handling of tlie part is the very way to awaken undue nerv¬ 
ousness and a hyper,vsthesia that is often most distressing. 
The patient is thus oftentimes made worse and the diagnosis 
befogged. 


NECROLOGY. 


AVilliani H. Long, FI.D. 

Surgeon AVm. II. Long, of the U. S. Marine Hospital Serv¬ 
ice, died at the Marine Hospital, Cincinnati, 0., .January o, 
1892. Dr. Long was a native of Kentucky, and served as <% 
medical oflicer of the Kentucky A'olunteers diu-ing the latter 
period of the late war of the Kebellion. In 1876 lie was ap¬ 
pointed an Assistant Surgeon and stationed at the U. S.AIa- 
rine Hospital at Louisville. He w,as promoted to be a sur¬ 
geon, wliile serving at that station, and subsequently com¬ 
manded the marine hospitals at Detroit, Chicago, and Cin¬ 
cinnati. He was an officer of fine executive ability, and an 
excellent operator; his herniotomy record being second to 
none in the service. 

In person he was very tall, being six feet and four inches 
in heiglit, and he was a man of the most charming and ge¬ 
nial manners. His wife died only a few months since, and lie 
leaves two minor children ; son and a daughter. 

Dr. Long leaves many sincere mourners, not only in liis 
own corps, but in the medical profession at large, among- 
whom he was widely and favorably known. 

Dr. Fr.ink Donaldson, of Baltimore, died December 9, of 
renal disease. He was the well-known professor of laryn¬ 
gology in the University of Maryland. He was a native of 
Baltimore, in 1823, and was educated in that city and in 
Paris. He was a lecturer in the College of Pharmacy, and 
in the University medical department for nearly thirty 
years. He had been for many years the medical referee Of 
the Mutual Life Insurance company and examiner for other 
corporations. He was the author of numerous physiological 
and special contributions to both home and foreign journals. 
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BACTERIU.AI COLI COMJIUXE. 

This microorganism, originally dpscribed by 
Eschericii in 1884, lias recently lieen the subject of 
much investigation by the French, and although 
some differences of opinion exist, it seems about to 
take a somewhat prominent position in pathogenesis. 
It is a constant inhabitant of the colon, and is par¬ 
ticularly prominent in tlie stools of healtliy breast¬ 
fed infants. In 1890 Rodet and Roux announced 
that the Ebertii liacillus, tlie supposed cause of 
typhoid fever, was identical with the bacterium coli 
commune. This view was strenuously opposed by 
Chan'temesse and Widal, in a communication to the 
Paris Academie de IMedicine.' Whatever be the merits 
of this controversj^ certain other observations have 
been made, and not denied, which indicate that this 
liacillus has a ivide range of pathological influence. 

Chaxtejiesse, Widal and Legry, in a recent com¬ 
munication,’ record two of their own observations. 
In the first case, an old man dying in the algid stage 
of what was apparently cholera nostras, presented at 
the autopsy, made a few hours after death, some 
miimportant changes in the bowels, a normal spleen, 
.and small and soft liver and kidne}’^s. Parenchyma¬ 
tous cultures remained sterile, but in the feces, the 
peritoneum, and the bile, the bacterium coli com- 
■’niiine was found. The second case was a woman, 
who developed intestinal obstruction, with symptoms 
of peritonitis, in the fourth month of her pregnanej’. 
A retroversion of the uterus was corrected Avith 
resulting improvement in the condition, but abortion 
followed, and in two days more fever reappeared. In 
the fetid clots removed from the uterus, the bacte- 
. jfum colico mmune, or the coli-bacillus, as the report- 
■ers prefer to call it, was found to exist in a state of pure 
•culture. At the autopsy, adhesion of the intestine to 
the uterus and a peritoneal abscess were found. In 
"the pus, the blood of the heart, in the uterus, etc., 

1 Oct. 13, 1891, 
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the coli-bacillus was found.- in a state of purify. 
Tliero wore no marked lesions of Foyer’s patches. 
Clado and Lahuelle have found that this bacillus is 
capable of traversing the intestinal wall in cases 
of strangulated hernia, and in all such cases exam¬ 
ined by them, it was found in the liquid of tlie sac, 
tlie peritoneal and pleural fluids, in the blood, and in 
the organs. 

This microorganism may invade tlie biliary pas¬ 
sages and produce either a cholecystitis, or a suppu¬ 
rative angiocholitis or even liepatic abscess. It may 
pass even farther and produce an abscess of the 
thj’roid body. 

These authors believe that the greater number of 
the cases of suppurative meningitis recently pub¬ 
lished and ascribed to pseudo-typhoid bacilli, are 
really due to infection by the coli-bacillus. Early 
last December, Sevestre and Gastox reported to tlie 
Societe Medicale des Hopitaux, a case of meningitis 
caused by tlie coli-bacillus. These otliers have iso¬ 
lated a germ having all the characteristics of the 
coli-bacillus, from two cases of empj^ema. 

The cholera bacillus i.s not found outside of the 
intestines, but the bacillus found by Ejimerich in 
the blood and organs of patients dead of cholera has 
been identified by Weisser as the coli-bacillus. 
Intestinal lesions, no doubt, favor the transmission 
of this germ to distant tissues. 

At the session of the Societe de Biologie, of Decem¬ 
ber 12, 1891, Achard and Renault” reported that 
they had found in the kidneys of a pregnant Avoman, 
attacked Avith nephritis, a bacillus AA'hich jiresented 
all the cliaracteristics of the coli-bacillus. The con¬ 
ditions Avere such as to exclude the h3'pothesis of the 
post-mortem penetration of the microbe into the 
organs. They then sought to discoA-er the relations 
of the coli-bacillus to the bacterium pyo'genes, to 
Avliich is attributed the greater part of the cases of 
urinary infection, and concluded that the hvo bacilli 
were identical. At the conclusion of this report, M. 
Straus stated that he had just receiA’^ed from Dr. 
Krogius, of Helsingfors, a paper, as jmt unpublished, 
in Avhich he says; “The microorganism Avhich I 
haA^e met most frequently in urinary patients, and 
AAhich I hold is identical aa*"!!!! the bacterium p^^ogenes 
of Albarran and Clado, is nothing else than the 
bacterium coli commune.” 

The most interesting, perhaps, of all 'the recent 
observations relating to the coli-bacillus are those of 
Dr. Adenot,* of Lyon. In the laboratory of Arloing, 
of Lyon, he examined five cases of appendicitis, bac- 
teriologically. Control examinations AA’ere made by 
Rodet. In three cases the pus of the abscesses con-' 
tamed the coli-bacillus in pure culture, and in tAvo of 
these the appendix was intact, that is, no ihacro- 
scopic perforation had occ urred. In the fourth case. 
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the p\is was found to. contain two bacilli, the coli¬ 
bacillus and the staphylococcus pj'^ogenes aureus. 
No autopsy was obtaineddn the case, which seemed 
to be further comiDlicated by tuberculosis of the 
intestines. The fifth case is peculiarly suggestive. 
^ An earl}^ 'operation revealed an enlarged appendix, 
but no peritoneal pus. After ligation, the appendix 
was excised; its mucous surface was red, and cov¬ 
ered with thick, glairy mucus. In the center of the 
appendix was a hard, stercoraceous calculus, about 
the size of a grain of wheat. The mucous exudate 
was removed with care, and gave pure cultures of the 
coli-bacillus. 

None of these o1)servations can be considered con¬ 
clusive ; in fact, the wide field of action of the coli¬ 
bacillus, here implied, is of itself suggestive of some 
error. It is not at all certain that I he same, and all 
means for recognizing the coli-bacillus, were em¬ 
ployed by the different investigators, and it is by no 
means certain tliat they all were working with the 
same microorganism. . . 

The very suggestive results make a strong appeal 
for further research, but speculation is, as yet, out of 
place. 


Recoveuy of a Lost Intubation Tube. —We find 
in the Boston Medical and Stirgical Jojcryial, for Decem¬ 
ber 3, a paragrapli wliich describes tlio manner in 
which electricity was made serviceable for the detec¬ 
tion and recovery of a lost intubation tube. A child 
between two and three years of age, suffering from 
croup, underwent the operation of intubation with 
success, but when the surgeon. Dr. J. IMount Bleyer, 
went to remove the tulie, the latter could not be 
found. In the hope that the tube miglit be retained 
in the upper air passages, he resorted to the use of a 
telephonic test to locate the position of the tube. A 
metallic probe was attached to an electric wire whicli 
terminated in a telephonic receiver; this probe was 
passed down through the laiynx and wlicn it touched 
the lost tube a distinct click was communicated to 
the ear through the receiver. In this manner the 
distance below the laiynx was measured off, and the 
proper location for the performance of a tracheotomy 
was determined. The operation was made and the 
tube extracted; the child survived and at last 
accomits was on the road to recovery. 

“ Fasting ” Exhibitions Condemned. —The ver¬ 
dict of the coroner’s jury of New York City in the 
case of the death of Stratton, the “faster,” is worthy 
of commendation. That decision recites that the so- 
called “fasting exhibitions are to be regarded as 
demoralizing and criminal, and they should be pro¬ 
hibited by legal enactment.’’ The duration of this 
unfortunate starved being’s alleged fast was fort}-- 
one days. 


AN niPORTANjr DECISION. 

In 188-5 a Mr. Ilartt, who had been a patient at the New 
York Hospital, brought suit against that institution lor 
alleged ill-result following an operation performed upon 
him by Dr. IV. T. Bull, one of the surgeons to the hospital. 
This suit was tried before Judge Barnard and a jury at 
"White Plains, the question being as to whether the surgeon 
had performed the operation skilfully or not. A verdict uas 
rendered in favor of the hospital. 

During the past year the plaintiff brought another suit, on 
the same grounds, against Dr. Bull. This suit came before 
.Judge Morgan J. O’Brien, last week, the defendant’s counsel, 
Mr. Austen G. Pox, putting in the plea that as the suit had 
already been brought against the hospital, and had failed, 
the plainliff had no standing in court, his case having been 
finally disposed of. 

In this view the .Tiidge concurred, rendering the following 
i decision; 

“ It seems to me that,Hpon the facts as they are now pre¬ 
sented, the action made by counsel for the defendant for a 
direction of a verdict in his favor should be granted. 

“ 'I'lie action was originally brought against the New York 
Hospital for the alleged negligence of one of its doctors. 
The question then at issue was fairly and fully presented 
during the trial of the case as to the negligence of the doc¬ 
tor, and upon that there has been an adjudication in favor 
of the hospital. 

“It seems to me upoti every principle that it is in the 
inlercst of j'ustice,and in accordance with public policy, that 
after a man has liad his day in court, and has been granted 
and accorded every opportunity of fully and fairly pre-ent- 
ing his case, and after he has made his election and tried his 
case, that he should not be allowed to come in court and try 
the same question over again. 

“ Conceded]y, the liability of the hospital in that case, if 
it was a liability at all, was a derivative one, being a legal 
liability resulting from the fact that it had connected vith 
this hospital this doctor, the defendant in this case, no mat¬ 
ter on what theory, whether upon the doctrine of election, 
or whether privy or party to the act or not. 

“Besides, jmtting the matter on the broad ground of pub- 
lie policy, the whole purpose and policy of the law is to put' 
an end to litigation, and tliis is one of the cases to which 
that principle should be applied, namely, that when once a 
man has had his day in court, and had an opportunity of 
fully and fairly presenting the question at issue, he should ^ 
not be allowed a second trial for the purpose of presenting 
the same question to the consideration of the jury. 

“The question is a new one in this State. It has been 
passed upon in other States, but the precise question has not 
been passed upon here. 

“ I will direct a verdict for the defendant and require the 
exceptions to be heard in the first instance at General 
Term.” , 

Let us see what might result in case a different view had 
been taken. iSiven a case in which^ during the absence of 
the regularly appointed surgeon to a hospital, and the 
tenancy of a locum ienens, an operation is jjerformed by one 
of the house-surgeon’s assistants with unfavorable result. 

The patient brings suit against the hospital corporation, 
and failing, sues the attending surgeon. Unsuccessful in J 
this, he sues the locum Ienens as representative of the sur-'^ . 
geon. Then, in turn, the house-surgeon and the latter’s 
assistant. 

The same case would go before successive juries,each time 
iqjon the same merits, but with a' different defendant. The 
inconvenience and expense at which the hospital and its- 
surgeons would be Idaced can well be imagined. 
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I( is 11 priiK'ijilo in Iinv llial in fnilnro of an action against 
tlie master for the act of a servant the same suit cannot be 
brought against the servant. Judge O’Trien, in his decision, 
looks upon the liospital as Die master, and its medical offi¬ 
cers as its servants. Tlie man who ])leads malpractice must 
elect whom he will proceed against, and must abide by the 
result of that trial.— U. S. Med. Record. 
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Amei’lcnn Electro-Tliernpeiitln Association. 
First Annual Meeting of the American Electro-therapeutic 
Association, held in riiiladebihia, Seiitember 24, 25 
and 2(5, ISOl. 

(Conihiued from page 2 i.) 

Mokxixg Snssiox, SiirTCMimi! 25, ISHl. 

The meeting was called to order at 10:20, with President 
Massey in the chair. 

J. II. Kellogg, M.D., of Battle Creek, !Mich., read a jiaper 
entitled 

suMM.MtY or MY rr.nsox.M. n.\i*i:nii:.\ci: with i:i.i:cti!OI,ysis ix 

' Tin; Tiir.M’MCXT or rnntoin tumoies. 

I have treated in all between eighty and ninety cases. 
Have summarized the results in sixty cases. 

Of these sixty cases, four were not treated a sufficient 
length of time to give thp treatment a fair trial. Kine cases 
were made worse, or not much benefited. One of these was 
a soft myoma, which does not yield satisfactory results from 
this treatment. In five cases, the tumor was not diminished 
in size, but other symptoms were considerably relieved. In 
eleven cases, the tumor was not diminished, but the other 
symptoms, pain, weight, etc., entirely disappeared. In sev¬ 
enteen cases, the tumor was considerably diminished and 
the patient restored to good health. In fourteen cases, the 
tumor disappeared entirely, or became barely perceptible. 

From a study of these cases, I found thirty-two were in¬ 
terstitial, nine subperitoneal, and fifteen subperitoneal and 
^ interstitial. The results in these several classes were as 
k follows: 

' Of the thirt 3 '-two interstitial tumors, in nine cases the tu¬ 
mor was diminished in size and other sj’mptoms cured. In 
six cases the tumor was not diminished in size, but the other 
sj'mptoms disappeared. In nine cases the tumor was not 
diminished, but other symptoms were in part relieved. In 
the fourteen cases which comprised all the cases completelj' 
cured, both the tumor and the s.ymptoms disappeared. 

In the nine cases of subperitoneal growths, four were not 
' benefited, or made worse. In one case there was slight ben¬ 
efit, in two, other symptoms were relieved, but the tumor 
was not reduced in size, and in two, the tumor was reduced 
in size, and other symptoms wholly relieved. 

, In the fifteen cases in which the tumor was both subperi¬ 
toneal and interstitial, five cases were a complete failure, 
one slightly benefited, four relieved of sj'mptoms without 
reduction of tumor, and in five, there was reduction of tu¬ 
mor and cure of other symptoms. 

From these statistics, it appears that the cases of fibroid 
most benefited by electrolj'sis, are cases in which the growths 
are interstitial. Those next to have the growth benefited, 
\are interstitial and subperitoneal. Those least benefited, 
are subperitoneal. Those most amenable to treatment are 
submucous, but of this class no well-defined cases have come 
under my observation. 

I have arranged a table, which presents the results in fiftj'- 
six cases, according to which it apiaears that of the cases of 
interstitial fibroid, 43.7 per cent, were cured, while all were 


benefited nndnone made worse. Of the other varieties, none 
were absolutely cured, and in the cases of subporiloneal 
growths, 44.4 per cent, were either, not benefited, or,made 
worse, and of the subperitoneal and interstitial, 33.3 per cent.' 
of the cases fall in the same category. 

It having occurred to me that the age of the patient might 
be a factor of some importance, I made a study of my case& 
from this standpoint, and found (hat of the fourteen cases 
in which no material results were accomplished, 78.7 per cent, 
of the patients were under 40, and 42.7 per cent, did not ex¬ 
ceed 35. In cases of fibroid tumor in which other symp¬ 
toms wore cured, but in which the tumor was not diminished 
in size, the average age was 43.7 years. Cases in which the 
tumor was considerably diminished and the patient restored 
(o good health, averaged 40. The fourteen cases in which 
(he tiimorentirely disaj)peared or became barelj'x'erceptible, 
had an average age of 37.9 years. 

In the earnest discussion of the X)ro])er method of treating" 
fibroids, which has been going on between electricians and 
surgeons, many unfair positions have been assumed, and it 
seems to me that both sides have taken extreme grounds. 
There are, unquestionably, cases of fibroids which may be 
satisfactorily treated bj' electrolysis, and other cases which 
are fit subjects for the surgeon. There is still another class 
in which the jiatient herself, or special circumstances, must 
decide which mode of treatment shall be adopted. In my 
opinion, electrolysis may be properly employed, and with 
expectation of success: 

1. In cases of small or moderate-sized tumors. 

2. In interstitial growths of any size. 

3. For relief of hfomorrhage and pain in any class of 
tumors. 

4. As a means of e.xpediting the climacteric change in any 
class of cases in which the application is well borne. 

Cases should be subject to surgical treatment, either re¬ 
moval of the appendages or hysterectomy: 

1. In cases of very large tumors, which have resisted the 
application of electrolysis for a reasonable length of time, 
and in which there is an uncontrolled Inemorrhagic ten¬ 
dency. The hard multi-nodular fibroids are rnost likely to 
be benefited by this operation. 

2. In suppurating tubes, or a seriously diseased condition 
of the appendages. 

3. lij'sterectomy is the only remedy in cases of soft cede- 
matous mj'oma. 

I have operated for removal of the appendages in ten or 
twelve cases of this sort; have performed hj'sterectomy in 
six cases, and removed pedunculated, subperitoneal fibroid 
tumors in four cases. -Have had one death, from removal of 
the apj)endages, in which' case the patient was very low be¬ 
fore operation, having pulse of 160. Have had but one death 
from removal of an enormous, soft oedematous mjmma, weigh¬ 
ing 40 lbs., in an aged woman. The patient rallied well from 
the operation, but the tumor had been grown fast to the ante¬ 
rior wall of the abdomen for so long a time that very vascular 
connections had been established, so that the return flow of 
blood from the tumor was chiefly through the abdominal 
wall. After removal of,the tumor very extensive, serous, 
oozing occurred, and fhe patient died twenty-four hours after 
operation, apparently from serous hjemorrhage Several 
quarts of serum were found in the peritoneal cavity at the 
post-mortem examination. 


As regards to the safety of the three methods of treatment 
proposed-hysterectomy, ovariotomy and electrolysis-it 
must be conceded that electr(«ysis is a much less formida¬ 
ble operation than ovariotomy or hysterectomy To tret 
good results from electrolysis it is necessary to oLerve the 
most scrupulous care, not only in the application of the elec! 
trical current, but in the after management of the pathmt 
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■JVhen gynecologists send patients off to their homes on a 
street car, in a carriage, or on a railway train, a distance of 
two to "twenty miles, after the application of 100 to 300 inil- 
liamperes of current, it must not be a matter of surprise 
that now and then bad results are experienced. It is my 
eustom to send patients to bed for twenty-four hours after 
I each application of the current. 

Another cause of failure in the employment of electroly¬ 
sis, is neglect to use such other means as are known to be 
serviceable in the management of these cases. I do not 
think it the duty of the surgeon to neglect to employ for his 
patient whatever remedy he believes maybebeneficial,simp]y 
for the purpose of enabling him to differentiate more exactly 
the results of his therapeutic efforts. I have met a number of 
. cases in which the hmmorrhage, while not readily controlled 
- by electrolysis, speedily yielded when ergot in efficient doses 
was added, although previously the employment of ei-got liad 
been, ineffectual. I have emploj’’ed hydrastis with success 
in similar cases, and also invariably resort to tiie use of hot 
vaginal douching, employing alum and other astringents 
both witli the douche and the tampon. 

X In hfcmorrhage cases, I invariably begin by thorougli 
curetting of the endometrium, whieli enables mo to secure 
much more marked and immediate results than if the elec¬ 
trolysis alone is employed. I find also that by this means 
the disposition to increase of hajmorrhage, which is often 
noticeable at first when electrolysis is employed alone, is 
wholly avoided. 

The hygiene of the patient, and all measures calculaled to 
improve the general health, must receive careful aitention. 

In the study of the action of the electrical current, I have 
become more and more satisfied that its chief curative 
action in these cases is through its cauterizing effect uimn 
the endometrium. The benefit often obtainable in these 
cases by thorough curetting has long been recognized. 
Electrolysis accomplishes the same resvilts, not so rapidly, 
but more efficiently,in that its action penetrates the uterine 
tissues to a greater or less extent, according to the strength 
and the duration of the application. In one case a tumor, 
which reached nearly to the epigastrium, of many years’ 
standing,diminished more than one-half in size within three 
months as the result of two or three applications of the cur¬ 
rent. After the third application, in which a current of a 
little more than 300 milliamperes was employed, the patient 
suffered a severe attack of phlebitis, not only in the tumor, 
but extending into one limb. For several days the patient 
was so ill,I despaired of her life. She made a good recovery, 
however, and is well to-day. 

Several other similar experiences, in M'hich the symi)toms 
were not so violent, however, together with the fact that the 
' greatest improvement noticeable is in cases of sub-mucous 
' and interstitial fibroids, have convinced me that the current 
acts chiefly through its imlar, rather than by any subtle 
interpolar action. Interpolar action of the current must, 
necessarily, be transitory, whereas, the destruction of tissue 
, produced by the cauterizing action of the positive pole 
which I use exclusively in the treatment of this class of 
cases, is something tangible, efficient and permanent in 
- ’ character, as the result of which blood-vessels are plugged 
by coagulation, and afterwards permanently closed by cica¬ 
trization, ^nd thus the nutrition of the morbid growth ma¬ 
terially lessened. My constant observation has been that a 
tumor, to be benefited by electrolysis, must be of such a 
■ nature and located in such a manner as to be influenced by 
an impression upon its vascfflar supply, such as described. 

'Dr. H. E. Hayd, of Buffalo, N. Y., read a paper entitled 

TWO CASES OF FIBROinS WHERE ELECTRICITY CEASEU TO COX- 
TROL HyEMORRHAGE AFTER A TIJIE, ALTIIOUGH EMI- 
XBXTEY SATISFACTORY AT FIRST, 

Mr. President and GentlemenI propose to report to 3 'ou 


two cases, interesting from a clinical therapeutic standpoint ■ 
cases in which the manifestations of well directed treatment 
were at first eminently satisfactory, but finally the symp¬ 
toms at first so speedily relieved, were by each subseipient ' 
treatment dangerously aggravated. 

Mrs. L., a;t. 49, had two children and six miscarriages. Last 
pregnancy nine years ago—baby full term—no history of 
syphilis. Large intra-mural fibroid filling up pelvis, immov¬ 
able, with a smaller nodule posteriorly and inferiorly oblit¬ 
erating the lumen of the rectum and pushing the vaginal 
wall downward and forward. Swelling extends three and 
one half inches above the pubes. Pain and tenderness in 
iliac region and over pubes upon iiressure. Sound entered 
41a inches, curve posteriorly. Tissues firm and resisting to 
deep ]>ressure upon digital examination, with fulness and 
swelling in both broad ligaments. 

History :—For several years menstrual periods have varied 
in amount, but for the past two years, and particularly for 
the last nine months, the flow has been exces.sive. Attacks 
of luemorrhage—continuous—lasting for days and even 
weeks have occurred from time to time, and on one occasion 
the patient remained in bed for two months. She used va¬ 
rious medicines and had uumerous local applications by her 
l)hysicians, also a)iplied ice in the vagina and over the lower 
abdominal region. Bowels of late very constipated, in fact, ^ 
a natural movement has been impossible for months and 
even an enema brings little or no return. Locomotion much 
impeded on account of the resulting pains in the loft hip and 
side and extending into the back. Bladder symptoms very 
annoying and often distressing urgency, I was called to see 
the patient in .Tannary, 1891. and found her in bed, where 
she had been for eighteen days, (lowing considerably, with 
all the symptoms of anaunia well marked, and the physical 
prostration very great. An injection of sweet oil and glj’- 
cerine was given, and subsequently soap and water, and with 
the aid of the fingers a most jirodigious evacuation resulted. 

.\ vaginal injection, corrosive sublimate 1-3090. was given, 
after which, positive intra-uterino galvanism administered 
(iO ma. for seven minutes. The hiemorrhage was at once 
controlled. The galvanic apjdicntion was again made in^ 
throe days, when it was found that the hremorrhage had 
]>ractically ceased. The patient was very sensitive to elec-^ 
Iricilyand com]>lained a good deal, yet not sufficient to 
make me anticipate any possible comi)licntion. These treat¬ 
ments were continued every third day fora month, when 
the j)alient was enabled to come to my office. After 
three months treatment a very appreciable diminution in 
the size of the tumor had taken place, especially in the 
smaller mass, which had iiractically disajriieared. The bow¬ 
els were moving naturally, there was no bladder precipi¬ 
tancy, the pain on locomotion has passed away and the gen¬ 
eral jihysical condition excellent, with a gain of twenty-seven 
pounds. The menses ajipeared with regularity, the loss was 
normal in amount. After four months regular bi-weekly 
treatments, and once a week for another month averiiging 
from (50 to 76 ma. for seven to ten minutes, it was thougld 
that the treatments might be discontinued. To my surprise 

she returned at once complaining of a little luemorrhage after 

the last treatment, and slight jmin. Ujion examination no 
tenderness was evident and no reason could be given for the 
untoward complication. Another positive intra-utcrine ap¬ 
plication was given. lIicmorrhnge,but increased in amount. i 
was again complained of. The patient was directed to gc 
home, get to her bed, and then I should try another treat¬ 
ment, but to 1113 - surprise, the hiemorrhage was again agp®- 
vated and continued quite copiously for three days, b jiat 
was to be done, and what was responsible for this condition' 
were two questions which were seriously-presented tonff 
mind. IVas the endometritis, even after such a longcourfCO 
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treatment at fault by means of excessive gramilal ion, if so 
the os was to bo dilated at once and the uterus thoroughly 
curretted; or did the uterus and ovaries rebel against tiie 
‘ irritative influence of the long continued galvanic current 
and thus keep up the flow. 1 thought this a possible expla¬ 
nation and forthwith swabbed the womb with Lig. Ferri 
per chlor., and administered Tot. Brom. grs. xxx witli the 
liappy effect of completely arresting all Inemorrliago after n 
few applications, which satisfactory condition has continued 
for tliree months, and, in the meantime, the i>eriods have 
come with regularity and have caused no trouble. 

Bridget ilf.. aged 4S, single, seamstress. Intramural 
fibroid size of orange. Womb movable but restricted by 
sliglit adliesions on right side and posteriorly. Tissues soft 
and relaxed, sound four inches. Pat lent had been flowing 
for five weeks and for the last ten days was compelled to 
take to her bed and use, while in the recumbent position, 
eight to ten napkins a day. General condition tliat of ex¬ 
treme weakness with dizziness, headache, palpitation, etc., 
etc. Positive intra-uterine galvanism, 75 ma., was given for 
seven minutes. Tlie hremorrhage had practically ceased at 
my next visit on the following day. On tlie third day an¬ 
other application Avas made, and so on bi-weekly, with the 
most satisfactor}' expectations. Patient at once increased 
^ in flesh and strength, and in the course of a few weeks came 
to my office for treatment. Tlie ne.xt period came in five 
weeks and lasted tAvo days—no other menstrual period came' 
for three months, making me anticipate an artificial meno¬ 
pause. The patient showed great tolerance for the elec¬ 
trical current, and complained but very little oven with 125 
ma., consequently from 100 to 125 ma. were invariably given. 
All Aient well, and treatment was discontinued after tlie 
fourth month; the womb had reduced one-third in size, and 
all evidence of trouble at rest. One day while lifting a 
heavy carpet the patient felt something give way and soon 
noticed a little blood and presented herself at once for treat¬ 
ment. Positive galvanism 75 ma. with great care was given 
and like in the previous case, it provoked the bleeding. On 
the third day the patient returned and another treatment 
Avas giA'en and the vagina was thoroughly tamponed AA'ith 
^ cotton sprinkled Avith iodoform. The ha?morrhage AA-as 
^iggravated and continued to be proA'oked after each treat¬ 
ment, until the electricity AA-as abandoned and the AA'omb 
AAas thoroughly sAA-abbed AA'ith tlnct. iodine—Churchill—and 
immediately the haemorrhages stopped and it has ceased to 
be a feature in the case for the past four months. The con¬ 
dition of the patient is excellent. 

These tAA'o cases are interesting in that they shoAv Iioav 
quickly dangerous and fatal haemorrhages AA'ere controlled 
I by positiA^e gahmnism after many other forms of treatment 
had been consecutiA-ely tried. Moreover they suggest to 
our minds the possibility of electrical satiety, in AA-hich a con¬ 
dition is brought about Avhen, after long and continuous 
electrical aiiplications, symptoms at first relieved AA^ere pro- 
A-oked and aggravated by its subsequent employment. 
Whether this is done by tearing out reflex muscular con¬ 
tractile parts, or by ceasing to p)romote a permanent eschar 
on account of certain degenerative changes in the tissues 
previously influenced by this agent, or by irritating the 
ovaries, or eA-en pre-existing adhesions— as suggested by 
Coe as perhaps a cause of obscure hremorrhage, is difficult to 
ansAA'er. They are also interesting in that they present a 
certain condition of tissue, perhaps brought about by elec¬ 
trical stimulation, and decomposition, AA-hich permitted sim¬ 
ple measures to act faA'orably AA-hen previously they had no 
salutary influence. Moreover, they iinxiress upon the sur¬ 
geon’s mind the necessity of an expectant treatment, in 
AA'omen at the menopause in life, and a frequent recourse to 
various medicines, AA-hich may at one time fail, but after a 


certain period, and after the influence of ofher treatments, 
be of signal service. 

Let me conclude by saying that these tAvo cases are tAvo 
out of a series of eleven cases of fibrous tumor in Avhich the 
otliers AA'ere satisfactorily treated by the Apostoli method. 

Dr. Goelet: I have had considerable experience Avith this 
method, and experience in very severe cases of this charac¬ 
ter. I feel called upovA to ausAver some of the questions by 
Dr. Ilayd, as put forth in regard to his failure to obtain re¬ 
sults in his treatment. I am unable to agree AA'ith him that 
there is such a thing as the patient becoming saturated Avith 
electricity. I belicA'e that these failures can be explained. 

I liaA-e stood by the side of Apostoli, and handed him his 
electrode until I Avould get one the size of an orange, Avhen 
I thought he Avould not be able to get even a medium-sized 
one in. You must understand that the cavity of the uterus 
is much larger than the cervical canal, and for producing a 
cliemical galvano-caustic action upon the endometrium, you 
must have contact Avith the Avhole surface. I do not find 
fault AA-ith Dr. Ilayd’s technique, but I simply giA-e some of 
the outlines of the difficulties of treatment, though I sup¬ 
pose he used as large an electrode as possible. I simply- de¬ 
sire to sboAV hoAV some difficult cases may be handled. 

My plan lias been to dilate the cervical canal so that I 
could get a carbon electrode in the endometrium AA-hicli 
AA'ould be in contact AA-ith the AA-hole surface. Another point 
is, that in almost all these cases of fibroid aa'C liaA'e endome¬ 
tritis, and this means an increase of the catarrhal discharge. 
I think that this offers a protection to the uterus AA-hich pre- 
A-ents the action upon the diseased surface, and this you 
must get rid of, and dilatation itself to a certain extent does 
sp, as it permits it to drain, but not in every instance, and I 
haA-e sometimes turned on the negatiA-e current to dissolve 
the secretions, so that I aa-ouM be able to make better con¬ 
tact AA'ith the diseased surface. In sensith-e patients you 
must not use too strong doses, and I do not think 75 milli- 
ampSres sufficient to start hremorrhage. I administer a mild 
anresthetic, usually chloroform, for a feAV minutes. I do not 
think it AA'ise to continue the application of electricity too 
long, and if you apply electricity in three sections of three 
minutes each, or nine minutes altogether, and- by giA-ing a 
mild anresthetic, you can use 250 to 300 milliamperes, and 
you must push the agent, and you AA-ill succeed, and not fail. 

I call to mind one very serious case of hremorrhage simi¬ 
lar to that of Dr. Hayd; it AA-as very persistent, and 100 mil¬ 
liamperes AA-ould not control it. I used 150 milliamperes, and 
I finally controlled it, and the patient’s menstruation has 
been normal ever since. 

I think that dilating the cervix first, so as to alloAV the 
passage of a sufficiently large electrode, is necessary. I 
suppose you all knoAV AA-hat a sectional electrode is. It is a 
carbon bar AA-hich takes in one inch of surface' at a time. 
Another point; I believe, in some cases, Ave should curette 
the cavity first. If you curette, so that the electrode can 
come in contact Avith a diseased surface, and get an eschar, 
you can control hremorrhage. In intramural fibroids, you 
do not knoAV hoAv much is in the uterus, and you do not know 
AA-hether you get tlie sound through to the fundus or not. If 
you fail to come in contact AA'ith any portion of the canal, 
you leaA-e that part to bleed. 

Dr. BigeloAA-: I do not knoAV that I haA-e eA-er seen a tu¬ 
mor, a bleeding myoma, Avhich did not yield to the current. 
I haA-e seen some very bad cases Avhich persisted after sba-- 
eral applications, and in most of these cases the cervical 
canal is pretty Avell dilated, and then, too, the electrodes 
themselA-es may serve as dilators. I shoAA- you a set of Apos- 
toli’s points, made by Flemming, and you can get them in 
gradually. Sometimes the AA-hole endometrium seems to be 
embraced, and yet the bleeding proceeds, and I think these 
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“When gynecologists send i^atients off to their homes on a 
street car, in a carriage, or on a railway train, a distance of 
two to "twenty miles, after the application of 100 to 300 mil- 
liamperes of current, it must not be a matter of surprise 
that now and then bad results are experienced. It is my 
custom to send patients to bed for twenty-four hours after 
1 eacli application of the current. 

Another cause of failure in the employment of electroly¬ 
sis, is neglect to use such other means as are known to be 
serviceable in the management of these cases. I do not 
think it the duty of the surgeon to neglect to employ for liis 
patient whatever remedy he believes may bebeneficial,simply 
for the purpose of enabling him to differentiate more exactly 
the results of his therapeutic efforts. I have met a number of 
cases in which the hemorrhage, while not readily controlled 
- by electrolysis, speedily yielded when ergot in efficient doses 
was added, although previously the employment of ergot had 
been ineffectual. I have employed hydrastis with success 
in similar cases, and also invariably resort to the use of hot 
vaginal douching, employing alum and other astringents 
both with the douche and the tampon. 

In hremorrhage cases, I invariably begin by thorough 
curetting of the endometrium, which enables me to secure 
much more marked and immediate results than if (he elec¬ 
trolysis alone is employed. I find also that by this means 
the disposition to increase of hremorrliage, which is often 
noticeable at first when electrolysis is employed alone, is 
wholly avoided. 

The hygiene of the patient, and all measures calculated to 
'improve the general health, must receive careful attention. 

In the study of the action of the electrical current, I have 
become more and more satisfied that its chief curative 
action in these cases is through its cauterizing effect upon 
the endometrium. The benefit often obtainable in these 
cases by thorough curetting has long been recognized. 
Electrolysis accomplishes the same results, not so rapidly, 
but more efficiently,in that its action penetrates (he uterine 
tissues to a greater or less extent, according to (he strength 
and the duration of the application. In one case a tumor, 
which reached nearly to the epigastrium, of many years’ 
standing, diminished more than one-half in size within three 
months as the result of two or three applications of the cur¬ 
rent. After the third application, in which a current of a 
little more than 300 milliamp6res was employed, the patient 
suffered a severe attack of phlebitis, not only in the tumor, 
but extending into one limb. For several days the patieni 
was so ill, I despaired of her life. She made a good recovery, 
however, and is well to-day. 

Several other similar experiences, in which the syinploms 
were not so violent, however, together with the fact that the 
greatest improvement noticeable is in cases of sub-mucous 
' and interstitial fibroids, have convinced me that the current 
acts chiefly through its polar, rather than by any subtle 
Interpolar action. Interpolar action of the current must, 
necessarily, be transitory, whereas, the destruction of tissue 
f produced by the cauterizing action of the positive pole 
which I use exclusively in the treatment of this class of 
cases, is something tangible, efficient and permanent in 
’ character, as the result of which blood-vessels are plugged 
by coagulation, and afterwards permanently closed by cica¬ 
trization, ^nd thus the nutrition of the morbid growth ma¬ 
terially lessened. My constant observation has been that a 
tumor, to be benefited by electrolysis, must be of such a 
nature and located in such a manner as to be influenced by 
an impression upon its vascfflar supply, such as described. 

-Dr. H. E. Hayd, of Buffalo, N. Y., read a paper entitled 

TWO CASES OF FIBROIDS WHERE nEECTRICITV CEASED TO COX- 
TROE IliEJIORRHAGE AFTER A TIME, ALTHOUGH EMI- 
XENTLY S.VTISFACTORY AT FIRST, 

Mr. President and GentlemenI propose to report to you 


two cases, interesting from a clinical therapeutic standpoint • 
cases in which the manifestations of well directed treatment 
were at first eminently satisfactory, but finally the symp¬ 
toms at first so speedily relieved, were by each subsequent 
treatment dangerously aggravated. 

IMrs. L., mt. 49, had two children and six miscarriages. Last 
pregnancy nine years ago—baby full term—no history of 
syphilis. Large intra-mural fibroid filling up pelvis, immov¬ 
able, with a smaller nodule posteriorly and inferiorly oblit¬ 
erating the lumen of the rectum and pushing the vaginal 
wall downward and forward. Swelling extends three and 
one half inches above the pubes. Pain and tenderness in 
iliac region and over pubes upon pressure. Sound entered 
4'2 inches, curve posteriorly. Tissues firm and resisting to 
deep pressure upon digital examination, with fulness and 
swelling in both broad ligaments. 

Hisioiy ;—For several years menstrual periods have varied 
in amount, but for the past two years, and particularly for 
the last nine months, the flow has been excessive. Attacks 
of luemorrhage—continuous—lasting for days and even 
weeks liave occurred from lime to time, and on one occasion 
the patient remained in bed for two months. She used va¬ 
rious medicines and had numerous local applications b}’ her 
physicians, also ajiplied ice in the vagina and over the lower 
abdominal region. Bowels of late very constipated, in fact, 
a natural movement has been impossible for months and 
even an enema brings little or no return. Locomotion much 
impeded on account of the resulting pains in the left hip and 
side and extending into the back. Bladder symptoms very 
annoying and often distressing urgency. I was called to see 
the patient in .Tanunry, LSOl. and found her in bed, where 
she had been for eigliteen days, flowing considerably, with 
all the symptoms of amemia well marked, and the physical 
prostration very great. An injection of sweet oil and gly¬ 
cerine was given, and subsequently soap and water, and with 
the aid of the fingers a most prodigious evacuation resulted. 

vaginal injection, corrosive sublimate 1-3000, was given, 
after wliich, positive intra-uterine galvanism administered 
00 ma. for seven minutes. Tlie hremorrhage was at once 
controlled. The galvanic application was again made in, 
three days, when it was found that the iLTmorrhage had 
practically ceased. The patient was very sensitive to elec¬ 
tricity and complained a good deal, yet' not sufficient to 
make me anticipate anj' possible complication. These treat¬ 
ments were continued every third day fora month, when 
the patient was enabled to come to my office. -After 
three months treatment a very' appreciable diminution in 
the size of the tumor had taken place, especially in the 
smaller mass, which had practically' disappeared. The bow¬ 
els were moving naturally, there was no bladder precipi¬ 
tancy, tlie pain on locomotion has passed away and the gen¬ 
eral physical condition excellent, with a gain of twenty-seven 
pounds. The menses appeared with regularity', the loss was 
normal in amount. After four months regular bi-weekly 
treatments, and once a week for another month averaging 
from (50 to 75 ma. for seven to ten minutes, it was thought 
that the treatments might be discontinued. To my surprise 
she returned at once complaining of a little hremorrhage after 
the last treatment, and slight pain. Upon examination ho 
tenderness was evident and no reason could be given for this 
untoward complication. Another positive intra-uterine ap¬ 
plication was given. Hremorrhage,but increased in amount, 
was again complained of. The patient was directed to go 
home, get to her bed, and then I should try' another treat¬ 
ment, but to my surprise, the hremorrhage was again aggra¬ 
vated and continued quite copiously for three day’s. What 
was to be done, and what was responsible for this condition, 
were two questions which were seriously' presented to my 
mindr Was the endometritis, even after such a long course of 
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certain period, and after the influence of oilier treatments, 
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treatiiH'iit at fault bj’ luoan.s of excessive granulation, if so 
the os was to be dilated at once and the uterus thoroughly 
curiotted; dr did the uterus and ovaries rebel against the 
y irritative inlluenco of the long continued galvanic current 
^xiid thus keep up the How. 1 Ihought (his a jiossible expla¬ 
nation and forthwith swabbed the w'onibwith Lig. Ferri 
per chlor., and administered Pot. Brom. grs. xxx with the 
happy effect of completely arresting all luomorrhage after a 
' few applications, which satisfactory condition has continued 
for three months, and, in the meantime, the periods have 
come with regularity and have caused no trouble. 

Bridget ^I., aged IS, single, seamstress. Intramural 
fibroid si?e of orange. AVomb movable but restricted by 
slight adhesions on right side and posteriorly. Tissues soft 
and relaxed, sound four inches. Patient had been flowing 
for five weeks and for the last ten days was compelled to 
take to her bed and use, while in the recumbent position, 
eight to ten napkins a day. General condition that of ex¬ 
treme weakness with dizziness, headache, palpitation, etc., 
etc. Positive intra-uterine galvanism, 75 ma., was given for 
seven minutes. The Immiorrhage had iiractically ceased at 
my next visit on the following day. On the third day an¬ 
other application was made, and so on bi-w'cekly, with the 
most satisfactory expectations. Patient at once increased 
^ in flesh and strength, and in the course of a few weeks came 
to my oflice for treatment. The next period came in live 
weeks and lasted two da 3 's—no other menstrual period came' 
for three months, making me anticipate an artificial meno¬ 
pause. The patient showed great tolerance for the elec¬ 
trical current, and complained but very little even with 125 
ma, consequently from 100 to 125 ma.were invariably given. 
All went well, and treatment was discontinued after the 
fourth month; the womb had reduced one-third in size, and 
all evidence of trouble at rest. One day while lifting a 
liea\y carpet the patient felt something give way and soon 
noticed a little blood and presented herself at once for treat¬ 
ment. Positive galvanism 75 ma. w ith great care was given 
and like in the previous case, it provoked the bleeding. On 
the third day the patient returned and another treatment 
l^.was given and the vagina was thoroughly tamponed w'ith 
cotton sprinkled w'ith iodoform. The hmmorrhage was 
Aggravated and continued to be provoked after each treat¬ 
ment, until the electricity was abandoned and the womb 
was thoroughl 3 ' sw'abbed with tinct. iodine—Churchill —and 
immediately the haemorrhages stopped and it has ceased to 
be a feature in the case for the past four months. The con¬ 
dition of the patient is excellent. 

These two cases are interesting in that they show how’ 
quickly dangerous and fatal haemorrhages w'ere controlled 
/ b 3 ' positive galvanism after many other forms of treatment 
had been consecutivel 3 ' tried. Moreover they suggest to 
our minds the possibility of electrical satiety, in w'hich a con¬ 
dition is broughb about when, after long and continuous 
•electrical applications, symptoms at first relieved w'ere pro¬ 
voked and aggravated by its subsequent employment. 
Mfiiether this is done by tearing out reflex muscular con¬ 
tractile parts, or by ceasing to promote a permanent eschar 
on account of certain degenerative changes in the tissues 
previously influenced by this agent, or by irritating the 
ovaries, or even pre-existing adhesions— as suggested by 
I Coe as perhaps a cause of obscure hmniorrhage, is difficult to 
, ^ answ er. They are also interesting in that they present a 
certain condition of tissue, perhaps brought about by elec¬ 
trical stimulation, and decomposition, wffiich permitted sim¬ 
ple measures to act favorably when previously they had no 
salutary influence." Moreover, they impress upon the sur¬ 
geon’s mind the necessity of an expectant treatment, in 
■ Women at the menoioause in life, and a frequent recourse to 
^ariou^ medicines, wdiich may at one time fail, but after a 


be of signal service. 

Let me conclude by saying that these two cases are two 
out of a series of eleven cases of fibrous tumor in which the 
others were satisfactorily treated by the Apostoli method. 

Dr. Goelet: I have had considerable experience with this 
method, and experience in very severe cases of this charac¬ 
ter. I feel called upon to answer some of the questions by 
Dr. llayd, as put forth in regard to his failure to obtain re¬ 
sults in his treatment. I am unable to agree with him that 
there is such a thing as the patient becoming saturated with 
electricity. I believe that these failures can bo explained. 

I have stood by the side of Apostoli, and handed him his 
electrode until I would get one the size of an orange, wdien 
I thought he would not be able to get even a medium-sized 
one in. You must understand that the cavity of the uterus 
is much larger than the cervical canal, and for producing a 
chemical galvano-caustic action upon the endometrium, you 
must have contact wdth the wdiole surface. I do not find 
fault with Dr. Ilayd’s technique, but I simply give some of 
the outlines of the difficulties of treatment, though I sup¬ 
pose he used as large an electrode as possible. I simply de¬ 
sire to show how some difficult cases may be handled. 

M 3 ’ plan has been to dilate the cervical canal so that I 
could get a carbon electrode in the endometrium which 
would be in contact with the whole surface. Another point 
is, that in almost all these cases of fibroid w'e have endome¬ 
tritis, and this means an increase of the catarrhal discharge. 

I think that this offers a protection to the uterus which pre¬ 
vents the action upon the diseased surface, and this you 
must get rid of, and dilatation itself to a certain extent does 
so, as it permits it to drain, but not in every instance, and I 
have sometimes turned on the negative current to dissolve 
the secretions, so that I would be able to make better con¬ 
tact W'ith the diseased surface. In sensitive patients 'you 
must not use too strong doses, and I do not think 75 milli- 
amp^res sufficient to start hremorrhage. I administer a mild. 
anresthetic, usually chloroform, for a few’ minutes. I do not 
think it w'ise to continue the application of electricity too 
long, and if you apply electricity in three sections of three 
minutes each, or nine minutes altogether, and' by giving a 
mild anresthetic, you can use 250 to 300 milliamperes, and 
you must push the agent, and you w’ill succeed, and not fail. 

I call to mind one very serious case of hremorrhage simi¬ 
lar to that of Dr. IIa 3 ’d; it w’as very persistent, and 100 mil¬ 
liamperes w’ould not control it. I used 150 milliamperes, and 
I finall 3 ’ controlled it, and the jjatient’s menstruation has 
been normal ever since. 

I think that dilating the cervix first, so as to allow the 
passage of a sufficientl 5 ’ large electrode, is necessary. I 
suppose you all know what a sectional electrode is. It is a 
carbon bar w’hich takes in one inch of surface'at a time. 
Another point; I bSlieve, in some cases, we should curette 
the cavity first. If you curette, so that the electrode can 
come in contact w’ith a diseased surface, and get an eschar, ^ 
you can control htemorrhage. In intramural fibroids, you 
do not know how much is in the uterus, and you do not know 
w’hether you get the sound through to the fundus or not. If 
3 ’ou fail to come in contact with any portion of the canal, 
you leave that part to bleed. 

Dr. Bigelow’: I do not know that I have ever seen a tu¬ 
mor, a bleeding myoma, w’hich did not yield to the current. 

I have seen some very bad cases which persisted after sev¬ 
eral applications, and in most of these cases the cervical ^ 
canal is pretty w’ell dilated, and then, too, the electrodes 
themselves may serve as dilators. I show’ you a set of Apos- 
toli’s points, made by Flemming, and you can get them in 
gradually. Sometimes the w’hole endometrium seems to be 
embraced, and yet the bleeding proceeds, and I think these 
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cases are either in tumors where they have a very aciive and 
superficial blood supply, or where they are too dense. In 
those cases, I saw Apostoli commence with an enormous 
negative current. I think Dr. Goelet is very proper in com¬ 
mencing with the negative current, and I remember a case 
of Apostoli, in which he apx)lied 126 milliamperes, negative, 
and she came^ again and he again applied it, and then ap¬ 
plied the positive, and it stopped. If the bleeding resists 
both the negative and positive cui’rent, I tliink I should 
puncture immediately. In this case, finally, the size of the 
tumor was reduced very much, it was finally punctured, and 
they did her a great deal of good. In a persistent bleeding 
that does not yield to the ijositive or negative current, I 
should puncture. 

Dr. Walling: I have a letter from a correspondent who 
sends this curette, made of a loop of platinum wire, which 
he uses attached to the positive pole of a galvanic current 
during the operation of curetting. He claims that both ap¬ 
plications can thus be performed simultaneously. 

Dr. Goelet: I have had gynecologists say to me that it is 
impossible to control uterine hremorrhage with electricity, 
and they have told me that they were sure that they were 
making the applications correctly, and that they touched all 
parts of the uterus and moved it over the entire surface. 
The trouble was that they did not keep it long enough in 
one place to produce cauterization.^ 

Dr. Morton : I have but little experience in gynecological 
practice, not sufficient to speak M'ith authority; but as to 
the question of the operative procedures,! have done enough 
to get an idea or two, especially as to general ideas of polar 
action, which are equally applicable to gynecological as to 
other operations. What holds true once will again. The 
same query put in the case of cancer may properly be put 
to the gynecologist: How much of this action is due to the 
chemical products of the positive pole, and how much is due 
to the galvanic action pure and simple? I would not ask 
the question except that I hold it is correct to use the 
curette. I put the question this way: Have the gynecolo¬ 
gists not known hremorrhage to be arrested by the applica¬ 
tion of the clay ball electrode? I have twice in six weeks> 
while on my country vacation, used it. A lady whom I had 
known in the city came to me with a long history of suc¬ 
cessive menorrhagical attacks, and begged to have elec¬ 
tricity applied. I did not want to go into business on my 
vacation, nor did I want to begin intra-uterine treatment, 
which I do not feel competent to make, as my special treat¬ 
ment is percutaneous; however, I sent to New York and 
ordered a thirty-celled battery and clay ball electrode. I 
made an intra-vaginal application of the electrode, with 
happy effect. Not only did the hajmorrhage cease, but a 
large growth in the left groin, which had been pronounced 
by an expert to be a fibtoid tumor, diminished in size, and in 
three weeks the lady was well enough to drive about and 
walk and pursue her daily vocations. Whether it was a 
fibroid or not, I don’t know; I don’t think it was, however, 
but it was a very hard tumor. I do not care to go into the 
question of fibroids now, but by simply calling attention,to 
the case I wish to ask whether there may not be something 
due to the galvanic effects, pure and simple, as well as to the 
chfemical effects, which are practically surgical effects. If 
we get good results from our applications, and hfemorrhage 
can be arrested by the galvanic effect without the chemical, 
then the gentleman who used the galvanic curette may be 
correct, and I ask the gynecological gentlemen if they won’t 
clear up the question a little more. I used 60 milliamperes 
in my case. 

Dr. Nunn: It has occurred to me to ask two or three 
questions in this connection. Of course, all of us who have 
much gynecological practice must have used, if we keep up 


with the times, galvanic treatment one way or another, and 
there must be a difference between the individual and the 
opinions of each one who brings a certain amount of per- s 
sonal experience. AVhile Ido not claim the immense experi¬ 
ence of the metropolis, I can claim something as a country '' 
practitioner. The question that occurs to me is this: Were 
the indications for the constant application of the positive 
pole? The gentleman said lie applied the positive pole three ' 
times in succession. Tliat is contrary to my practice. I 
simply want an explanation why. 

I first use the positive to arrest the flow, after that I use 
the percutaneous method, applying the negative. But I do 
not see the scientific necessity for cauterization after the 
cessation of the hremorrhage. Every time you cauterize, 
you make an eschar deeper and deeper, and after a while the 
eschar comes off and you have the ha3morrhage, so that after 
the hajmorrhage has ceased I do not use the current again. 

Dr. Cleaves; I only want to say in connection with what 
Dr. Morton has said, that during the past winter I had a case 
of fibroid tumor in which there was irregular and profuse 
menstruation, not a hajmorrhage, and that that menstrua¬ 
tion has been controlled b 5 ' the percutaneous use of the 
current. 

In the Post-Graduate clinic I have controlled metrorrha- - 
gia where the patient had more or less irregular menstrua¬ 
tion and who, after two intra-vaginal treatments'of the stat¬ 
ic electricity, which was given simply because itvas not 
convenient to give the galvanic treatment, became regular. 
The first menstruation after the first application was at the 
end of three weeks and the next four, and the next four' 
weeks, and that is all that has been done. In the case of a 
fibroid there has been no return and all the results have 
been obtained by the percutaneous use of the galvanic cur¬ 
rent. 

Dr. Jlorton: Before the gentleman who read the paper 
concludes I would like to put in one more physiological 
point, and this in reference to the negative pole. -It the , 
Owens College, at Manchester, where there are many oppor¬ 
tunities for experiment, the electrode was introduced into 
the uterus of a rabbit, the negative pole producing a profuse-'V 
flow of fluid from the uterus, and by reversing, the flow ^ 
ceased. And as often as this experiment was repeated with'^ 
the negative pole there was a profuse flow, and the effect was 
explained by the gentleman who made the experiment as 
one of cataphoresis; that is, the fluids pass from the anode 
to the cathode and the passage is something like osmosis al¬ 
though there is no membrane between, and in summing up 
on the use of these two poles I think it is important that it 
should be kept in view that this phenomenon occurs. To 
obtain the full effects of cataphoresis in the treatment of I 
disease, in other words, to accummulate liquids at the nega¬ 
tive pole, it is necessarj' to continue the treatment for some 
time. Cataphoresis won’t happen at once, but requires 
twenty or thirty minutes, and the liquids will gradually col¬ 
lect at the negative pole. I think it is a physical effect 
which we cannot afford to overlook, and one which gynecolo¬ 
gists should bear in mind in the explanation of the applica¬ 
tion of one pole or the other. 

Dr. Massey: This is an exceedingly interesting question. 

Dr. Hayd has well reported the cases, and I think we cannot 
discuss them too minutely. I have often been struck v ith 
the ready belief of the surgeon who did not use electricity, ivp^ 
its hremostatic value, knowing as I did that the immediate 
effect of nearly all the treatments is to cause mord or less 
slight hajmorrhage. The large carbon electrodes, if they can 
be inserted, are less liable to cause hremorrhage than tlie 
smaller electrodes and I think that this fact is partly a. key 
to the doctor’s difficulty in these cases. A point not brought 
out in the discussion and one which I consider very import- 
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ant istht fiict of loo frequ(’i\( I real monis. Icorlninly tliink 
that the uterus should not bo invaded by an electrode or 
N Anything else tliat causes Mio amount of local disturbance 
^ that it does oftencr than every five days al the very most, 
at times the intervals should be seven days. 

Dr. Goelel is also correct in insisting upon the value of 
thoroughness in application ; in other words, when we make 
an application, make it thoroughly and then wait until that 
application has had proper time to act. AVc should not for¬ 
get that there are two actions from electricity in causing the 
arrestof hreinorrhage: one, the constringent effect upon the 
uterine tissue, and this is the only aclioii we get unless we 
use the destructive currents. The other, is the destruction 
or cauterization of the mucous membrane followed by cica¬ 
trization. 

I think Dr. Hayd is correct in saying that he got good ef¬ 
fects from his previous electrical treatment though he used 
other treatment later on. I would therefore emphasize the 
necessity for rest and rational treatment during the time of 
intra-uterine applications of electricity. .If j'ou have a case 
from the country or from a distance in a hurry to get well 
and get home, you have other electrical means to hasten the 
, j cure of that case. AVe have the galvanic alternative vaginal 
treatments which can be applied, as well as vaginal treat- 
raentswith the most powerful faradic currents; such cur¬ 
rents I am sure help to control hmmorrhago. Then we have 
percutaneous treatments which have a certain value. These 
remarks I think also reply partly to Dr. ^Morton’s question as 
to the galvanic effects. The galvanic effect in controlling 
uterine haemorrhage simply causes the organ worked upon 
to p'artly contract and if we carry sufficient current we can 
contract it, even a myoma. 

As to the curette shown, although we would not use it a 
great deal, it seems to me that the association of a galvano- 
positive action with the curetting with a platinum curette, 
would be of value in lessening the hroniorrhage at the lime 
of operation. 

Dr. Hahn, of Youngstown, 0.: There is one cause of fail- 
1 ure presented by Dr. Goelet which I think 1 had a case which 
verify. That was where all the parts of the endome- 
^ ^im were not brought in contact with the electrode. A 
yelir ago I treated a patient of that kind in whom the hmm- 
orrhages were very great, but certainly yielded after months 
of treatment. At that time the electrode entered the uterus 
about inches, and after a number of months, as I say, 
the menses were normal, and continued so for about four 
months, at which time there was a decided aggravation. 
After recommencing the treatment a second time, and sev¬ 
eral treatments having been given, the electrode taking the 
same position as formerly, excepting at one stance, my elec¬ 
trode found a new field, in which it entered 4)4 inches. After 
this new pocket was found, and a second application had 
been made, we effectually arrested the hsemorrhage. At 
any rate, following these two sittings there was an arrest of 
haimorrhage for seven weeks, and at the next turn the men¬ 
ses were perfectly normal, and a period of four weeks has 
passed again. I think I would have had better results had I 
reached that field before. 

Dr. Eedding, of Philadelphia: In my experience, these 
( l*s®morrhages are due' to a too frequent application of the 
current. 

i remember a case of large fibroid extending above the 
umbilicus, and in which menstruation, both in quantity and 
duration, was very profuse. I treated this case two or three 
times a week for three months, with recurring menstruation 
every two weeks and lasting seven to ten days, and quite 
profuse every day. I believe this was due to my too fre¬ 
quent applications, as after discontinuing them and apply¬ 
ing once a week, they did not occur again. I 'also remember 
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a case of luemorrhagc which I treated with a positive intra¬ 
uterine electrode two or three times a week, even after the 
stoi)pago of the liremorrhage, in which there was a recur¬ 
rence of the liremorrhage, and upion stopping the frequent 
applications, and substituting the'uso of the negative pole 
instead of tlie positive in my intra'-uterine aiiplications, I 
had no further trouble. 

Dr. Ilayd : I am very much obliged to you for the respect¬ 
ful discussion you have given my paper, and the thought 
which it has elicited. 

If I do not succecd'in answering each of j'ou, I hope any 
gentleman here will not hesitate to rise and ask any ques¬ 
tion he may desire. 

I am not yet satisfied, from the discussion and from my 
own study of these cases, as to the cause of the hremorrhage- 
as to why it was controlled in the first instance and not later; 
and so long as doubt exists in our mind as to the source of 
the liremorrhage, so long there will bo many remedies and 
many applications to control it. 

In these cases I am satisfied that the applications were 
carefullj’ made. 

AVhen first called to these patients, the cervix was well 
dilated, the tissues were soft and relaxed, and there was no 
difllpulty whatever in introducing the electrode; and more¬ 
over, I succeeded at once in controlling the liremorrhage- 
Now whether the liremorrhage ivas due at first to associated 
endometritis, or to a relaxed condition of the parts, or 
whether both entered into the causation, I am not prepared 
to say. At all events, I relieved them. But later on the 
hremorrhages recurred and continued, notwithstanding the 
fact that there had been sufficient applications made. I in¬ 
variably introduced the sound and dilated the cervix, so that 
the electrode could be introduced, a large carbon-pointed 
electrode, rvitli facility and ease, as I am satisfied that one 
of the most important points in controlling liremorrhage is to 
get in as large an electrode as easily and as free from irrita¬ 
tion as is possible. 

I am satisfied that by having the cervical canal well 
dilated we encourage drainage and that we do more, we 
relieve the colic which patients suffer from after treatment 
by permitting the escape of gases and the accumulation of 
fluids ivliich are present and ivhich bring on irritation and 
keep up liremorrhage. I think it is possible that liremor- 
rliages are kept up and sometimes caused by abrasions of the 
uterine canal ivhich cannot be reached by any electrode, no 
matter how it is dilated. I think it is possible to irritate 
the ovaries and keep up liremorrhage in that ivay, as we often 
see in metrorrhagia relieved by bromide of potassium. I also 
believe that it is possible by the simple introduction of a 
sound to re-excite and irritate adhesions around the uterus 
as was suggested by Coe in a paper I read in the Medical 
Record. 

As the uterine cavity is triangular I think it is possible ive- 
do not touch all the lateral angles and that ive irritate by 
the electrodes. 

I did not need the chemical effect, I simply wanted the- 
astringent. 

As much as I appreciate Dr. Goelet’s remarks on the care 
necessary in the insertion of the electrode, I do not believe 
that that was the fault in these cases, and I do believe and I 
am of the opinion that had I not succeeded in resisting the' 
liremorrhage I should have been satisfied ivith the intra- 
vaginal treatment. 

I believe that electricity possesses the power, not only by 
reason of its local chemical effect, but that it exercises its 
influence in other ways, that it stimulates nerve power and 
muscle contraction and general nutrition of the tissues with 
which it comes in contact. If it was not for something more 
flian the chemical action, how do you explain those cases of 
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Dr. Newman which were cured, and why is not cancer re¬ 
lieved by caustics, as arsenic and other applications. I can¬ 
not but believe that there is more than the simple chemical 
effect. t. 

But as I say, the hasmorrhages continued in these cases 
nnd I should have continued with the percutaneous method, 
nnd I think I should have accomplished a great deal, but as 
it was, it was evident that an astringent was required. 

As to the cause of the hajmorrhage, whether it was due to 
the bursting of a vien by reason of the electrode, or %vhether 
it Avas caused by reason of our not be-able to toucli tlie sur¬ 
face thoroughly on account of the accumulation of mucus I 
do not know, but I do not believe it. I think there are cer¬ 
tain abrasions of the uterine cavity which cannot bo touched 
by the electrode and that the electrical element is notsufli- 
eient to control haiinorrhage in that particular case which 
probably requires the chemical as well. 

As to electric puncture, I would probably have tried it had 
I thought it necessary. I do not need to make any reference 
to that; that has been already answered. 

There is no sense in using electricity if you paw over tlie 
surface of the uterus with a scoop. 

I think it is possible to continue treatment too long. Tlie 
first question I was asked was, why is the treatment contin¬ 
ued so long? I did so because the tumor decreased in .‘■i'/.c, 
and I discontinued on account of tlie patient stopping the 
treatment, but the woman lifted a heavy carpet, and wlict her 
she tore a blood vessel or not I am unalilo to say, yet not¬ 
withstanding the greatest care was exorcised in tlie aiiiilica- 
tion of electricity it ceased to be of any bonelit whatever in 
■controlling the hremorrhage a second time. 

There is no question as to the correct ness of the remarks 
made by Drs. Cleaves and jllorton. I believe that many 
cases of haemorrhage are stopped by the clay electrode, and 
the more I use it the more I am satisfied that we eaii.se the 
absorption of adhesions and irritative tissues to be removed, 
and that we direct our electric force in the nutrition of that 
womb to such an extent as to interfere with the continued 
groAvth and development of a tumor, as well as to control 
the hoemorrhages. 

A question which often presents itself to my mind, and one 
which I consider of great importance, is, that we should do 
us little intra-uterine medication as possible. The more you 
•can impress yourseh'cs that it is the endometrium at fault, 
then make your intra-uterine applications; but unforlu- 
nately many cases treated by the sound have no rea.son what- 
«A-er. I reported a paper in the Nciv lb;/- Medical Record 
in Avhich I cited a number of cases where 1 controlled 
hremorrhage without the intra-uterine method at all. 

Another point I tried to bring out in my paper, and 1 wish 
to state that my ambitions arc not surgical, and that 1 took 
np the study of electricity so that I would not have to re.sorl 
to any more surgery than possible, and knowing the power 
of electricity the more I am satisfied wo should be more oon- 
•servative in the treatment of these cases. Bor at the most 
the symptom w'ill only exist for a few'years irrespective of 
treatment or operation, and w'ill need no treatment from 
jou or anybody else aside from the anxiety to themselves 
and the cases I have mentioned thoroughly demonstrate 
that. 

G. Betton Massey, M. D., of Philadelphia, President of the 
American Electro-therapeutic Association, Instructor in 
Electro-gynecology in the PhiladelphiaPolyclinic,ctc.,reuda 
jAaper entitled 

lELECTiio-puNOTunn; ITS MOST usimun Jtonipic.vTioss, Axn its 
VALUE IX Tin: TREATJtnXT OP rillUOID tumors". * 

The method of inducing atrophy of myo-Iibromata of the 
uterus by currents from electrodes introduced info their 
substance by puncture deserves separate consideration from 


other related methods for .sei’cral reasons, chief of w-hieh ' 
the fact that it is essentially "a bolder and more radical pre 
cedure than the other electrical methods of dealing ivit 
these grow'ths. Gynecologists w’ho use electricity are greatl 
divided as to its value and freedom from risk, some rejectin' 
it altogether, and others consideyng it the only methou 
worthy of use. jNIy own position in the matter has been 
represented as that of warm advocacy of puncture; a state 
ment that w-as a surprise to me at the time, although I hare 
recently had reason to look on the procedure with increas- 
ing favor under certain conditions and circumstances. 

There is no doubt that this method presents itself witii 
much favor to the beginner in the treatment of fibroid 
tumors, and I think this is often because tyros have thefalsp 
impression that electricity acts in these growths by dissolv¬ 
ing them. No error could be greater, and it is a mistake 
that is apt to lead to harmful work in the direction of over- 
treatment. It is true that we do not know the modeio 
which it does act,but iny observation has convinced me tbat 
the period botweeii the treatments is an essential part of 
the treatment itself, to bo carefully arranged with each case,! 
and that results are not jiroportionatc to current strengthj 
alone. These two facts,when taken together, certainlyindi- 
catc that electricity does not accomplish the reduction and' 
dis-^iiial ion of fibroid lumor.s by electrolysis pure and simple," 
for this is a chemical disintegration do])ending in extent', 
only on the nnmhi'r of milliconlombs used. By an incres-se j 
in the current it would he possible to dissolve the tumor at I 
once and at one aiijilication if tliis wore the method ot its I 
action. In the cases under my observation in which thej 
lumor.s linvo disappeared no such currents were used. TbtJ 
current strongtii wa- frequently smaller than that used i®| 
tumor.' that did uot di'ajipear. However we may explain it,! 
it is certain tliat the ali-orbenl'bear an important relatioa 
to a .shrinking fibroid after t'licli electrical seance,and that 
mere electrolysi' is but n )):irl of the work,and a parttliat 
may be inferior to a more .‘•nblle interference withtissne 
integrity nnd metnmorpliosis. 

I'rom eN)ii'rieiici> 1 nm not di-posed to tiiink that pun^-^ 
tori' prcsi'iil' neee"arily any advantages oA'cr iiitra-uteriiR 
application' where either method is fen.sihlo. In certsu’ 
cases ni)])iirenlly well ada])ted to both methods,I have^ 
served tlmt it i' bi'lter, but tliis 'eeuied to be duetoirriar 
tive eouditioii' of the appendages that liinderedotnulliS 
the good effect' of ilie intra-uterine applications. Insa^ 
(•a.so' till' punctures were miieli hotter homo nnd prodacr 
no reiu'tion. 

Speaking of vaginal luineture alone, and promising ft** 
should never he performed unless a portion of the tmnorej 
he reached directly through the posterior vault, it nuj 
said of it tluit the spot pniK'tnrcil is accessible nnd nisf 
kept nmler rigid anlisi'psis.w'hich isndislinctadvant.igi*’' 
the prolonged application of a .strong current toarcstm 
spot witliiu the nteni'. Having said as much,I mayiii™ 
some remarks on how 1 think vaginal puncture shou 
done. , 

3’'rom the heginning 1 have urged that the 
be insulated tlirongb the healthy tissue in 
latter may heal at once. This maybe called F' 

Not wishing to make a patulous opening or to hau’»Y 
bio slough at the iioint of application, both of'V n 

lievo are liable to luippon with the positive 
tures have been almost invariably negative. 
iiuHcutious I linve roeontly modified the spccia . 
trocar formerly employed, and now use one 
ing eortaiu features ot my own and of ApO'to 
tern. The one oxbibited to you has, as you see, 
now cm])loycil, 1 believe, l>y Aiiosfoli to prc\ca 
mout being inserted beyond one-lialf centiaie eh 
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c.nse the shoulder is one niul ii Iinlf ceiiliniolons from the 
point, pertnilting n iwssiblo insertion to llic hitter depth. 
The first h.tlf from tlio point only is e.vpo.sed for tlio elcc- 
triciil action, the reinnininK centiinolor being covered by 
h' bArd rubber whicliis flush with the needle i)oint,thcdiaineter 
Ij 4)f the needle here Imving been los.sened. The rubber insu- 
i^ion is vulcanized on the shaft, and presents a continuous 
' insulation from the point to the attaelimcnt socket at the 
posterior end. This has been the most satisfactory instru¬ 
ment so far used by me, being strong and stiff, free from 


-V 


impedimental handles and sheathes, and incaiiable of being 
inserted'deeper than intended. It can be made .-isepticby 
boiling, nnd-I have even employed the spirit flame when 
prepared to remedy any damage it might cause to the 
insulation. 

As I said before, buried vaginal puncture will reduce 
fibroids and remove pain when the intra-utorine method is 
not tolerated. 

lhavc, moreover, never bad a mishap or bad etfect from 
its use, and have had pain following it on but one occasion, 
which was possibly duo to a dispensary iiationt walkingsome 
distance home within an hour after the puncture. This 
freedom from mishaps I nevertheless attribute almost en¬ 
tirely to a careful selection of cases, as 1 can conceive that 
_ t jhe procedure would risk injury to iiniiortant organs if em- 
■i "'^/loyed in any case other than those in wliich the tumor is 
Y' accessible by virtue of a jiractical profusion into the poste- 
'1 rior vaginal vault. 

There is another form of buried puncture to which I wish to 
c direct your attention particularly.! allude to insulated punct- 
lire through the abdominal wall. Abdominal electro-puncture 
^ has been condemned by myself, in unison with recent work- 
, ers in electro-gynecology, but the thought occurred to me 
; some months ago that iny condemnation was of that unwise 
r . kind that precedes a trial, and that the bad results reported 
; in the past occurred in the pre-asei)tic days. There are cer- 
tain abdominal tumors of large bulk that are so far removed 
from the pelvic end of the cervix and vicinity of the vagina 
as to make intra-uterine treatment difllcult, tedious and 
gainful, and vaginal puncture impossible. These tumors are 
-i'X. hands externally, with nothing between us but 

fat and muscle and two layers of peritoneum. As 
auV*^ ^^.*^sted with the pielvic route, ininctnre from this direc- 
free from the embarrassing neigliborhood of impor- 
j f tant organs, is direct and exact, and possesses the one disad- 
,1 I vantage of being iiitra-peritoneal. Experience in two cases, 

1 F which have been punctured on several occasions, has con¬ 
vinced me that the peritoneal bugbear is overdrawn, at least 
when aseptic precautions are observed. Peritonitis and its 
effect, adhesion, can only follow the introduction of septic 
material, or a possible necro^s from a too strong positive 
puncture. 

The details of the procedure as advised by me are as fol¬ 
lows: The punctures being invariably negative small steel 
needles are used, three at each puncture, attached by branch¬ 
ed wires to a single pliant copper wire as a conducting cord, 
l^'o. 22 or 24 insulated wire is much more convenient than 
an ordinary conducting cord. For the puncture needles 
there can be no better form devised than the straight Hage- 
dorn surgical needle found in every instrument shop. These 
needles possess the advantage of great ease of penetration 
,j- , ®®^med with lightness and strength, and the slit made by 
i<..h Yi^^dmits the increased bulk of the covering without 
aj/f'oU.^'.This slit form of puncture also heals easily without 
w sear. 'The needle should be about inches long, the first 
>a f inch from the point being left bare, and the portion 
a ove covered by hard rubber vulcanized on the shank as 
unly as consistent with good insulation. It is easily at- 
ed to the copper wire by the latter being passed through 


(he eye and wound around the shank—-by simple tlircading- 
in other words, or the needles may be permanently soldered 
to cord tips as suggested by Dr. 'Walling. 

These needles, jiroporly insulalcd, sterilized and attachoil 
to tlie negative pole of tlie battery by tlio branebed wire, are 
easilj'and painlesisly thrust into tlie tumor tlirough tlio skin, 
the surface having boon thoroughly asepticized previously 
by the most approved method, and cbillcd by rhigolene just 
before the insertion of the needle. Tlie current strengtii 
has varied in my punctures between CO and 100 ma., and tJie 
duration from six to eight minutes. After removal of tlie 
needles the minute spots made are sealed with a little 
borated cotton and plaster, or by the direct aiiplication of 
collodion. 

As to frequency, it is probably best to allow at least two 
or three weeks to elapse between each application of elec¬ 
tricity' in this manner, although this depends on the size of 
the tumor and the field of tumor-surface accessible to the 
method. It need scarcely be said that no punctures should 
be made at any .spot that might be covered with intestinal 
convolutions. 

The immediate inconveniences that follow these punctures, 
such as tenderness and pain, are generally less than those 
following an intra-iiterinc application. . One patient under 
this treatment was kept in bed in the Sanatorium for twenty- 
four lioiirs afier each puncture as a measure of precaution, 
but another was punctured at the Dispensary for AVomen 
and walked home shortly afterward on each occasion. 

In neither of these cases has sufficient time yet elapsed to 
permit a full determination of re.?ults, but in each case tliere 
has been a marked decrease in size, and in one case a lessen¬ 
ing of the pain that rendered thq patient helpless. There 
has not been an unfavorable incident of any kind, and the 
absenceof adhesions between the tumors and the abdominal 
walls is easily proven. The result, in my opinion, is to open 
anew the question of the propriety of employing buried ab¬ 
dominal electro-puncture in the treatment of those large 
fibroid tumors, both intra-mural and sub-peritoneal, that lie 
above the pelvic brim. 

Dr. Bigelow: I appreciate my privilege very much in dis¬ 
cussing this paper. lie lias been doing very much of this, 
and with very great care. Dr. Alassey’s work lias been done 
in a scientific and modest way, with a great deal of acumen, 
and he has done almost all the punctures made in our dis¬ 
pensary. He is much more original than I am, so that 
almost all these punctures were made by him, and on his 
own responsibility, and the majority of the results were 
good. In his private practice he is getting results much 
better than in the dispensary. 

As to intra-uterine applications of the current I can con¬ 
ceive by the contiguity of structure that you can reduce 
tumors. In sub-peritoneal you must puncture, as you can¬ 
not get at it by contiguity of structure. If you use mild 
intra-uterine currents at all events, you will relieve the’ 
patient of all the magnetic fears beforehand, and in the 
second place she has confidence in you, confidence in the 
method, and the influence of the mind 'in these cases is not 
inconsiderable, and you cure the endometritis which is 
nearly always co-existent with the tumor. It has been our 
practice at the clinic to precede these treatments by intra¬ 
uterine positive galvanic applications, and then followed by 
the puncture. Sufficient time has not elapsed to give judg¬ 
ment upon the cases of electro-puncture through the ab¬ 
dominal walls. It is possible that the case at the dispensary 
has been reduced; it has changed its form, but I do not 
think it has diminished very much. The tumor is more 
dome-like than it was. I believe that it is a good thing, and 
shows how it can help the surgeon in bringing it nearer the 
surface. ^ The abdominal walls are so thin that puncture can 
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Dr. !Newman which were cured, and why is not cancer re¬ 
lieved by caustics, as arsenic and other applications. I can¬ 
not but believe that there is more than the simple chemical 
effect. ^ 

But as I say, the hcemorrhages continued in these cases 
and I should have continued with the percutaneous method, 
and I think I should have accomplished a great deal, but as 
it vas, it was evident that an astringent was required. 

As to the cause of the hajmorrhage, whether it was due to 
the bursting of a vien b 5 ^ reason of the electrode, or whether 
it was caused by reason of our not be'able to touch the sur¬ 
face thoroughly on account of the accumulation of mucus I 
do not know, but I do not believe it. I think there are cer¬ 
tain abrasions of the uterine cavity which cannot be touched 
b 3 ’^ the electrode and that the electrical element is not sufli- 
■cient to control hajinorrhage in that particular case wliich 
probably requires the chemical as well. 

As to electric puncture,! would probablj'have tried it had 
1 thought it necessar 5 ', I do not need to make anj' reference 
to that; that has been already answered. 

There is no sense in using electricitj' if you paw over the 
surface of the uterus with a scoop. 

I think it is possible to continue treatment too long. The 
first question 1 was asked was, whj’’ is the treatment coijtin- 
ued so long? I did so because the tumor decreased in size, 
iind I discontinued on account of the patient stopping tlic 
treatment, but the woman lifted a heavycarpet, and whether 
5 he tore a blood vessel or not I am unable to say, 3 ’ct not¬ 
withstanding the greatest care was exercised in the applica¬ 
tion of electricity it ceased to be of any benefit whatever in 
controlling the hajmorrhage a second time. 

There is no question as to the correctness of the remarks 
made by Drs. Cleaves and Morton. I believe tliat many 
cases of hajmorrhage are stopped by the clay electrode, and 
the more 1 use it the more I am satisfied that we cause the 
4 ibsorption of adhesions and irritative tissues to be removed, 
and that we direct our electric force in the nutrition of that 
womb to such an extent as to interfere ith the continued 
growth and development of a tumor, as well as to control 
the hremorrliages. 

A question which often presents itself to my mind, and one 
which I consider of great importance, is, that we should do 
.as little intra-uterine medication as possible. Tlie more 3 'ou 
•can impress yourselves that it is the endometrium at fault, 
then make your intra-uterine applications; but unfortu¬ 
nately many cases treated by the sound have no reason what- 
■ever. I reported a paper in the JVew York Medical Record^ 
in which I cited a number of cases where I controlled 
hemorrhage without the intra-uterine method at all. 

Another point I tried to bring out in my paper, and I wish 
to state that my ambitions are not surgical, and that I took 
up the stud 3 '^ of electricity so that I would not have to resort 
to any more surgery than possible, and knowing tlie power 
of electricit 3 '' the more I am satisfied we should be more con- 
■servative in the treatment of these cases. For at the most 
the symptom will only exist for a few 3 mars irrespective of 
treatment or operation, and will need no treatment from 
jou or anybody else aside from the anxiety to themselves, 
and the cases I have mentioned thoroughly demonstrate 
that. 

G. Betton jMassey, M. D., of Philadelphia, President of the 
American Electro-therapeutic Association, Instructor in 
Electro-gynecology in the Philadelphia Polyclinic, etc., read a 
palmer entitled 

lELECTRO-PUNCTURK ; ITS MOST USEFUL MODiriCATIOXS, AND ITS 
VALUE IN THE TREATMENT OE FIBROID TUMORS. 

The method of inducing atrophy of myo-fibromata of the 
mterus by currents from electrodes introduced into their 
substance by puncture deservms separate consideration from 


other related methods for Several reasons, chief of which is 
the fact that it is essentially 'a bolder and more radical pro- 
cedure than, the other electrical methods of dealing with 
these growths. Gynecologists who use electricity are greatly 
divided as to its value and freedom from risk, some rejectin'^ 
it altogether, and others considei;ing it the only method 
worthy of use. My own position in the matter has been 
represented as that of warm advocacy of puncture; a state¬ 
ment that was a surprise to me at the time, although I have 
recently had reason to look on the procedure with increas¬ 
ing favor under certain conditions and circumstances. 

There is no doubt that this method presents itself with 
much favor to the beginner in the treatment of fibroid 
tumors, and I think this is often because tyros have the false 
impression that electricity acts in these growths by dissolv¬ 
ing them. No error could be greater, and it is a mistake 
that is apt to lead to harmful work in the direction of over¬ 
treatment. It is true that we do not know the mode in 
which it does act, but my observation has convinced me that 
the period between the treatments is an essential part of 
the treatment itself, to be carefull 3 ''arranged with each case, 
and that results are not proportionate to current strength 
alone. These two facts, when taken together, certainly indi¬ 
cate that electricity does not accomplish the reduction and 
dissipation of fibroid tumors by electrolysis pure and simple, 
for this is a cliemical disintegration depending in extent 
on] 3 ' on the number of millicoulombs used. By an increase 
in the current it would be possible to dissolve the tumor at 
once and at one application if this were the method of its 
action. In the cases under 1113 ^ observation in which the 
tumors have disappeared no such currents were used. The 
current strength was frequently smaller than that used in 
tumors that did not disappear. However we may explain it, 
it is certain that the absorbents bear an important relation 
to a shrinking fibroid after each electrical seance, and that 
mere e]ectro] 3 -sis is but a part of the work, and a part that 
ma 3 ' be inferior to a more subtle interference with tissue 
integrity and metamorphosis. 

From experience I am not disposed to think that punc¬ 
ture presents necessarily any advantages over intra-uterin^ 
applications where either method is feasible. In certain, 
cases apparentl 3 ’ well adaiited to both methods, I have 
served that it is better, but this seemed to be due to irrita¬ 
tive conditions of the appendages that hindered or nullified 
the good eflects of the intra-uterine applications. In such 
cases the punctures were much better boi-ne and produced 
no reaction. 

Speaking of vaginal puncture alone, and jiremising that it 
should never be performed unless a portion of the tumor can 
be reached directl 3 ' through the posterior vault, it may be 
said of it that the spot punctured is accessible and may be 
kept under rigid antiseiisis, u Inch is a distinct advantage over 
the prolonged application of a strong current to a restricted 
spot within the uterus. Having said as much, I may turn to 
some remarks on how I think vaginal puncture should be 
done. 

From the beginning I have urged that the trocar should 
be insulated through the health 3 ' tissue in order that the 
latter may heal at once. This ma 3 ’^ be called buried puncture. 
Not wishing to make a patulous opening or to have a possi¬ 
ble slough at the point of application, both of»which I be¬ 
lieve are liable to happen ivitli the positive iiole, my punc¬ 
tures have been almost invariabl 3 ’^ negative. To meet tliesc 
indications I have recentl 3 ' modified the specially insulate<l 
^trocar formerly employed, and now use one of steel, combin¬ 
ing certain features of my own and of Aiiostoli’s latest pat¬ 
tern. The one exhibited to 3 mu has, as 5 'ou see, the shoulder 
now employed, I believe, by Apostoli to prevent the instru¬ 
ment being inserted beyond one-half centimeter, but in this 
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\so the shoulder is one and a half coniimofors from (lie 
nint pctinitling a possible inserlion to Ihc blister deplli. 
he first Imlf from the point only is exposed for the elec- 
rical action, the remaining centimeter l)cing covered by 
Ird rubber which is Hush with the needle iminl, the diameter 
■ Uio needle lierc liaving been lessoned. Tlio rubber insu- 
lion is vulcanized on tlie shaft, and presents a continuous 
isolation from the point to the attachment socket at the 
osterior end. This has been the most sal isfactory instru- 
lont so far used by me, being sirong and slilT, free from 
npediinental handles and sheatlies, and incapable of being 
iscrted deeper than ini ended. It can be made aseptic by 
oiling, aiulT have even employed the sin'rit tlamc when 
repared to remedy any damage it might cause to the 
isulation. 

As I said before, buried vaginal puncture will reduce 
broids and remove pain when the intra-utorine method is 
ot tolerated. 

I have, moreover, never had a mishap or bad effect from 
tsusc, and have had pain following it on but one occasion, 
i-hich was possibly duo to a dispensary pat lent walking some 
listance home within an hour after the puncture. This 
reedom from mishaps I never!hele.ss attribute almostcn- 
irely to a careful select ion of cases, as I can conceive that 
he procedure would risk injury to important organs if em¬ 
ployed in any case other than those in which the tumor is 
iccessible by virtue of a practical iirolusion into the posle- 
ior \ aginal vault. 

There is another form of buried puncture to which I wish to 
lirect your attention particularly. I allude to insulated punct- 
ire through the abdominal wall. Abdominal electro-puncture 
lasbeen condemned by mj’self, in unison with recent work- j 
jrs in electro-gynecology, but the thought occurred to me j 
some mouths ago that my condeinuatiou was of that unwise I 
kind that precedes a trial, and that the bad results reported 
in the past occurred in the pre-aseptic da 5 ’s. There are cer¬ 
tain abdominal tumors of large bulk that are so far removed 
from the pelvic end of the cervix and vicinity of the vagina 
as to make intra-uterine treatment difficult, tedious and 
hainful, and vaginal puncture impossible. These tumors are 
btjieath our hands externally, with nothing between us but 
^tVyerof fat and muscle and two layers of peritoneum. As 
iti^rasted uith the pelvic route, puncture from this direc¬ 
tion ii free from the embarrassing neighboidiood of impor¬ 
tant organs, is direct and exact, and possesses the one disad¬ 
vantage of being intra-peritoneal. Experience in two cases, 
\Nhich have been punctured on several occasions, has con- 
'incedme that the peritoneal bugbear is overdrawn, at least 
when aseptic precautions are observed. Peritonitis and its 
effect, adhesion, can only' follow the introduction of septic 
material, or a possible necro^s from a too strong positive 
puncture. 

The details of the procedure as advised by me are as fol¬ 
lows : The punctures being invariably negative small steel 
needles are used, three at each puncture, attached by branch¬ 
ed wires to a single pliant copper wire as a conducting cord, 
i^o. 22 or 24 insulated wire is much more convenient than 
an ordinary conducting cord. For the puncture needles 
there can be no better form devised than the straight Hage- 
dorn surgical needle found in every instrument shop. These 
needles possess the advantage of great ease of penetration 
with lightness and strength, and the slit made by 
admits the increased bulk of the covering without 
This slit form of puncture also heals easily without 
■A scar. The needle should be about 2)4 inches long, the first 
'alt inch from the point being left bare, and the portion 
above covered by hard rubber vulcanized on the shank as 
mly as consistent with good insulation. It is easily at- 

neiedto the copper wire by the latter being passed through 


flic eye atid wound around tlio shaTik—by simple threading 
in other words, or the needles may be permanently soldered 
to cord tips as suggested by Dr. Walling. 

Tliese needles, properly insulated, sterilized and attaciied 
to tlie negative pole of Hie battery by the branclied wire, are 
easily and painlessly tlirust into the tumor tiirougli tlie skin, 
llio surface liaving boon tlioroughly asepticized previously 
by the most approved method, and chilled by rhigoleno ju.st 
before the insertion of the needle. Tlio current strengtli 
lias varied in my jiuncturos between GO and 100 ma., and tlie 
duration from six to eight minutes. After removal of the 
needles tlio minute spots made are sealed with a little 
borated cotton and plaster, or by the direct application of 
collodion. 

As to frequency, it is probably best to allow at least two 
or three weeks to elapse between each application of elec¬ 
tricity in this manner, allliough tin's depends on the size of 
tlie tumor and tlie field of tiiinor-siirface accessible to the 
method. It need scarcely be said that no punctures should 
be made at any spot that might be covered with intestinal 
convolutions. 

The immediate inconveniences tliat follow tliese punctures, 
siicli as tenderness and pain, are generally less tlian tliose 
following an intra-uterine application. One patient under 
tin's treatment was kept in bed intlieSanatoriumfortwenty- 
foiir hours after each puncture as a measure of precaution, 
but aiiotlier was punctured at tlie Dispensary for Women 
and walked home shortly afterward on each occasion. 

In neither of these cases lias sufficient time yet elapsed to 
permit a full determination of results, but in each case there 
has been a marked decre.ase in size, and in one case a lessen¬ 
ing of tlie pain that rendered thq patient helpless. There 
has not been an unfavorable incident of any kind, and the 
absence of adhesions between the tumors and the abdominal 
walls is easily proven. The result, in ni 3 ’- opinion, is to open 
anew the question of the propriety of employing buried ab¬ 
dominal electro-puncture in the treatment of those large 
fibroid tumors, both iiitra-mural and sub-peritoneal, that lie 
above the pelvic brim. 

Dr. Bigelow: I appreciate my privilege very much in dis¬ 
cussing this paper. He has been doing very much of this, 
and with very great care. Dr. Arassej'’s work lias been done 
in a scientific and modest way, with a great deal of acumen, 
and he lias done almost all the punctures made in our dis¬ 
pensary. He is much more original than I am, so that 
almost all these punctures were made by him, and on his 
own responsibility, and the majority of the results u-ere 
good. In his private practice he is getting results much 
better than in the dispensarj'. 

As to intra-uterine applications of the current I can con¬ 
ceive by the contiguity of structure that you can reduce 
tumors. In sub-peritoneal you must puncture, as you can¬ 
not get at it by contiguity of structure. If you use mild 
intra-uterine currents at all events, you will relieve the' 
patient of all the magnetic fears beforehand, and in the 
second place she has confidence in yop, confidence in the 
method, and the influence of the mind in these cases is not 
inconsiderable, and you cure the endometritis which is 
nearly always co-existent with the tumor. It has been our 
practice at the clinic to precede these treatments by intra¬ 
uterine positive galvanic applications, and then followed by 
the puncture. ,Sufficient time has not elapsed to give judg¬ 
ment upon the cases of electro-puncture through the ab¬ 
dominal walls. It is possible that the case at the dispensary 
has been reduced; it has changed its form, but I do not 
think it has diminished very much. The tumor is more 
dome-like than it was. I believe that it is a good thing, and 
shows how it can help the surgeon in bringing it nearer the 
surface. The abdominal walls are so thin that puncture can 
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)e done easily. Although all statistics are against it, there 
ir& no instances of death from it, and I believe that this case 
)f Emma Howard will improve if she will stop drinking. 

Dr. Goelet: I have listened with considerable interest to 
he paper by Dr. Massey, and I am very much interested in 
-he subject. A few years ago I did puncture, but after visit¬ 
ing Apostoli I abandoned it; not because I had any failures 
mt because I was afraid I might haye. I think Dr. Massey 
las made a good point when he says we should have a longer 
nterval between our applications, not only in puncture, but 
ntra-vaginal applications. It is desirable that the effect of 
me treatment should subside before applying anotlier. 

As to the technique of puncture, there is a question as to 
he advantages of the buried puncture, or of the puncture 
3y a needle not insulated. Two years ago, when I was in 
Paris, Apostoli was using the uninsulated needle, insulated 
)nly to the vaginal surface, and he was very successful with 
t. Since then he has adopted the buried puncture, I think 
ibout a year ago, for what reason I do not know. 

For the reason that the vaginal surface is not so very sensi- 
ive to puncture, the needle can be Introduced and scarcely 
)e felt by the patient, unless the needle is large and much 
jressure is needed to cause it to enter. I think an impor- 
;ant point is that our needles should bo as fine as possible. 
All that is necessary is to introduce the current into the 
itructure, which can be done with a small as well as a lai'go 
leedle. 

I had a needle for use in buried puncture, made of plati- 
mm and iridium, in order to obtain suilicient rigidity in the 
leedle and prevent bending, and I had to resort to the ex- 
ledient of rounding it toward the tip o£ the needle, so as to 
separate the shank and prevent bending. It is insulated to 
.vithin a quarter of an inch of the point with a sliding mo- 
lon, fixed by a thumb screw, which permits the needle to 
3e pushed into the structure as much as needed, after fixing 
she screw attachment so as to limit the depth of the pene- 
sration. To apply it, withdraw the needle so as to have it 
jome within the'end of the tip, and placing the tip against 
she vaginal surface, and the block of rubber through which 
t passes holds it stiff. This would not be necessary if steel 
ivere used, but with platinum and iridium it is. We should 
je particular about the insulation. We should not have in- 
mlation which would peel off. We want hard rubber insu- 
.ation, gummed on the needle. 

AATiile on this subject, I will name a few points as to the 
ndications for puncture, somewhat different, perliaps, and 
ipart from those touched upon by Dr. Massey. I find that 
Apostoli is using it for the relief of pain, and he does not 
ise more than 50 milliainp&res for five minutes. He uses it 
hr those painful masses, particularly in the broad ligament, 
ind I was very much surprised at the rapid and great relief 
ifforded by the use of this current in those cases. 

Of course we have an ana;sthetic effect by the positive 
Dole and a constringent effect upon the blood vessels, so that 
die phenomenon of the relief of pain is easily explained. It 
seemed to me, however, that puncturing inflicted a trauma¬ 
tism, but it did no harm, and on my return I used it exten¬ 
sively. I do not think fifty milliamperes are necessary, but 
that twenty or thirty are sufficient. If we can use ten mil¬ 
liamperes, which can be used without any danger whatever, 
it is a good thing. Now as to the objection of continuing 
the positive pole, as you wanted to use the negative pole to 
produce absorption : you can produce absorption with a pos¬ 
itive pole, and absorption goes on just as well, if not bettor, 
than with the negative. I think in those cases of soft myo¬ 
ma that the positive ^ole is much better than the negative 
pole. 

In regard to abdominal puncture, vital statistics on this 
subject have been due to the fact that the currents used 


have been too strong, A few years ago everybody doing 
abdominal puncture worked in the dark with the idea to de¬ 
stroy tissue. I think that it is a point for deep consideration 
which Dr. Hutchinson has brought out—that of the reduc¬ 
tion of tumors by abdorhinal puncture with the use of ten to 
twenty milliamperes and several needles; no one can object 
to the current. There is not enough of it to hurt or to cause 
adhesions. His needles are no larger than exploring need¬ 
les and I see no reason why we should not- use abdominal 
puncture, and I think that the objections which have been 
given are due to the fact that too strong currents have been 
used, and if these strong currents are not necessary Then 
abdominal puncture is safe. 

Another point which Dr. Hutchinson made—whether these 
punctures being moderate and painless, the patient being 
able to bear them with a short rest in bed afterwards, a 
puncture is justifiable, the punctures being made ewry'day 
for a month, and then the patient being sent away for as 
many days, allowing a rest for that period, and then the re¬ 
sumption of treatment, and in the meantime tJie results of 
the treatment being noted. There is one point in that 
treatment of advantage. In the first place the patient feels 
you are doing something for her, as you are treating her 
every day. Tliese patients are not satisfied with treatments 
once a week, they think you are not doing enough for them,'' 
particularly if they come from a distance, and if you treat" 
tlieni every day for a month, and then send them home for^ 
month I think it is a good thing and not a tiresome treat¬ 
ment. 

Dr. Hayd: Every one of the papers we have had have been 
so good that I do not like to sit down and say nothing. 

I think I can say good words in favor of the vaginal punc¬ 
ture for cellulitic deposits; it materially assists in resolution 
and relieves pain and is practically without danger. I am 
satisfied, however, that we get in more dangerous territory 
wlien we begin to puncture through the abdomen. -The 
longer I practice medicine the more I am convinced of this 
point. IVe often find complications which give a great deal 
of trouble after we have examined the patient and think we 
have a large fibroid, and then upon opening the abdome^ 
find an ovarian cyst which is encapsuled, or a, tumo""^ 
fibroid in character, which has undergone more or less'Ti^i 
generation, with little cysts or abscesses and yet perhaps xik> 
history of a previous septic condition, and I believe the 'more ' 
you suggest abdominal puncture the more possible harm is 
done, and often a great deal more harm than good. There 
will be a few enthusiastic and good men like Dr. Massey, who 
have good results from good work, but there is a question in 
my mind whether you do not do harm by sending it out by 
our authority to the general public for use. The intestines 
do come above the tumor and there are adhesions, perhaps, 
as also the omentum may be found there, or perhaps you 
puncture a blood vessel, and then you get hematocele. In 
the vagina the danger is not so great as the puncture through 
the abdomen, and I do not agree with Dr. Bigelow when he 
says that subperitoneal fibroids can not be helped by the 
vaginal method, for in my cases I believe that the tumor 
was largely sub-peritoneal, and I am satisfied that the treah 
ments were of great benefit to the patient. Probably that 
can be explained also, as the sound is directed posteriorly 
and the current was directed there. Besides, the symptoms 
of sub-peritoneal tumors do not occur very rapidly and 
there is no hrcmorrhage. The only danger is from pressijre 
symptoms, and it does not seem possible that there cun 'o® 
sub-peritoneal tumors of such size as to give dangerous 
symptoms unless they are partially intramural, and even 
then I think that intra-uterine medication does great good. 

(7b be continued.) 



The Journal of the 


American Medical Association 


Yol. XYIII. 


CHICAGO, JANUARY 36, 1892. 


No. 3. 


ORIGINAL ARTICLES. 


PRIVATE TREATMENT OF INSANITY. 

Head In the Section of jredionl Juri'iprudcneo nnd N’onrology, nt the 
rortv-seoond Annnnl Mcotinp of tlio American Medical Associa¬ 
tion, held nt AVashinptoii, U. C., May, isai. 

BY N. liOE BRADNEE, M.D., 

OP rmi.vDm.nii.i, I'.v. 

Our conclusions are drnAvn from comparisons. Men 
rarely eitlier express or entertain an}’- idea that has 
not been acquired, or suggested, through comparison 
Avith more familiar ideas. 

In the consideration of the subject of this essay, 
“the priA-ate treatment of insanity,” Are are natur¬ 
ally led—compelled, indeed—to compare this mode 
Avith public treatment of tlio disease, as uniformly 
practiced in public hosjAitals and as3'iums. As it is 
to be presumed, the tenor of my remarks Avill be fa¬ 
vorable to the private treatment, as compared Avith 
public asylum treatment. And I therefore, at the 
' onset, Avish to make clearly knoAA'ii my high appreci- 
-ation of the great good that has been accomplished 
by and through tlie means of our great, grand asy¬ 
lums ; and that I AA'ould b}' no means be understood 
to hold that they are either useless or, as a rule, badly 
'managed. On the coutraiy, I am glad to say, that 
nearly all our State asylums are AA'ell managed, and 
liaA’e accomplished an unmeasurable amount of good, 
f alike to our insane, and their scarcely less afflicted 
^friends. If any one doubts the value of the AA’ork that 
ihas been done by these asylums, let them for one 
moment contemplate the condition of society if, at 
the present time, the}' Avere Aviped out of existence, 
and their legion of inmates let loose upon us. But, 
as ncAV ages bring neAV inventions, so do neAv epochs, 
and greatly increased population, require augmented 
and improved means and facilities for their occupa¬ 
tion, protection and care. A century ago, the condi¬ 
tion of the country demanded public asylums; to¬ 
day, it demands more promising means of airing 
insanity, than are afforded by any public asylum 
Avithin the scope of my knoAvledge. I shall but brief¬ 
ly refer to the relative treatment, and consequent 
probabilities of recoA'ery, as practiced in public and 
private houses. First of all, I maintain that every 
public asylum in our land has such a number of pa¬ 
tients (or inmates) that, being diA’ided by the num¬ 
ber of physicians employed, or engaged in attendance 
upon them, Avould give to each physician a larger 
number of patients than almost an}’- practicing phy- 
,sician, in city or country. In other Avords, and briefly 
stated, no patient, in any one of our public asylums, 
is provided with the professional attendance that he 
ought to have, unless, indeed, it is in discrimination 
against some other patient in the same institution. 
Take, for instance, the institution Avith Avhich I AA-as 
for a long time associated; it is a fair sample of all 


tlie good asylums—indeed, half of the asylums in 
tlie United States AA'ere more or less copied from that 
one. There, Ave had about 400 patients, a separate 
building for each sex, and about 200 in each house, 
and each building supplied Avith tAvo physicians; 100 
jjatients to each physician, Avho, in addition to his 
professional care of his patients, had a large amount 
of executive and other AA’ork to do. Noav I ask, hoAV 
many physicians are there in the United States aa’Iio, 
in private practice, see and prescribe for 100 patients 
daily? I venture to say there is not one, and yet this 
is exjAected of the physicians of our public asylums, 
daily, Aveekly, monthly, year in and year out. Such 
being the case, I ask in all candor, can it be expected 
that a patient, under such circumstances, has the 
same prospect, or opportunity of recovery, that he 
AA'ould haA’e, if he had a/i the attendance his pliysician 
a>n/dgive him? “But,” the hospital physician aaTII 
tell you, “this is all nonsense,” that half his patients 
do iiot require medicine, or any treatment beyond 
feeding and restraint, and that ample care is given 
to all AA-ho need it. 

Well, gentlemen, if there are any present aa-Iio are, 
or ever haA’e been, in charge of an asylum, let me 
ask if you eA’er told the guardians of that half of 
your patients that they did not need and did not get 
medical attendance? Was not “medical attendance” 
a prominent item in the bill rendered of that pa¬ 
tient’s indebtedness to the aTsylum? And, in all hon¬ 
esty, Avas not the asylum, in turn, indebted to him, 
or his estate, to the extent of the medical attendance 
Avhich he did not get? I tell you, a large part of that 
half of your patients Avould soon be removed from 
your tender mercies, if the real facts Avere knoAvn to 
those AAdio ought to kuoAv all about it. In a private 
hospital, the physician not only has the time to de¬ 
vote a sufficiency to each patient, but he is compelled 
to do so. Moreover^ it is necessary for his oaa'u inter¬ 
est, and this selfsame self-interest has a great influ¬ 
ence over all men, including physicians. In all pub¬ 
lic hospitals, there are some for Avhom very little if 
indeed anything, can be done in the Avay of medical 
treatment. Others there are, concerning Avhom the 
question is doubtful, AA’hether or not anything can be 
done. Let us contemplate the condition of this lat¬ 
ter class of patients, and see Avhere they Avould stand 
the best chance of recovery, i. e., in a public or pri¬ 
vate hospital. In the former, he stands his chance 
AA’ith ninety-nnie others, of seeing the physician at 
all. Next, It IS conceded that fifty others have prece¬ 
dence of him, for the double reason thdt they imSr 
ahvely demand attention, and that it is uncertain in 
his case, Avhether anything could be done anAnvav 
The physician, wellingh fagged out by the tinm he 

r, is scarcely to be 

blainGd. ifj from day to day Aveok to irpol- ivT l 

m™th he pule off this nntorhmate but unirSsta ° 
and perhaps not nnportunate, ease. The coSqieSS 
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is, he is permitted to become chronic, and adds one 
more to those who do not require medical attention. 
I tell you, I know how it is myself; and, whether or 
not anything can he done for, or towards the restora¬ 
tion of, these chronic cases, true it is, that nothing is 
being done. V^hy, at this very time, in my own State, 
the question is being strongly urged and argued, 
whether or not to build other, and separate asylums 
for the chronic, or incurable insane. It is well ar¬ 
gued in favor of the proposition, that at present pub¬ 
lic as.ylums are more like places of detention, than 
curative institutions, and that under the present sys¬ 
tem, with the Avards overcrowded Avitli “ incurables,” 
neither the physician, nor the hospital itself, has the 
opportunity to do justice to those who are even re¬ 
garded as curable. Could there be a stronger argu¬ 
ment in favor of private treatment of insanity than 
this very admission, from the physicians and man¬ 
agers of piiblic as 3 dums? I think not. It is not 
within the province of this address to discuss the 
propriety of the proposed movement; but, so far as 
it would lessen the labor of the ph 3 "sician, or rather,, 
remove from him duties foreign to his profession, | 
and thus enable him to devote more time to his real 
arid proper office of ph 3 ’^sician, and the consequent 
advantages to those who might be so fortunate as to j 
be regarded as curable, Avh 3 q I would be heartily in 
favor of the projjosition. But Avhat of the so-called 
incurable? I have very great objection to the wliole 
suggestion, the moment I look at that side of the 
question. 

First, I object to the word “ incurable.” Who has 
the right, and who ought to assume the responsibil¬ 
ity, of so discriminating against a portion of our in¬ 
sane, as to brand them incurable? And when it 
comes down to a practical opinion, who is to sa3’- rvho 
are and who are not curable? If 3mu or I iiad a 
friend in a State asylum, althougli he had been there 
a long time, Avoiild Ave be satisfied to see him remoA'ed 
from the ver3’- appearance of any effort to cure his 
disease, and restore him to the society of his friends, 
and placed as inatrable, in a booth, as it AA’ere, A\rith 
others, huddled together like a flock of sheep? 

The present system of treating insanity cannot be 
accepted as universall3’^ satisfactoiy, and I need giA’^e 
but a single illustration to prove the fact. A bill is 
noAv before the Legislature of the State of Penns3d- 
vania, Arhich is said to have been drafted 63' ex-Judge 
F, Carroll BreAvster, of Philadelphia, and Avhich pro¬ 
vides that no one shall hereafter be committed to an 
insane as3dum in that State, until his case shall haA'-e 
been pubiicl3^ investigated, and a jury of tAA^elve men 
shall haAm decided that he is insane. 

It is not required nor expected that tliis jury shall 
be composed of ph3'sicians, but ordinaiy, eA"eiyda3' 
jurymen. The bill assumes that sane men are some¬ 
times committed to as3dums, and its object is to pre¬ 
vent that abuse. Therefore the present system is not 
AAdiolly satisfactory; and I could, if time permitted, 
give 3^11 other,-and perhaps more Aveighty and better 
fovrnded objections. 

I cannot permit this opportunity to pass AA'ithout 
expressing my disapproAual of the proposed Iuaa'. My 
first,'and most positwe objection to the measure, ex¬ 
ists in the fact that insanit3'- is a disease, and requires 
a physician, not only to treat, but to diagnose it; 
AAdiereas, this proposed laAv assumes that physicians 
are either incompetent or improper persons to deter¬ 
mine AA’hether or not a patient is afflicted Avith the 


disease; that tAA'elve ordinary, very likely uneducated 
men, are to be the absolute judges of the mental 
health of the patient. Could an3’^thiug be more 
grosslypreposterous? The delirium of typhoid, and 
other fevers, is practically temporary insanity, and 
Avho AAmuld dare to submit or trust to a jury,of 133^- 
men the diagnosis of t3Tphoid fever, or indeed 3113'- 
disease Avhich requires the Avisdom and experience of 
a physician to cure? Besides this, there are grave 
objections to the bill, ^er se. It has been tried in the 
State of Illinois, and I have had frequent opportunif3’- 
to Avitness its impropriety; indeed, its oppression. 

Man3’’ refined families object to givmg ooy publi¬ 
city to their misfortune of a visitation of insanity. 
This laAv debars their patient from proper treatment 
until the greatest publicity is gh’^en. So greatly haA'e 
some familes in Illinois objected to the laAA", that seA’- 
eral have carried their patients more than a thousand 
miles to avoid its ‘provisions, and I have treated the 
patients, and iDersona]l3r heard the protestations of 
their friends. A still greater objection exists, and 
one that I think cannot be gainsaid, Avhich is the loss 
of Amluable time. In some forms of the disease, 
notably acute mania, promptness is of the greatest 
importance, and I have knoAvn of happ3'^ homes being 
kept in consternation for an unreasonable, unjust 
length of time, to compl3’^ Avith the provisions of this 
obnoxious laAv. I regret to differ even this much, 
AA'itli my good friend Judge BreAA'ster, and glad]3’’con¬ 
cur in his reasoning, “ that eA'en if a man AA^ere not 
' entirel3’^ sane, yet if he AA’ere certainly harmless, he 
'ought not to be imprisoned for life AA’ith melancholy 
I sui’roundings, enough in a short time to drive a sane 
man crary.” 

Insanity differs from ordinaiy diseases, in that 
restraint is a necessary part of treatment. I believe 
restraint is necessar3’- in every case of insanit3n Of 
course I do not mean to impl3’’ b3’' the AA’ord restraint, 
that the patient is necessarily to be committed to an 
as3dum, nor even deprived of his libert3’'. But, being 
deprived of such means of protection as mental in- 
tegrit3^ affords, he must be at least restrained from 
AA’andering into danger, and there is alAA'a5’s danger^ 
AA'hen reason is dethroned. Noay, the character and 
degree of restraint are subjects of the greatest impor¬ 
tance. In public as3dums, ver3^ little regard is paid 
to the degree; almost eveiy patient is totall3'^ deprived 
of his ]ibert3’', and this I sa3’- is AA’rong. In such 
places, the character of the restraint extends from 
mere restriction to the premises, to solitar3’- confine¬ 
ment, and sometimes to a single spot, b3^ means of 
mechanical appliances. Noaa’, I aa-BI go so far as to 
sa5’ that I believe there are cases, especiall3^ of vio¬ 
lent mania, AA’hen such mechanical restraint is not 
only admissible, but affords the patient the best pros¬ 
pect of restoration. 

I am aAvare that it is an unpopular admission to 
make, but AA'e are noAv seeking for truth, rather than 
popularit3’', and I therefore add, that the public insti¬ 
tutions Avhich sa5’ the3’^ do not emplo3’- restraint, “ the 
truth is not in them.” They all, every one, employ 
restraint, and AA’h3’’ do they den3’’ it? I aa'IsIi, hoAveA’er, 
in the most positiA’e, plain, unmistakable manner to^'' 
sa3q that no person enduring mechanical restraint 
should be left one moment alone, nor AAithout the 
presence of a competent and kind attendant; and that ' 
the immediate relatives, or friends of the patient, 
should be hones^ informed of the character and 
degree of the restraint to AA’hich he is subjected. Noaa’,. 
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in jHiblic nsyhniie, such infonmilion is goncrnlly re¬ 
fused, Avlieroiis in a priva'Io jdaco pudi friends may, 
if necessary, demand wlial, is in most cases volnnia- 
rily exiended (o Ihoni, f. ^., personal information of 
the patient, and all liis surroundings. In a public 
asylum, patients suft'oring the mildest form of insan¬ 
ity, and u'hich perhaps, under judicious treatment, 
might 1)0 cured in a very short time, are brought into 
contact with the worst forms, features and conse¬ 
quences of the disease. Can there bo a reasonable 
doubt that such siirroundings would be detrimental 
to the partially insane? Again, the wealthy and re¬ 
fined are brought into contact with the poor, and 
Bometiincs coarse and vulgar. This disregard of so¬ 
cial distinction I consider one of the greatest objec¬ 
tions to public asylum treatment. Persons accus¬ 
tomed to gentility, who prefer refined societ}’-, and, 
through acquired moans, have always indulged in a 
particular, even extravagant mode of living, should 
not be deprived of it merely because of a disease. 
That pioneer American alienist, our Dr. Benj. Rush, 
was of this very opinion, and unmistakably consid¬ 
ered p}ivaic ireatment of insanitj'^ most desirable. In 
speaking of this subject of social distinction, and the 
importance of ceremonies which are duo to their 
former rank and habits of living, and luxuries and 
observances they had been accustomed to in their 
own families, and for which they have formed habit¬ 
ual attachment. Dr. Rush, in his excellent “Inqui¬ 
ries and Observations on fhe Diseases of the Mind,” 
says; “ The great advantage which private mad¬ 
houses have over luiblic hospitals, is derived chiefly 
from their conforming to this principle in human 
nature, which the highest grade of madness is seldom 
able to eradicate.” And again, strongly argumenta¬ 
tive of the same theory, he said: “Recovered pa¬ 
tients seldom forget three things: acts of cruelty, 
acts of indignit}^ and acts of kindness.” Our public 
asylums are model institutions, and have restored 
thousands of insane to reason who, through poverty, 
could not otherwise have obtained treatment. But, 
A if persons possessed of wealth can procure better ia.- 
^ilities of recovery, why should it not be done? It 
\an be, and I am fully persuaded that the time is raj)- 
idly approaching, when our medical colleges will each 
have a chair for the professor of insanity, and many 
physicians in private practice, devoted to that spe¬ 
cialty. 

It was an earlj’’ custom in Java, to kill poor people 
who were afflicted with insanity, even of so mild a 
form that it was generally curable, if the patient 
could afford proper treatment. This was doubtless 
a cruel discrimination against the poor, but are we 
not to-day discriminating against the rich? There 
are already several excellent private hospitals for in¬ 
sane patients established in various parts of our coun¬ 
try, and I am satisfied that their number will in¬ 
crease, as new physicians devote themselves to the 
specialty. This brings into prominence the impor¬ 
tance of a suggestion I have repeatedly urged, namely: 
the proper selection, education and fitness of physi¬ 
cians who are hereafter to have charge of our insane. 

My proposition, as repeatedly stated, is to employ, 
08 attendants in asylums, young men and women who 
Wish to study medicine, and who have to earn their 
Way into the profession. It is of very great impor¬ 
tance to select smart, intelligent people, for the im- 
piediate care of cultured persons who have become 
insane; and that they should be especially prepared 


for that responsibility, by education and careful prac¬ 
tical training. 

Asylum attendants are too often selected for their 
strength of muscle, and low wages; and this is ivhy 
wo so often hear of their. patients being brutally 
abused. Brute force should never be permitted, and 
when places in our asylums now occuiiied by that 
class of attendants, shall be supplied by medical stu¬ 
dents, of whom there is an adequate number desiring 
any occupation by ivhich they can earn their liveli¬ 
hood during pupilage, I am sure, from practical ex¬ 
perience and observation, that troublesome patients 
will not only be more kindly nursed, but that, under 
such treatment, a larger number will recover. 

The second, but no less important, advantage to be 
derived from the proposition is, that when such stu¬ 
dents graduate, they will have acquired several years' 
practical experience in the treatment of the insane, 
and it cannot be doubted that many of them wdll 
adojit that branch of the profession as their spe¬ 
cialty, and whether in public or private asylums, or 
in jmvate j^ractice, bring all their former experience 
into practical use; curing a larger number of patients 
than has jmt been done, and perliaps eventually re¬ 
storing. many of that unfortunate class, now termed 
man-able. 

AVissinoining, Pliiladelpliia, May 2,1891. 


THE HUMAN NOSE NOT IN THE CENTRE OF 
THE FACE. ITS IMPORTANCE IN THE 
ADJUSTMENT OF SPECTACLES. 

BY A. C. SIMONTON, M.D., 

or SAN' JOSE, CAL. 

The fact that the human nose, as a rule, is not 
situated in the centre of the face, I have never seen 
stated in any medical journal,'or any text-book on 
ophthalmology that has come under my notice. The 
importance of this fact to the oculist can scarcely be' 
overestimated, when considered in connection with 
the adjustment of spectacles for correcting errors of 
refraction. This fact may have been stated before, 
but if so, it is strange that it has not been incorpor¬ 
ated into every text-book on ophthalmology which 
deals with the errors of refraction. Every one of 
these wmrks insists streiiuously on the necessity of' 
adjusting glasses accurately to the face, so that the 
oj)tical centre of lenses shall stand exactly in front 
of the centre of the pupils, unless for certain reasons 
the lenses are decentred to get a prismatic effect. 

In measuring the face for the adjustment of glasses, 
oculists are in the habit of measuring from centre to.- 
centre of pupils, without regard to the position the" 
nose occupies between the two eyes. Frames are or¬ 
dered to correspond with the measurement, being ex- 
actly the same distance from centre of nose piece to 
centre of eye wire on either side. Glasses are ground ^ 
with optical centres in centre of eye wire. Now in¬ 
stead of having our glasses properly centred before 
the eyes, as is insisted upon by all authorities and 
as every oculist knows the importance of, in a large 
majority of cases, our lenses are placed in such posi¬ 
tion as to give a prismatic effect not desired or in^ 
tended. Is it not j^ossMe that herein lies one of the 
reasons why patients occasionally reject glasses that 
have been found by proper tests to be their optical 
correction? 

The difference between the two sides from centre 
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of nose to centres of pupil is, as a rule, from to 
of an inch, seldom is the difference beyond ^ inch. 
But if the difference is and lenses are mounted in 
the ordinary way, we have a decentering of both 
lenses to the right or left, as the case may be, of yV 
inch. If the greater distance from centre of nose to 
centre of pupil is on the left side, then we have, if 
our lenses are convex, a prism also for left eye, with 
base in, and for right eye a prism with base out. If 
thej'- are concave, tlie reverse would be true. Persons 
familiar with this subject know how important this 
would ije in lenses of medium to high power. 

This brings in a new element not heretofore con¬ 
sidered in the grinding and mounting of spectacle 
lenses. In presence of the facts stated, we are under 
obligations to take cognizance of the same, and in 
every case satisfy ourselves whether the ceirtre of the 
nose is in the exact centre betweeir the two jmpils. 
It becomes necessary to make the centre of the nose 
the starting point for measurement. I liave con¬ 
structed a simple little instrirment whicli answers 
admirabty for measuring either wa}' from tire centre, 
as follows: Take a piece of wood 6 indies long, 1 
inch wide, ^ inch thick, draw a straight mark across 
its exact centre, and then one on eitJier side just 1 
inch from this, with the blade of a knife. Outside 
of the two outer lines mark accurately yV incli marks 
until you have reached a 4 inch beyond, making 
marks irear the edge. These marks ma}’' all be col¬ 
ored with ink. Now cut out a concave notch in the 
centre of the marked edge, about § inch wide and ^ 
inch deep. This notch will fit down over the nose, 
Avhen you must see that the centre line of your meas- 
tire is exactly over centre line of nose. Now read off 
to right and left 1 inch and so many sixteenths. Of 
course any one’s ingenuity will suggest how to neatly 
make this measure. You may construct one much 
easier bj’' taking a common thin-edged, wooden meas¬ 
uring rule, and make the notch in it at any inch 
mark; you have your inches and sixteenths on either 
side already provided. Our instrument makers, no 
doulrt, could construct something very neat for these 
measurements, with a handle just above the centre, a 
concave portion just beneath this to rest on nose, and 
arms extending out to right and left, with proper in¬ 
tervals marked thereon. This might also have little 
slides with points to stop in front of pupils. 

But the measures being taken, what about the 
mounting of glasses? Surely they must be so set in 
frames that'the optical centre of len§ comes before 
the centre of pupil, no matter where the centre of 
eye wire is. The frames cannot be constructed long¬ 
er on one side than the other, else they would not 
balance, but the lenses must be decentred in grinding 
to correspond with measurements. This will neces¬ 
sitate a new form of prescription blank, first giving 
the total measurement between pupils,' and then the 
measurement of each side. 

I have examined a large number of faces since 
the fact herein mentioned came to my knowledge, 
some months since, and I find it quite the exception 
for the nose to be centrally situated. I made the 
discovery on my own face, in which case the right 
pupil is inches from centre of nose, and left li 
inches. 


The Woman’s kledical College of Minneapolis has 
been incorporated according to law. 
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MODERN MEDICAMENT. ‘ ,, 

BY 0. B. MEDIXG, M.D., 

OF NEM YORK CITY. 

Of the physician’s duty toward his patient much has 
been set forth by the press,medical, religious, and secu¬ 
lar. It remains for oiu' bod}^ to present and enlarge up- 
i on as well as to impress one another with the impor¬ 
tance of our duty toward ourselves. Though often lost 
(sight of, it is still of first magnitude, morally, pro¬ 
fessionally, and financially. However strongly it 
may be held that professional life has in conscious¬ 
ness its own reward, however often it may be reiter¬ 
ated that worldliness is no part of our creed, the 
truth remains that, in common with the rest of hu¬ 
manity, we must live and must fight for life. We have 
enemies, we have opposition and competition, antag¬ 
onistic factors that will of necessity be victors or 
vanquished. 

Not a few of us here present have found that' the 
voyage is not over an altogether smooth sea, is not 
free from storm and hurricane, not safe from shoal 
and rock)' coast line, and while" we pilot fMlow craft 
through the billows of accident, while we gear the en¬ 
gines of stranger ships, if we would be thorough sea¬ 
men we must steer our own bark aright, Aveathering 
successfully the tempests we are sure to meet. 

The old lias no riglits over the nev’, Avhether in med¬ 
icine, theology, philosophy, or astronomy; its princi¬ 
ples must change Avith the times,its tenets must bear 
reform. To the survival of the fittest there is'no ex¬ 
ception, and AA'hile' Ave accept for diagnostic purposes 
new etiology, neAv methods of examination and de¬ 
duction, Ave must perforce take hold on new treat¬ 
ment. 

I am afraid that many aa'Iio are and oAAght to be 
opponents of homeopathy knoAv little of the real 
therapeutics,imich less of the princiiffes of that school. 
I am afraid that outside of “similia similibus curan- 
tur” and “ high dilution” little is knoAA-n or cared. 
But a direct and successful opposition must be based 
on knoAA'ledge. If the system of medicine practiced by' 
us is right, if it is AA'orth study, attention, and con¬ 
tinuation, it is also AA'orthy of protection. If the op~' 
posers of it claim fallacies as against it, aa'c as men 
should be prepared to maintain our position by a full 
refutation based on intelligible facts, and I am one 
steadfast believer and practitioner of the old school 
AA’ho has had the truth forced upon him that home¬ 
opathy is, under existing circumstances, his greatest 
enemy, that it has done and is doing more harm to 
all regular practitioners than airy form of qirackery; 
that it has made many semi-converts and at the same 
time has fostered ignorance and misapprehension; 
all this not because of superior efficiency from 
strength of basis or soundness of principle, but 
through pleasant dosage and a common sense plan of 
cheap and read)' medication. 

The age that cries for rapid transit, electric con¬ 
veniences, automatic novelties, in a Avord, for every¬ 
thing that may lessen the friction of life; the age 
that demands comfort, ease, and luxury, in eA'ery by¬ 
path of it^" daily AA’alk, Avill not accept A'ile concoctions 
CA'en at the hand of learned men, nor aauII it long con¬ 
sider learned those Avho continue such medication, 
and the best purpose homeopathy can ever serve Avill 
be the teaching the abandonment of filthy compounds. 

There is no reason AA-hy aa'c should persist in' pre- 
scribiirg nauseating drugs. The moral effect of such 
medicine maybe irseful in hospitals, purging them of 
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simulating patients; the so-callocl “Innn inixture” great middle class, to whom success means simply a 
lias its place, but alas it is most often proscribed in balanced lodger at each year’s end, and'to whom ex¬ 
private practice to delicate patients. Let me recite a lortion is robbery. Everyman has the right to do 
few facts and see if we can lind causes for them. as ho will with his own. If I am not satisfied, yoii 
It is a common occurrence to find parents choosing say, I may go elsewhere. True, but in the time or 
homeopathic treatment for Ihcil- children, they re- necessity I must pay, for I am compelled to have. A 
maining alopathic. ' price based upon the sum of cost and profit is rea- 

It is commonly said by intelligent persons: “Oh sonable, but there is no honor nor fairness in the 
yes, in severe cases I prefer the old school, but for price based on man’s necessity. 

simple ailments homeopathy will do.” Many reputable physicians have taken to carrying 

It is not uncommon to find a homeopathic medi- with them a supply of simple drugs, believing that 
•ino book in the homes of old school people. they are entitled to a share of the jiatient’s money. 

Few physicians have esca]iod the pleasant scene of It requires no deep reasoning to see that a man in 
a couple of half filled tumblers Avith the ever present humble circumstances cannot pay equally doctor and 
saucer and .spoon, in the nunseries of their patients, druggist, and that if the doctor must give credit 
We cannot, if reasonable men, ignore the homeo- Avhile the druggist need not, the former is the loser, 
path, nor browbeat the laity Avitli any satisfaction. More than this, some physicians are to-daj’'carry- 
We cannot sanely call all homeopaths fools, and de- ing a small stock of common medicines for office 
cisions arrived at bj’’ the popular mind are tlie indi- practice. Tin’s is a good thing, it Avill have a two- 
cies of progress, and popular logic has its place, fold effect. It will cause the city physician of the old 
This being the case one cannot ask a people to more school to become acquainted with the medicines he 
readily believe in the jiecessity of assofoedita and prescribes, will cause him to consider palatability, 
senua'than that the thirty-third dilution of a single and patronize all efforts to afford a happier dosage; 
drop is stronger than the drop itself. Both are pre- it will also compel the stores to sell at more reasona- 
posterous, but of two evils common sense chooses the hie prices. It is our duty to oppose all, who antago- 
pleasantest. nize the best interests of the highest profession and 

I do not consider it a difficult task to prove the prosper homeopathy, charlatanism, and patent 
falseness of homeopathy considered as an all provid- medicine. 

ing and sufficient system. Any man can prove empir- The day is happily not far distant when the uned- 
acy to be the only" sure basis,'but to prove worthless- ncated will be cut oft’ from medical study; when State 
ness in anything but sin is impossilffe. Outside the examinations will make low grade colleges impossi- - 
more or less well defined circle of phj'-siologicnl ef- bilities, but at present there are many good reasons 
feet on the average normal subject, we find individu- why we confess so many sad writers and. poor stu- 
al idiocyncrasy a powerfully modifying factor. But dents. Incompatibility is now taught to^prevent poi- 
the dose admits of common sense. We cannot deny sonous or explosive compounds and for nothing more, 
two things; first, that witli liquids the old school It has been said that city physicians have least faith 
prescribes large vials and spoon doses Avhile the ho- in the materia medica, country, phj’sicians most; 
meopath gives J7;za//bottles and doses; in solids true it is that the former never compound, seldom 
we lean toivardjiills or capsules regardless of size, see and never taste their medicines, hence their fear- 
ITbe homeopath gives j;«a//pills regardless of number, ful mixtures. 

\laskyou, both being possilile, which is the most rea- Now a few points along which to draAV the lines of 
ficf^iable? opposition. It is time for us to. 

Two further factors worthy of consideration are the 1 . Combat the growing impression that old school 
patent medicine and the driig store. means dosing. ^ 

As regards the first I believe its success is due not 2 . Prove that alopathy does not mean extravmgant 
to the gullibility of the public, for many piu'chasers drug bills. 

are intelligent reasoners, but to three inherent and 3 . Prove that Ave, too, can treat the emergency and 
ever present merits, cheapness, pleasa 7 it 7 iess and safety, are not altogether dependent on the drug store, 
exactly the merits of homeopathy, precisely the mer- These three noAv truthful ideas may be banished 
its, gentlemen, that recommend aii}’- purchasable ar- successfully by folloAving the physiolog}^, ch.emistry, 
tible. Cheap because they diagnose, exidain, and treat therapeutics, and common sense of the day. Let us, 
for the same money; pleasa 7 it. Take any one of the 1 . Reduce four and six, and eight ounce Auals' to 
successful remedies of the da}’-and tell me, despite one, tAA’o and three ounceand the dose from drachms 
your opposition, are they not elegantl}’-prejAared? do tom'inums. 

they GA’er sour, mould, or precipitate? Are they OAmr _ 2 . Reduce the number of prescriptions, sseeking 
unsightly? Is there any illegible AA’riting to be read? simpler medication and less complication. 

Are they cA’er nauseating? Are they not alAAmys one 3 . Use consentrated tinctures and extracts corn- 
bottle exactly like another of its kind? Safe, for ob- pressed solids, and active principles. ’ 

vious reasons. Is not the reverse often true of our 4 . Abolish decoctions, infusions, and crude drugs 
prescriptions? _ _ cease ordering ounces of vehical to carry grains of 

j, the drug store maj^be justly likened to a traitor in medicament. 

^iTiendlj’garb. It is not the counter prescribing, nor ^ _ 5 . Carry ca 7 -efully selected drugs. Dispensesuchmed- 
yetdhe information culled from presciptions that ef- icines as maybe conA’eniently handled raising our 
mets the question, but the prices charged for drugs, profession to its old time usefulnes's. Such a course 
this the Awost casual ebservers need neither expla- xvlll, 

^^or example other than their OAvn experience. 1 . Red 7 ice the price. A druggist cannot 'charge the 
u ith some there may be a question as to Avhere to same for a tAvo ounce as for a four ounce Anal even 
araiv the line of personal affairs. For my part I must though the difference be only boiled Avater It -an’]] 
admit that the vast majority of people belong to the 2. Abolifi that large class of preparations of aaT ’ 1 
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our text-books say, ‘'Jised mostly as vehicals.” It a\ ill, 

3. Ptove IIS consistent^ for it is no more ridiculous 
and blamewortiiy to attend a confinement without 
ergot, instruments, and antiseptics, than to enter the 
abode of sudden sickness at midnight armed with 
simply paper and pencil. 

There is an opinion abroad that the doctor has 
nothing to do with cost, Init mj’' impression is that 
doctor from doceo means to teach, and the good 
teacher is interested in all that affects his pupil. He 
who is not a teacher is not a doctor, but a leech; of 
course it is for every man to choose his own profes¬ 
sional title. 

A druggist is no relation to a physician and he 
-should be none. The percentage system is criminal 
extortion, and that man illy serves his patient wlio 
lays up treasures in a druggist’s till. I believe that 
if every physician would buy his drugs, his own pre¬ 
scription blanks, segars, postage stamps, etc., it would 
be better for all hands. 

It cannot be brought against such rulings that 
heroic treatment necessitates dosage, for nastiness 
and quantity are not synonymous with strength. 

Again, why should we not seek the proper com¬ 
pounding of preparations? Why should pills be 
made in sixteenth century sizes and modes, if thej' 
are to be sold at nineteenth century prices? Why 
should not fresh parvules and pills and tablets be 
made by men who style themselves dispensing chem¬ 
ists, apothecaries and pharmacists? 

Lastly, wh}’’ cannot we turn against medicines 
famous most for their filthiness? 

You ask where this line is to be drawn. Will not 
palatability lead to the elixer, would tliat be advisa¬ 
ble? Such is the argument and objection of the ex¬ 
tremist. It is not necessary to liave the child cry for 
medicine. I do not desire adults to prefer drugs to 
food. Very far from \\\y creed is it to claim that 
medicament must be nice or useless. Jlany times in 
the practice of every man will come the cases where 
taste and cost sink in the imminence of death, but in 
over two-thirds of our cases, petty ills, trifling disor¬ 
ders, and simple ailments comprise the trouble, and 
here we can show that the grand old school has not 
only age but also modern weapons for the warfare 
with disease. 

The country physician laughs at the city man’s 
mediciiro, yet he has learned better onty by experience. 

Is it true that the homeopath has better results 
with children' than we do? Well, if it is true, the 
reason is not in any superior system, but in drops 
instead of drachms; in pellets instead of marbles. 

You cannot read how to improve; there are no 
books, no colleges. Edinburgh, Glasgow, London, 
Heidleburg, and Vienna, all are fighting tooth and 
nail for the black draught and blue bolus. Improve¬ 
ment, progress, civilization, however, demand respon¬ 
sive souls. Y^ou cannot bribe the great time, it will 
onward and in its train humanity rises to higher 
levels. 

The searing iron stopped many a hsemorrhage in 
the past, why not continue its use? IMicrobes were 
never molested until lately, why bother them now? 
Thousands of persons were operated without anses- 
thetics and survived, why so tender now? 

Because the age demands, invention supplies, and 
discOA^eiy brings forth. 'M’^e are working, stud^ iog, 
pressing forward and onward tov ard a brighter, 
higher end. Then can you, lag behind? Dare you 
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loiter, tracing out old footsteps time has well nigh 
obliterated? Dare you stand copying masters, pro¬ 
gress calls children? Is it not your dutj" to steer 
this light-ship carefully, scientifically, reasonably, 
always mindful of the good, ever v illing to discard 
the bad? That they who navigate the eternally rpll- 
ing sea may, seeing its brilliance, guard their craft 
accordingly. 


INTUBATION IN DIPHTHERIA. 

Ueiul before The Mitchell, Ind., District Medical Societ>, Dec , 17, 1891. 

BY P. EICHAED TAYLOE, M.D. 

I will make a strictl 3 r clinical report of four cases 
of intubation, selected from a number during the re¬ 
cent endemic of diphtheria in Louisville, two of 
which were fatal, and two successful. 

Case T. —Oct. 29th; I was called b^' Dr. Ernest 
Yeager to intubate thelaiynx of Robt. W., ast. 7 years 
and 5 months. On examination I found diphtheritic 
patches on the tonsils and in the pharynx. In the 
laiynx the mucous membrane was swollen and tume¬ 
fied, but there was no false membrane. Respiration, 
36 per minute; pulse 150 and threadj’^; temperature 
102^. He was in a semi-comatose condition and verj’- 
much C 3 mnoBed. The intercostal spaces were depress¬ 
ed and did not rise with inspiration. The d 3 ^spnoea 
was distressing. A tube the size required for an 
eight 3 mar old child, was introduced into the trachea, 
which relieved the dyspnoea immediate^. At the 
end of an hour, respiration was 22; pulse, 140. 
Quinine ly inunction and iron internall 3 ’- were pre¬ 
scribed. Milk, six parts, whisky, one part, to be giv¬ 
en alternately with beef extracts, were ordered for 
nourishment. A spra 3 ’- of peroxide of h 3 ulrogen was 
used every hour. The following morning, the tem¬ 
perature was 994; pulse, 120. I saw the child again 
on the sixth da 3 ’’, found the temperature irormal; 
pulse 100. The tube was removed on the seventh day, ^ 
the child making an uninterrupted recover 3 ^ "v; 

Case 2 . —Nov. 2nd., I was called b 3 '' Dr. Robert G. 
Fallis to intubate the laiynx of Rose H., ast. 2 ysafs' 
and 8 months. Upon examination, I found dipli- 
theritic membrane in the nares and phar 3 ’'nx, on the 
tonsils and tongue and in the lar 3 mx. The child had 
been sick but fort 3 ’-eight hours; the temperature was 
102; the pulse, 150; the d 3 ’^spnoea excessive and pro¬ 
gressing. A tube the size required for a child three 
3 mars old was introduced into the laiynx, relieving 
the d 3 >^spncea immediatel 3 ’’, and in ten minutes the 
child V as asleep. Quinine b 3 ’’ inunction, iron inter- 
nall 3 ", were prescribed. A spra 3 " of sulphurous acid 
and water, equal parts, was ordered. Milk and 
whisk 3 ’-, alterDatel 3 ^ with beef extracts, were given as 
nourishment. On the morning of the second day, 
found the temperature 100; pulse, 130. On the 
morning of the third da 3 ’^, temperature 101; pulse 
140; face flushed; membrane 3 mllow and breaking 
down. A spra 3 ^ of peroxide of h 3 ulrogen was ordered 
to be used ever 3 ^ hour. On the morning of the fourth 
da 3 ’', temperature 104; pulse 150 and thread 3 ’’. Onj 
the morning of the fifth da 3 ', the temperature was- 
1054; features pinched; respiration 36, very restless. 
These s 3 ''mptoms continued until the child died in 
the afternoon from septic poison. 

Case j. —Nov. 5th, I was called by Dr. Ernest 
Yeager to intubate the laiynx of Clarence M., ast. 2 
3 mars and 8 months. Considerable dela 3 ’- was occa¬ 
sioned in reaching the child which I found uncon- 
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scions'; extremities cold; spliinclors relaxed; wrists 
pul 8 ('Ios.s; and jironouncod ajnuea. A tube the size 
L-eqnircd for a child four years old, was introduced 
into the larynx without delay and arliticial rospirn- 
Lion continiuod for a few minutes until respiration 
ivas restored. At tho end of the hour, tlio patient 
ffrts conscious; respiration 22 per minute: tempera¬ 
ture 101; pulse 140. jMilk and wJiisky wore given as 
aourishmoht, and quinine l)y inunction was ordered. | 
A spray of peroxide of hydrogen was used every hour. | 
AtSr.M., two hours later, 1 received a message to 
the effect that the'child had dislodged the tube while' 
coughing. Upon examination, I found a largo piece 
of membrane tightly plugged into tlie lower end of 
the tube, whicli prevented the escape of tho air from 
the lungs, and tJie child’s effort to remove tlio ob- j 
struction by violent expiration had forced out the 
tube. A tube the next larger size was substituted, 
and on the sixth day it was removed, tlio child niak- j 
ing au uninterrupted recovery. 

Case 4 .—On tlic morning of Nov. 5th, I was called 
by Dr. G. Fallis to intubate the larynx of Julia S., cet. 
20 months, a case of two day’s standing. The dysp- 
nceaAvas present on the first day and had gradually 
increased. I found membrane on the tonsils and 
epiglottis and in the larjmx. A tube the size requir¬ 
ed for a child two years old was introduced into the 
larynx, Avitli prompt relief of the d 3 ’'spnoea. The 
temperature was 1014; pulse 148. Quinine bj’’ in¬ 
unction prescribed. IVhisky and milk given as nour¬ 
ishment, and a spray ol ])eroxide of h 3 x'lrogen was 
directed to be used every hour. The following morn¬ 
ing, the temperature was 994; pulse, 120. Digitalis 
was prescribed on the third da 3 q temperatirre was 
normal, pulse 115. Patient improved steadil 3 ’', and 
tube was removed on tho fifth day, and the breathing 
was almost normal; pulse 110. Two da 3 '^s later, I 
called with the doctor and found the d 3 ’'spna?a suffi¬ 
cient to warrant replacement of the tube. I found 
no membrane, but the lining of the larynx was tume- 
‘‘ied; pulse 140 and thread 3 ’'; temperature normal.] 
‘%ree da 3 ’'s later I visited the child, found it pla 3 dng 
with its dolls; temperature normal; pulse 115, 
thread 3 ’'. The child kept its mouth tightl 3 '^ closed 
and its nostrils widel 3 ^ dilated. Its appetite was good. 
I, again, removed the tube; respiration was normal, 
but the child continued to keep its mouth tightl 3 ’^ 
closed and its head bent down. Examination show¬ 
ed the palatine muscles were paralyzed; the soft 
palate flapped back and forth as the air passed to and 
from the lungs; the vocal cords were stretched wide 
apart; the apex of the epiglottis was curled upon it¬ 
self. Three hours later there was a recurrence of 
the dyspnoea; fearing it might grow serious, I re¬ 
placed the tube. Late in the afternoon of the same 
day, I received a message that the child had died sud- 
denl 3 ’- while xfla 3 dng on the floor. Examination 
allowed the tube was in its proper place, the child 
evidently d 3 ’-ing from heart-clot. 

Intubation, in diphtheria, is indicated as soon as 
dyspnoea becomes progressive, and is due to lar 3 ^ngeal 
obstruction resulting either from false membrane, or 
tumefying of the mucous membrane and surrounding 
issues, under which conditions the introduction of 
the tulie gives immediate relief. 

The size of the tube is governed by the child’s age, 
according O’Dwyer’s system of measurement, except 
in such cases where the tube has been dislodged 103 ’- 
coughing, when I invariabl 3 ^ substitute the next size 


larger, and this latter, my experience has taught me, 
is al)solutol 3 ’' essential. 

The no 7 irishinent must bo liquid, or else in tho form 
of ices, and must be administered ]i 3 " the spoonful, 
the patient either sitting in the upright position, or 
13 ’ing on the side, and taking the entire contents of 
the spoon at one swallow to prevent the passage of 
the liquid into the tube. 

The removal of the tube between the fifth and the 
ninth da 3 ’', ordinaril 3 ’', is safe, but in some cases, I 
have left in position as long as twelve da 3 's. Its 
removal leaves the vocal cords stretched wide apart, 
tlie epiglottis standing almost straight and stiffened 
from being held several da 3 's in one position, and 
also loaves it unable to ijerform its normal function, 
rendering it necessary, for one or two da 3 "s longer, to 
give liquid food b}"^ a spoon. 

In two cases cited above death resulted from sei?- 
tic poisoning and heart-clot, and,,frequentl 3 q exhaus¬ 
tion is the fatal cause. The specialist renders breatli- 
ing possible, 3 'et he, with all his apparatus, and the 
general practitioner, with all his medicine, can give 
but a grave prognosis in diphtheria. 


LAPAROTOMIES PERFORMED DURING THE 
PAST YEAR. 

BY TIlOilAS OPIE, M.D., 

OF n,\l,TIMOKE, JtD. 

Mr. President and Members of the Southern Surgical 
and Gynecological Association: 

It is with no little diffidence and apju’ehension 
that I offer this Society a pajrer which is the beaten 
track and the hackne 3 md theme of a narration of 
cases, especially since it has been made uj) little by 
little as the fragments could be wrested from the 
bus 3 '' activities of the practical doctor. 

I do not come before 3 mu with the jrromise to 
present new, and therefore interesting facts; all of 
us might admit the paucity of facts, even in the great 
province of medicine,- yet all are earnestly looking 
and longing for them. Ever 3 ’' statement, proj)osition 
or theory in any department of medicine before it 
can be reckoned among settled "facts, must be sub¬ 
mitted to a calm judicial consideration, publicly and 
openl 3 ’', before the bar of the medical XJrofession. 

In new fields the caution and deliberation of the 
profession is especially commendable. The experi¬ 
ence of many observers is desired; full and free dis¬ 
cussion is soughtextensive statistics are essential. 
In submitting this statement of a 3 ’'ear’s work in 
Abdominal Surgery, though it be small as compared 
Avith that of many operators, it is to be hoped that it 
Avill elicit a full and frank interchange of experience 
and thereby help, in some measure, progress in this 
department of G 3 mecological. Surgery. ^ 

In doing so, I do not hesitate to sa 3 q that every 
narrator of his personal experience should, Avhen 
before the tribunal of the Profession, feel that the 
withholding of a single error of omission or commis-' 
Sion, vitiates his confession. 'iYe ivant the truth but 
more, ive earnestly desire the whole truth. ’ 
Statistics framed in this spirit Avould be invaluable 
to the profession and therefore, to the human family 
In other words, “every man should be his own critic ’’ 
The accompanying tabulated statement embraces 
thirty tv o abdominal sections made in the twelve 
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This list does not include the whole nuniher of 
laparotomies performed at the Baltimore Citj’’ Hos¬ 
pital during the time stated, since this institution 
opens its doors to all operators of good professional 
standing, Avho may see fit to attend and operate on 
Biich cases Avithin its Avails. 

The AA-riter had the misfortune to receive an attack 
of septic empoisonment on December 10, 1889, from 
the prick of a pedicle needle, Avhile performing a lap¬ 
arotomy on a case of septic peritonitis. This rej)brt 
therefore, represents his first year’s Avork, immedi¬ 
ately folloAving that interruption, Avhich lasted over 
a jfear. 

It has been said in connection Avith this important 
and relatix^ely neAV Avork, that there is “too much 
surgery.” 

In ansAver to this charge, I Avould say that this 
question can best be decided bj' surgeons. 

“EA'erything is by calm behesf, 

Besignecl to him aa'Iio understands it best, 

’ But every AA’ordy, theoretic leech, 

Can teach the teacher hoAV he ought to teach.” 

It is a sad state of things if Ave can say of any indi- 
A^idual surgeon that he is not Aviser at the end than 
at the beginning of his year’s AVork. He can, hoAvever, 
no~more than the physician, claim immunity from 
mistakes. If he be Avise or skilful, he Avill not be 
chargeable Avith repetitions of the same mistakes; 
thus he, as Avell as his future patients, Avill profit by 
his failures. MoreoA’'er, there is inevitably an error 
in judgiiAg the Avork in this or any other branch of 
medicine, by the results of individual operators. The 
Avhole of a thing can never be accurately determined 
by any one of its parts. 

, The statistics in this ncAV field are as yet compar- 
atWely small, and the facts are fcAv. It is quite 
Avell established that the happenings incident to 
surgery Avill bear a very close relationship to each 
other in eA’^ery one hundred cases. It is equally true 
that knoAA'ledge, calmness, deliberation, cleanliness 
and promptness in coping Avitli emergencies, consti¬ 
tute the differences betAveen surgeons. A succinct 
definition for science is, methodized kuoAA’ledge. but 
something must be added to coA'er the Avork of the 
surgeon, auz.: common sense and sound judgment. 
It is also true that Avith a skilful surgeon, each 100 
cases in his oAvn experience, should be a success be¬ 


yond its predecessor. 

Would it not subserve a good purpose to adopt 
some uniformity in our mode of collecting statistics? 
It might be an improvement if all members of this 
Society Avould alike, report their AA'ork in this de¬ 
partment fully from one meeting to another, or at 
least upon some uniform x^lan. As it is, the state¬ 
ments are fragmentary, and therefore, not so Amluable, 
since successful cases are giA^en jAroniinence and fail¬ 
ures are apt to be overlooked. It is agreeable to 
recount our successful ones; it is a Amry seA’cre test 

to coUfess our losses. 

What there has been of error or detraction in my 
AVork, I Avill, as frankly and as fully as I knoAV hoAV 
to do, place it before you conspicuously in the early 
part of this statement; nor will ask you to hide the 
faults (you) I see.” 


UNSELECTED CASES. 


The operations Avere performed consecutively as set 
forth in the accompanying table; they Avere: ^ 

OA^arian Tumors. 

' Chronic Ovaritis. 


Fibroid Tumors.4 

Pyo-salpynx.5 

Retroflexions Avith adhesions and dysmenorrhoea . 3 

Exploratory Incisions.3 

Extra Uterine Pregnancy.1 

Abscess of Ovary.1 

Cj'st of Broad Ligament.1 

Cystic Degeneration of Ovary . . ■.1 


Total.32 

Nine of these patients came to me tlirough the 
disiiensary connected u-ith the College and Avere oper¬ 
ated on in the amphitheatre before the AAdiole class at 
the College of Physicians and Surgeons. The 
remainder, tAventy three, Avere operated on privately. 
Tiventj" seven Avere Avhite and five ivere colored. 


DEATHS. 

The deaths AA'ere as folloAvs: 

Oophorectomy for Pyo-salpinx.1 

Shock from OA'ariotomy.1 

06])horectomy for Acute Alania.• . 1 

Abdominal Hysterectomy for Fibro-Cystic Tumor 1 


Total.4 

No attempt Avill be made to describe fully each 
indiA’idual case, but the classification Avill admit of a 
separate discussion of the various classes of disease 
or operations and enable the Avriter to select and lay 
before the Association Avhat seems of special interest. 

In such a report as this the deaths are commonly 
regarded as a stigma, nevertheless they are usually 
instructiA’^e. I must gh’^e a full account of my stcAV- 
nrdshiiA, and consequently trespass upon your time 
Avith the details of each one of them. 

Case 7 .—Colored servant, single, had receh-ed dis¬ 
pensary treatment for several montlis for gonorrhoea. 
The diagnosis Avas made out correctly, as the sequel 
proA’ed, as gonorrhoeal pyo-salpinx. The urgent 
necessity for surgical interference Avas impressed 
uijon the patient but the operation Avas long deferred. 
On the 5th of February, 1891, a laiiarotomy Avas iier- 
formed. Both ovaries and both tubes AA-ere matted.^ 
together and adherent to the intestines in the pos¬ 
terior cul-de-sac. They Avere Avith ditficrrlty removed^.> 
The left tube burst in detaching it and its virulent 
contents AA-ere discharged into the peritoneal caAuty. 
The pus Avas easily squeezed out of both tubes, after 
removal. The abdomen Avas flushed OAit. Alarming 
haemorrhage ensued from the denuded surfaces of 
the cul-de-sac Avhich AVas arrested by packing it firmly 
Avith iodoform gauze. TliisAvas removed in six hours. 
Her temperature rose to 101 degrees during the night 
and reached 103 degrees the next daj’^; prdse 130. 
She died on the third day of septic peritonitis. _ 

Postmortem: Flakey lymph and pus OA^er intes¬ 
tines. No fluid in abdomen. Ligatures had held 

Case JO. —White, age 50, maiTied; visited me at the 
hospital about February, 1891, received an opinion 
tliat she had an OA'arian tumor AA'hich AA-as fully devel¬ 
oped, and should be removed at once. This adA'ice AA-as 
disregarded. She returned home and remained there 
until about six or seven AA-eeks later, AA-hen a letter 
from her physician impelled her to come on for the . 
much needed surgical treatment. She Avas admitted 
on the 16th of March, and o]Aerated on the 19th. Her 
condition Avas bad. Her temperature Avas 100 degrees 
and pulse rapid. Her abdomen Avas very sore under 
palpation. The colloid contents and the solid ele¬ 
ments of the tumor Aveighed over tAventy poiinds. 
The AA-hole abdominal Avail seemed ablaze AA-ith inflam- 
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Illation; tlio iiitoplinos largely itcllioront to the 

hiinov ami matted togetln'r. ll'lie contents of tumor 
would not run, but had to lie scraped out pioceinoal 
by the hand. Slio was jirofoiindly shocked; hypo- 
dorms of uhisky were given frcel.y; milk'beef lea 
and whisky were administered per rectum; though 
retained, they were of no avail. Death emsued at 3 
A.M., I think from surgical and chloroform shock. 

Post-mortem by Prof. Kierle. No blood in alido- 
iiien whatever; abdoniina] cavity perfectly dry. Lig¬ 
atures tightly adherent to parts. Organs healthy. 
Died of shock. 

Case iS. —White, aged IS, single, family history 
good. Had had periodical attacks of mania. The 
first attack came on simultaneously with her men¬ 
strual flow at fifteen years of age. Tier menstruation 
was alwaj's accomjianied by severe pain, .“^ix montlis 
ago she had so severe an attack of mania that she 
was sent to an insane asylum. On the third da}' 
after the operation, mania set in ; slie could not bo 
kept in bed. It was impossible to keep her bandage 
on. She grew more and more violent and died Janu¬ 
ary, 23, 1891, thirteen days after the operation. 

l^st-mortem by Prof. Kierle; complete post-mor¬ 
tem not allowed. Kidneys markedly congested. No 
fluid in abdomen. Lungs congested. Brain not 
examined; probable cause of death here. 

Case 32 . —W. M., V hito, married V hen 21 y<*ars of 
age, sixteen years ago: had three children and one 
miscarriage. 

Five years ago noticed a tumor in her abdomen, 
which gradually grew larger and w as said to be an 
ovarian cystoma. She suft'ered from frequent lia?m- 
orrhages. Tlicy wore profuse in character, and at 
irregular intervals. On examination, a tumor as 
large as a man’s head was realized in tlie abdomen. 
The uterine probe ran up into it three-fourths 
of its length. An abdominal incision was made 
about eight inches long; the tumor was lifted out of 
the abdomen and secured liy Baker-Brown’s clamp. 
The bleeding was readily controlled, and the peri- 
^ioneal cavity flushed. The abdominal wall was 
closed with silk-worm gut and the stump secured in 
the lower angle of the wound. Though severely 
shocked, .she rallied wmll. The mass comprising the 
fibroid, womb, ovaries and tubes, -weighed ten pounds. 

The patient did w-ell for three or four days, but 
after this her pulse and temperature began to rise, 
and she died on the seventh day of septic peritonitis. 

Pdst-mortem by Prof. N. G. Kierle; wound had 
entirely healed up; the clamp -was tightly holding 
the stump. Abdomen contained tw'o ounces of 
bloody fluid. The intestines were adherent and cov¬ 
ered wdth inflammatory lymph. Kidney soft and 
fatty; liver, fatty. Death from septic peritonitis. 

EXPLORATORY LAPAROTOMY. 

Case ^.—Age 46; operated on January 5, 1891. The 
exploration revealed malignant degeneration of the 
left ovary, with cancerous cysts studding the-perito¬ 
neum and intestines. A large amount of abdominal 
fluid w'as removed. The cavity was thoroughly 
'flushed and the-walls closed. Patient returned home 
in three w-eeks greatly improved. It must needs 
have been temporal-}'. 

Case 22 .—Age 25, married, sterile. Operated 
August 26, 1891. A large malignant grow-th-was found 
in the deft side involving the corresponding ovary 
and the liver. Patient had icterus at the time of 


operation. Ptitclios removed on the eighth day. She 
improved rapidly and returned to her homo in good 
spirits. ' 

Case 26 ,—J\r. 0., age 33, w'idow; had tw’o children 
and o]ie miscarriage during wedlock. Operation, 
Sept. 26. 1891, Performed criminal abortion with a 
tortoise shell bonnet pin. On admission a digital 
examinal ion was made. The pelvis was blocked wdth 
exudates. In the centre of the posterior cul-de-sac 
was a boggy point, the field all around solid to the 
touch. Percussion and palpation indicated tlie exten¬ 
sion of the inflammation andelTusion high up on the 
left side of the abdomen. The temperature in' the 
mornings was about 101 degrees; in the evenings 
1021 to 103 degrees. 

An exploratory incision was decided upon, and 
made in the median line. It was impossible to ex¬ 
plore the pelvis; the strong re.sistent adhesions and 
exudation was an effectual stay law. A large amount 
of bloody serum was flushed out. The temperature, 
at tlie time of operation 102°, began to decline at 
once; the effusion Avas gradually absorbed; at the end 
of three weeks there was no sign of tlie pelvic trouble. 
Drainage was not used in any one of the three explor¬ 
atory laparotomies. 

The number of these cases is too small to prove 
anything, but tliey are suggestive and add to already 
strong testimony which is recorded, that a laparot¬ 
omy done in a thoroughly aseptic manner is a war¬ 
rantable resort, when the indications are threatening 
and the diagnosis doubtful. 

OVARIA.X TUMORS. 

The six cases of ovariotomy made good recoA’eries 
with the exception of No. 10, in Avhich there was 
realized extensive peritonitis on opening the abdo¬ 
men. This case is reported among the deaths. 

Case 2 .— Wliite, single, aged 38, w-as an interesting 
case, since in addition to the cystoma of the right 
ovary, which contained tw-o and a half gallons of 
fluid, tliere Avas on the left side a dermoid cyst, the 
size of a child’s head. The contents consisted of 
bone, hair, etc. The pedicle of this tirmor Avas four 
inches Avide, hence there Avas some difficulty in con¬ 
stricting it efficiently eA'en in sections. This patient, 
strange to say, menstruated regularly up to August 
25, last, Avithin three months of the time of opera¬ 
tion. She suffered from attacks of mental aberration 
during a year prior to the operation. Excellent re- 
coA'ei-y ensued both mentally and physically, Avhich 
has been maintained Avithout interruption from the 
time of the operation up to this date. 

Case 2 A.— AVhite, single, aged 16. Her abdomen 
approximated the size of a Avomen at full term, before 
the operation. She and her friends noticed' the en¬ 
largement of her abdomen for the first time four 
years ago, Avhen she AVas tAvelve years of age. It is 
fair to conjecture that it had filled the pelvis, and 
like pregnant uterus had developed into the abdom¬ 
inal cavity at that time. If there is a parallel be- 
tAveen the nutritive groAvths in these tAvo conditions 
this tumor must have started at a very early age 
possibly AA'hen she Avas eight or ten years old. Her. 
first menstruation Avas in January last, and it recurred 
irregularly afterwards. She bore the operation and 
the subsequent treatment Avith great fortitude and 
made an excellent recovery. . ' 

The other four cases of ovarian tumor presented 
nothing of special interest, save their complete and 
permanent recoA'ery. _ 
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e CHRONIC OVARITIS. 

In this class there were six. Among them was 
'Case 17; single, age 20. She began to m'enstruate at 
fifteen. Her first epileptiform spasm began coinci- 
-dently with this event. Prom that time up to the 
time of the operation, she had these attacks both dur¬ 
ing the interim and at the time of the menses. The 
attacks were more severe just preceding the estab¬ 
lishment of the flow. They were attended by convul¬ 
sive movements of a pronounced character, followed 
by a period of stupor and sleep, lasting fifteen or 
twenty minutes. At other times they were caused 
by over-tax, by mental ivorry or excitement. The 
intermenstrual spasms were attended by slight 
_ twitchings and a short sleep. Her friends, prior to 
* seeking relief by oophorectomy, had spent quite a 
fortune in their efforts to cure her, having had her 
under treatment of some of the most eminent neurol¬ 
ogists in New York. Electricitjq massage, drugs, a,ll 
in turn proved unavailing. No difficulties arose in 
the operation. A few days after the operation she 
had several spasms, hut no harm ensued from them. 

Convalescence was uninterrupted and rapid. She 
spent several weeks at the sea-shore and paid me a 
visit on her return home. The young lady had 
gained notably in weight and strengtli but the inter- 
menstrual form of the attacks still recurred. A1 
this writing I am unalile to stale her condition. 

’ Case 74 ’.—White, single, IS years of age, was an 
interesting case of this class, who had an attack of 
acute mania at the first menstrual flow. Six months 
ago she had a recurrence of insanity, and was sent to 
an insane asylum. Oophorectomy was followed by 
.acute mania. She was uncontrollable. Death en- 
jsued from sepsis. The case has already been reported 
in this paper under the caption of the deaths. 

Case j 2 .-^White, single, age 21. Had always been 
sick since childhood; had been for years subject to 
recurrent attacks of follicular tonsillitis. Her menses 
were established at 17; about tliat time she liad^ 
severe attack of typhoid fever. For six months prior 
to the operation of oophorectomy she had been bed¬ 
ridden. She was hopeless, dyspeptic, and antemic in 
the extreme degree. Her neuralgic lieadaches, and 
ovarian pains were intolerable at each menstrual 
epoch. She readily accepted the proposal as to re¬ 
moval of the ovaries. The operation was borne cour¬ 
ageously, and her convalescence was uninterruiitedly 
good. Upon her return to her home in Baltimore 
she relapsed into her former despondent condition. 
She has not fulfilled my expectations as to complete 
cure, though she has improved physically. 

Case 14 .—KQQ 23; white; single. Was healthy 
until 13, when menstruation began. At first the re¬ 
currences of it were painless and regular. An inter- 
rnntion of four months occurred, and dysinenorrhoea, 
menorrhagia and ill health followed. Tormented by 
her physical pains and disqualification, and her ina¬ 
bility to support her aged parents, she sought oophor¬ 
ectomy as a last resort. It has brought about excel¬ 
lent health and capabilities. .rr « 

fe 7 ( 5 .—White, aged 22; single. Unlike the ^e 
ceding case, had led a life of luxpy and ease. Her 
dvsmenorrceal pains in defacation and generid de 
.preciation in health during five years, caused Ler 
family to seek the removal of the ovaries. 
•satisfaction as to health, cheerfulness and comfort 
ihas come both to her and to her friends. 


^Case 2 j .—Age 39, colored; washerwoman; widow. 
Operation Oct. 8. Had one full term child and one 
miscarriage. This patient was operated on by me 
one year ago for a deep laceration of the cervix. • 
While the parts healed well, she was not benefited 
as regards her distressing and disqualifying dysmen- 
orrheea. The appendages were removed. She is 
still in the hospital. All the indications betoken a 
happy issue out of her afflictions. 

It is noteworthy that five out of six of these cases 
of chronic ovaritis were single, and that-their ages 
range from eighteen to twenty-three'years. 

PYO-SALPINX. 

The five cases under this heading all made good 
recoveries but one, which was a very unpromising 
one. Both ovaries and tubes were packed in one con¬ 
glomerate mass in the posterior cul-de-sac; one of the 
tubes ruptured on removal, causing septicsemia. It 
is interesting to relate as bearing on the etiology of 
this disease, that every one of these cases was un¬ 
doubtedly gonorrhoeal in origin. 

Two had been under treatment in our dispensary 
by Dr. W. S. Gardner, and the other three were ladies 
who were innocent victims to the viciousness of their 
husbands. I prescribed for one of the males a short 
time prior to marriage for gonorrhoea, and was greatly 
astonished not long after tliat event, to find himuith 
a bride whom he had infected by tlio same disease. 
Six months later the uterine appendages were re¬ 
moved. Tlie other two confessed to having trans- 
I milted it to their wives. One of the cases was an 
extremely critical one, since a pus tube had burst 
land discharged through the rectum three months 
prior to the operation. From that date to the opera¬ 
tion the lady was disqualified for any household duty, 
though she had around her a large famil)^. When 
operated on six months ago,she weigheti 130 pounds; 
she now weighs 160 pounds, her weight when in 
former good health. ^ 

FIBROID TUMORS. , 

Two abdominal hysterectomies were performed for" 
fibro-cystic degeneration of the uterus. The first 
"as . 

Case ir .—The abdominal incision was 141 inches 
long from the sternum to the pubis; the tumor 
weighed over twenty pounds. Its vertical ciremnfer- 
ence measured 234 inches, and its transverse circimi- 
ference 22-f. There was, in view of the very large 
pedicle, considerable difficulty in securing her against 
hannorrhage, hence the intra-abdominal method of 
treatment would most likel}’’ have failed had it been 
resorted to. A full description of this case has 
alreadj'' been published in the proceedings of the A. 
M. A. of 1891. The patient was unburdened, and 
health is now being enjoyed. 

The second was a case of supra-vaginal hysterec¬ 
tomy for a fibro-cj’-stic tumor of the uterus. This has 
been described. 

Case 24 .—The third case of fibroids gave the fol¬ 
lowing history; Her first intimation of a tumor was 
October IS, 1890. While playing on the piano, she had 
a rush of blood which filled a chamber. This was 
the time of her menstrual flow. She blecl alarmingly 
at each menstruation. Prior to operatioii she had 
bled continuously for a month. Diagnosis was in¬ 
tramural fibroids, chiefly occupying the posterior 
wall. The pelvis was well filled by the tumor. While 
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lotrolle.vlon. 

lysmcnorrhajn. 

Removal of both 
ovaries. Ilys- 
trorrhaphy. 

No. 1 

stitch 

Abscess. 

R. 1 


Examination before leaving the hospital showed 
the displacement to have been corrected. 
Health restored. 

) 1 
[*. 

V. E. 

3S 

Nov. 

21. 

1S90. 

P. 




Ovarian tumor and 
dermoid cyst. 

Extirpation of 
both tumors. 

Yes. 


R. 


Right ovary distended with 2J^ gall, fluid. 
Nearly Its entire surlnco was adherent to 
abdom. wall. On the left side was a dermoid 
cyst the size of a child’s head, the pedicle of 
which was four Inches wide. Recovery com¬ 
plete. , 


II. L. 

37 

Nov. 

2S, 

1S90. 

S. 




Clir. ovaritis, dys- 
monori-licca and 
liystorla. 

Removal of both 
ovaries. 

No. 


R. 


A working woman totally disabled from mak¬ 
ing a living; was antcmic, subject to dysmen- 
orrhoenl pains, vertigo and fainting fits. 
Health has been entirely restored. 

t 
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Cancer of the ovary. 

Exploratory lapa¬ 
rotomy. ' 

No. 


R. 


Large cancerous cysts studded the peritoneum 
and Intestines. Ovaries Iind undergone mnl-- 
ignant degeneration. Abdominal fluid was 
removed, the cavity flushed. Patient re¬ 
turned home In three weeks much Improved. 
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M. 1 

i 



Snbporltoncal 

fibroids. 

Myomectomy, 

Oophorectomy. 

No. 


R. 


Had been hed-rlddcn for six mos., tliough sick 
for years. Uterus was retroflexed by a fibroid 
tlic size of a ben’s egg, on tlie ujjper posterior 
aspect of the fundus, 'riiis was removed. A 
small fibroid located on posterior wall of 
uterus. Hence obpboreotomy. Result per¬ 
manently good. 

V. 

B.S. 


Jnu, j 
2S, 1 
18'JI. 1 

1 
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! 

M. j 



Gonorrhoeal pyo- 
salpynx. 

Removal of both 
ovaries and tubes. 

No. 


R. 


On the fourth day after operation menstruation 
seemed to he at Iiand, and lasted four days. 
Made an excellent recovery, and has seen no 
show since. ' 

7 

}. 

S. J. 

21 

I'cl). ' 

O 

ISOl. 

s, 1 

1 



Gonorrhoeal 
(double pyo-sal- 
pyux). Extensive 
adhesions. 

Removal of both 
ovaries and tubes. 

Yes. 

Pus tube 
burst. 
Ilicmor- 
rhngc 

XhTy 

great. 


D. 

Patient died of sepsis on the third day. The 
whole of Douglass’ cul-de-sac was denuded, 
and from this surface copious hosmorrhage 
ensued. Bleeding was arrested by packing 
■n'AVi gwai'e. 

s 

Y. 

S.A, 

22 

Feb. 

0, 

1891. 


M. 



Gonorrhoeal salplu- 
Kltls. 

Chronic ovaritis. 

Removal of both 
ovaries and tubes. 

No. 

R. 


Annjmia most pronounced; complexion waxy; 
general hcnlth very bad, so much so as to 
render doubtful the advisability of operation. 
The gravity of the case stated to friends. The 
results most satisfactory. 

0 

.V. 

S.B. 

DS 

Feb. 

22 

lioi. 


c 

s«» 



Ovarian tumor. 

Removal of tumor 
and other ovary. 

No. 

Slight 

stitch 

abscess. 

R. 


Mode a complete recovery. Have seen her 
lately in good health. Has resumed her 
wonted weight and vigor. 

10 

.V. 

W. S. 

50 

Jlnr. 

19. 

1891. 





Ovarian tumor. 
Peritonitis. 

Removal of tumor 
and other ovary. 

No. 



D. 

Patient called six weeks before operation, and 
was, in view of the great abdominal develop¬ 
ment, advised to accept immediate operation. 
M'bcn she arrived she was suffering with peri¬ 
tonitis. Death took place two hours after the 
operotion,from surgical and chloroform shock. 

11 

kV. 

T. V. 
L. 

4S 

Apr. 

20, 

1891. 


M. 



Flbro-cystic tumor 
of uterus. 

Abdominal hys¬ 
terectomy. 

No.. 


R. 


Incision 14 }^ Inches. Tumor weighed 20 lbs.; 
its vertiouTcircumference was 23^ inches and 
its transverse 22^^ Inches. Treated stump .ex¬ 
tra perltonenlly. Temperature did not reach 
beyond 99", nor pulse below.80. Recovery was 
uninterrupted and complete. 

12 

IV. 

H. J. 

21 

Apr. 

21, 

1891. 

s. 




Chronic ovaritis. 
Dysmenorrheea. 

Removal of both 
ovaries. 

No. 


R. 


Had been bed-ridden for over six mos.; had 
been a sufferer with Dysmenorrocea since 17, 
when her menstruation began. She gained 
in weight, and was cheerful for a while, but 
relapsed into the same neurotic state as be¬ 
fore operation. Improved physically, not 
mentally. 

13 

\v. 

S.M 

] 

1 

35 

Apr. 

20, 

1891. 


M. 

5 


Uterineretrofiexlou 
Abscess Involving 
right tube and ova¬ 
ry discharged 
through rectum. 
Painful mass on 
right side of pel¬ 
vis. 

Removal of both 
ovaries, includ¬ 
ing the cellulitic 
mass involving 
the right ovary. 

No. 

i 

R. 


Hfemorrbnge readily controlled. Blood re¬ 
moved' tliorougbly by sponges which had 
been packed in cul-de-sao. No drainage, no 
flushing. Temperature did not rise above 
100". Stitches removed on tenth day. Recov¬ 
ery rapid. In 5 mos. has increased in weight 
from 130 lbs. at time of operation to 100 lbs. 
Health excellent. 

14 

AV 

A.B 

23 

Maj 

9, 

1891 

s. 




Dysmenorrhoea. 

Aneemia. 

Metrorrhagia. 

Removal of both 
ovaries and tubes 

No. 


R. 


A factory hand who had been compelled to quit 
work on account of ill-health. Has been able 
to resume work. Is in good health and spirits. 

ir 

IV 

If 

S.E 

W. } 

• 

. 28 

i, 22 

Jlaj 

11, 

1891 

Maj 

20, 

1891 

s. 

it. 

3 


Ovarian tumor of 
right ovary; left 
ovary had a cyst 
in it containing 

10 oz. fluid. 
Chronic ovaritis. 
Dysmenorrhoea. 
Ana3mia. 

Removal of tumor 
and other ovary 

Removal of both 
ovaries and tubes 

No. 

No. 

Stitch 

Abscess, 

Stitch 

Abscess. 

R. 

R. 


Made an excellent recovery, except as to the 
delay from the stitch abscess. 

Elevation of temperature combatted success¬ 
fully by Salines. Two stitches removed on 
the fifth day, and the others on seventh day. 
because of redness around them. Superficial 
suppuration continued two weeks; healing 
rapid. Thorough recovery. 

AN 

S. K 

. 2C 

Jun( 

1891 

s 




Epileptiform 
spasms. Dysmen 
orrheea. 

Removal of both 
ovaries and tubes 

No. 


K. 


Menstruation begun at 13; since then had been 
at every recurrence subject to fits. A number 
of distinguished nerve specialists in New 
York and elsewhere had treated her. Massage, 
electricity, drugs, all alike failed. Recovery 
from operation excellent. Cure incomplete. 
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No. and color, j 

6 

' § 

'A 

Age. 

Date. 

Single. 

'0 

o 

c? 

C 

<11 

S 

ia 

o 

Miscarried. 

Disease. 

Operation. 

Drain, 

1 = 

5 

o 

O 

18 

Ah M. 

1 38 

|juue 

1 S. 



) 

Acute mania, Djs- 

Removal of bofb 

No, 


W. 



18» 




1 ' 

raenorrhoea. 

ovaries and tubes. 




- 

_ 

1891-: 



1 

1 ; 
1 

• 




19 

B.M. 

23 

July 


M. 


1 1 
i I 

Traumatic perltoni- 

Removal of botli 

No. 

Cystitis. 

W. 

L. 


i, 




1 1 

tl.s. Retroflexion. 

ovaries and tubes. 



t 



1891. 




1 

Displaced and dis- 










1 

I 

eased ovary. 




20 

D. K. 

40 

July 

•s. 








B. 



18, 




1 

Ovarian tumor. 

Removal of tumor 

No. 

Stitcli 




1891. 




! 


and tlic other 


absces«. 








1 


ovary. 



21 

AV. A. 

10 

July 

s. 








AV, 

S. 


29, 





Ovarian tumor. 

Removal of tumor 

No. 

Stitch 




1891. 






and the otlier 


abscess. 






I 


1 


ovary. 



22 

L.C. 

25 

Sept. 

i 

j 

1 

M. 

1 


Cancer of left ovary 

Expioratorv lapa- 

j No. 


AV, 



1, 


1 

1 


involving tlie in- 

' rotoinv. 




- 


, 1881. 

' ] 


i 


testiues. 




. . 23 

W. E. 

23 

1 

,Sopt. 

; 1 

M.i 



1 

^Both ovaries cy^tlc.'Rcmoval of Itotli 

No. 

Prog- 

AV. 




: 1 

1 



i The left mass ofi ovaries and a fw- 


nancy. 




3893. 





cysts displaced in 

’ tUb of a weeks. 

1 


J 





1 



posterior oul-de- 

1 







1 

1 ; 

1 

1 

1 

! 1 
i 1 

sac, and adherent. 


1 

1 

1 

SM 

R.R. 

27 

Sent. 

' s. 




1 

lutramnral fibroIds.Hemoval of the 1 

-Vo. 

' Stffcfi 

B. 



9, 





Pyainonorrha'ii, ' 

ovaries. 


abscess. 




1891. 





menorrliagla i 












alarming in cx- j 












1 tout. 




Do 

R.A. 

S3 

1 

Sept. 


1 

M. 

0 

!i 

1 ^ 

Retroflexion. ITo- 

OSpliorootoiny. 

No. 

Stitch 

AV. 








lapsed ovaries. 

Hysterrorrhaphy. 


abscess. 




1891. 




1 

Dysmonovrheca. 

1 



20 

M.O. 

33 

Sept. 

1 


1 


rerltonltls, Henia- 

Exploratory lapa- 

No. 


AV. 


' 1 

20, 





tocole, .Vhortioii. 

rotorny. 






1801. 


o 







27 

C. M.' 

39 

Oot. 


yi 1 

1 

1 

Chronic ovaritis, 

Oophorectomy. 

Ko. 


B. 

1 


8, ' 


P' 1 



Dysmenorrheoa. l 





1 


1891. 









28 

S.M. 

2o 

Oot. 


M. 



Cvst in broad liga- 

T.aparotomy for re- 

No. 


AV. 

L. 1 


18. - 





ttire. 

movni of cyst. 






1891. 









29 

G. L. 

32 

Oct. ' 


M. 


1 

Extra-uterine preg-^ 

Laparotomy, re- 

Yes. 

Jtanfa of 

■\Y 



18, ' 





nancy. 

111 oval of sac, 


a mild 




1891. 





1 

with placenta 


type. 









1 

aud botli ova- 






1 


1 



1 

1 

rles. 




B. L. 

37 

Oct. 


M. 

4 

1 

1 

i 

ryo-saipynx. 

Removal of both 

No. 


\y 



25, 






ovaries and both 






irai. 






tubes. 



mi 

B. mJ 

32 1 

Oct. 


M. 


1 

1 

OYarinu abscess. 

Extirpation of ab- 

Yes. 

Stitch 1 




27, 




1 


soess sac and 


abscess. 


1 


1891. 

1 



1 


other ovary and 



! 


1 


i 


1 

1 

1 

tube. 



' o2 

1 

w.mJ 

37 

Oct. 

1 

M. 

! , 

, 3 

1 

i 

Fibrocystic tumor 

Abdominal liys- 

No. 





29, j 



i 


of uterus. 

tevectomy. 




i 

1 

' 

1891. 

j 

i 

1 


i 

i_ 

! 

1 

! 

L 

1 

1 

I 





R. 


Remarks. 


R. 


R. 


R. 


E. 


D. 


H. jU/ifl pcrJo^Ie/i] attackso! Mania, with nieii^c-,. 
since first appearance at lo. Six mos. ago 
in an insane asylum. A few clava after opei-a- 
tion acute mania set in. She died the eleventii 
\ day after operation. 

Uterus retroflexed and bound by adhesions in 
Us mnlpositioii. Hud cystitis. B'ns always in 
pain. Jleustruation painfui and irregular. 
Cause; n fall when 14 years old. Recoverv 
complete. 

Patient noticed the grouth six years ago. bur 
did not know n hat it was. It was claimed bv 
her that menopause came on at 30. and growth 
was more rapid the last three years. When 
she left hospital the abscess had not com¬ 
pletely healed. Recovery is complete. 

Patient noticed iier abdomenwasgron ing larger 
wlien she was 12. She had her menses last 
winter several times, but the flow was scanty. 
Her periods were irregular. Had an uninter¬ 
rupted and rapid recovery. ^ 

iFound a largo cancerous mass in the left side. 

I involving the liver as well as ovary. Closed 
tile abdomen. Recovered sutlicichtly to go. 
1 home. 


Examination disclosed enlarged and ej’stie 
ovaries. Her physician had probed the uterus 
and was satisfied she could not he pregnant. 
Slie had had three miscarriages in the first- 
third of gestation. Determined after confer¬ 
ence to remove the foetus and continue opera¬ 
tion. Result excellent. 

TIad expected to do a hysterectomy, ns uternc 
was large and it was unlikely that the ovaries, 
could be reached; but both were in front and 
easily removed. Patient had some metro¬ 
peritonitis for several days, but made an ex¬ 
cellent recovery. 

Had suiTered for years wltli retroflexion and 
prolapse oi ovary; was disabled for all duty. 
Removed both ovaries and stitched the uterus 
to tlie abdominal u all. Made a good recoverj-. 

iTime of operation, temperntnro 302'’. It began 
to Inll at once. In three >veeks the exudates 
were removed. Has made a perfect recovery. 

Nothing worthy of comment, save relief from 
pain and promise of complete recovery. 

Same case ns operated on July 1, 3892. Cyst of 
broad ligament containing serum removed. 
Entire relief from pain. Reeovei'y uninter¬ 
rupted. Is now sitting up. , 

I'onr months Imd scanty, irregular, and painfiiJ 
menstruation. She was compelled to go to 
bed one month ago. On opening abdomen a 
large .sac in loft lilac region strongly adherent 
to surrounding structures Involving tube and 
ovary. 5Iicroscopic examination showed 
placental tissue; drain tube used 24 bours. 
Recovered. 

Had a clear history oi gonorrheea; was under 
dispensary treatment three mos. Flushing- 
was used; no drainage. Recovered without 
unfavorable conditions. 

Sac filled pelvis nearly to the umbilicus; was at. 
every point adherent to nterns, intestines, or 
abdominal wall; was enucleated by the bauds 
ratbor than the knife. Drainage tube used 24' 
hours. Her recovery fs regarded as plienome- 
nal. 


[Tumor began to show five years ago. Since then 
has been suffering profuse btomorrbages. IVas 
supposed to be an ovarian tumor. Gottbrouglu 
operation well. The stump secured by tlie- 
Baker-Brown clamp. No bleeding. About 
the fifth dav temperature up to 103°; pulse- 
loO. Death took place on the seventh day 
from peritonitis. 


I hoped to find the ovaries, due preparation was 
made for a hysterectomy. They ivere happily in 
front and were removed; not a drop of blood has 
appeared since the operation. She made a good 

Case 5 was one of siib-iieritoneal fibroids. The 


patient had been bed-ridden for six months, tlioiigli 
sick and disqualified for all the duties of a wife for 
years. The nterns was retroflexed by a fibroma tin' 
size of a hen’s egg, situated on tlie upper posterior 
part of the fundus. In addition to this there was at 
small intramural fibroid the size of a filbert, located 
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on the posterior wall at the junction of the body and 
neck. Jlyoinect')iny was done, and both ovaries and 
lubes were removed ; she made a good recovery. 

nv.sTEUoiiiuiAi’nv. 

In two cases, No. 1 and No. 25, Ipystcrorrhaphy 
Avas performed after the removal of (he appendages 
for retroflexion of the uterus with chronic ovaritis 
3 }nd dysmenorrha'a. 

The operation by suturing through the anterior 
uterine wall may well be considered obsolete. The 
first case I performed on November 13th, last, sutur¬ 
ing through the stump of the uterine appendages, 
Avithout scraping or otherwise injuring the uterine 
Avail. The outer part of the sutures Avere cut off at 
the end of tAvo Aveeks, and the remaining parts alloAved 
to fall back into the abdomen. 

In the second case. No. 25, the sutures Averc sim¬ 
ply made to pierce (Avithout tying) the ovarian 
ligament and brought through the abdominal Avail 
oiiposite their respective insertions about H inches 
from the incision, and tied OA’or a bridge of skin one- 
half inch Avide. In two Aveeks they Avere remoA'ed by 
cutting one side and dravving them out entirely. 

Both cases, Avhen discharged, Avere in excellent con¬ 
dition. The uterus in each case Avas Avell secured in 
its rectified position, as attested bj'several competent 
examiners. Further time is necessary to establish 
the permanency and value of these operations.' 

CYSTIC DEGUXEliATIOX OF OVARY, COAtriACATED BY 
I’KEG.XANCY. 

Case 2 j .— i\I., 23 years old, has had no full term 
children, but three miscarriages, during the first third 
of gestation. Patient had been subjected to consid¬ 
erable local treatment Avithout avail. Her present 
trouble AA'ith the left ovaiy had been recognized dur¬ 
ing the past three years. The possibility of preg¬ 
nancy Avas broached, but her attending physician 
said that he had lately been making intra-uterine 
applications, and hence Avas confident she could not 
be pregnant. 

, On opening the abdomen, the diseased ovary Avas 
^readily A^erified, biit the uterus Avas unduly large and 
the cerA'ix Avas dilated Avith parallel bar dilator, so as 
to explore its contents. A foetus of six Aveeks Avas 
AvithdraAA'n, the ovaries AA'ere remoA’^ed. The subse¬ 
quent history of the case AAms uneventful save that 
recovery Avas rapid and complete. The ovary on left 
side Avas represented in the thickened portion of the 
Avail of a cyst the size of a Avalirrrt. 

EXTRA-UTERINE PREGNANCY IN A DOUBLE UTERUS, 
REMOA’^AL OF SAC AND THE REMAINING OVARY. 

Case 30 .— ^Age 32, had been married fifteen years, 
but Avas AA-itliout offspring. Since girlhood sire had 
been regular Avith menstruation. For four months 
past her menstruation has been scanty and irregular 
and her general health miserable. One month prior 
to the operation, she Avas compelled to go to bed. 
When the patient Avas first examined in consultation 
with Dr. Mbn. Gonrbel, of Baltimore, her attending 
physician, there Avas a hard resistent mass occupying 
the left.side of the pelvis, pressing upon the rectum 
and causing intolerable agony. Laparotomy Avas 
determined upon. A large encyted mass, the size of 
tAvo fists, occupied the posterior and lateral regions 
of the pehne basin, pushing the double uterus to the 
opposite side. At the outset, in enucleating it, the 
blood contents escaped; the sac Avas shelled out and 


the pedicle ligatured. Tire right ovary Avas re- 
moA^ed. The abdomen Avas flushed, the drainage tube 
inserted and the abdomen closed. 

The double uterus Avas realized by sight as aa'gII as 
touch, it having been held up in the incision for a 
satisfactory recognition by all present. There AA^ere 
tAA'o distinct fundi, Avith deep sulcus betAvecn them. 
Tlie cervix Avas single. The drainage tube Avas taken 
out in twenty-four hours. The patient during about 
ten days, altliough doing Avell irhysically, had an _ at¬ 
tack of mania.- ProAudentially she Avas at no time 
unmanageable, though she Avas Avatched Avith the 
most assiduous attention by her nurse. She enter¬ 
tained two vagaries, and aside from them, was sane 
and logical. One Avas the constant dread that she 
Avas to be operated on by the doctor again, and Avhen 
either of her attendants entered the room she Avas 
frantic Avith fright. The other departure AA'as that 
she could hear her family talking in the next room.' 
She AA'ould ansAver their supposed questions and plead 
pitifully that they be admitted. She is noAV per¬ 
fectly sane, lias gotten avoII of her stitch abscess, 
Avhicli folloAved the drain tube, and is out of harm’s 
Avay. • f 

A microscopic examination of the tissue of the sac, 
shoAA-ed it to be placental. 

STITCH ABSCESS. 

This complication occurred nine times, a much 
larger number relatively than I har^e seen recorded 
heretofore; A\-hile no case proved disastrous, several 
Avere exceedingly annoying in delaying patients in 
hospital. They occur most frequently in cases AA'lrere 
the drain tube has been used. The early opening of 
the abdominal dressings for any purpose, favors their 
occurrence. When the dressings remained intact for 
scAmn days there seemed to be greatest immunity 
from the stitch abscess. Dr. Welch says; “A coccus, 
Avllich may appropriately be called the staphylococ¬ 
cus epidermus albus, is a nearly, if not quite con¬ 
stant inhabitant of the epidermis, lying both super¬ 
ficially and also deeper than can be reached by jrres- 
ent methods of disinfection of the skin. The coccus 
is found frequently in aseptic AA'ounds. It ma 5 qbe 
the carlse of disturbances, usually of a relatively 
slight degree, in the healing of the AA'orrnd, especially 
AA'lien drainage tubes are inserted. It is the most 
common cause of stitch abscesses in Avounds treated 
aseptically and antiseptically. 

DRAINL4.GE IN ABDOMINAL SURGERY: 

Drainage Avas resorted to in but three cases during 
the year. 

Case 2 , Ovarian and dermoid cyst—had a drain¬ 
age tube in five or six days, and I am convinced it • 
retarded her convalescence. 

Case 28 . —Extra uterine pregnancy—had a tube in 
less than tAA'enty four hours. If I may judge of the 
necessity for it by the quantity or quality of the dis¬ 
charge through'it, I should saj’- it did no good. A 
small superficial abscess at the entrance of tube fol¬ 
lowed its AvithdraAval. 

Case j^.—Ovarian abscess—had a drain tube in 
about tAverrty four hours. An abscess occurred at 
the site of its entrance. The quart of pus AA'hich Avas 
saculated in this case, Avas removed Avithout an atom¬ 
ic part of it touching the peritoneum or the Avound- 
ed parts, otherAAOse her fate AA'ould have been sealed 
as Avas the case in No. 7, AAdiere the pus tube burst 
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and death ensued on the third day of peritonitis. 
Even in such a case as the latter, the most ve could 
do, would be to thoroughly flush out the abdomen. 

I am of the opinion that there is even too much 
flushing done; it is but seldom called for. A plenti¬ 
ful supply_ of fine properly prepared elephant-ear 
sponges, will do away with flushings in most cases 
and remove the necessity for drainage. They are 
efficient helps in keeping the abdomen free from in¬ 
fection. Thejr can be utilized in keeping back the 
intestines, in occupying the cul-de-sac, in positions 
below the iiedicle, in taking up blood or secretions, 
in staunching hfEmorrhage, in separating adhesions, 
in jirotecting the intestines while closing the abdo¬ 
men. The assidioiis personal attention of certain 
workers using the drain tubes, has caused them to 
escape the disasters, which have befallen the less 
careful and less skilful surgeons. 

Nature’s plan for curing the unsightly rents the 
surgeon makes when he opens the abdominal cavity, 
is to seal hermetrically tlie sacred cavity of the peri- 
toneum, in twent 5 ’'-four hours. This kindly and jiro- 
videntially comjiorts with its sensitiveness and its 
fitness for the cultivation of germs of disease. Does 
not this prompt sealing of the peritoneum speak with 
unmistakable logic to the point, of striving liard for 
an aseptic operation and for securing immediate and 
absolute closure? 

The oft repeated removal of the dressings of the 
patulous drainage tube must of necessitj’- bo a very 
great danger j surely it favors decomposition and in¬ 
vites germs. All surgeons are aware that after an 
anesthetic, restlessness and jactitations are not 
wholly restrainable. It is easy to conceive how phy-. 
sical injury maj' accrue to the patient during this 
critical time, from these not at all innocent, 3 ^! 
smooth glass tubes. 

I believe drainage is doing more harm tlian good, 
and therefore ought to be abandoned b}' the abdomi¬ 
nal surgeon. 

There is a dual personalit}’’ as well as power con¬ 
cerned in all surgical work. The one is the surgeon, 
who skilfull}^ meets and disposes of the ci'ises in the 
more mechanical part of the work and therefore re¬ 
ceives the plaudits of the multitude, the other, is the 
influence behind the throne, more potent than the 
throne itself, which reaches be 3 mnd the e}^, the touch 
and the knife. I scarcel}'^ need say it is the modest, 
yet oft-despised laboratory physician, who is teach¬ 
ing us the hidden leaven of disease. ' Let us give him 
grateful recognition, for the pivotal facts and secret 
springs in recent surgical success. When he_ sa 3 ’’s 
bruised tissue is a paragon field for the cultivation of 
infected germs, let us heed the warning and cast aside 
the drainage tube. 

Dr. Parkes sa 3 ^s as to drainage; “Views and •prac¬ 
tices concerning drainage have materially changed 
even since the antiseptic era began. Our predecessors 
drained to permit escape of pus, which they knew 
would form. Dntil lately we have drained in order 
to prevent its formation. We seern now to be on the 
eve of an era when we need to drain but little or not 
at all. We resort to drainage now only of necessity, 
in septic or infected cases. In other cases we drain 
mainly from habit, or from fear. Indeed, when^ we 
start afresh, as it were, withoirt previous infection, 
the practice of drainage is a confession of f|*ir or 
of weakness, both of which are alike iinscientifio and 
unfortunate. It even seems to me that in many cases 


where all other aseptic requirements have been met.' 
we do much more harm than good by the use of 
drains.” 


THE DRINK PROBLEM FROM A MEDICAL 
POINT OF VIEW. 

BY FEEDERTCK HOEb'ER, M. D., 

or THE E. S. N V'W. 

The definition of disease is “any alteration from a 
perfect state of health.” When it pervades the whole, 
system, as fever does, it is called a general disease:' 
when it affects a tissue or special organ, disease is 
partial or local. IVhen alcohol induces delirium- 
tremens, or mania a poiu., inebriety, as a disease, an¬ 
swers to the first definition, and when inductive of 
gastritis, Bright’s disease, insanit}^ etc., the second 
definition is applicable. The term inebriety, or alco¬ 
holism, has assuredly been adopted during the present 
century as designative, in medical nomenclature, of 
a disease of the Imman body. The incredulous nia}^ 
demand in what tissue or vital organs of the body is 
located the disease, and ma}’' require of us to state in 
medical, pli 3 ’sio]ogical and pathological terms the 
signs, s 3 nnptoms and effects of this disease. In re- 
p]}^ the statement, based iipon facts, to be presented 
is made that nerve and brain tissue and the vital 
fluid—the blood—are the seats of the disease of ine- 
briet 3 ’'. While the exact localit 3 ’’ma 3 T be imperceptible 
to the senses the microscope does reveal moleculai* 
changes in the nerve tissues and excess of fibrine in 
the blood; ^ the scalpel point may fail to touch the 
exact spot of brain tissue affected to show where 
the disease begins; but this cannot alwa 3 ^s be done 
in cases of insanit}^ epileps}’", or paral 3 ’-sis. In coup 
de soleil, and where individuals perish b}’- lightning, 
the effects ma}’- be noted, such as the loss of con¬ 
sciousness, insensibilit)’' and fluidit}’" of the blood, 
and 3 ’'et the subtle cause producing instantaneoiis 
death ma 5 " not leave a trace of harm or the evidence 
of lesion iipon a single tissue or organ of the body. 
[Again, a consumptive or cancer-stricken father or 
mother ma}’-have neither phthisis nor cancer devel¬ 
oped in their offspring b}’' heredit}’^, and 3 ^et b}^ the- 
irreversible law of ativism these hereditar}’^ diseases 
Iwill appear in some collateral descendant in another 
generation as surely as the iniquit}^ of the fathers, 
according to the Bible, are visited upon the children. 
Some autlrorities define inebriety to be a disease of 
the nervous S 3 ’’stem, allied to insanit}', characterized 
by an overwhelming impulse or craze for intoxicants 
—the effect of the excessive use of alcohol exerts a 
toxic effect on certain organs, bejmnd doubt—e. g., 
degenerative changes of the nerve substance of the- 
brain, the victim loses the power of muscular co¬ 
ordination, there is paral 3 ^sis of the will and perver¬ 
sion of the moral faculties. Prof. H. Newell Martin,' 
of the Johns Hopkin’s Universit 3 q sa 3 ^s “it is not 
strange that the liver often becomes diseased from a 
man taking alcoholic drink's, followed b}*^ fibrous de¬ 
generation ; the true liver substance is crushed and 
killed, and what remains is a shrunken, hard, rough 
mass, w.ell known to the pathologist as ‘hob-nailed’' 
liver. The mucous membrane lining the air passages 
is in a congested state. There is, also,” he add^, “a 

1 There are also marked chanfres in the musculai structure or the 
heart, loss of ho-wer, attended hj fattv degeneration, sometimes coni- 
pletelj surrounding this vital oigau n ith a dense Inj er of fat, and in ev- 
treme cases the fibres of the museles of the heart turn to fat, inductli e 
of dispncea, and the \lotim iiltiinatelj dies of diopsv 
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peculiar form of cousuinplioii wliicli is rapidly fatal, 
aud is found only in drunlcards.” To two eminent 
American jdiy.sicians, Drs. Albert Day and T. D. 
Crotlicrs, may bo awarded the credit of establishing 
beyond all questioning, the facts to prove that'ine¬ 
briety is a disease, and that “all the symptoms are 
incidental to the toxic oll’ccts of alcohol, marked by 
psychical and pathological changes and tlie inability 
of' the patient to cease the use of spirits.” Dr. 
Crothers asserts nerve degeneration occurs, then 
follow functional and organic disturbances. From 
hereditary causes there may be further proofs of 
organic degenerations, marked by an anaemia and a 
sudden insane im]mlsc for intoxicants. In summing 
up the statistics this profound expounder of the sub¬ 
ject adds: “Inebriety is the active cause of from 
15 to 50 per cent, of all insanity, from 30 to 80 per 
cent, of all idiocy, from 60 to 90 per cent, of all pau¬ 
perism, and from 50 to 85 per cent, of all crime.” 
Dr. Albert Da^’, of Boston, in his late thirty-third 
annual report of the M''ashingtouian Home for the 
treatment of inebriates, says: “On the individual the 
effects of vicious alcoholic indulgence is disease of 
the body. Sooner or later it must come. Disease of 
the mind is not far off. It ma}’^ be deliriuin or in¬ 
sanity; the moral sense is blunted. The man is 
dying, and if not restrained will soon be dead. 
Drunkenness is the scourge of our land, and the 
main secondary cause of its spread most certainly 
seems to bo the false dietetic place of alcohol. Put 
fcack this perilous drug whence it came—into the 
medicine-chest and laboratory—aud then a master¬ 
stroke will have been achieved to lessen the evil. The 
votaries of folly who spend the better half of the 
night in the halls of Bacchus and Terpsichore n ill 
at last dance on scorpions and swim ^in the river of 
misery and death, instead of pleasure. The effects 
of intemperance upon the patriotism of a nation is 
neither obsciu’e nor doubtful. The man might as well 
V talk of justice and mercy who robs and murders on 
the highways as he whose example is pestiferous and 
^ vyhose presence withers the tender charities of life 
land perpetuates weeping and woe. A nation of 
drunkards and drunkard-makers would constitute a 
hell.” After a warning to the general public relating 
to the danger in following the drinking customs of 
so-called polite and refined society which now so gen¬ 
erally prevail. Dr. Day concludes, that “the interests 
of religion, our spiritual welfare and happiness, the 
happiness and safety of our families and of succeed¬ 
ing generations demand from us unceasing sacrifice 
to remove this enemy to good government, morals, 
and truth.” In a monograph, “Our country, its pos¬ 
sible future and its present crisis,” by Dr. Josiah 
Strong, the author shows by reliable statistics that 
the use of intoxicants is more dangerous for this 
generation than it has been for any preceding one, 
and he asserts his belief that civilization must either 
destroy the liquor traffic, or be destroyed by it. “In 
the Philadelphia Hospital Dr. Formad found, in the 
dead-house autopsies, that of two hundred and fifty 
chronic alcoholists nearly 90 per cent, had fatty de- 
^ generation of the liver; 60 ^per cent, had congestion, 
or a dropsical state of the brain; the same number an 
mfiamed or degenerated stomach, while not quite 1 
per cent, had normal kidne 3 ’^s. Such eminent scien- 
hsts ^ as Bichardson, Skae, Forbes, Winslow. Anstie,* 
Parrish, Dodge, and others, confirm the fact that 
inebriety is in itself a form of insanity, and like all 


PROBLEM, 


hercdilaiy diseases is Iransmittod from parent to 
chilti as much as scrofula, gout, or consumption, and 
gives the least" hope of a permanent cure unlo,ss 
treated according to tiic suggestions of modern medi¬ 
cal science.” Dr. Davis, of Chicago, on the occasion 
of the laic National Tompctyuce Convention on 
Staton Island, said: “Alcohol is a poison, and, when 
lakcn into the s,ystom it is now pretty well demon- 
slrated is not assimilated, and while passing through 
the body it disturbs the various physiological pro¬ 
cesses, and is finallj’^ thrown off llirongh the organs 
of excretion unchanged. Hence, if not assimilated 
it cannot be a food, and as it disturbs every physio¬ 
logical process, it cannot be a medicine. Therefore, 
if alcohol is not nutritious, and serves no purpose as 
a therapeutical agent, then mankind should be so 
instructed, and its promiscuous use abandoned. 
This work can alone be done by the medical pro¬ 
fession.” 

In connection with the phj'siological effects of one 
form of alcohol, viz.: chloroform', upon the brain, 
nervous and circulatory sj’-stems, a striking illustra¬ 
tion was furnished by jmur ex-president. Dr. Bedford 
Brown, and published in 1860 in ihe American Journal 
of the Medical Sciences. Case of extensive compound 
fracture of the cranium in the jrerson of a boy about 
ten jmars old, who was kicked by a horse, producing 
a compound fracture, with deirression attended bj’- 
copiousdisemorrhage, with portions of lacerated brain 
adhering to the edges of the wound. The effect of chlo¬ 
roform in this case was to arrest the bleeding and 
diminish the-pulsations of the brain, whose surface 
became pale and shrunken. Dr. Brown was thus led 
to conclude that it is an error to suppose that the 
congestion detected in fatal cases from the use of- 
anajsthetic forms of the alcohol compounds is the 
cause of the fatality, but is rather the consequence of 
their toxic effects on the nerves presiding over the 
processes of respiration and circulation. 

As to the unique surgical importance of Dr. Brown’s 
case it will compare favorably with St. Martin’s, 
reported by Beaumont, and to us considering the 
topic of inebriety, is suggestive how death so often 
occurs suddenly to the drunkard, which could not 
be otherwise explained. Surely the investigator in 
tlie sphere of the subject of ineljriety, its cause, pre¬ 
vention and cure ■will become a great benefactor of, 
mankind. ' 

_ The treatment of inebriety is involved in the ques¬ 
tion of the drink' problem from a medical stand¬ 
point, and here the homely adage applies: an ounce 
of prevention is better than a pound of cure. During 
my active naval medical service, I recall that in 1859, 
by act of Congress, the grog ration of the seamen of 
the American navies'"was abolished; jailors were 
allowed an equivalent in money, 25 cents per diem, 
for this ration, and since, the sailor’s condition, phj’^s- 
ical and moral, has been improved; he no longer is 
tempted to acquire the habit of drinking.' A-like 
blessing has come to the peoj)le of Virginia, as at my 
town of Marshall, where under local option law all 
the saloons have been closed. The plij’^sician prac¬ 
tices^ a like precaution to shield his patient from 
maniacal, if not criminal suicide, by removing the 
vial of laudanum from his bedside, and as Dr. Croth¬ 
ers aptly remarks, puts him in quarantine, -where 
diet, medicines, baths,_ exercise, with all other 
means can be applied with military exactness, regu¬ 
lating his mental and phj’^sical surroundings, along 
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Avitli the use of apxu’opriate drugs, the, bromides, 
phenacetiue tonics, calomel globules, etc. Coffee, tea 
and milk should he given often and early, especially 
ih the morning. “Fluid beef” as prepared by the 
Nutriment Company, of Chicago, in the form of bouil¬ 
lon or S0U15 maybe considered a most palatable form 
of_ diet. The coffee palaces have alreadj’^ accom¬ 
plished wonders in England, to decrease the use of 
alcohol in that country, and to diminish the craving 
for intoxicants. Dr. Crothers informs us that to-day 
there are over a hundred asylums and hospitals in 
the world for the treatment of drunkards, but, as yet, 
not one in Virginia, and not one for the treatment of 
• the inebriates of our armj'- and na^y. In proof of 
the needs of the latter, in the report of the Chief of 
the Bureau of Medicine and Surgery to the Secretary 
of the Navy for 1890, Medical Director Albert L. 
Gihon reports a death from suicide, the result of a 
self-inflicted wound upon the throat by a seaman 
suffering a furious attack of delirium tremens, as the 
consequence of a six da 3 's’ debauch. Had this man 
been in a hospital for inebriates, he might not have 
come to so miserable an end. Finalljq are we not 
. right to assert, as to this question of the drink prob¬ 
lem and its solution, that there is present now in 
America, a great battle going on, to decide whether 
the forces that are to govern in the afl'airs of our 
nation are to emanate from the homes or the saloons? 
If now' the purpose of our government be to promole 
the general w'elfare and to ensure the public health, 
the home and not the saloon infliience should 
predominate. 

Dr. Benjamin Rush said that “ a people corrupted 
ly strong drink cannot long bo a free people,” and 
Dr. Hunter McGuire, in his address in Philadelphia 
on the “ Progress of ^Icdical Science, etc.,” can exult 
and gaze with admiring enthusiasm on the efforts 
made b)’’the medical profession during this nineteenth 
century to imimove mankind, and to establish hospi¬ 
tals, dispensaries, homes for the maimed, and in 
every w'aj' encourage the usefulness of medicine. 
And will the members of the medical profession not 
seek to staj' the curse of inebriet}', and ly cxanrple 
and teaching in the midst of their several communi¬ 
ties, make another advance, as the American ]\Iedical 
Temperance Association, the British I\Iodical Societjq 
and the Association for the Studj' and Cure of Ine- 
hrietjq invite jmu to do. They would have jmu to co¬ 
operate with them “ to study and investigate the ac- 
tioir of alcohol, as both a beverage and medicine, to 
determine the facts concerning alcohol; not to be¬ 
come propagandists, as the appeal urges, but as sci¬ 
entists eager to obtain facts and cliirical experience, 
and as the only competent authority to determine the 
alcoholic problem,” yea, for even a stroiiger inotive, 
becairse, according to Dr. Carpenter, in his_ article in 
the Review, physicians, among the professions, head 
the list of the greatest number of inebriates. AVe 
may become the instruments to save some of our 
medical brethren from the w'retched life and death 
of the drunkard. While you may never be called 
upon to encounter the pestilence as it occurred at 
Norfolk, Memphis and Shreveport, or to meet even 
w'orse enemies, as did Livingstone, Kane and Ambler, 
you may rescue some fallen brother, and restore him 
to a life of usefiffness here and happiness hereafter. 


TWO CASES OF TRAUMATIC TETANUS. 

BY C. M. FEKN, M.D., 

OF SAN DIEGO, CAL. 

Suggested by your recent resume and editorials 
upot} the Etiology of Tetanus, I venture to recall two 
cases of the traumatic variety, wdiich in the matter 
of treatment seem to have l^een in line at least with 
some of the more recent investigations and conclu¬ 
sions. 

At the j)eriod of their occurrence, a quarter of a 
centiuy ago, Gross and others regarded all treatment 
of the “ obstinate disease ” as empirical. Upon this 
subject lie says, “ there are, I presume, few' surgeons 
wiio would be found to be so venturesome as to re¬ 
move a limb on the approach of such a disease, and 
none would certainly be foolish enough (italics mine) to 
attempt the expedient after it is fully established.” 

It is true the bacterial origin of the malady had 
not then lieen determined, if suspected, but the wai¬ 
ter believed that a poison or irritant connected with 
the wound was responsible for the tetanic jiaroxysms 
and that early isolation of the diseased tissues was 
indicated. Possibly he builded better than he knew. 
But even now, with our present knowledge of a period 
of circulation, so to speak, and that the bacillus 
does nor enter the circulation, should w'e not more 
frequentl}’- employ the scalpel as an adjunct, at least, 
to anti-septic measures? 

In case one, a little toe had been split by contact 
with a sailor’s knife left on the deck of a ship. Te¬ 
tanic s^nnptoms were well marked and were not in¬ 
fluenced ly excessive doses of cannabis indica, a 
much vaunted remedj' at that period. Quadruple 
doses were taken by mistake. 

Rapid amelioration of the sjunptoms and ultimate 
recovery followed amputation of tlie phalanges of the 
offending toe. 

The second case was also typical in its aspects, 
opisthotonos and other pathognomonic features fol¬ 
lowing the slightest noise or draught of air. A blow'- 
from a wine bottle shattered had jiroduced a lacera¬ 
ted w'ound of the tissues oveii 3 ing the radial side of^ 
right forearm. The nature of the injury, coupled 
with intemperate habits of the patient, made it an 
unpromising case. * 

A semicircular incision to the bone was made on 
the proximal side of the injur 3 ' and the two wounds 
were frequently dusted with sulphate of morphine. 
In addition to this, both w'ere covered with a w'arnii 
water dressing to wiiich a solution of permanganate 
of potash w'as added betimes. These, the main fea¬ 
tures of treatment, w-ere attended with success. 

In the light of modern research we learn tliat a 
bacillus, knowm as Nicolaier’s, is ahvays present in 
t 3 qrical tetanus; and that pure cultures of it can pro¬ 
duce tire disease. It is further stated that the bacil¬ 
lus loses its virulence in the presence of ox 3 'gen. Is 
not this true of man 3 ' animal poisons and does it not 
explain the potenc 3 ' of potassium permanganate, 
wiiich contains so large a measure of ox 3 'gen and 
parts with it so readil 3 '? A recent case of rattlesnake 
poisoning in this vicinit 3 ', 3 ielded quickl 3 ' to the ap¬ 
plication of a strong solution of this salt to the 
w'ound. 

In the cases cited no special medication w-as used 
to counteract the effect of the ptomaines unless the 
"topical application of morphine might be so consid¬ 
ered. 
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agninst the 


Having roinovod Ui(> cause, I lie iiacillus 
lion arises, \vha( aniidole liave wo as 
ploinaines or loxinos? 

Concurring in yonr stalonieid that the scientific 
coniplolonoss of (he etiology of (olanns is oxcc])tional, 
I let us hope Unit Tim JouuxAn will continue to discuss 
the suhjecl with more jiarticular reference to its 
treatment. 


cases, were paid to the removal of secretion from the 
naso-pharynx by a warm spra_y of Dobell’s solution, 
salt and water, or some such simple moans. 

803 Grand Avenue. 


A SKETCH OF IMR. I.AWSON TAIT AND 
HIS WORK. 

BY FIIED BYRON BOBINSONb B. S., H. D., 


THE INFLUENCE OF THE RECLINING POS¬ 
TURE IN FEVERS UPON THE PRO¬ 
DUCTION OF OTITIS MEDIA. 

Koiul lit n inectinp of the Mllwimkoe Modleiil Society, Doe. 22,1.SOI. 

BY II. Y. WURDEMANN, M.D., 

or Mn.\v.\t)Kr.r., wt'i. , 

It is generally accepted as a truism that the most 
frequent mode for propagation o'f an inflammation 
from the naso-pharynx to the middle oar is by direct 
extension along the mucous lining of the Eustachian 
tube. Anji^ hindrance to drainage of tlie middle ear 
and tube occasioned by occlusion of the nose or 
phaiynx is also recognized as a prolific cause of 
Eustachian salpingitis and otitis media. This is par¬ 
ticularly marked in children, as their naso-phaiynx 
is quite small in proportion to that of adults. Hence, 
the relativelygreater number of acute aural affections 
in young people. 

While these are the usual methods, a factor which 
maj’ be overlooked is sometimes the actual cause, 
and in other cases an adjuvant of the inflammatory 
process. The recumbnnt position in any febrile dis¬ 
ease, accompanied by inflammation of the upper air 
passages, leads to the accumulation of secretion from 
the nose and mouth in the naso-pharynx, from which 
it is with difficult}' expelled. The influence of grav¬ 
itation is naturally most marked in the dorsal decu¬ 
bitus, a position usually assumed l)y very weak pa¬ 
tients. The irritation induced by the decomposition 
, of the retained mucus around the mouths of the 
{ lEiistachian tubes and their mechanical stoppage is an 
A.A!ficient cause of the aural complication. [See also 
mirnett.’] 

To repeat from a former articleEven “normal 
mucus from the nose forms a fertile pabulum for 
the growth of microorganisms.” Secretion remain¬ 
ing in the naso-pharynx soon decomposes, giving rise 
to suppurative inflammation of the neighboring deli¬ 
cate membrane lining the aural passages. “WrighU 
examined the nasal secretion of 10 healthy persons 
of different ages for bacteria. There were found in 
six cases, staphylococcus pyogenes albus, aureus and 
,, citreus; in three, micrococcus flavus desidiens; in 
one, bacterium tactis serogenes; in one, pencillium 
'glaucum; in one, micrococcus cereus flavus; in one, 
micrococcus tetragenus; and in three, some-unde¬ 
termined species. The numerical preponderance of 
suppurative cocci agrees with the results of others.” 
Of course decomposed mucus-is even more septic. 

As it is often advisable that the patient be con¬ 
fined to bed in the course of la grippe or the exan¬ 
themata, this cause in the production of the aural 
“■ ^-.affection must .necessarily obtain. It is evident, how¬ 
ever, that otitis media would not be so common a 
sequel of such diseases if some attention, in these 


y,,. \Burnett, Chas. H., “Acute iuflam. of the Middle Ear,” Internat. 
<-hnIcs, July 1891, p. JU-I. 

n x”!'^ urdemann, H. V., “Acute Suppur. Middle Ear aud Facial Paral.' 
<^pnth. Record, Dec. 1891, p;2ll. 

^ ^Wright, Bacterid. World, July 1891, p. 523. 


or CHICAGO, ILL., 

rnorrsb'ou or gynhcologv ix Chicago post-graduatk medical .school. 

In tlie following sketch an attempt will Im made to 
present to the American physician some information 
of the life and work of Mr. Lawson Tait. The sug¬ 
gestion arose from the oft-repeated inquiry, which I 
have heard, to know more of the man who has writ¬ 
ten BO Avell and worked so successfully. 

At tlie time tlie subject of this sketch appeared on 
the field of practical’ surgery the harvest was ripe, 
and his genius, which was untiring energy, quickly 
gathered the fruit that had long waited a reaper. The 
medical profession have gladly welcomed the gather¬ 
ing of his golden sheaves, which have grown into 
ripened stacks. Mr. Lawson Tait was born in 1845, 
in Edinburgh, Scotland. He is the only surviving 
son of Archibald Campbell Tait. His parents died 
many years ago. Mr. Tait u'as admitted into the 
Heriot Hospital school at 7 years of age. He early 
showed marked mental capacity, and while at this 
school he won a scholarship which entitled him to be 
sent to the University of Edinburgh, where he studied 
the arts and sciences, and finally medicine. He be¬ 
gan the study of medicine at 15 years of age, and was 
graduated at 21 as a Fellow of the Royal College of 
Surgeons of Scotland. During his medical studies 
he was under the training of a young surgeon of much 
promise, Alexander McKenzie Edwards, who was the 
favorite pupil of Sir William Kergusson. But Mr. 
Tait will be best remembered as the favorite student 
of Sir James Y. Simpson. Simpson was the greatest 
gynecologist of his day, and it is not strange that 
Mr. Tait should imbibe the views and be impressed 
with the teaching of a great man like Simpson. 
Simpson was one of the great original thinkers of 
his age, and also a practical observer, and this logi¬ 
cal force of circumstances destined him to be a fore¬ 
most leader in g}mecology. Mr. Tait seems not only 
to have grasped Simpson’s teachings with benefit, but 
immediately carried the key of progress into new 
fields. About this time a sad event occurred to the 
world, as well, no doubt, to the hopes and aspirations 
of Mr. Tait. It was the sudden death of the famous 
Simpson. With unfeigned sorrow the medical world 
beheld this great man fold his cloak of death about 
him and pass the gate that stands ajar for all. As 
Mr. Tait’s beloved teacher was dead, he decided to 
leave Edinburgh. He went to reside at Wakefield as' 
house surgeon to a hospital. We will now pause to 
consider some important matters in 1867, when Mr. 
Tait was 22 years of age, and beginning his surgical 
work in the Wakefield hospital. Up to 1860 the con- . 
dition of abdominal surger^y was not very encourag- 
ing. The best statistics which I have been able to 
observe records that ovariotomy was performed some' 
four hundred times from the days of McDowell until 
1860. The mortality was at least 45 per cent. Such 
frightful mortality would appall even a stout heart. 
Almost half the women died from the operation 
From 1860 to 1866 Mr. Tait was a student in a school 
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kncAvn the world over for its original and progressive 
men. In short, history hints that IMcDowell himself 
received the suggestion of opening the abdomen to 
remove tumors from the Bells of Edinburgh, where 
he was listening to medical lectures. Erom the Bells 
the views passed on to Lizars, so that the Edinburgh 
school was in the head and front rank of abdominal 
work. Abdominal section must have been carefully 
discussed by the professors of the school from 1860 
onward. Mr. Tait states somewhere in his writing 
that Avhile he was a student their boyish debates often 
turned on the question, “Is ovariotomy justifiable?” 
and he notes that the conservative element among 
the students was so strong that the decision was 
nearly always against performing the operation. Two 
points can be gleaned from students’ debates. The 
first is, that they will debate questions which their 
teachers discuss; the second is, that the students will 
decide as their teachers have instructed them. So 
we can reasonably conclude that diiring Mr. Taitjs 
student days the Edinburgh school held an unfavor¬ 
able view toward ovariotomy. But whether Mr. Tait 
resolved to follow the course laid down by his cele¬ 
brated teachers or not, we find that circumstances at 
the Wakefield hospital led him into performing 
ovariotomj’'. It appears that at this institution Mr. 
Tait was allowed, by grace of his seniors, exercise of 
judgment as to the performance of operations. Into 
the hospital came women with large tunmrs, which 
were carrying them swiftly onward and swiftly down¬ 
ward. These women appealed to Mr. Tait for aid. 
Mr. Tait, seeing that the cases were doomed without 
surgical interference, operated, I understand, on some 
eight to ten during three years. The report runs that 
he saved about two-thirds of the cases. A mortality 
of only one-third was a vast improvement over other 
years. In 1870 it appears that Mr. Tait had decided 
to follow the surgical diseases of women for a life- 
work. He concluded to remove to Birmingham for a 
wider field of labor. Just before leaving Wakefield 
he married a lady of that place. Of her the least 
we can say is that she is a gentle and sweet woman. 
Her amiable disposition is her characteristic, and^ she 
wins warm friends wherever she goes. She is a 
' pleasant and an entertaining conversationalist. Mrs. 
and Mr. Tait are a typical example of a happily 
wedded Couple. They are both exceedingly fond of 
and attentive to each other. They are the dearest 
kind of friends, and spend much time together in driv 
ing and traveling. Our ideal of the man is raised 
when Ave see him bestowing such devotion on the 
companion of twenty years. . 

In the summer of 1870 Mr. Tait ivent to reside in 
Birmingliaiii. As a young man of 25, liG shoAvn 
himself to be possessed of coinage. To this fear- 
lessness I would call especial attention, as one ot the 
characteristics of Mr. Tait. He had courage bold 
enough to follow out his convictions. His courage 
had already enabled him to save about tivo-thirds o 
his cases which were doomed without operation. He 
saved them by the dreaded abdominal section _ lyith 
its frightful mortality. Mr. Tait is a public-spirited 
man, and a fewmonths after he amved in the city 
he formed the acquaintance of George Daiyson, a 
IPTrlinff thinker of Birmingham. The acquaintance 
SlSf »5e mrno do„btia„enced Mr. hfe- 
for they Avere intimate and waim frien^ until Daiv- 
son's death some years ago. , Though Dawson was a 
■ regular officiating Congregational minister of wide 


rejuitatiop, and a frequent lecturer in different parts 
of the country, he establisdied a neivspaper called the 
Morning News, and Mr. Tait joined the staff. No 
doubt it Avould be interesting to read Mr. Tait’s arti¬ 
cles of twenty years ago, but Ave can conclude that 
the articles had originality and merit, or they never 
Avould have been accepted by DaAA'son, ayIio aa-us a 
keen critic and an exacting judge of journalistic 
Avork. We knoAV personally from IMr. Tait’s many 
kind references to the remarkablj^ gifted Daivsou 
that their friendship Avas a bright spot Avith happy 
memories. Such deep and long-continued friendship 
Avith gifted minds mold men’s character liy inscruti- 
blc increments. Mr. Tait had been in Birmingham 
but a short time ivhen lie demonstrated his vdsdoin 
by joining a movement to found a Avonian’s hospital. 
With the accomplishment and success of this insti¬ 
tution his name is inseparably identified. 

We here consider hir. Tait’s position relative to 
operatiAm gymecolog}’’. He lias ahvays been an active 
member of medical societies. He is a master of clear 
English expression, and Avhen he debates he strikes 
right at the core of a subject. In fact, his remarks 
are direct and to the point. His statements appear 
in a declarative attitude, and each statement con¬ 
tains a challenge of accurateness. His enthusiasm 
is contagious and his aggressiveness stimulates op¬ 
ponents. He had not long lived in Birmingham 
before the medical societies began to listen to his 
neAV ideas on operatiAm gynecology^ and journals be¬ 
gan to print his AueAvs. It is needless to say that the 
English medical men met these neAV vieAvs with keen 
opposition, Imt curiously’- enough his neAA’ ideas AA-ere 
receh’ed AA’ith more liberality in the States. Three- 
quarters of a century’- AA'ill ymt cover the great 
epochs of gynecologyu The first epoch in this branch 
of medicine aa'Rs AA’hen ^IcDoAvell performed ovari¬ 
otomy'. Sir Spencer Wells made another era by his 
systematic labors in abdominal surgery'. A distinct 
gy'necological eiJoch arose Avhen Sims began to pull 
back the perineum AA-ith his bent spoon. Another 
great epoch Avas created in gy'necology' in 1872, AA’hen 
Battey', Tait and Hegar came forAA-ard almost simui - 
taneously and independently' AA-ith a nCAr operation. 
Curiously' enough, these men liA'ed about as far apart 
as ciA'ilization AA-ould alloAv. The ncAv operation AA-as 
the removal of the uterine appendages. Battey, of 
Rome, Ga., in 1865 “conceived the idea of producing 
an artificial menopause, the remedy' of disease.” 
and published his A'iews in 1872. On August 17,1872. 
Battey successfully' removed the apj)endages. Jlr. 
LaAA’Bon Tait, in February', 1872, remoA-ed successfully' 
an oA'ary' Avith an abscess in it about the size of a 
pigeon’s egg, and he claimed that it Avas the first rec¬ 
ord in surgery Avhere a small OA'aiy Avas remoA-ed for 
yjain. On August 1, 1872, he successfully removed 
both ovaries for persistent hasmorrhage. In the early 
part of Aiigust, 1872, Hegar remoA'ed the appendages, 
but the patient died. The aboA'e record sIioaa's the 
remarkable coincidence of AA-idely different men and 
operators, independently performing the same ucaa' 
operation in the same y'ear and about the same time- 
As electricity differs in its ajAljlication in telegrajAby', 
in lighting, and in therapeutics, so the reqiOA'al of 
the uterine appendages differed in its application to 
disease. This same operation by' Battey, Tait and 
Hegar has progressed in three different directions 
with three different results. Battey'’s operation liiu- 
ited itself to the neuroses mainly'-, Tait’s operation 
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mainly involved the removal of llic lubes, and IIc- 
o'ar’s operalion atlemptcd lo arrest ilic growth and 
fimniorrhage of myoma. ^ The object of the operation 
^was, 1, to remove organs' incurably diseased (Tail); 
■2 to arrest mcnstrualion (Ratley); 3, to control 
n’terinc liaemorrhago '(Ilogar). From Ibis time on 
Mr. Tait began to show his specimens at medical 
societies and to advocate the removal of diseased ap¬ 
pendages. At first he mol with little support and 
much incredulity. A very striking expression of 
the subject maj’' be illustrated by a debate which 
occurred in London in 1881, invhich Mr. Tait was 
endeavoring to show, by his numorous specimens ob¬ 
tained from operations, that pyosnlpinx was not an 
uncommon disease. In this congress Sir Spencer 
AVells arose and said: “I have only seen one such 
case in my life. I suppose they all go to Birming¬ 
ham.” 

In 1873 appeared his work on the pathology and 
treatment of the diseases of the ovaries. The pro¬ 
duction gained for him the Hasting gold medal prize. 
This prize was jiresented to him at the British Medi¬ 
cal Association by Sir William Fergusson in 1873. 
His work on the ovaries is remarkably original. It 
, shows a large amount of personal investigations. It 
has gone through four editions. 

As the book appeared at a period of radical 
changes in the methods of treatment of ovarian dis¬ 
ease it became very widely read. It no doubt mate¬ 
rially modified the course of surgeons in a marked de¬ 
gree, and stimulated progress in pelvic surgery. His 
large experience with human ovaries enabled him to 
produce one of the most practical and valuable books 
on this subject. IMr. Tait made steady progress in gyn- 
ecolog}’-, and in 1877 published his work on diseases 
of women. A second edition appeared in “Wood’s 
Library” in 1879. This work at once placed him 
among the front rank of gynecologists. This book 
. was bold, concise and original. Any reader could 
Jneadily see that its author -was progressive and prac- 
^ heal. In liis preface of that book, twelve years ago, 
ikmade a plea that any effort to extend an acquain¬ 
tance with diseases of Avomen should be received with 
patience. But I can Avell remember that the book 
did not entirely escape ridicule and abuse the first 
five years of existence. During the next five years it 
steadily gained in favor. I ahvays looked on this 
book as being the most unique of its kind. It car¬ 
ried a contagious enthusiasm with it and had a very 
fertile power of inducing men to think. The Avork 
is not at all out of date, and can be still read Avith 
pleasure and profit. The book is systematic, and yet 
lacks dry classification. It is interesting to note that 
the author has progressWely modified some of his 
opinions through increased experience. The Avork is 
vigorously AA'ritten and is a typical example of a 
man’s oAvn experience and vieAvs put in a condensed 
and attractWe form. 

(_To be Continued.) 


The use of cocaine ‘in the urethra is attended Avith 
•"inore risk than AAdien applied to any other jjart of the 
body. It should be positively forbidden in the re- 
centl}' cut or denuded urethra.— Ex. 

The International Dermatological Congress of 1892 
Will meet in Vienna, on September 5th to 10th. Dr. 
Prince A. MorroAv has been appointed secretary of the 
Congress for North America. 


DOMESTIC CORRESPONDENCE. 


PIIII/ADlUriPniA LETTER. 

The College of I’hysicians of Pliiladelpliia, held ils annual 
meeting .January Gth, for the election of officers. Dr. .8. 
AFeir IMitchell Avas re-elected President, Dr. .7. AI. DaCosta,. 
A’ice-President; Dr. Chas. AV. Dulles, Secretary; Dr. Charles 
SteAvart AAbirts, Treasurer, and Dr. Frederick P. Henry, Hon¬ 
orary Librarian, for thp year 1892. 

The Directory for Nurses has maintained its successful 
course during the past year, paying all expenses and contri¬ 
buting a surplus to the expenses of the College. During the ^ 
year, special meetings devoted to Ophthalmology Avere held 
by Fellows of the College interested in this department, at 
Avhich A'aluable xiapers were read, and patients and speci¬ 
mens were e.xhibited. At an early date, it is expected that 
a number of Sections of the College Avill be formed for the 
adA'ancement of special departments of medicine, as the 
Council has this now under consideration. At this meeting,, 
a communicjition Avas read by the Secretary, contributed by 
Dr. Gregorio Fedell, of Pome, Italy, entitled “ A Pare Type 
of Malarial Fever,” the author believing that the malarial 
manifestations observed by him in the reported cases con¬ 
stituted a peculiar type of the affection, AA'hich AA'as not cura¬ 
ble by quinine alone, and only yielded to a combination of 
quinine, zedoary root, camphor and ammonia. 

Dr. Frederick A. Packard read a report of “Cases of Acro¬ 
megaly,” and presented a patient Avith enlargement of bones^ 
constant headache, morbid somnolence, and the character¬ 
istic appearances of this interesting affection AA'hich has been 
termed “Maladie de Marie.” 

A specimen AA'as exhibited of acute lepto-meningitis, AA’hicb,. 
from the general distribution of lymph over the convexity 
of the hemispheres and the base, and OA'er the cerebellum^ 
and from the clinical history Avas considered by Dr. Frank 
AA’oodburj'. aaLo presented the specimen, as infectious in ori¬ 
gin and probably caused by influenza. The patient AA'as 25 
years of age, single; he Avas a robust man, AA'hose AA'ork AA’as 
that of stone cutting, AA'hich kept hini out of doors. Uppn 
returning from his daily AA’ork in his usual health, he AA’as 
seized, Dec. 24th, AA’lth a chill, ^seA’ere headache, backache, 
A’omiting, fever and delirium. He Avas brought into the 
Medico-Chirurgical Hospital on the fourth day, and died tAA’o 
days later. There Avas a temperature of 104° on admission 
in the afternoon, but, after the administration of tAA'o ten 
grain doses of acetanllid and applying ice to the head, it fell 
to 100°. In the morning it again rose to 103j^° and Avas 102J^° 
the same evening; during the night he died. There AA’as no 
eruption upon his body. While under observation he Avas 
actiA’ely delirious, talking and trying to leave his bed; he- 
Avas very deaf in both ears, and his left eye AA’as insensitiA’e 
to light; pupils moderately contrActed and sluggish AA’ith 
very little response to the light. Dr. AYoodbury believed 
that the existing epidemic might be fairly assumed to be the- 
cause of the lepto-meningitis, since pneumonia is frequent 
in influenza, and there is a close relationship betAA’een the- 
microbic etiology of pneumonia and meningitis. Moreover, 
the ordinary causes of meningitis Avere excluded in this case. 
He considered it almost identical in appearance Avitli the 
lesions of cerebro-spinal fever, in autopsies made by him in 
1873; and this is of especial interest since the pathological 
relations of influenza are by no means established, and the 
possibility of an outbreak of cerebro-spinal feA’er folloAA’ing 
influenza has already been suggested. The excej)tionally 
mild and damp Aveather during December AA’as A’ery faA’ora- 
ble to the preA’alence of malaria and infectious diseases. 

Dr. Turner, Registrar of the City Board of Health, has Just 
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'issued his annual report, for 1S90. ' In it a largely increased 
mortality is shown towards the end of the year, 
t Dr. Turner states that during the past five weeks, 
there have been in this city, 199 deaths from the grip alone; 
that is, fifty-five more victims than are credited to in¬ 
fluenza during the epidemic of 1890. About 1,300 deatlis 
were caused by it in a period of seven weeks during the 
'early period of that j^ear. ' From the 1st of December to 
January 2, there 'were 1,504 deaths from influenza and 
ether causes which develop from it, and which are made 
more pronounced and dangerous by reason of the preva¬ 
lence of influenza, such as pneumonia, consumption, bron- 
ehitis, heart disease, old age and paralysis. 

The following table will show the ravages made among the 
very young and the aged during the past five weeks by influ¬ 
enza and other causes which it influences: 
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Prom these seven causes alone, Philadelpliia lias had an 
nverage death rate during those five weeks of 300 4-5, or 
almost as large as the rate from all causes during October 
•of 1890. A singular coincidence is that wliile the total num¬ 
ber of deaths for each of the past two weeks was 718, the 
total deaths for the first week in 1890 were 718. That figure 
is the high water mark during the present epidemic, but in 
1890 the total number of deaths in one week, in the latter 
part of January, reached 777. Up to the last week of June 
there had been 666 less deaths than during the same period 
of 1890. But in the last six months of tlie year the death 
rate began to increase rapidl}^ and we end the year witli 
1,635 more deaths than occurred in 1890. In other words, the 
increase during the last six months of 1891 over the last six 
months of 1890 was 2,301. This increase is almost wholly due 
to the grip and the diphtheria. 

The effects of the epidemic of 1889-90 did not disappear 
■until the end of March, 1890. In 1891 it had a moderate run 
(from January to June, but during those six months there 
were only 102 deaths caused by it directly. As it began 
■earlier this year than it did in either 1889-90, or the winter 
of 1890-91, it is believed that it will disappear earlier. 

Here is a comparative table of the deaths during the epi¬ 
demic of 1890, and those during the past five weeks: 


January 5 to 
,FeU. 8,1890. 

Influenza.107.. . 

Pneumonia.‘138 . . . 

Consumption.-ISO . . . 

OMAge. l.sr>. . . 

Paralysis.: .19 . . . 

Heart Disease.IW . . . 

Bronchitis. 60 . . . 


Dec. 6, 1591 , to 
Jan. 2,1892. 

... 198 
... 578 
... 281 
... IOC 
. . . 5C 
... 167 
... 115 


Totals.1290 
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In the same number of weeks the present epidemic has 
taken off 214 more victims than did its predecessor in 1890. 

The present epidemic has worked much in the same man¬ 
ner as did that of 1889-SO, and the maiority of its victims 
have been over 60 years of age. 

The Superintendent of the State Asylum for the Insane 
for the Southern District, at Harrisburg, in his annual re¬ 
port just issued, ascribes influenza as the cause of insanity 
in six cases received during the year. The newspapers con¬ 


tain accounts of several suicides during temporary insanity 
induced by the same cause. / 

Prof. Da Costa also had something to say at his clinic at 
the Pennsylvania Hospital, Dec. 19, with regard to the pre-, 
vailing epidemic. He presented cases illustrating different 
types, and compared this outbreak with that of tivo years 
ago. At the outset, he was quite positive in denouncing the ' 
use of the term “grip,” or “la grippe,” which is merely a 
popular French expression. He hoped that physicians would 
not only refuse to employ it themselves in speaking of or 
reporting cases, but also discourage its use in common lan¬ 
guage. The proper title for the present epidemic is influ¬ 
enza, and by confining ourselves to the use of this name we 
are brought into relation with previous outbreaks of the 
disease, thus facilitating comparison and clinical study. 
Physicians should discountenance eccentricities of nomen¬ 
clature, which only cause confusion and lead to misunder¬ 
standing. Tlie same types are seen this time as before—the 
netvovis, the gastvo-intestmal, and tbe catavibal, with iriaTiy 
intermediate forms. The fever is more of the continued ■ 
type, lasting, with evening e.xacerbations and morning re¬ 
missions, the fever ranging from 100° to 103°, or even 104°, for 
several days, thougli high temperatures have been rare. 
Tlie absence of eruption and usual signs of bowel disorder, 
distinguish these influenza cases from those of tj’phoid, 
which in many respects they otherwise resemble. In many 
instances sliglit albuminuria, with hyaline and epithelial 
casts, has been detected. In the iiresent epidemic there is 
the same severe headache, with’ muscular pains and tender¬ 
ness, with less backache-than in the last; but there is more 
restlessness, and, in addition, we have marked sweating at 
night. Tliere is less affection of tlie nose and eyes, and more 
^catarrh of the larynx and broncliia. The prostration of the 
muscular system and the cardiac weakness noticed in the 
last epidemic are also manifested in this, though in a less 
degree, and the whole course of the malady, as the rule, is 
milder. The fever runs its course usually in four or five 
days, but it may be a week or more, and it leaves the patient 
in a state of depression from ivhieh he may be months in 
recovering. The chief reliance ib treatment, according to 
Da Costa, is quinine, stimulants in moderate quantities to' 
sustain the circulation, chloride of ammonium for the ca¬ 
tarrh, and nourishing food frequently, given in the form,?!? 
broths, etc. Depressing agents should be avoided if possible, 
and when any of the newer antipyretics are given its effects 
should be carefully watched. Antipyrin and similar agents 
can only be safely administered in these cases by a physi¬ 
cian and under his constant observation. The cardiac weak¬ 
ness and slow action of the heart may persist, and for this 
there is no remedj' equal to strj’chnine. For the relief of 
the muscular pains, Prof. Da Costa uses small doses of phe- 
nacetine (grs. 3) with quinine (grs. 2) in capsules, ever3' two 
to four hours; and also employs counter-irritants. It is an 
interesting question whether these joint cases are due to the 
poison affecting the spinal centers. The endocardial mur¬ 
murs which are common are not the result of endocarditis, 
but are functional and connected with the fever process. 
The evidences of renal disorder soon disappear, but conva¬ 
lescence is prolonged. He concluded with the advice; Give 
up early; do not go out too soon.’ 

The Annual Oration before the Academy of Surgerj’, was 
delivered January 4th. by Dr. Thos. G. Morton, who took for 
his theme, “The Progress of Surgery in 1891.” Afe the ad-. 
dress was cyclopmdic in character, covering most of the prin¬ 
cipal surgical work of the year, it is impossible to summar¬ 
ize it satisfactorily. He began with a tribute to Lister, who 
by his teachings made it possible to progress further in sur¬ 
gery than was deemed possible by surgical authorit ies pre- 
1 Clinical lecture in Medical Nezcs, Jan. 1802. 
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viouslotlic introduction of modern wound tronlinont, and 
indeed many of our rccOnt lrium])lis could not be achieved 
without antiseptic methods. In gun.shot wound.s of the 
'"'brain, ho advocated drainage, and re|)orteda case in which 
f a rubber drainage tube had been passed directly through 
the right hemisphere along tlie track of a ball which had 
been extracted by moans of a counter-opening with a tre¬ 
phine. The patient died, but the results of irrigation and 
drainage were suttlciontly good to warrant pursuing the 
same method of treatment in future with prosjjects of suc¬ 
cess, if performed early. 

In regard to linear craniotomy for microccphalus, a case of 
marked improvement was referred to, occurring in a child 
3D years of age, in the hands of Dr. IVm. II. Morrison, of this 
city. The treatment of spasmodic facial neuralgia, as advo¬ 
cated by Dr. Edmund Andrews, of Cliicago, was referred to 
with approval. IMost cases of facial neuralgia are benefited 
by operation. In one case he had known twenty years to 
elapse without recurrence of tlie pain. In operating upon 
recurring neuralgias, the tissues in the neighborhood of the 
original wound are o])ened uj), and surrounding structures 
are torn out, just as is the “bulbous stump of the nerve, if 
found. This is practically the process advocated by Dr. 
./Andrews. Metatarsal neuralgia or painful atlection of the 
'’^foot, first described by Idortoigwas next mentioned. Cases 
of thisliind are often mistaken for gout or rheumatic, per¬ 
haps hysterical, disorders; but in typical cases, no treatment 
will relieve except that advocated by Jlorton, of amputation 
of the joint of the fourth toe. In gunshot wounds of the ab¬ 
domen, early laparotomy and careful exploration was earn- 
' estly defended, as it does not materially increase the risk to 
the patient, ijnd affords theonlymeans of savinglife inmany 
cases which would otherwise perish with peritonitis. Lapa¬ 
rotomy for intestinal perforation in the course of typhoid fe¬ 
ver was advocated, with the condition that it be performed 
as promptly as possible. A case was referred to, done by 
Morton in 1887, which he believed to be the first operation 
in this country for the repair of a pterforated, typhoid ulcer. 
^Unfortunately it was delayed for many hours after the acci- 
Mv\t had occurred, but the operation was well borne and in 
""wise hastened the fatal termination. In appendicitis he 
J pi|!ftices early laparotomy and extirpation of the appendix 
rermiformis, and advocates operation between the attacks 
in cases where recurrences have several times been experi¬ 
enced, especially if a tumor and tenderness persist in the 
appendix region. ^lacewen’s operation for aneurism was 
discussed, and a case reported and patient presented, when 
it had been performed by Dr. Morton without success. He 
deemed it wmrthy of further treatment, however. Congenital 
club-foot he divides into simple (deformity limited to soft 
parts) and complicated (accompanied by partial or complete 
displacement of the astragalus), the latter requiring the par¬ 
tial or complete excision of the dislocated and deformed 
bone. Later on in life, there occurs a combination of these 
two, with more or less deformity. The form of operative 
treatment to be adopted in the inveterate deformities is that 
in which the foot can be placed and retained without any ef¬ 
fort in an easy, right angled position with the leg. This can 
be better secured and with less serious injury, with the knife 
than by the aid of powerful levers and screws, which are still 
'j used by some surgeons for breaking the tarsal bones into 
^position. Mechanical apparatus should not be depended up¬ 
on to overcome deformitj' subsequent to operation, but sim¬ 
ply to retain the foot in a normal position after the distor¬ 
tion has been corrected. Even after operation, such cases 
require careful looking after for months or even years. 

In mammary cancer he advocated early extirpation and 
repeated operation. Eeturn after removal has been the rule 
m the experience of Dr. D. Hayes Agnew, who writes, “neither 


the knife no'r caustics cure mammary cancer.” Eleven years 
had been tlie longest time tliat any patient, in Dr. jMorion’s 
exjierience, had survived the operation; but it sliould be 
performed in order to relieve pain and make the patient 
more comfortable and thus prolonglife. ^ > 

There was present at the same meeting a medical mission¬ 
ary, Dr. R. II. Nassau, who had lived thirty years near the 
west coast of Africa. He was invited to contribute some of liis 
observations, and made some interesting remarks. He said 
that strangers visiting tlie equatorial region,were liable to suf¬ 
fer either with severe forms of remittant fever (malignant bil¬ 
ious remittant like the Panama fever) or to have boils and 
abscesses lending to recur annually, at the beginning of the 
rainy season. Deformities are common, such as club foot; 
extra fingers and toes are not rare; elephantiasis of legs and 
scrotum is also common. Tumors, bursal, fibroid, and ab¬ 
dominal, (the latter occuring in w'omen and probably ovar¬ 
ian) are very frequent. Mammary abscess in nursing worn-, 
en he had often seen, but could not recall a single case of 
carcinoma of the mammary gland. Gynecological disorders 
are very prevalent, from the laborious occupations of the 
women ; from carrying burdens upon their heads, and espe¬ 
cially from maltreatment during and after confinement. 

.Sj'philis and venereal diseases were not uncommon, if not 
introduced by white men ; they were rendered far more xwov- 
alent than they were before, from all that he could learn 
from the natives. Insanity receives no treatment, except if 
the patient is troublesome he is abandoned in the w'oods or 
thrown into a river. The sleeping sickness, which termi¬ 
nates fatally after several months stupor and somnolence, 
he attributes to the use as food of Cassava obtained from a 
variety of the Jatropha Manihot, or Sago palm, growing in 
that region of the w'orld, which he says is a poisonous varie- 
tj’. The disease therefore may be classed among dietetic af¬ 
fections, if he is correct in his explanation, and not unlike- 
poisoning by mush-rooms, which are also used as food and 
sometimes are poisonous. This is a subject W'orthy of fur¬ 
ther investigation both from a physiological and a therapeu¬ 
tical standpoint. 


At a recent meeting of the Philadelphia County Medical 
Society, Dr. lYillard presented a series of histories of injuries, 
of the cervical vertebrm. One case w'as a boy about 13 years- 
of age, who had fallen 30 feet upon his head. The third cervical 
had been fractured, but the displacement was so moderate in 
degree that the cord was but slightly pressed upon, and nei¬ 
ther sensation nor motion were seriously impaired. A plaster 
of Paris encasement was applied so as to fix the head, neck, 
shoulders and thorax. Extension and counter-extension in 
a horizontal position was maintained by weight and pulley 
for six weeks. The boy, a year afterward, had limited mo¬ 
tion in the direction of rotation to the right, but in other di¬ 
rections he could bend the neck with ease and comfort. 

Another case was a boy who, in diving, struck his head 
violently against the bottom of a pool. After his recovery 
from the shock the symptoms were negative. A few hours, 
later, there was impairment of motion and sbnsation in one- 
arm, and in other parts of the body. This was evidently due- 
to hsemorrhage within the spinal canaL and consequent 
pressure upon the cord.' He recovered perfectly in a few 
weeks under extension and rest. 
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vator shaft, striking upon his head. Upon recovering fror 
shock he was able to walk home, although there was consic 
erable pain in the neck. The head could be rotated towar 
the right, but not toward the left. There was a prominenc 
111 the pharynx opposite the second, and the atlas was aims 
rently displaced backward. Fracture of the odontoid wa 
diagnosed. On the following morning, the patient was si 
well that he endeavored to go to his 'work. A few hour 
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later, however, he became unconscious, and died ninety 
• hours after injury.^ The odontoid was found to have been 
broken off directly across its base. There was also a large 
fragment broken off the longer vertebra. The odontoid lig¬ 
ament had not been torn, which prevented further displace- 
ment and pressure. 

Another case was that of a man who fell, completely 
crushing the posterior part of the bodies of the vertebra, 
including the lamina, from which death resulted in a few 
hours. 

These cases show that the prognosis of the cases of broken 
neck depends very largely upon the amount of injury pri¬ 
marily inflicted upon the substance of the cord itself. 

The Board of Health of the City of Philadelphia, on mo- 
tian of Dr. Ford, adopted a resolution, January 6, petition¬ 
ing the Senate and House of Representatives of the United 
^ States for the establishment of one or more stations for the 
registration and humane treatment of persons suffering 
with leprosy in this and other States. 

The Philadelphia Cremation Society reports fifty-one in¬ 
cinerations for last year, an increase of 25 per cent, over the 
year previous. A resolu^on was adopted at tlie annual 
meeting, recommending the passage of a law requiring the 
cremation of the bodies of persons dying with infectious 
' and contagious diseases. 

Messrs. J. B. Lippincott announce a new medical montlily, 
The International Medical Magazine, with Dr. .Tudson Daland 
as managing editor. A good corps of collaborators is prom¬ 
ised. The first issue was to liave appeared early this montli. 
One of its features is a department upon forensic medicine, 
' under the direction of a member of tlie Philadelpliia Bar, 
L. D. Beuleth, Esq. “Of the making of new books there is 
no end.” 

AVe have recently lost Dr. Samuel R. Knight, Superintend- 
■qnt of the Episcopal Hospital of this city for many years, 
and a member of the County Medical Society, American 
IMedical Association, and other societies, where lie had many 
friends. Dr. A. H. Gerhard, Professor of Physiology in the 
Medico-Chirurgical College, who had been in delicate health 
for several years, also died last month, with ffidema of the 
larynx, the result of influenza. He was of a genial, though 
retiring, disposition, and had many warm friends. 


NECROLOGY. 


B. J. 23. Statlei*, M.D. 

, At his residence, Marshalltown, Iowa, Jan. 1, occurred the 
death of Dr. E. J. B. Statler, from lung fever and other com¬ 
plications, aged 65 years. 

He was born at St. Thomas, Franklin Co., Pa., was edu¬ 
cated at Jefferson Medical College, Philadelphia, graduating 
in 1851; was married to Miss Sarah J. Kemp in 1847, who 
now survives him, by whom there are six children; Benj. 
E., lYm. E., Mrs. F. IV. Wells, Mrs. Geo. W. Beasley, Mrs. W. 
T. Utz and Miss Kellie Statler. Dr. Statler came to Iowa, 
locating at Iowa City in 1850, and at Marshalltown two years 
later. He went into the army as assistant surgeon of the 
Twenty-eighth Iowa volunteers, and Avas afterward made 
surgeon of the Thirty-eighth Iowa infantry, being in the 
service two years and a half. On his return he Avas elected 
Mayor and served one term. He Avas a kind-hearted, gener¬ 
ous man. 

The funeral occurred Sunday afternoon from his late resi¬ 
dence, Rev. Dr. Rhea officiating, assisted by Rev. William 
Bryant, and Avas largely attended. 

Medicai. Director Henry 0. Mayo, U. S. N., retired, died 


at his home on Fifth Ave., Nbav York City, on Thursday, De; 
cember 31, aged 71 years. He was a native^of Nbav York, 
and was appointed from_ that State in 1846. He became^ 
medical inspector in 1871, and director one year later. His 
retirement took place a little over six years ago, since which^ 
time he has made New Y'ork City his abode. His family is 
one Avhich has been well represented in the medical frater¬ 
nity. 

Dr. Samuel Waldo Hart, of KeAv Britain, Conn., died De¬ 
cember 31. He Avas a native of that town, born there 
May 22,1826. He Avas a graduate of the old Berkshire school, 
and an honorary M.D. of Yale College in 1855.' He Avas 
elected mayor of his city for five terms beginning in 1872. 
HeAvas an honorary member of the State Medical and Hart¬ 
ford County Societies. 

Dr. Frederick Bedford, of Kcav York City, died Decem¬ 
ber 28, aged 64 years old. He Avas the son of the late Prof. 
Gunning S. Bedford, one of the coadjutors of Dr. Valentine 
IMott, in the founding of the IMedical Department of Kew 
York University, from \A-hich school Dr. Frederick Bedford 
graduated in 1859. He Avas one of the founders of the New 
York County Medical Association and a member of numer¬ 
ous other organizations. His special predilection in practice 
Avas for obstetrics, in Avhich branch he had been clinical as¬ 
sistant in tlie New York University for many years. j 

Sir jA.ArEs Risdox Bex.vett, 3I.D., LL.D., F. R. S., presi¬ 
dent for four terms of the Royal College of Physicians, 
London, died December 16, aged 82 years. He AA'as identified 
for many years Avith St. Thomas Hospital,holding the chair of 
theory’ and iiractice, and becoming later honorary physician 
and goA’ornor. He Avas a representative of his College in the 
Royal Medical Council and vice-president of the Royal So¬ 
ciety. He AA’as cliairman of the executii'e committee of the 
International Medical Congress. 


The Dea’elofment op the Sections of the American Med¬ 
ical Association has occupied some of the attention of Dr. 
Leartus Conner aa’Ijo, at tiie last meeting of the Association 
formulated his A’ieAVs as follows: 1. The sections are the As^ 
sociation, and should conduct its affairs. 2. The 'SimplesF’ 
method of attaining tliis end is to have each Section appoint 
an executive committee of three to look after the interoMs- 
of eacli individual section, and to unite AA’ith a similar cmi- 
mittee from the other sections to form a section councii.' 

3. Tills council should haA'e charge of all affairs of the As¬ 
sociation tiiat bear upon the development of .the sections. 

4. Tlie members of the several section executiA’e commit¬ 
tees should be appointed for three years, and be composed 
of ex-chairmen of the section, the retiring chairman of each 
year filling tlie vacant place of the retiring member. Hie 
details of the plan can readily be made to fit into the exist¬ 
ing state of affairs, AA'hen once our first proposition is admit¬ 
ted. 

The section in ophthalmology’ ratified this by’ electing 
three members and noAV the originator of this method is de- 
sirouS'of having every other section do the same at the next 
meeting. There is no doubt that such a section council 
could AVield a large influence for the bettering of the sec¬ 
tions.— St. Louis Med. and Surg. Journal. 

Alkalies in Universal Pruritus. —Lange {Hospitals-Ti- 
dende, Ko. 21,1801) has found that sodium bicarbonate and . 
lithium carbonate, combined Avith carbolic acid compresses, 
haA'e a A’ery prompt effect in relieving uniA’orsal pruritus. 
He refers to an extreme case in Avhich the condition Avas im- 
proA’ed in a feAV days, Avith marked relief in six AA'eeks, and 
in three months hypnotics Avere unnecessary. — British Med. j 
Journal, 

Treatment of Convui.^ons in Children. — T. G. Davis 
recommends, if the patient is cyanotic, a feAV Avhiffs of amyl- 
nitrite. , 

A Ha’pnotizer in Jail. —A man, calling himself Dr. Vint, 
has been sentenced to three months at hard labor, in Eng¬ 
land, for giving exhibitions of alleged hypnotism. • 
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iMETIIODS OF -MEDICAL INSTRUCTION. 

T]iis ahvays interesting, always threadbare, but 
never worn out subject, was a tlieine of discussion in 
a recent meeting of the Practitioners’ Club of tliis 
city. Tliere Avas a general harmony of vieu’s ex¬ 
pressed lij’' the speakers, all of rvhom are active 
teachers and represented the several medical colleges 
of Chicago. While, as the honored guest of the occa¬ 
sion, Propessoii Vaughan, of the medical department 
of the University of iMicliigaii, presented his views. 

Professor E. L. Holmes urged the necessity of 
more and better laboratory instruction, claiming that 
the laboratory work should be extended, and in con-1 
junction with the clinic, be made the manual train- j 
__ ing school of the medical student. 

.1 Prof. Quine urged the importance and value of the 
y ^iflactic lecture as an important factor in the teach¬ 
ing of medicine, and deprecated the giving of clinics 
before large classes. Prof. Vaughan said text books 
could never take the place of the living exponent. 
That the art of the professor is not only to instruct 
his class in the fundamental truths of his subject, 
but to infuse them with a spirit of investigation and 
to make his pupils feel that they must learn to think 
nud act for themselves. Laboratory work and labor- 
ntory teaching is only in its infancy. Much is to be 
hoped for in this direction. Prop. Vaughan paid a 
generous and gloiving tribute to Dr. John H. Rauch, 
the late secretary of the Illinois State Board of 
Health, for the great 'work he had accomplished in 
elevating the standard of medical education in all 
the medical colleges. 

Prop. Christopher spoke of the special value of 
/^..■clinical instruction when given to individuals and 
email classes. 

Others spoke with deprecation of clinics given be¬ 
fore large classes. 

The entire discussion of the evening was very sat¬ 
isfactory in giving those who were present an oppor¬ 


tunity to heal’ an expression of thought on this^ 
subject by prominent and successful educators. 

It is quite evident that there is a feeling of unrest 
and anxiety for better methods of teaching medicine 
on the part of the most experienced teacliers. 

A subject not touched upon, for lack of time, was 
the trend of the period in the affiliation that is taking 
place between the Medical Colleges and the'Universi- 
ties. In most instances as yet this affiliation is only 
nominal, but it is the first or initiatory step toward 
a more practical connection. A University in name 
is not a University in fact without it has a medical 
department with its medical teaching faculty. The 
one is a normal part of the other. When an absolute 
unification of medical schools in and with the universi¬ 
ties does come about, there will follow a strength and 
power for advancement which does not and c'annot 
otheru'ise exist. "With such a unification of interests 
there v'ill naturally succeed an endowment of labor¬ 
atories, professorships, fellowships, and scholar.ship3 
which M'ill not and can never come under other con- 
Vlitions. 

Within the last very few years—we might almost 
with propriety say, within the last very few months— 
there has been a rustling and a rattling, as of dry 
bones, indicative of a change of thought, an evolu¬ 
tion of sentiment amounting to a tacit demand, that 
is a sure premonition of a forward movement all 
along the line. The several State legislatures are, 
one after another, with reasonable rapidity, enacting 
laws having for their purpose an elevation of the 
standard of educational requirements for the privi¬ 
lege and right to practice medicine. This is not in a 
broad sense a system of class legislation, for such 
Acts are for the common conservation of the health 
and lives of all the people. ^ 


A NE-\y METHOD OF INDUCING LOCAL ANAESTHESIA. ’ 
Dr. Leonard Corning has described in the JVe 7 v 
York Medical Journal, December 26,1891, a novel pro¬ 
cedure by which he obtains a protracted loss of sen¬ 
sation, ivithout freezing the-tissiies. He uses a double 
hypodermic syringe with a single needle. One barrel 
of this syringe contains a solution of muriate of co¬ 
caine, while the other has a pure, non-irritant oil, 
preferably the oil of theobroma, or “cacao butter,” as 
it is commonly named. The strength of the cocaine 
solution should be two or three parts of the salt to 
one hundred parts of water. The oil of theobroma 
in the larger barrel of the syringe is maintained in a 
fluid state by occasionally dipping the syringe into 
water of about 110° F. The cocaine is first thrown 
into the tissues that are to be made insensitive, then 
without removing the needle, the cacao oil is made to 
follow along the same path. By the next step, whicli 
is the original feature of the procedure, cold is ap¬ 
plied over the surface, and the oil is precipitated or 
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'solidified, obstructing the capillary circulation, and 
thus producing a local stasis that “anchors” the co¬ 
caine solution. By this method, Dr; Corning has 
maintained a “limited zone of anajsthesia” for more 
than an hour, and he sees no reason why he may not 
-double that period of insensitiveness, if desirable. 
The chilling of the surface, in order to harden the 
subcutaneous injection of oil, may be effected either 
by cold water, ice, or by the etlier spray; the latter 
being the preferable way. The spray does not need 
to be continuous, since an occasional refrigeration is 
adequate to keep the oil solid, pi’ovided tliat the tem¬ 
perature of the aufcsthetized part is kept below 86° 
to 95° F., which is the melting point of cacao butter. 
When the local ana3sthcsia is no longer required, the 
oil is melted by the heat of the body, and is taken 
up into the general circulation, wlien tlio application 
of external refrigeration is discontinued; even dur¬ 
ing the application of cold, there is a gradual melting 
of the solidified.oil, beginning at the periphoiy. In 
consequence of this fact the anaesthesia liegins to 
fade away at the periphery. But this subsidence of 
the anaBsthesia may bo markedly retarded ly simpl}’’ 
taking up the “slack of the skin” outside the oil-in¬ 
jected surface. This is done by pinching up a fold 
of skin and liolding it thus doubled ly mcam of 
small spring clothes-pins or l)y narrow strips of elastic 
adhesive plaster. But this step does not imply that 
a stretching of the skin is essential to the attainment 
of the most complete results. It is simply a remov¬ 
ing of the excessive elasticity of the skin over the 
injected area. Dr. Corning has hope that the method 
of protracted localization of remedies may be found 
useful in a variety of ivays beyond that which lias 
first suggested itself, in the employment of cocaine 
and cacao butter for the induction of a protracted 
aniesthesia serviceable to the surgeon. 


PHYSICIANS AS POLITICIANS. 

At a recent gathering of members of the medical 
profession in this city, a distinguished gentleman 
arose to direct attention to the fact that in the great 
Cook County hospital the teaching of students was 
absolutely prohibited, and at once entered upon a 
tirade against iioliticians and their methods, saying he 
hated them as he did sin and the Evil one. 

We could not but think the gentleman was one of 
a great number ivho imagine themselves particularly 
good because they keep aloof from politicians. In 
this he plays a very unwise part. If he and his kind 
mingled a little more closely with politicians, and 
'showed the ward statesmen that he was individually 
' interested in the management of city and State 
affairs, there would be a good deal more respect for 
each other manifested on all occasions; for the truly 
■good doctor need not think that any more than half 
.of the disrespect there is going, is on his side of the 
house. ' 


Let the good doctor at the veiy next municipal 
election, or a little before the election, gather togetlier 
at his house a dozen of his iiersonal friends and ^ 
neighbors, and there and then formulate a ticket of 
men that he and his friends believe to be good, true ' 
and capable of representing what he regards as the 
best interests of the city and State. Tliis being done, 
let him and his friends agree to go to the polls, and 
stay there during all the hours the polls are open., 
and solicit the vote of every man who comes there to 
exercise the rights of citizenship. Then let the good 
doctor go to the convention, if only to see how the 
meeting is managed. The candidates for office having 
been selected,the doctor should not cease his labors but 
should go to the church and prayer meeting, if need be. 
to meet his friends, and to urge their going to the 
polls. There is a deal of religious duty in such an 
effort to secure a righteous government. This being 
done and well done, the doctor maj^ not, at the very 
first attempt, see his nominees elected to office, but ' 
ho will have accomplished a great deal in the way of y- 
j obtaining the respect of the now hated politicians., 
and this respect will be recijirocal. Some iwactical 
attention in this way to ward statesmanshiii, will 
very soon fling wide open the doors of Cook County 
hospital, the insane asylum and every other public 
institution which the good doctor wishes to enter 
with his students. ^ 

Not only so, but the good doctor would have a most 
respectful hearing of and a heeding to his statements, 
when showing the county authorities whom he helped 
to nominate and elect to office, where the branch 
hospital for contagious diseases should be located, 

We have not one particle of sjnnpathy for the' 
goody good doctors who inveigh against politiciai)5<^" 
and their methods, and go up to the temple and 
tliere, with solemn and elongated countenances, thank 
the Lord they are not as other men, not even as the 
poor politician, ivho comes in hanging on to a good 
wife’s apron strings. 

Every time, the doctors can have their own way iui 
everything that pertains to the conservation of thC" 
health of the people, and secondarily of their owa 
public interests. 


IIIGIIT ILIAC DISEASE. 

More particular!of late years have diseased condi¬ 
tions in the right iliac region attracted attention, and! 
the terms typhilitis, perityphilitis, and appendicitis^ 
have been much discussed. The surgeons have about 
decided that apjiendicitis is the correct term, and that ) 
appendicitis is the initial lesion of all so-called in,- 
flammatory disorders of the right iliac region, whiclh 
have any connection with the bowels. 

The paper of Dr. Joseph Price, on appendicitisi, 
read before the Philadelphia County Medical Society, 
Sept. 28, 1891, may be taken as a fair index of tUu 
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state of the surgical mind regarding tliis subject. 

Dr. Prick says: “Tlic old terms were arrived at by 
examining old, neglected cases, often post-mortem. 
Recentl}’^ but one term—appendicitis—is used before 
laparotomy, before post-mortem, because those two 
performances prove that so far as the gravity, inten¬ 
sity, and extent of the disease are concerned, the 
symptoms are unreliable, inadequate; further abdom¬ 
inal sections and post-mortems have determined what 
the treatment should be—tliat is, surgical, under a 
surgeon from its inception; hence the name indicat¬ 
ing and impressing the nature of the disease, and tlie 
character of the treatment—that is, appendicitis sur- 
gicalis. Idiopathic j^eritonitis indicates nothing—is 
an empty term. The terms typhlitis, perityphlitis, 
paratyphlitis, extra-peritoneal abscess of the right 
iliac fossa, are useless except to indicate a secondary 
or late process originating, witliout exception, in in¬ 
flammation of the vermiform appendix.” 

This language is certainly misleading. Tliat the 
great majority of cases of right iliac disease are of a 
mild type, and amenable to medical treatment, is 
well known to the medical man, if not to the lapa- 
rotomist. 

A little later in Dr. Prick’s paper occurs this state¬ 
ment: “ Thiky-five per cent, of all post-mortems 
show residua of appendicitis; 36 per cent.—over one- 
third—of 300 autopsies done at random, revealed dis¬ 
eased appendix (Ton). One case of perityphlitis 
to 100 of appendicitis (McBurxky). Assume that 
one-third or more of all adults have one or more at¬ 
tacks (Keex).” With these statements the physi¬ 
cian can agree. But how common laparotomy would 
become, if all these cases required that operation. 
As a matter of fact, these figures show very conclu¬ 
sively, not only that apiiendicitis very rarely re¬ 
quires surgical intervention, birt that, in many instan¬ 
ces, it must be so mild as not even to be suspected. 

The sweeping assertions of the surgeons relative to 
the necessity for operation in most cases of ap¬ 
pendicitis, are no doubt made in good faith, and as 
the teachings of a rich experience, but these asser¬ 
tions certainly do not harmonize with tbe daily ob¬ 
servations of physicians, and the explanation of these 
differences of opinion can only be found in the suppo¬ 
sition that the great majority of the cases Avhich are 
brought to the attention of tlie surgeon, or rather the 
laparotomist, are cases which do require or have re¬ 
quired operation; while the physician is concerned 
•with another type of cases. 

The results accomplished b}'^ surgery, in cases rvhich 
would have proved fatal under purely medical man¬ 
agement, are exceedinglj'^ encouraging; but the indi¬ 
cations for surgical interference should be clearly un¬ 
derstood by the physician, before he requests the 
services of the surgeon. 

A clinical lecture by Jules Simon,’ at the Hbpital 

> Le Bulletin Medical, September 9,1891, p. &19. 


des Enfanls, Paris, slieds much light upon another 
phase of the question. Prof. Simon’s observations 
have been made mostly upon children, but are appli¬ 
cable to adults, particularly as, in many instances, 
the trouble in the adult is a heritage from his child¬ 
hood. 

One case which Simon reports indicates very well' 
his general views upon the subject. A little girl, 6 
years of age, who had been the subject of an obsti¬ 
nate constipation since her earliest infancy, presented 
evidences of caical obstruction, followed by diarrhoea, 
and inflammation of the region. She was put upon 
treatment, and at the end of three weeks was entirely 
well, not even the least difference in suppleness of 
the two iliac regions being apparent. The mother 
was cautioned to look out for relapses, and particu¬ 
larly to watch for signs of constipation, and to pre¬ 
vent it. In spite of his injunctions, the hygienic 
measures which had been prescribed were disregard¬ 
ed, and a year later, the child was taken with typhli¬ 
tis, then appendicitis, and finally with perforation, 
rapidly terminating fatally. Simon believes that in 
this case, prolonged constipation produced a dilata¬ 
tion of the ca 2 cuin, hardened faices irritated the in¬ 
testinal walls, the appendicular orifice became dilated, 
foreign bodies entered the appendix, with resulting- 
ulceration and perforation. Whether this explana¬ 
tion is correct in every detail, may well Ire question¬ 
ed. As pointed out last week, a further investigation 
of the relations of the bacterium coli commune to 
appendicitis, must be awaited. But this much is cer¬ 
tain, obstinate constipation, and some form of right 
iliac disease, preceded the fatal appendicitis. 

In this connection Simon says: “In all the cases 
that I have investigated, either in private or hospi¬ 
tal practice, I have observed the same pathological 
evolution, and in cases rvhere a special hygiene, was 
observed, and suitable treatment (laxative) institu¬ 
ted, and faithfully carried out, the patients always 
escaped further accidents.” AVith these statements ' 
many medical men will be found to agree. 

Simon recognizes three stages of the disorder, pre¬ 
liminary to appendicitis. 1st. Simple constipation; 
2nd. Engorgement and thickening of the ciecum; 
3rd. Stecorsemia, or constitutional manifestations 
from the retained fieces. 

It is not uncommon to find cases of rather sudden 
pain in the right iliac region, with more or less ten¬ 
derness when pressure is made over the appendix. 
There may also be present a nervous condition sim¬ 
ulating shock, a rapid pulse,and some mental anxiety. 
There may or may not be elevation of temperature' 
Tenseness of the abdominal muscles with possibly 
induration of underlying tissues is usually present 
In view of the revelations of the post-mortem table* 
Urese cases ought to be classed as appendicitis. 

AA hile the history may not always indicate preceding- 
constipation, flushing the bowels will almost always 
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bring to light old, hardened masses of foeces. An 
imm^iate exciting cause, such as shock, trauma, ex¬ 
posure to cold, indiscretion in eating, may often be 
found. Often it is a mere coincidence, but in some 
instances may be the reason for the occurrence of the 
appendicitis at that time. Appendicitis, however, 
Avould not have occurred from the particular exciting 
cause, if the preceding predisposing conditions had 
not been present. Now if these cases are appendicitis, 
then appendicitis is only occasionally a surgical dis¬ 
ease, for the vast majority of these cases recover 
promptly under such widely different lines of medi¬ 
cal treatment as laxatives, with poultices locally, or 
the free use of opium. While favoring the laxative 
plan of treatment we cannot here discuss the relative 
merits of it and the ojrium treatment. 

In closing, we wish to repeat, and approve Simon’s 
words ; “I admit, for my part, all that a])pendicitis has 
revealed at autopsies; it is the cause of tlie adhesions, 
the abscesses, the escape of foreign bodies into tlie 
peritoneum, under the peritoneum, and even into 
neighboring cavities; but I cannot repeat too often, 
that in my opinion, appendicitis is a result, and the 
so-called premonitory period is the cause.” 

Right iliac disease is very common; it usually 
yields to medical treatment; its great danger is pro¬ 
gressive apiiendicitis. 


Tuberculocidin. — The first installment of the 
purified tuberculin, prepared by Klebs, of Zurich, has 
been received by Dr. Rachel, of New York City. It 
will be used at once in the'treatment of some cases 
of tuberculosis in a private hospital conducted by 
Dr. Rachel. This “ tuberculocidin ” is stated to be 
an attenuated form of Koch’s lymph, and is rela¬ 
tively free from the “reaction fever.” The name tu¬ 
berculocidin was given by Klebs to this preparation 
of his, to signify that it has the power to destroy the 
, bacillus of tuberculosis to an even greater extent 
than the tuberculin of Koch, and to have an even 
wider range of therapeutic activit}'. 

The Medical Forinightly, of St. Louis, Dr. Brans- 
ford Lewis, Editor and Publisher, and The Doctor's 
Weekly, of New York, Dr. Ferd. King, Editor and 
Publisher, make their dibiit with the advent of tlie 
new year. The appearance of both publications is 
highly creditable, but not more so than we should 
expect, with such well-known and experienced jour¬ 
nalists as Drs. Lewis and King as managers. 

Medical Department of the UNumRsiTY of 
]\ticHiGAN. —The first ward of the new hospital of the 
medical department of Michigan TJniversit)’-, is nmv 
completed and will be formal^ opened by the Gov¬ 
ernor of the State, Jan. 20th. On this occasion an 
address, “ The Hospital: an element and exponent of 
Medical Education,” will be given by Albert L. Gilion, 


A.M., M.D., Medical Director, United States Navy. 
The hospital was, designed liy Chamberlain and Aus¬ 
tin of Boston, and E. W. Arnold of Detroit, and is 
supplied with modern hospital appliances. The ward 
just completed contains clinical amphitheatre, con¬ 
sultation rooms, otfices and accommodations for 
eighty patients. It has cost about eighty thousand 
dollars. The plan provides for three additional wards, 
the erection of one of which ivill be begun during the 
■present year. 


SOCIETY PROCEEDINGS, - 

XEW YORK ACADElVrSi: OF MEDICINE. 

Section on OYtliopiedic Snrgery. 

Stated Meeting Dec. iS, iSpr. 

Samuel Ketch, M.D., Oiiaikmax. 

CONGE.N'ITAL ABSE.VCE OF A PORTIO.V OF BOTH BOWER 
EXTREMITIES. 

Dr. John llidlon presented a 605% ten years old, who had 
been brought by Dr. Manning to the last meeting of the 
Hospital Graduates’ Club. There was an entire absence of 
all the parts below the condyles of the fumur, and just pos¬ 
terior to the extremity of each of these stumps, was a fleshy 
mass, which probably represented the undeveloped digits. 
The boj' could walk quite well on these stumps, and at pres¬ 
ent was wearing artificial limbs, but as these caused pain, he 
had presented the boy with the hope that some suggestions 
might be offered as to the best way of treating the case. It 
was questionable whether an .artificial leg with a joint at 
the knee could be applied to the limbs of this length, and 
hence, the question of amputation might properly be con-' 
sidered. Personally, he was in favor of applying artificial 
legs without any knee joint, directly to the stumps without 
operative procedures. 

Dr. W. K. Townsend thought that the fleshy masses would 
interfere with the proper application of these artificial limbs, 
and hence, favored removing them. 

Dr. J. E. Kelly thought the fleshy masses were undoubt¬ 
edly the remains of the undeveloped lower portions of the 
limb. lie thought their position the normal one in utero. 

He had seen within the last few months a somewhat similar 
amputation in the upper extremity, with rudimentary digits 
which were capable of movement. 

Dr. Ilalsted Myers, on examination, found a slightly 
movable bony mass between the condyles of the left femur, 
probably a poorly developed patella. He thought the case 
one of non-development, not amputation. 

Dr. Mj'ers presented a ease of congenital deformities of 
the upper and lower extremities, and asked the opinion of 
the Section as to the value of operative procedures for the 
relief of the constrictions caused by amniotic bands. 

Dr. Kelly thought the phalanges of the great toes were 
perfect in this case, but that the digits had been suppressed, 
and development had taken place beneath the skin. 

The Chairman referred to a child he had seen in which 
there had evidently been an attempt at amputation in utero. 
There was a deep constriction just above each ankle, more I 
marked, however, on one side. The mother of this child,, 
quite early in i)regnancy, was tripped by a cord which some 
boys had tied across the street, and it was thought that this 
maternal impression was responsible for the deformity. The 
child has been able to walk with the aid of ordinary ankle 
supports. 

Dr. Townsend did not favor'operating upon these constrict- 
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iiip\ bands, for the rosuUhig ciciitri.x would cause further 
contraction. 

Postponed discussion on Dr. J. 11. Kelly’s paper on “The 
Anatomy of the Foot, with Exhibition of a New Club Foot 
Shoe.” 

Dr. Itoyal ■\Vhitman said that the author had spoken of 
removing a wedge-shaped piece from the cuneiform bones, 
but as these bones were quite small, their dimensions vary¬ 
ing from one-half to one inch, it was evident that a cunei¬ 
form osteotomy on such bones would 1)0 impracticable. The 
calcaneus could, of course, be treated in this manner by cut¬ 
ting to a considerable depth, but such an o])eration was to¬ 
tally unnecessary. 'When one recalls the fact that the 
astragalus is poised on the os calcis in unstable equilibrium, 
there seems to be no reason for increasing this instability. 
Such operations might be allowable it it were true, as had 
been stated before in the Section, that the radical cure of 
tlat-toot was impossible, and that all that could be hoped for 
was relief. He had seen more than three hundred cases of 
flat-foot, and he believed that a radical cure without opera¬ 
tion was not only possible, but easy. 

Dr. A. B. .Tudson said that the mechanical toy constructed 
by Dr. Kelly, admirably illustrates the fact that human 
locomotion resembles the action of a wheel in motion, in 
vhichthe legs are the spokes, and the feet are the felloes, 
as pointed out by Dr. Holmes. That ordinary locomotion is 
a continual falling, and a continual recovery is seen in the 
gait of a child learning to walk, and in the titubation of a 
•drunken man whose body inclines in a given direction, and 
would fall if the legs and feet failed to make a timely move¬ 
ment forward to prevent a fall. 

Dr. Judson said that Dr. Kelly’s apparatus takes advan¬ 
tage of the weight of the body for the correction of the varus. 
It is well known that varus, corrected to a certain point, and 
held there, is further corrected by the weight of the body 
applied in successive blows, as the child runs about. On the 
other hand, if the varus is reduced only to a point on the 
wrong side of the line between deformity and symmetry, 
each footfall is a blow increasing the varus. Dr. Cook, of 
Hartford, had shown a varus shoe at Washington last sum¬ 
mer, which had attached to the sole, a flat piece of steel ex¬ 
pending outward a few inches to enable the weight of the 
'•body to act in a favorable manner on the deformity. He 
had seen a horse treated for some affection which made it 
desirable to prevent extension of the foot, by the applica¬ 
tion of a horse shoe having a long posterior prolongation. 
The veterinary surgeon can attach his apparatus with abso¬ 
lute firmness to the foot, but^-in our patients, the foot is 
liable to turn over inside of the'sboe. As a rule, the weight 
of the body can be made more effective by the use of an 
apparatus having an upright extending up the leg, and a 
steel foot piece in wdiich the foot is iirevented from rolling 
by a strip of adhesive plaster. 

Dr. E. H. Sayre said that this succession of falls during 
the act of locomotion, was well showm in instantaneous pho¬ 
tographs of athletes running. The shoe exhibited by the 
author was doubtless intended for the treatment of club¬ 
foot in the later stages, when it was possible for the foot to 
be placed flat on the ground in a fairly good position. Be¬ 
fore this stage, the shoe could not be easily adapted to the 
crooked foot. The usefulness of this “ snow-shoe ” was not 
so much on account of its shape, as of the fact that there 
^vas a long lever on the outer portion of the foot, which pre- 
vented'the child from standing on this outer portion. 

In connection with this shoe, he had intended to exhibit a 
shoe which one of his patients devised for his own use. His 
shoe was made with the sole sloping outwards for some dis¬ 
tance, thus answering the same purpose as the snow-shoe. 
This patient had adhesions and contracted tendons follow¬ 


ing infantile paralysis, so that the weight of the body'was 
unable to do more than prevent an ihcrease of the deform¬ 
ity. The foot was only brought straight by subcutaneous 
tenotomy and the use of very strong force, ajiplied by means 
of Bradford’s instrument. 

The Chairman said that many instances were recorded in 
which this ))rinciple of utilizing the weight of the body had 
been embodied in various kinds of apparatus. In some cases 
of equinus, the patients have been allowed to walk without 
apparatus, with the idea of utilizing this factor. 

Dr. Iloyal AVhitman read a paper entitled 

A COXSIDURATIOX or SOME OT THE Al'mcTIONS OF TENDOX 
SlIEATlrS AND nUKS.E, AND TJIEIR ItEE.VTIOXS TO IX.IUJUES J 
Axn ni.SEASEs or the .ioixts. 

He briefly described the structure and anatomical rela¬ 
tions of bursa; and tendon sheaths, their diseases, and ap- 
|)ropriate treatment, calling attention to the fact that 
chronic disease of tendon sheaths was usually tuberculous 
in character, for which early removal was the only remedy. 

The relation of the tendon sheaths to the ankle and wrist 
joints, and their liability to injury in sprains and fractures, 
explained the symptoms—weakness, local piain, and limita¬ 
tion of normal motion, often persisting after such injurJ^ 

The importance of local massage and stimulation in the 
early stage, in order to prevent the formation of adhesions 
after secondary inflammation of tendon sheaths, was urged. 

In chronic and neglected sprains, a careful examination 
should be made, and if adhesions or contractions were pres¬ 
ent, treatment should be directed to a recovery of the nor¬ 
mal range of motion. This result might often be accom¬ 
plished by a forcible over-stretebing, under ether, followed 
by massage and support. By such treatment, patients dis¬ 
abled for many months might be quickly and permanently 
relieved. 

In conclusion, attention was called to the importance of 
slight injuries in childhood, which might be the starting 
point of tuberculous disease, the diagnostic value of chroni- 
city, and the necessity of careful observation and early 
treatment in suspicious cases. 

Dr. Judson said that he had seen a tumor of the semi- 
membranous similar to the one shown in the model. The 
child was about 6 years old, and under a purely expectant 
treatment, the tumor disapjpeared in the course of a few 
months, leaving no deformity or disability. 

Dr. Townsend said that he had seen many of the cases re¬ 
ferred to by the author, and he had been struck with the 
many and varied diagnoses which had been made upon them 
before they came to the dispensary. The diagnosis in the 
early stages is often diflicult, especially when there is only 
a meagre and often misleading history, such as accompanies 
most dispensary cases. The importance of differential diag¬ 
nosis could not be too strongly emphasized, particularly as 
upon it depended a correct prognosis. 

Dr. 0. A. Powers said that he inferred from the author’s 
remarks on injuries at the lower end of the radius, that he 
recommended confining the flexor and extensor tendons of 
the fingers in the treatment of Oolle’s fracture. He saw a 
large number of these cases with functional disability fol¬ 
lowing this method of treatment, and he therefore preferred ' 
to use the long anterior splint for the first five or six days, 
and then to shorten both the anterior and posterior splint to' 
the first row of the carpus, directing the patient to make 
very active use of the fingers. Four or five days after this, 
he expected them to be able to shut the fingers well 
down into the palm. 

Dr. Kelly said that in Dublin, the home and birthplace of 
Colle’s fracture, the keel-shaped splint, which avoided inju 
nous pressure on the thenar and hypothenar eminences was 
almost universally employed. The mode of developme’nt of 
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the hursfQ found on various points exposed to pressure is 
difficult to understand, unless we remember that the perito¬ 
neum, which is the great areolar interspace of the body, has 
had a similar development from the connective tissue struc¬ 
tures. 

He was glad that the author agreed with him as to the po¬ 
sition of the foot, viz.; slight adduction with the foot at right 
angles to the leg. This slight adduction produces what he 
called “ artificial talipes varus.” 

The Chairman said that he inferred from what the author 
said, that he considered these bursal tumors of tubercular 
origin. He wished to dissent from this opinion, for many of 
them were benign, and the result of injury. 

Dr. Whitman explained that he had spoken of slow, chronic 
enlargement of the sheaths of the tendons of the wrist and 
hand as tubercular. The deep-seated bursre were favorably 
situated for tubercular inflammation, and accordingly, when 
they underwent chronic enlargement, he preferred to treat 
them radically. He had only incidentally referred to the 
treatment of Colle’s fracture. He did not consider the con¬ 
finement of the fingers, with vigorous massage and local 
stimulation, the same as the confinement treatment which 
had been criticised during the discussion. 

Mr. E. E. Hicks exhibited a chair and desk which lie had 
devised, and to which reference was made in the recent dis¬ 
cussion on the subject of the relation of faulty attitudes to 
lateral curvature of the spine. 

The desk and seat admit of an independent vertical ad¬ 
justment, which is manipulated by means of a key. The 
slope of the desk can also be varied to suit individual I’e 
quirements. The desks and seats can be folded so as to oc 
cupy very little space, thus facilitating cleaning the school 
room, and allowing room for gymnastics. The seat and desk 
have a common base of support; a child using the desk, 
therefore, occupies the seat joined to the desk next behind. 
This improved desk costs only about fifty cents more than 
those now found in the market. 

Dr. E. II. Sayre thought this desk was a decided improve¬ 
ment on the usual style. 

Tlie Chairman thought it might be desirable for a child 
already suffering from lateral curvature, but he did not be¬ 
lieve that faulty attitudes at school were the cause of rotary 
lateral curvature. 

tubekcul.vr DisnvsE or the vEBTEna.E ix its EAiti.v 

STAGEI3. 

Dr. E. H. Sayre presented the second, third, and fourth 
lumbar vertebrae of a patient, showing a very early stage of 
tubercular disease. There was a cheesy mass in the third 
lumbar vertebral which had not yet broken down and ulcer¬ 
ated through into the cartilage. The points of junction be¬ 
tween the second and third and the third and fourth verte¬ 
bral were apparently normal. There was an extraxasatmu 
of blood into the vertebral. The history of the patient fronr 
' whom these specimens were taken was quite interesting, 
child suffering for some time from chills and high tempera¬ 
ture began to have a peculiar posture and mode of locomo¬ 
tion, and to suffer from abdominal painS. This led to -a 
diagnosis of spinal disease, but in a consultation with an 
. orthopedic surgeon this opinion was not confirmed, the iawer 
believing that the child was suffering from malaria. Tlie 
symptoms not subsiding under the administration of quinine, 
the child was brought to Dr. L. A. Sayre, who concurred in 
the diagnosis of the disease of the spines At this time there 
was some psoas contraction on the right 
rigidity and very slight pains. It could hal'd y e sai i 
there was a kyphosis; the lumbar spine was straight instead 
of concave. The child was placed in a wire cuirass. About 
a month later he suddenly developed a temperature of 10 , 


with vomiting, photoiihobia, phonophobia, stiffness of the 
neck, and a rapid pulse. He was then seen by the speaker, 
who found an abdominal enlargement near the left side of 
the umbilicus, which could be separated by percussion from 
the spleen. It was quite freely movable. Small doses of 
bichloride of mercury were administered, and in a few days 
the temperature fell to 100°, and remained at this point, and 
the other meningeal symptoms disappeared. There was no 
colic, indicating tubercular peritonitis. The child became 
now even more aufcmic than before, and the abdominal 
swelling increased in size. It seemed hardly possible that 
the mass could be a psoas abscess, pointing in such an unu¬ 
sual position. After some time the mass became larger and 
moved toward the posterior surface of the abdomen. In 
consultation with Dr. IV. T. Bull, it was decided to be inad¬ 
visable to operate. The child died six days ago, and for a 
few days before death therawas slight jaundice. 'The post¬ 
mortem examination showed that the abdominal tumor was 
formed by a tubercular mass which united the intestines 
into one large mass. There were no small miliary tubercles 
scattered over the peritoneum. One little band pressed 
upon the gall bladder, and so accounted for the jaundice. 
Tlie kidneys were firmly bound down with adhesions, and 
the left one was very large and waxy, and its pelvis was 
much dilated. There was a large quantity of fluid in both 
pleural cavities, and cheesy nodules at the apices of the 
lungs. The heart was enormously thickened. The brain 
was not examined. 

The Chairman thought the symptoms described were more 
like those of an acute non-tubercular meningitis, as in the 
initial stage of tlie tubercular variety a high temperature 
was unusual, and the pulse was ordinarily slow or intermit¬ 
tent. Then, again, the subsidence,of the symptoms was not 
in accordance with such a diagnosis. 

Dr. Kelly called attention to the fact that in the early and 
late stages of tubercular meningitis the pulse was rapid, 
while in tlie intermediate stage it was slow. 

Dr. Kidlon said that he inferred from the remark of the 
Chairman that he shared in the general feeling in the pro¬ 
fession that if a child survived, it was proof that the menin¬ 
gitis was not tubercular, and vice veisa. He desired to dis¬ 
sert from this opinion. Eight or nine years ago he had^ 
treated a boy who had suffered from a form of meningitis 
which several eminent consultants considered to be tuber¬ 
cular; and they had an opportunity of seeing the patient a 
good many times. The patient was still alive, but he did 
not believe this proved that the diagnosis was incorrect. 

The Chairman said that lip, had never seen one undoubted 
case of tubercular meningitis recover, although he believed 
there were a few such cases on record. 

Dr. II. IV. Berg was not aware that there was any symp¬ 
tom, either subjective or objective, which would enable one 
to make a diagnosis between simple and tubercular menin¬ 
gitis. He thought that there was a high temperature at the 
beginning of a meningitis ; it was due to a series of eclamp¬ 
tic seizures which, by paralyzing the heat center of the body, 
allowed of a sudden rise of temperature. 

Dr. Townsend had had an opportunity of seeing a consid¬ 
erable number of cases of tubercular meningitis, almost all 
of which had been proved by autopsy to be tubercular, and 
he could not recall any case where there was an extremely 
high temperature at the beginning. 

Dr. E. II. Sayre said that he had looked upon the menin¬ 
gitis as tubercular, because of the very general tubercular 
infection. The child looked as if it would die within a few 
days after the onset of these meningeal symptoms, and he 
was much surprised when the acute symptoms subsided so 
rapidly. The high temperature might have been due to the 
abdominal lesions. The extent of the abdominal lesions 
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was reinnrknblo, as they were younger than the disease in 
the spine. Dn. T. 11ai.sti;I) JiIykiis, Secretary, 

24 West COtli Street, New York 


American Electro-Tlierapeiitio Association. 
First Annual IMeeting of the American Electro-therapeutic 
Association, hold in Pliiladeliiliia, September 24, 25 
and 20,1891. 

{Coniinttedfiovi page 6o.) 

If there are cases where dangerous pressure symptoms are 
present and other treatments have been tried, then possibly 
abdominal puncture should be tried, but I think it is a dan¬ 
gerous question to suggest it to the society, particularly 
when you clothe it with the idea of its being practically 
without danger. 

Dr. Nunn •.—I bfR-e known of a number of cases of abdom¬ 
inal puncture by Dr. Cutter, and some of these were success¬ 
ful, and they were made very curiously. I do not e.vaggerate 
when I say that his necdlbs were bayonettes. He was suc¬ 
cessful in a large number of cases. 

I used puncture a great deal in cases of various kinds, and 
I have to say that as I bring my mind back to previous to 
1876, when I was in Europe and when I was using a needle 
which was very satisfactory in my hands, I have never had 
, any trouble with it. I first used the ordinary insulated 
needles such as could be obtained twenty years ago. They 
vere covered with shellac to the point and they required a 
great deal of pressure to force them through, and caused an 
' inverted cup at point of entrance. To obviate that difllcult 5 ’' 
I used gold wire, as I could not get iridium. I got a piece of 
spring wire to make springs of and I coated this with suc¬ 
cessive layers of collodion and then I got the smallest pros- 
sible trocar which could be fitted to a canula and I then in¬ 
troduce my trocar and canula and I have a perfect insula¬ 
tion without skin contact. I brought them North and show¬ 
ed them to 3Ir. Bartlett, and since that I have always used 
that form. It is very small and you have no skin contact, 
and you have no recurring sore and can use it anywhere al¬ 
most. You can regulate the depth of the puncture by the 
I stop on the canula, and if some of the gentlemen here were 
jjtto try it, I think that they will find it useful in hydrocele 
and other things. 

^As to the question of the value of the pole as applied per- 
cutaneously: It is a question of a good deal of polar effect, 
and that must not be lost sight of. IVhen you speak of a 
particular electrode we do not say where we put them, and 
I believe before a great many years have passed we n ill 
classify our tumors. I do not think that they are always 
electro-negative or electro-positive. Again, wherever we 
■want specified polar effects we should of necessity place the 
indifferent pole at the farthest possible point from it. 1 
•don’t think where you have the two poles within two inches 
•of each other you get the same effect as is obtained when 
you have them six feet apart. For instance, you have the 
electrode in the vagina and the other on the abdomen. I 
don’t think you have the same effect as you would have if 
the other pole was on the foot; you may, but I don’t think 
.so. 

It is another fact well understood in mechanics that what 
you lose in velocity you gain in power, and vice versa. I be- 
^ lieve that this holds true in the effects of electricity. I be- 
p lieve that you can gain with small currents applied for’a 
iong time the same chemical effect as with strong currents 
a short time. I believe that a certain current will deposit 
so much silver in a certain time, and I therefore believe that 
the same chemical effect is produced by small currents a 
long time as by strong currents a short time. I am not pre¬ 
pared to assert that this is a fact, but I think so. There are 


a thousand things which come in here, those supersensuous 
forces which we don’t understand, and when the doctor spoke 
of Dr. Hutchinson’s method he touched upon the very soul 
of psychology. 

The remarks of the gentleman from Buffalo, recall to my 
mind a case which brings up the late Dr. Freeland of Brook¬ 
lyn, and here again the selection of cases comes in which de¬ 
pends upon a discriminating diagnosis. Tlie pliysiciair is 
born and not made; he must enter into the feelings of the 
patient, and the time was when the physician had intuition 
instead of measurement—the thermometer and other instru¬ 
ments which should be used only by mechanics. As I start¬ 
ed to saj’’ this brings up to my mind a patient wlio had a 
fibroid, and was under my care. It was probably as large as 
a man’s head. The patient was suffering a great deal of 
pain, had considerable fever and was wasting away. Her 
husband had been, like many other people, dabbling in elec¬ 
tricity and he wanted me to puncture. I refused to touch 
the tumor. I took charge of the case nnd relieved the jja- 
tient,a great deal, but her husband was in a hurry and he 
was getting tired and wanted the thing done quickly. He 
heard of Dr. Freeland, and determined to take lier to Brook- 
Ij'ii. I knew that the doctor was puncturing and I told the 
husband that if he took her there he did so upon his own re¬ 
sponsibility. In spite of my advice, however, he took her to 
Dr. Freeland, who operated on her by puncture and she died 
in a week. 

Dr. Robinson;—I desire to say something in regard to 
puncturing. I am not a gynecologist and I see few gyneco¬ 
logical patients. I am, however, a specialist in electricity. 
AVhat lends me to make these remarks is one or two ideas 
brought out in this paper; One is that we can reach these 
cases without puncture. "Where we do not hope to accom¬ 
plish very much, but where pain is an urgent symptom, it’is 
important to relieve it. I will quote" a case I had, and the 
case was diagnosed as one of fibroid by other ph 5 'siclans, and 
a surgeon wanted to operate, but the patient was not will¬ 
ing, I am not a surgeon and I do not i»uncture, as the statis¬ 
tics of puncturing have not been very encouraging. In this 
case the fibroid was not very large and there was not very 
much htemorrhage. The chief symptom was that of exces¬ 
sive pain, and something had to be done. I neither punc¬ 
tured, nor did I use intra-uterine treatment, but I used two 
large spongio-piline electrodes, saturated with a solution of 
soda bicarbonate, and put one on each side and passed just 
as much galvanism through as I could, and that was my 
limit; and by thoroughly wetting, and I used just as hot 
water as the patient could stand, I got the abdomen thor¬ 
oughly soaked and used 200 milliampSres. I did this with¬ 
out involving any of the membranes, and I gave her twelve 
treatments one every other daj^. Those severe pains went 
away and after using twelve treatments running over two 
weeks, the pains were so much better that she did not mind 
them ; the hremorrhagehad stopped. In that case I took no 
account whatever as to whether the positive or the negative 
pole w as used; that was not my object—my object was to 
get the electricity in in order to get the results, and the 
result was, we got rid of the pain, and I did not have the 
danger of puncturing or the danger of intra-uterine treat¬ 
ment. Another idea: we do not know^ how electricity acts 
whether it is chemical action or whether it is an indirect 
action. For a better name I have designated it as a vital 
action or a stimulation of the nervous force, and of the nro 
cess of absorption and nutrition. How it is done we do not 
yet know, and what we call chemical action and electrical 
action does n^ot cover the ground. There is something be¬ 
yond that which we have not been able to divine I hohl 
that the electricity does it, and if I can get it in I do nS 
care, and I think that the percutaneous method is the best 
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Dr. Blackwood;—One or two points strike me as impor¬ 
tant in the paper of Dr. iSIassey. One is of applying the 
electricity as near the point rvhere we want it to do the work 
as is possible. Of course it is easier for those with little ex¬ 
perience to see per vaginum tlian it is to puncture, but I 
believe that the puncture is far better. As to the fear of 
bad results afterward from the mere wound in the abdom- 
in'al walls, it has been shown by the surgeons and laparoto- 
mists that where the opening of the abdomen is made aseptic- 
ally it is not as dangerous as formerly thought. And I 
believe Dr. Massey is correct in advising puncture as much 
as possible. 

My friend from Savannah spoke of the advisability of 
of having the electrodes as far removed from each other as 
possible when we desire to obtain polar effects. I did think 
some time ago that the poles were used too near each other, 
and as an experiment I have used the indifferent electrode 
as far from the uterus as possible -, but it was not that I ex¬ 
pected to get a more decided polar effect in doing that, but 
to get away as far as possible from influencing the abdomi¬ 
nal sympathetic. I have seen some disastrous effects in 
using galvanism in fibroids, which I consider were due to the 
close proximity of the solar plexus. But in tlie simple ex¬ 
periment which I have performed, for instance, by using a 
piece of meat one inch thick you get the poles very close 
together, and jmt you get absolute polar effect; so that as to 
•'polar effects I do not think it makes any difference how 
close they are together. Another ywvnt is, I have never been' 
able to satisfy myself that very mild currents of from five 
to ten milliampfires will produce the same effect, no matter 
how long continued as a decided current. There is a great 1 
deal in jugulating a thing. Many things have been played 
with; as, for instance, the use of antijiyrene in five grain 
doses, when twenty or thirty grains would settle it at once. | 
I have used electricity in delicate ladies, very mild currents 
and prolonged administration, and repeated more frequentlj’ 
than I would powerful currents; but I do think that there 
is a tendency to try too small doses. It is not only the ad¬ 
ministration of it, but the mode of its administration, and 
we have been losing sight of tlie quantity of electricity. I 
tliink it is valuable, and, so far as I am concerned, always 
want to know just how much electricity I get into the 
patient. 

Dr. Massey; I feel complimented at the discussion which 
has followed the reading of my paper. Bb cannot come to 
any conclusion at this time in regard to the subject j we can 
only suggest and add to each other’s personal acquaintance 
with it. 

It has been said by some that this method by puncture is 
dangerous, and that possibly in sending it out to the electro- 
therapeutic users throughout the world greater caution 
should have been urged, for w'e all know^ that the method of 
Apostoli has been sadly abused by many. One of the dan¬ 
gers, of course, and one w^hich has not been very much men¬ 
tioned, is that of including the intestines in the puncture 
through the abdomen. By inadvertence, puncturing the con¬ 
volutions of the intestines which have become adherent to 
the tumor and got between the abdominal wall and the lat¬ 
ter, will sometimes occur. I had some fears on that subject, 
and a few^ days ago, when I was in IVashington, I had a con¬ 
versation w'ith Dr. ISmmett upon it. - He spoke of a case 
that of an ovarian tumor—wdiich upon his opening the ab¬ 
domen was unexpectedly fou,nd to be overlaid by intestines 
to such an extent that the operation was abandoned. There 
was no resonance there, and there were no gases. That 
would have been one of the dangerous cases. There is also 
danger of sphacelation of the tumor, due to the eschar. So 
far as I have seen, in the cases which I have had, none of 
these complications have arisen. 


The possibility of this method seems to me illimitable. 
May not some of the troubles of the persons who have used 
abdominal puncture been due to the fact that both 
poles were used with a current of necrotic pow'er? This, of 
course, in addition to the possibility of sepsis. I see no rea¬ 
son, if it is used carefully and the point of the needle made 
aseptic, why negative puncture may not be carried out with¬ 
out a chance of sphacelation, as it is well knowm that the 
alkaline products which collect at this pole are easily ab¬ 
sorbed, thus presenting an ideal method of immediate re¬ 
duction in addition to the galvanic effects proper. 

(To be continued.') 


MISCELLANY. 


T/in C/r.iR.irrcKS of wm Presfat P.i.voE.urc or Lvrr.r- 
KXZA.—According to observations made at recent meetings of « 
the Berlin Medical Societj”, it would seem that the epidemic 
of influenza began there during the first week of Kovember, 
the earliest cases admitted into hospital having come under 
treatment on November 7tli. Kuhemann stated that the 
most noticeable difference between this and the other recent 
epidemics haS been the large number of women and children, , 
and tlie small number of outdoor w'orkers attacked. Rutt- 
mann mentioned an instance in which the admission of a / 
single patient from influenza w'as shortly followed by the oc¬ 
currence of 13 fresh cases. Frankel, who took notes of 13S 
cases, found that only D (0,5 per cent.) had suffered from the 
disease before. The chief complications have been pneuino- 
nia and heart failure. The effect on the death-rate in Berlin 
has not been so marked as during the last epidemic, but it 
lias been considerable (27 per mille as compared with an 
average of 18). In other parts of Germany the effect has been 
more marked; thus offlcial statistics show that the death- 
rate has been doubled, or nearly double, in several tornis. It 
rose, for instance, to 44 in Posen (average 21), to 46.6 in 
Frankfort-on-Oder (average 23.2), in Bremen to 34.3 (average 
17.1), and in Rostock to 33.5 (average 15.6).— Brit. Med. Jour. 


Ornci.vi, List of Cii.vxuf.s in the Stations and Duties of Ofll- 
cers Serving in tlie Medical Department, U. S. Armj^, ffoin-v, 
January 2,1892, to January 9,1892. , 

First Lieut. James D. Glennan, Asst. Surgeon IT. S. A., is^ 
granted leave of absence for one month, on surgeon's 
tificate of disability, with permission to go beyond the lim¬ 
its of the Department. 

Capt. Samuel A. Robinson, Asst. Surgeon D. S. A., granted 
leave of absence for twenty days, to take effect on or 
about January 2,1892. 

Major Alfred A. IVoodhull, Surgeon U. S. A., having return¬ 
ed to the United States, is relieved from further duty and 
station at Ft. Sherman, Idaho, and assigned to temporary 
duty in New York City. 

Major Julius 11. Patzki, Surgeon, and Capt. Henry G. Bur¬ 
ton, Asst. Surgeon, having been found incapacitated for 
active service by army retiring board, will jiroceed to their 
iiomes, and on arrival there, report by letter to the Adju¬ 
tant General of the Army. 

Major .Tames F. Kimball, Surgeon U. S. A., is granted leave 
of absence for six months, with permission to go beyond 
the sea, to take effect on or about .Tanuarj' 27,1892. 

Capt. Jefferson R. Kean, Asst. Surgeon U. S. A., leave of ab¬ 
sence on surgeon’s certificate of disability is extended 
three months, on account of sickness. 

Official List of Changes in the Medical Corps of the U. S. 
Navy, for the "Week Ending January 9,1892. 

Asst. Surgeon M. R.Pigott, from hospital, Marc Island, Oak, ( 
and to U. S. S. “Baltimore.” , w 

Asst. Surgeon E. R. Stitt, from U. S. S. “Baltimore,” ordered 
home, and two months' leave of absence granted. 

Asst. Surgeon kl. S. Guest, to the Navy Yard, Norfolk, Va. 

Medical Inspector C. H. White, from the U. S. S. “Oharles- 

' ton,” proceed home, and granted two months' leave. 

Surgeon J. B. Parker, ordered to the U. S. S. “ Charleston. 
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REPORT OP TWO CAPER OF HYDROPHOBIA, 
WITH POST-MORTEIM EXAHINATION 
, OP ONE CAPE. 

i;cn(1V)e!ora tbcIri-Stiilc MertinO i^ooictv nt Aiipoln, iniliniin. 

July 11. l,vil. 

BY G. \V. ircOASKF.Y, AM., il.D., 

l'rnK-.^or oS Theory ami VrnctIce of Mt-iiiciiic, ami Cliiileal Dfscnsea of 
the Chest and Xcrvmts Pjsteiii. Tort \1 jo lie Coiioce of .MotHefiie, 

Tort AVnyne. Iml.: I'elloM of the Amerlenii .\ciuiemy of Med- 
Icihe; rresident of the I'oitWiiMie AcademV of 
( Medicine 

Cases of hyclrophohia aro fortunately so very rare, 
and the pathology of the disease so little understood, 
that I do not think any apology is necessary in oflPer- 
itig the following coutrihution to the subject. The 
first case, alone, fell under my personal observation. A 
brief sjmopsis of the second is presented, which, wliih^ 
. verj' imperfect, is yet liolieved to serve tlie purpose 
of giving a clinical jiicture in outline. 

_ On June 27,1891,1 was called in consulta¬ 

tion with Dr, N. R, W., of Coesse, Tiid., t<i visit Mr. 
RvD., ast. 76. 

' Tlie patient, a well-to-do farmer, had sent for Dr. 
Wenger on the evening of June 26, because of a feel¬ 
ing of oppression in the chest which had troubled 
I' him all day, 

J From Dr, W, and the fannly I obtained the fol- 
^^/A„lowing history; 

About six weeks previously lie had been bitten by 
a pet dog, which had been around the farm house for 
a long time, and had always been quiet and peace¬ 
able in its manner. The patient had observed that 
the dog did not appear well, and suspected that some 
some one had ]ioisoned him. The dog’s appetite had 
Bot appeared good, and the old gentleman was en¬ 
gaged in coaxing him to drink some milk. While 
- engaged in this kindly attention, the dog, without 
Bie slightest provocation, suddenly snapped at him, 
biting him quite severel}’^ on the back of the right 
hand. The Avonnd was a couple of inches in length, 
and situated over the ulner side of the dorsum of the 
hand, near the metacarpo phalangeal articulation, 
and bled profusety. He went into the house and 
hound it up tightl)^ thus stopping the luemorrhage in 
a very short time. About half an hour afterwards, 
apon going into the yard he noticed the dog standing 
gazing intentlj’- and vacantly in the distance. 

I, While watching him he started otS into an adjoining 
^field, and so far as can be ascertained, was never seen 
by any one afterwards. No suspicion was aroused 
by tlie peculiar behavior of the dog, and the wound 
healed readily in a few daj's and was forgotten. 

. He seemed as well as usual for a couple of weeks, 
but during the remaining interval of four weeks, was 
troubled with a slight pain, or rather distress, in his 
head. This distress in his liead seemed rather in the 


nature of a fulness, but was not I’egarded as of suffi¬ 
cient importance to require the advice of a physician. 
It may iiossibl}', however, have been of considerable 
severity, as the family were noticeable for not engag¬ 
ing a pliysician unicss the illness was unusiuilly 
severe. 

No other symptoms wliatever could be recalled by. 
tlie patient or his friends, until the evening of June 
22. five days before I was called. He then observed 
a weakness of the right hand, wliich he attributed do 
over use, as he had lioon plowing corn during the day 
and tliouglit lie liad used it too much. Tliis was at 
once shown to bo improbable bj" the fact that in 
plowing corn he said that he used both hands prac¬ 
tically in tlic same manner, so that one liand would 
be as likely to tire as the other. The patient was • 
furthermore right-handed, which would give increased 
streiigih to this arm from greater use, and make it 
still more improbable that this weakness was due to 
fatigue. 


It was also associated with some pain m -the right 
hand, arm and shouldei’, all of which increased until 
the 25th inst., when he was unable to use the arm at 
all. Prom tliis maximum of paresis the arm partially 
recovered until, at the time of my visit, he had 'con¬ 
siderable use of it, although distinctly paretic. 

During the day of June 25, he observed a feeling 
of oppression in the chest, as though it ^vel'e an 
effort for him to get his ?jreath. This became so 
marked by evening that it led him, as above stated, 
to send for Dr. AV. Upon his arrival he found the 
liatient with a temperature of 100°, pulse 92 with 
some nausea and occasional bilious vomitingthese 
were the only symptoms, besides the paresis of the 
i j oppression of the chest, as above 

noted. The nature of the case was, of course, at this 
time not suspected, as there were no symptoms which 
would suggest hydrophobia, and the knowledge of the 
dog bite was not then in his possession. He pre¬ 
scribed some medicine, exactly what I do not know 
Avhich was given in teaspoonful doses at intervals of 
a couple of hours. The patient took this medicihe 
re^ilarly until 2 o clock in the morning, Avhen the 
difficulty in respiration was noticed for the fir4t time 
to be increased by the act of deglutition. Prom tMs 
moment the pain caused by swallowing was'so areot 
that practically no food orW was tlkeS ® 

When I saw linn his temperature was 97 4° mri • 
impulse 100; tongue dry aid slightly coa ^l- the 
knee jerii normal; no wrist reflex; pupillkry reflexes 
for light and accommodation, both normal • bln 

my visit a? frAf™ 

terial change in the patient’s’ condition tlf 
tervals between the Attempts to swal W iT 
paratiyely comfortable, ami at the time if ' 

seemed ei.tirelv rations,, i„ f,et.d“1 
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one as being very ill, as he sat down upon the edge 
, of his couch and walked around the house from one 
room to the other with perfect ease. There was in 
fact no jjeculiarity in his gait or manner or physiog¬ 
nomy, excepting a slight appearance of anxiety 
caused by the persistent feeling of oppression already 
referred to. He was perfectly rational and composed 
in his manner and a casual observer might have 
talked with him for half an hour without noticing 
anything whatever the matter with him, mentally or 
physically. After completing the' physical examina¬ 
tion and getting a full history of the case, a glass of 
water was procured and carried towards him where 
he was sitting, for the purpose of producing the 
spasm in order that I might observe its charac¬ 
ter. As Dr. W. entered the room Avith the glass of 
water and approached the patient I Avatched him 
closely and noticed an increasing expression of dread 
settling over his face, AA'hich, by the time the glass 
Avas reached out for him to take, amounted to a look 
of extreme terror. He pushed it aAvay Avith his hand, 
saying he could not possibly take it then, but Avould 
in a feAA-^ minutes if there aauis not so much of it. All 
of the Avater aa'rs thou -throAAm out excepting two or 
three teaspooufuls, A\diich AA^as handed to him, and 
AA’hich he threAA^ AAdth a quick, spasmodic effort into his 
inouth and quickly handed the glass back to the phy¬ 
sician. He then made an attempt to sA\'alloA\’, AA’hich 
Avas unsuccessful, but Avhicli induced the most vio¬ 
lent respiratory spasm that I liaA’e CA’er seen. He 
sprang to his feet in great agony and ran back and forth 
through the room, tAvo or three times, vainly trying 
to SAvalloAV the AA’ater; finally after about one min¬ 
ute’s time he sat doAA’n saying that he had at last suc¬ 
ceeded in SAvalloAving it, and in a foAA’ minutes aa'rs as 
calm as before, although looking soinoAA'hat more 
anxious. I advised injections of morphia, combined 
AAuth rectal nutrient injections and ice over the back 
of the head and neck, for the purpose of lowering the 
reflex irritability of the medulla, to be folloAA-ed by 
curare injections as soon as the curare could be ob¬ 
tained. We left the house at three o’clock, and as it 
AA’as necessai’}’- to send some distance for the purpose 
of procuring AA’hat aa’us needed to carry out the treat¬ 
ment, he Avas not seen again for six hours. There 
AA’as no material change reported by the attcndauls 
in his condition, until about 8:30 that evening, ex¬ 
cepting that the respiratory spasm became more fre 
qiient and more severe, occurring independently of 
the act of deglutition. About this time he became 
maniacal and left the house Avhen not closely Avatched, 
and AA’as found shortly aftei’Avards in the garden in a 
very vicious state, AA’ith stones in his hands, Avlnch he 
threatened to throAA’, and finally did throAv at those 
AA’ho Avere trying to capture him. He then ran out 
into the road and started toAvards toAA’n. After a short 
chase one of the party overtook him and puslmd him 
doAA’n running past him at the same time. The pa- 
, tient arose very quickly and started in pursuit of his 
pursuers, Avho, respecting his threats of using knife 
and stones, kept a safe distance in advance until alter 
running about half a mile he fell, fully exhausted; 
he Avas secured AA^ith considerable difficulty, by 
tying him with ropes, and AA’as then conveyed back to 
his home. The respiratory spasms Avere almost in- 
<jessant, although he aa’Us Avell narcofeed with mor- 
T)hine, until 8 o’clock, a.m., June 28. There Avas then 
an interval of two hours during which he was com¬ 
fortable and rational. He Avas then induced to take 


a couple of tablespoonfuls of gruel, but it immedi¬ 
ately excited the spasms Avhich continued AA’ith una¬ 
bated severity until 7 p.m. the same day, Avhen he 
died. OAving to lack of both telegraphic and railroad 
facilities on the day of the 28th, Avhich happened to 
be Sunday, I did not,see the patient a second time. 
At the request of Dr. W., I Avent to Coesse, and 
made a post-mortem examination June 29. tAventy- 
four hours after death, of which the following are the 
notes: 

Body fairly well nourished. Rigor mortis Aveh 
marked, limbs very stiff. Numerous eooliymotic 
spots, size of quarter to half a dollar, located (ma''’m9. 
Extensive hypostatic congestion of skin o. r r dep nd- 
ent (dorsal) jiortion of body and loAver e.'.tremilies. 
The skin over this area aa’Rs almost purpl ’ 

Calvarium of ordinary thickness and ■ ' nsistence. 
Dural adhesion to A’ault of cranial arch i. i rarkably 
firm. Could scarcely remove the skull ■‘xo at all. 
By throAA'ing my entire Aveight upon it, a) •! iDuUing 
as hard as I could for a considerable time, che adhe¬ 
sions sloAA'ly gave Avay, and the skull cap Avas re¬ 
moved. In removing it the superior longitudinal 
sinus AA’as torn open and Iaa'O or three ounces of Jluii 
A’enous blood AA'as poured out. The basal dural adlie-_ 
sions Avere likeAA’ise exceptional!}’ firm and the basal 
cortex AA'as considerably lacerated in the process of 
reiAAOval. 

In removing the brain the cord AA'as seA’ered as Ioaa' 
as ‘ possible, and I tlien proceeded to remoA’e the 
spinal cord, by cutting out the spinous processes 
AA’ith their lamince as far doAvn as the 8th or 9th dor¬ 
sal A’ertolu’a. The remainder of the cord AA’as not 
rcmoA’ed bocaiise of exhaustion, as I had been com¬ 
pelled to do the entire AA’ork myself, and AA’as much 
fatigued before commencing. 

The external surface of the dura mater AA'as, of 
course, greatly roughened, corresponding to its'ex¬ 
tensive adhesion to the cranium. Upon remoA’ing-s 
the dura, the pia mater presented a remarkably nor¬ 
mal aiApearance. There AA’as no trace of congestion. ^ 
Upon removing the spinal dura the pia mater aaazI" 
found for the most part normal. Along the loAA’er 
half of the dorsal cord, half a dozen linear ecchymotic 
spots AA'ere fovmd, from a quarter to half an inch 

Abdomen. Great distension of mesenteric veins. 
Peritoneum generally injected. Intestines Avere 
normal excepting a marked A’asciilar injection. The 
kidneys AA’ere both soinoAA’hat atrophied, the right 
more than the left. Capsules not adherent. Intense 
A’ouous congestion of cortex, AA’hich AA’as almost black. 
Both renal pelves contained a quantity of frothy 
fluid. On the coiiA'ex surface of right kidney aa’US 
found a small cyst, half as large as a pea, AA’hicli Avas 
filled AA'ith a dark fluid AA’hich did not look like 
blood, and AA’hich left upon the surface of the kidney 
after it (the cyst) had been opened a pit or depres¬ 
sion nearly as large as the external projection of the 
cyst; tAA’O or three smaller ones on the other kidney. 

The spleen Avas intensely congested, and of coiAtse | 
correspondingly enlarged. It Avas also remarkably • 
fragile, breaking easily under the slightest force. In 
reaching under the margin of the abdominal Avail, I 
had evidently lacerated it extensively (although no 
unusual force Avas exerted) for the first a’Ioaa’ AA’hich I 
obtained of it Avas strikingly like that of a large dark 
blood clot. My first impression Avas that there had 
been an internal haemorrhage; and I Avas only unde- 



1892.] 


TWO CASES OF HYDEOPIIOBIA. 


93 


ccived after 1 had removed the sidoon and found that 
what appeared to ho a blo6d clot was really its lace¬ 
rated under surface. 

The posterior portions of both lungs were very dark 
-with hypostatic congestion. Numerous small liaem- 
orrhagic infarctions were found scattered through 
both lunRs. 

Heart! (brmal in size and consistence. Right cav¬ 
ity well ijUed witli semifluid blood, left cavity en- 
lirely empty. 

hThe dihgnosis made on June 27th bj*' myself, and 
concuffretbein by Dr. W., was 'that of hydrophobia, 
caiiaad lq\^Jlie bite of a dog some weeks previoup- 
lyb. Sfo v'eroVare upon the diagnosis of hydrophobia 
in a tioimaiKijity where a well authenticated case had 
never been observed either in animals or man, so far 
as I could r.ecertain by the moat careful inquiry, was, 
it must be aronceded, a rather bold conclusion. But 
the symptoms, while not absolutely unmistakable in 
tlieir’ini])6Yt. were yet characteristic. 

It would ,be quite possible, of course, for spasm of 
the respiratory passages to occur synchronously with, 
or as a result of tlie act of deglutition, independent- 
]y of rabies. And tliis, so far as the clinical picture 
>A presented at the moment of my visit is concerned, 
vas the only conspicuous feature. In the absence of 
any liistory, therefore, a positive diagnosis at that 
time from an examination of the patient alone would 
have been impossible. 

But in addition to the characteristic symptoms 
present tliere was a definite liistory of having been 
liitten by a dog that was ill at the time, and 
vhich, within an hour after inflicting the bite, disap¬ 
peared under circumstances which created a strong 
suspicion of rabies. Here again the mere circum¬ 
stance of a dog biting his master, towards whom he 
had theretofore always manifested the kindest feel¬ 
ing. and then suddenly disappearing would only cre¬ 
ate a suspicion, but would not constitute a proof of 
jnbies in the dog. But when these two circumstances 
;,i^i('re taken together, the one following the other in 
' tht proper time to form the incubative period, 
tlihy constituted very strong if not conclusive proof 
of the existence of rabies in both cases. 

At this stage of the disease the question o£ lysso- 
phobia had to be considered. It was excluded by the 
, fact that the patient attached no importance wdiat- 
ever to the bite, from the moment that it had healed 
up, onward. So far as could be judged he had no 
thought or conception of hydrophobia. When the 
circumstances of the dog bitevwere recalled to his 
memory he “pooh poohed” the idea of its having any 
significance. He would strike his breast with his 
closed fist saying that his trouble was all there, and 
' that there was nothing the matter with his hand. 
The dread of hydrophobia, acting upon his nervous 
system through the psychical sphere, could therefore 
have had nothing whatever to do with the case, and 
lyssophobia was thus positively excluded. 

But whatever doubt there might have been was dis- 
'' spelled by the tragical denouement of the case. The 
J. existence of ordinary mania was positivel}'- excluded 
by the rapidly progressive nature of the case. To 
quote the words, or at least the idea, of Gowers: “No 
case of insanity ever becomes dangerous to - life in a 
couple of daj^s.” Thus the exclusion of the ordinary 
forms of insanity gave increased strength to the diag¬ 
nosis of its hj’-drophobic nature. Finally the post¬ 
mortem examination sustained the diagnosis by the 


negative findings in the nervous system, with the ex¬ 
ception of a few ecchymotic spots upon the pia of the 
dorsal cord. The changes described are principally 
those of asphyxia with its attendent engorgements. 
It is worthy of note that the pia mater of the brain 
rvas quite normal in appearance, and showed no post¬ 
mortem signs of the congestion which was manifest¬ 
ed in other organs, and which the mania w-ould have 
led us to expect most of all here. 

The temporary paresis of the right arm which, af¬ 
ter existing two or three days, reached its maximum 
on the day of the first manifestation of rabid symp¬ 
toms, and from which tliere was partial recovery dur¬ 
ing the remaining two days of his life, was evidently 
peripheral in its origin. This is corroborated by the 
pain of which the patient complained in the extremi¬ 
ty, indicating the involvement of nerve trunks in 
which both sensory and motor fibres were blended. 
A dissection of the lirachial plexus, and its branches, 
had time and circumstances permitted, would proba¬ 
bly have revealed some grade of neuritis or intense 
neural congestion such as have been described in the 
vagus and other nerves by different observers. 

Some injection experiments were undertaken in 
rabbits, witli the assistance of my friend and former 
pupil. Dr. C. M. D. Magnus. I procured a small 
quantity of saliva at the time of my visit, when, it 
should have been stated, the flow of saliva, previous¬ 
ly excessive, had almost ceased. There proved to be 
only ten minims, which was injected by Dr. Magnus 
with antiseptic precautions in the back of the neck 
instead of arachnoid sjiace of a rabbit, on June 29th, 
1891. The rallbit remained perfectly well, playing 
and eating as usual, and was last seen in this condi¬ 
tion on the afternoon of July 8th. On the morning 
of July 9th, about fifteen hours after havingj last been 
seen alive and well, it was found dead, in a position 
of extreme opisthotonos, with the limbs rigidlj>- ex¬ 
tended, as though it had died not of paralysis but in 
spasm. It was my intention to have further injec¬ 
tions made with the spinal cord of this rabbit, but 
certain circumstances caused a delay of 48 hours, and 
when the spinal cord and cranial cavitywere opened, 
although it was in a cool cellar, both the cord and 
brain ivere converted into a putrid^fluid, which would 
of course have killed bj”^ septic poisoning long before 
rabid symptoms could have ensued. Fvrrther experi¬ 
ments were therefore abandoned. 

Case This case recently occurred near Pierce- 
ton, Ind., some tAventy miles from the case that I saAv, 
and I am indebted to Dr. C. E. Long for a very care¬ 
ful and painstaking account of the case, of which the 
following is an abstract. 

Dr. Long was called to see his patient, a farmer 
about 55 years old, on July 7th, 1891. The patient 
had been suffering for seA^eral years from chronic 
hepatic trouble, and regarded this illness as one of 
its consequences or rather exacerbations. His tem¬ 
perature Avas 100, pulse 95, AA^eak and very- nervous • 
difficulty in sAvalloAving and labored respiration. Con¬ 
dition on July 8th Ainchanged, excepting increased 
difficulty in SAvalloAAnng. "When approached Avith a 
spoonful of medicine, the doctor informs me that he 
kept his eyes shut, as the sight of anything for him 
to SAvalloAv caiised the feeling of cramp in the throat 
and chest. All history of dog bite was denied until 
after rauch questioning, it was ascertained that in 
April, 1891, he had been bitten on the hand by a net 
dog who had strayed aivay to a neighbor’s hou^e and 
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been brongbt home by one of the neighbor’s children. 
On the same day of the bite the dog was found en¬ 
gaged in his favorite amusement of chasing chickens, 
and upon scolding him for this, and throwing some 
missile at him, he started otf through the fields, and 
Avas not seen afterwards. 

On the morning of July 9th, his condition Avas un¬ 
changed until 11 a.m'., AA'hen he had a slight convul¬ 
sion and tAventy minutes later a harder one, shortly 
after AAdiich time he eluded his Avatchers and ran to 
the Avoods, Avandering about a mile and a half and 
hiding in a dense tamerack SAvamp, Avhere he aa'us 
finally discovered, terribly lacerated Avith lAi-iars, etc., 
begging his friends to kill him. He Avas tlien narco¬ 
tized Avith injections of morifiiine, but tAA-o hours later 
had another convulsion in AA'lnch his atlendants say 
that “he frothed at the mouth and snappo,d his jaAvs 
together, but made no effort to bite or injure anj' 
one.” Dr. Long unfortunately saAv none of these 
convulsions. Three or four hours later tlic convul¬ 
sions recurred and continued to recur frcquentlj' un¬ 
til 6 AM., July 10th, Avhen ho died. Dr. Long Avas 
unable to obtain an autopsy. 

Human rabies in this country is almost invariably 
contracted from dogs. Noaa', if ralnes may continu¬ 
ally exist among animals liable to communicate the 
disease to dogs, then the constant presence of un¬ 
muzzled dogs on our streets, in OAir yards, in our 
houses, constitutes a standing danger Avhich may at 
any time produce disastrous consequences upon Ini- 
man life. This danger can be averted, and human 
rabies practically stamped out of existence by either 
annihilating dogs or keeping them niuzzled. 

One cannot help reflecting upon the significant and 
menacing fact that a case of hydrophobia can arise 
in a community like a clap of tluAuder out of a clear 
sky. Whence came it? Why do not more cases oc¬ 
cur? Hoav soon Avill some rabid animal, coming from 
nobody knoAvs AAdiere,and going to nobody knoAVSAvhith- 
er, signalize its brief career by leaving behind many 
cases such as the one AA’hich it has been my misfor¬ 
tune to be able to record? As above indicated, there 
has been no aa'oII authenticated case of rabies observ¬ 
ed AAuthin the memory of anjmne Avho has seen fit to 
speak upon the subject. May it not be that the dis¬ 
ease has been propagated and kept in existence by 
some of the Avild species of our indigenous fauna; 
such as the rabbit, skunk, squirrel, AA'Oodchuck, etc., 
and by them occasionally transmitted to dogs? These 
animals Avoiild not bite the dog, Avho is their superior 
and hereditary foe, except in self defence AA’hen at¬ 
tacked bj’^ him. This AA^ould only occrir at rare inter- 
A^als', and if AA^e may judge by the statistics of human 
subjects bitten by animals Avhich are known to be 
rabid, only a comjAaratiA’^ely small percentage of 
those dogs bitten by rabid animals Avould contract 
rabies. Again may there not be many more cases of 
hydrophobia among dogs than is commoiAly sup¬ 
posed? 

It is imjjossible to tell aa’Iio, or lioAv soon aauH be the 
next victim of a disease AA'hich has. in its ensemble no 
counterjAart of terror in the entire nosological list. 
Is it not time that something should be done? If it 
is too much trouble to keep the dogs muzzled, then 
dispense AAoth the dogs. 


Minimum doses of strj'^chnia act aa'cII in noctAn-nal 
incontinence of urine. 


A CASE OP COMPLICATED LABOR. 

BY J. F. JENKINS, M.~D., 

' OFyECUMSEH, JtICH. 

Mrs. G., aged 21 years, a pripara, had sulfered som 
inconvenience, as she stated, on account of her limb 
being myollen, but otherAvise Avate in good health. M' 
first visit to the patient Avas about forty-eight hour 
previous to labor; the' membranes had ruptured pre 
viously AAdiile the AAmman AA'as about her A\mrk, and ; 
large quantity of Avater escaped per vagina, althoug] 
it Avas not preceded ol- folloAved by pain. The patien 
did not complain of headache, nor AA'ere there air 
nervous symptoms present, yet the face and liinli 
AA'ere oedematous, and Avould pit upon pressure, AA'liicl 
AA'as ascertained from examination of the urine ti 
originate from nephritis. An examination per va 
gina found the cervix dilated to the size of a ten-ceu 
piece. I left the patient, after instructing the attend 
ant that AA'henever a change should take place in tlr 
condition of the AA'oman to immediately inform me 
The folloAA'ing morning I received a summons to se^ 
the patient, but upon my arrival found no change 
The next morning I again received a message to A'isi 
the patient, and AA'hen I arrived, AA'as informed tlia 
she had a convulsion a feAA' minutes before. Tin 
attendant stated that she had a feAA- labor pains, hu 
that they AA'ere not severe. A vaginal examinatioi 
found the os dilated to tlie size of a sih'er dollar, anc 
a slightly fluctuating tumor presenting. 

The AA'oman had a feAv labor j^eins Avhen under tin 
influence of chloroform, and AA'as again seized Avith ii 
violent convulsion, AA'hich Avas prolonged for some 
time. Remaining in a comatose condition, she AA'as 
placed in position, and after some difficulty tlie for¬ 
ceps AA'ere applied, and I succeeded in delivering the 
breech, Avith a large tumor attached, to its surface; 
or, in other Avords, I AA'as successful in deln'ering the 
tumor AA'ith the child attached to it. The forceps 
slipped from their grasp, but they AA'ere readily ap¬ 
plied, and the Avomau rapidly delivered of a A'iabh 
female child, AA'hich AA'as immediately separated fivoa 
its placental attachment. 

Profuse hajinorrhage from uterine inertia immedi¬ 
ately folloAved the expulsion of the child, and a tea¬ 
spoonful of Squibb’s fluid extract of ergot Avas 
ordered to be given bj' the mouth, but the patient 
had not sufficiently recovered from the convulsions 
to SAvalloAA' the medicine. Upon passing the hand 
into the uterus it AA'as found that the iflacenta Avas 
attached to its AA'alls; the attachment AA-as carefidly 
separated bj' the finger, and the placenta renioA'ed, 
AA'hile the left hand grasped the uterus, making firm 
but gentle pressure in order to induce contraction. 
The foot of the bed AA'as immediatety raised, and as 
soon as possible ergot Avas administered hypodermi¬ 
cally. Repeated hypodermic injections of ergot, 
together Avith gentle kneading of ihe uterus, eventu- 
allj’’ succeeded in bringing about permanent contrac¬ 
tion and controlling the alarming hremorrhage, liut 
not XAutil the patient AA'as almost pulseless at the 
AA'i'ist. Hypodermic injections of brandy Avere noAi'i 
giA'en, AA'hich, after being repeated several times, suc¬ 
ceeded in restoring the pulse. From this time for- 
AA'ard the lAatient made a good recoA'ery. AA’ithout a 
single unfaA^orable s3miptom. 

The child lived a feAv hours, and the folloAA'ing da.v a 
post-mortem examination aa'us made, in order to ascer¬ 
tain the nature of the groAvth. The tumor was oval in 
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shape, and the skin wliicli covered the greater portion 
of it roseinhlod that of the body of the cliild, cxcept- 
insr toward the a])Ox, whore it was a light blue color, 
/ tlnckly interspor.sed with enlarged veins. The tumor 
' measured at its base thirteen inches in circumfer- 
ance. one inch more .than the circumference of the 
head. Its attachment extended over the buttocks of 
the child, crowding the anus between the limbs and 
pennanently flexing the limbs at right angles with 
the body. The tumor was larger than the child’s 
head, and sufficiently Arm'to withstand the strong 
traction on the forceps which was required in the de¬ 
livery of the tumor and the breech of the child. 
There was no pedicle to the growth, and it was im¬ 
possible to make out the attachment l^y a mere 
V inspection. The apex was slightly fluctuating, and 
upon making an incision into it several ounces of 
fluid mixed with blood escaped. Carrying the dis¬ 
section toward the coccyx, it was found that the 
growth was largely composed of multilocular cysts, 
containing fat and a gelatinous substance. It was 
attached to the coccyx and the anterior surface of the 
sacrum, but there was no communication between 
/ the tumor and the sx^inal canal. 

The growth may be classified with the congenital 
sacro-coccygeal tumors, which frequently grow to a 
large size, according to a number of well-known au¬ 
thorities. In my experience it was unique, not only 
oil account of its size, but the rare complication of 
liarturition. 


CASE OP CHOLOCYSTOTOMY WITH CHOLO¬ 
LITHOTRITY: DEATH FROM LA GRIPPE ' 
ON THE TWENTY-FIRST DAY. 

r.e.id before the American Association of Obstetricians ;ancl Gynecolo¬ 
gists, Xew York, September 18,1891. 

BY tVILLIA:\[ tVOTKYNS SEY.^rOUl^, A.B., YALE, 3I.D., 
, HARVARD, 

1 OK TROY, N. Y. 

d Icnnerly House Surgeon of the Boston City Hospital; Member of the 
American Medic.il Association; irdlow of the Xew York State Medi- 
^.tnl Association; Fellow of the American Association of Obstetri- 
cians and Gynecologists; Member of the British Jfedioal As- 
' bociatlon; Professor of Gynecology in the University of 
Vermont. 

I report this case as a contribution to the operative 
history of gallstones, and that it may be fairly judg¬ 
ed. The patient. Miss W., 56 years of age, and of 
very large frame, was referred to me by my father. 
Prof. William P. Se 3 ’'mour, for operation, the latter 
part of February, 1891. The piatient, always in good 
health, and a hardworking woman, began in October, 
1890, to have sudden attacks of atrocious pain in the 
. epigastrium. Vomiting sometimes, but not alwaj’^s, 
accompanied the attacks, which varied from a few 
minutes to several days duration, with exacerbations. 
There rvas considerable tenderness of the epigastrium 
and liver border during the attacks, and cla 3 >--colored 
stools always followed an attack. At no time urns 
there any jaundice, although the conjunctivae had a 
slight yellowish tirfge most of the time. The urine 
contained bile after severe paroxj'^sms of pain. Ou'- 
ing to the very much increased frequency and sever- 
Ity of the attacks, and especiallj’- to the rapidlj’" in¬ 
creasing emaciation, anorexia and loss of strength, 
my father urged operation, and after deliberation, 
the operation was accepted. The patient rvas plucky, 
but verj' much enfeebled for one who had been so 
strong. The tissues -were flabbjq but I could find no 
trouble vvith heart or lungs, and as to the liver, the 
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examination ■was negative, save that doej) but gentle 
pressure over tlie gall-bladder elicited tenderness. 
Tlie bowels having l^een freely moved each of the 
several daj’^s before the operation, and a soap bath 
given dail}’’, I operated on the 20t]i of March, ■ndth 
the assistance of my friends, Drs. _ John W. Morris 
and George hleredith. Squibb’s chloroform was used. 
The anassthetic ■was well borne. I rnade a vertical in¬ 
cision over the gall-bladder, passing through fully 
inches of fat in the lax abdominal walls. The 
gall-bladder ■was found immediately beneath the up¬ 
per extremitj’’ of the incision. Ituus contracted, and 
contained several stones. Protecting'^ the abdomen 
Avith sponges, I first removed a drachm of bile by as¬ 
piration, and then opened the fundus beWeen two 
forcep)s, and removed with Tait’s scoop five stones, 
the size of small buckshot. Another stone the size 
of a filbert ivas felt in the common duct, near the' 
junction of the cjmtic duct, and I found myself con¬ 
fronted with its removal by excision, crushing or 
needling. Considering the sloppy belly and the great 
dei>th of the stone, it seemed to me that excision ivith 
subsequent suture of the duct was far riskier than to 
criisli the stone after Tait’s method, by forceps ap¬ 
plied to the walls of the duct. I accordingly, after 
failing to break it up ivith Tait’s forceps introduced 
through tlie gall-bladder and cj’^stic duct, grasped the 
duct and stone with a Keith’s hysterectomy forcepis, 
and speedily succeeded, ivitli but moderate pressure, 
ill comminuting the stone. Examination disclosed 
no injury to the duct, and the belly being clean, after 
washing out the gall-bladder, I stitched it to the ab¬ 
dominal walls with interrupted silk sutures, intro¬ 
duced a rubber drainage tube into the gall-bladder, 
and closed the abdominal incision with silkworm gut. 
The wound was dressed ivith absorbent cotton, the 
tube shielded ivith a rubber dam, and over all a four¬ 
tailed flannel bandage ivas placed. The patient bore 
the operation ivell, but tivo .hours later had a terrific 
parexj-^sm of colic, due to the passage of the frag¬ 
ments of the stone. For this I ivas obliged, very 
much to my regret, to give several large hypoder¬ 
matics of morphine and atropine. The pain Avas re¬ 
lieved, but obstinate vomiting came on the next day, 
and I gave repeated doses of calomel. No'food AA^as 
given by the mouth. As the vomiting continued, 
Monday, the second day after the operation, I gave 
seA'^eral doses of salts, A\diich operated and completelj’’ 
changed things for the better. Bile Avas found in the 
passages, and but a small amount in the dressings . 
each day for three daj’^s, and then the amount reached 
its maximum, not to exceed 4 ozs. a dajj^, for five days. 
From this time it rapidlj’- diminished to a mere trace ’ 
after the eighth day. The appetite returned, Avith the 
entire absence of the previously constant pain, and 
the patient ate and enjoyed chops, steaks, and other 
substantial things Avhich for months she had been 
unable to eat. In short, her condition Avas excellent 
and she expressed herself as delighted AA'ith the oper¬ 
ation. The tube Avas removed the sixth day. The 
temperature, which before the operation had been tAvo 
or more degrees above normal, never exceeded 101° 
save once, and became normal at the end of a Aveek 
The stitches in the abdominal wound were removed' 
the seventh day, and the patient sat up a little the 
eighth day Each day she Avas gaining, and on the 
thirteenth day was to have gotten out of bed, but in 
the morning complained of pain all over her and a- 
very trying cough. Her temperature was 101 5° and 


96 


THE OS UTERI AND STERILITY, 


the pulse 120. The condition of the wound was ex¬ 
cellent, tliere being perfect union save at the drain¬ 
age tube opening. The cough increased so in violenpe 
that I feared the wound would tear open and the gall¬ 
bladder be torn free. The appetite continued good, 
the bowels moved regularly, and had it not been for 
the violent cough and bronchitis, the patient would 
have considered herself well. At this time the 
“gripi^e” had become epidemic, and it was evident 
that the patient had contracted the disease. Although 
the cough so improved that I felt very much encour¬ 
aged, yet in thh afternoon of the twenty-first day I 
was called to her, to find her with an attack of oede¬ 
ma of the lungs, and she died in spite of all treat¬ 
ment. The autopsy was made b}’^ Drs. Gordinier and 
J. W. Morris, Drs. Martin, Meredith, Ilutchisson, 
Clipperly and myself being present. The autopsy 
showed perfect union of the abdominal walls, save at 
the drainage opening, the adhesion of the gall-blad¬ 
der intact; the ducts were patent, and there was not 
the slightest evidence of peritonitis, siippuration or 
ecchymoses in or about any abdominal organ. Tlie 
heart was normal, but both lungs were extremely 
oedematous, the bronchi and bronchioles of a very 
deci) red and swollen, while at both apices were small 
patches of catarrhal pneumonia. I knew we were 
threatened with an epidemic of influenza, but I dare 
not defer the operation, and I ho 2 ied to keep all 
sources of infection at a distance. • Now, as to the 
method of treating these stones in the common duct, 
I think the condition of the ducts found at the au¬ 
topsy justifies my choice of Tail’s jn'oeedure of crush¬ 
ing. While excision and sulDsoquent suture of the 
duct seems the more rational j^rocodiire, in largo, fat 
and flabby bellies the duct is at so great a doptli, that 
the risk of incomplete suture seems to be as great as 
that of injury to ducts from external pressure; espe¬ 
cially as the' pressure necessary to comminute an 
average gallstone is not very great. They can, in 
some cases, be crushed in the ducts by the fingers 
used as pincers, as Kocher, of Bern, has successfully 
done. Yet, as a rule, it is difficult to fix the stone 
sufficiently with the fingers alone, and with them to 
apifiy the necessary force, owing to the incomplete 
fixation. In my case, I could pass a Tait alligator 
forceps through the gall-bladder and cystic duct, and 
endeavored to nil^ble away ijortions of the stone, liut 
I did not make satisfactory headway. Had the for¬ 
ceps had a rongeur beak, perhaps I might have nib- 
'bled the stone away. Yet, as a rule, the cystic duct 
Avill not admit of the ready passage of so large an 
instrument. In very spare or emaciated subjects, I 
can readily believe excision and suture of the duct 
may bo a method of election, but that it has any ad¬ 
vantage over crushing in fat bellies and deeply situ¬ 
ated ducts, I do not believe. The difficulties in the 
way of an exact suture seem to me greater than the 
risk of injuring the soft parts ly crushing. As to 
needling, it cannot compete with either crushing or 
excision, and perhaps would be best limited to stones 
so large that they cannot be readily grasped by the 
forceps, either in the gall-bladder or cystic duct. If, 
by our attempts to crush a stone in the cystic or com¬ 
mon ducts, we have reason to think we have injured 
the ducts, we can introduce a drainage tube to the 
suspected point, either Avith or without gauze tampons. 
In one case, Mr. Tait so injured the duct that the 
water used to irrigate the gall-bladder came out of 
the duct at the bottom of the cavit}’^. He introduced 
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drainage tubes both into the gall-bladder and down 
to the injured duct, and a perfectly undisturbed re¬ 
covery^ ensued. The experience of Shephard, of Mon¬ 
treal, is even more striking, for in his case, being'"' 
unable to attach the gall-bladder and matted tissues 
to the abdominal wall, he introduced a drainage tube ' 
into the bile-containing cavity, and a rapid recovery 
folloAved. In case of excision, unless the conditions 
Avere very favorable to an exact, suture, I Avould intro¬ 
duce a drainage tube doAvn to tlie duct, and endeavor 
to shut off the abdomindl cavity by gauze jsacking. 
There is one class of stones to Avhich neither of these 
metliods maj’- be the best applicable, and they are the 
cases of large stones, either projecting into the duo¬ 
denum, or lying in the common duct immediately 
aboA’^e it. In these cases Ave may attack the stone 
from Avithin the duodenum, niblfiing it aAvay Avitli 
forceps if it projects into the gut, or, incising the 
duodenal part of the duct, extract the unbroken 
stone. This last Avas successfullj^ done ly Dr. Mc- 
Burney this year, in a case in AA-hich I had a year be¬ 
fore urged an operation • after a iwominent clinical 
teacher had, by a diagnosis of malignant disease, dis¬ 
couraged all operative interference as unjustifiable- 
After a year’s uncertainties, Dr. McBurnej’^ Avas con- ^ 
suited, and the next day operated. He found no 
gall-bladder, but a large mass over the duodpimm in 
the common duct. By a free incision in the duode¬ 
num, and incising the orifice of the common diict, he 
delHered a gallstone the size of a jAigeon’s' egg; the 
intestinal Avound Avas sutured, and a prompt recoA'ory 
folloAved. 


THE RELATIONS OF THE OS UTERI TO 

sterili;ty in women. 

Rend before the Kings County Medical Association. 

BY J. B. YANDEBYEER, 

OF DROOKbYN, N. Y. ^ 

It has been facetiously said that facts alone aiv 
more unreliable than statistics. IIoAvever that nyn^ 
be, according to the late Dr. MattheAvs Duncan, the 
comparatHc fertility of the human female “increases 
gradually from the commencement of the child-bear¬ 
ing period of life until about the age of thirty years- 
is reached, and that then it still more gradually de¬ 
clines,” and “that it is greater in the decade of years 
folloAving the climax of about thirty years than in 
the decade of jmars preceding the climax.” The same 
author states that 15 per cent, of married AA'onien, 
betAveen the ages of 15 and 45 years, are found to be 
sterile; others claim the lAroportion to be one in 8.5. . 
one in 10, etc. 

Sterilitj’- chargeable upon the female alone during 
the jAeriod of reproduction is rare in the domestic 
animals, and Avhen existant is usually caused by some 
obstruction, congenital or acqirired at the uterine in- 
troitus. A like state of affairs is probably, in some 
measure, but not absolutely, true' in the case of the 
human female in a state of natural simplicity of life , 
and habit. 

Nature’s operations are siiAiplicity itself Avlien the 
proper conditions exist. In the case of human con¬ 
ception, this is Avell expressed by the late Dr. Marion 
Sims in his proposition “that conception must folloAA' 
in eyevy case in AAdiich itisjAcssible for a spermatozoon 
to enter the uterine canal and come in contact Avith 
a healthy ovum, the sole condition required for this 
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being (liat boili tlio man and woman should be in 
normal hoalih.” 

In ilic paper prcsonlod tor yonr consideration I 
shall not a(tempt to tonch upon all, or even many, of 
the points relating to the comprehensive snbjcct of 
sterility in women, but In-icdy confine myself to the 
part played by the cervix uteri in the act of concep¬ 
tion, and the diseases and abnormalities of the nte- 
rino neck, which arc rcsponsilile for the failure of 
that physiological process. 

Departures from tlie natural position of the uterus 
arc not of themselves a bar to conception. There 
may be at times certain conditions in which uterine 
deviations, notably llexions, may offer obstruction to 
entrance of the fecundating principal and its contact 
with the matured ovum, but conception docs occur in 
versions,-and even in flexions, as experience amply 
proves. 

Dr. Herman Beigel, of Berlin, quoted in the Obslct- 
rical Jounial of Great Britain and Ireland^ Vol. I, 
states that “we must not so much consider the degree 
of the version as the determining cause of tlie sterility 
as the relation of the lip of the os to the anterior or 
posterior wall of the vagina, according as we have to 
do with retro- or ante-version.” Hypertrophic growths 
of the uterus descending into the cervical canal, and 
growths from the cervical mucosa itself, such as 
mucous polypi, protruding tlirough and altering tlic 
form of the os externum, and rendering it more or 
less impervious from without, claim Irut a passing 
allusion. Stenosis of tlie cervical canal, either con¬ 
genital or acquired, has been, it need hardly be stated, 
considered a potent factor in tlie causation of sterility, 
and to such stricture has the greatest attention been 
directed in the literature of that sterile state for 
which the female alone is responsible. 

The form of the human cervix uteri differs in some 
respects from that of the domestic animals, notably 
in the presence of a true cervix —that is, in the exist¬ 
ence of external and internal ora. In the mare, the 
os uteri resembles the human os internum, there be¬ 
ing no true cervix and nothing resembling the more 
()ense os tincae of human kind; in the cow, the os 
extends more into the vagina, and is somewhat more 
dense than in the mare, but there is no internal os, 
but there are found extensive mucous folds; the cat 
possesses the peculiarit}!" of having the cervix longer 
than the uterus, and rather more dense in structure; 
and the sow has no true cervix, the uterus being a 
prolongation of the vagina, there existing a more 
narrowing between the two (vide Chanveaux, on the 
Comparative Anatomj’’ of the Domestic Animals, p. 
887, et supra). 

This peculiar structure of the uterine cervix in our 
species thus makes it evident that the human sper¬ 
matozoon has a more difficult journey to reach the 
uterine cavity than has the spermatozoon in the case 
of the brutes. 

By most writers the os internum is considered the 
offending point in sterility from cervical stenosis, so 
it most undoubtedly is in obstructive dysmenorrhea; 
but experience teaches (at least such has been the 
experience of the writer) that there is no more difii- 
cuity than usual in passing the sound in sterile cases, 
through the os internum, except in flexions at the level 
of the os, and even then if the uterus be straightened 
the sound passes readily enough if patience is exer¬ 
cised. The facts being as stated, as far as the os 
internum is concerned in sterile females, what is 


found in relation to the os externum? In Ihe great 
majority ol*cases we liavc a circular or so-called pin¬ 
hole os in a more or loss conical and elongated vag¬ 
inal portion, or less frequently in a vaginal portion 
shorter than usual, but still showing the os circular, 
small and differing in various degrees from the nor¬ 
mal and transverse opening of the os tincai.^ 

In the anatomical structure of' the human cervix 
ihe os internum would seem to be sphincter-like, and 
therefore retentive, while the os externum denser and 
more cartilage-like, and provided with lips, so-called, 
and a transverse opening or mouth, would seem to be 
receptive; tliat is to say, the os externum is more con¬ 
cerned in conception alone, and the internal os (after 
conception has occurred) in the retention of the impreg¬ 
nated ovum during its progressive development until 
its final expulsion at term. 

What is tlie physiological function of the uterus, 
including the cervix, in conception? Do spermatozoa, 
imaided and undirected, find their way into the ute¬ 
rus? These are questions as yet not fully answered, 
although the German writer Ytornich, of Berlin, and 
Dr. J. R. Beck, of Indiana, U. S. A., claim, partially, 
at least, to have solved the mystery. With Dr. Beck’s 
paper, read before the American Medical Association 
June, 1874, and published in the transactions of that 
body, and also in The American Jozcrnal of ObstetrieSy 
Vol. IX, probalfly all are familiar. On this part of 
the physiology of generation, as Dr, Grailly Hewett 
puts it, “we must be content to await the further ad¬ 
vance of knowledge.” Still, whatever the modus 
operandi, a spermatozoon once within the cavity of 
the cervix, and remaining in a vital condition, can 
(and often does, even in flexions) pass through the 
os internum, which passage is in no case smaller than 
the uterine opening of the Fallopian tube, through 
which one or more spermatozoa pass, when ectopic ' 
gestation occurs, if not in all cases of conception. , 

Thus the peculiar structure of the uterine cervix 
of the female of the human species—^viz., an elon¬ 
gated vaginal portion with both external and internal 
openings differing entirely in character, and in a de¬ 
gree in structure—renders it a more difficult journey 
for the spermatozoon to the cavity of the uterus, than 
in the lower animals, as already alluded to. If it be 
true that the normal function of the os internum be 
retentive after impregnation, and that its spasmodic 
narrowing, causing dysmenorrheea and sterility, be 
pathological, it seems only reasonable that some re¬ 
gard should be exercised in remedial measures to the 
different parts played by these two ora, and care 
should be taken that their normal functions be not 
impaired. 

Obviously the treatment, when the os externum is 
occluded by one of the lips, is the removal of so much 
of the lip as hinders ingress to the os. The treat¬ 
ment by probes of lead or other metal, of Macintosh, 
fifty or more years ago, was the forerunner of the 
various treatments by dilatation of the present time 
The cutting instruments of various design came in 
vogue with the introduction by Sir Jas. T. Simpson 
of his hysterotome. ’ 

The objection to like instruments, as was said bv ' 
Marion Sims, was that they “cured too much” bv 
cutting too deeply at the region of the internal os 
and so, often producing hannorrhage which might 
result seriously, if not receiving immediate attention • 
and the undu e potency of the os internum of a uterus 

1 Vide Barnes, on Diseases of Women, page 42. --- 




98 


THE OS UTERI AND STERILITY. 


' January 23. 


so operated upon, was compared by the late Dr. Chap¬ 
man, of this to an inverted bottle witliout a cork. 
Rapid and forcible dilatation, so-called, comes next 
for consideration. This method makes the stress of 
dilatation at the os internum chiefly, the instrument 
being introduced closed and then opened out with 
great force, thus overcoming resistance by tearing, 
often, as well as simply dilating. It seems to the 
writer that this metliod is inferior to that by the 
knife, in its lack of precision, and by the amount of 
laceration, which cannot lie predetermined. 

In the American Jotirnal of Obsiet 7 'ics, Vol. vii, page 
24.4, was a short article with a wood-cut of an instru¬ 
ment devised Ijy me, which device I hoped would be 
of service in the treatment of d}''smenorrhcKa, and 
incidentally of sterility. A cut of this instrument is 
also shown in Dr. Munde’s Minor Gynecology, and 
commenting on tliis dilator, the doctor says that it 
is, no doubt, eas}"^ of introduction, but he fails to see 
its advantages, inasmuch that the other instruments 
in use dilate the external as well as the internal os, 
and where the external os alone requires to be dilated, 
it may be as well done by an ordinary dressing 
forceps. 

I may here state that before I had the instrument 
alluded to made, I used the knife for transversely 
widening the os externum (bj’’ Peaslee’s method) and 
foimd tliat metliod suflicient without cutting higher, 
and enijiloyed the sound for dilating the internal os. 
Previously I used an instrument which I liad made, 
similar to the dressing forceps, but much stronger in 
blade, for dilating the external os, but the instru¬ 
ment failed decidedly, as it either principally ex¬ 
pended its force up the cavity of the cervix, or when 
but just introduced liy the tip of the blades within 
the os externum, thej^ either slipped out when an 
attempt was made at expansion, or made troublesome 
lacerations. The instrument of my devising, which 
has been alreadj’’ alluded to, hardly comes under the 
head of rapid and forcible dilators, thougli forcible 
ft certainly is, as are all dilators in different degrees, 
but it is neither rapid, not designed to be so. But the 
claim is first, that it does not require the speculum in 
its application. Second, that it can be frequently ap¬ 
plied, and as I believe with perfect safety, and third, 
that the patient is not obliged to forego her usual 
vocation while under treatment. 

Dr. Thomas, in his work on diseases of women, in 
the close of the article on sterility (p. 617) saj’^s: “In 
spite of the fact that we have at our disjjosal many 
valuable recourses for the removal of the _ causes 
which create sterilitjq were I asked to mention the 
part of the field of gjmecology which yielded me the 
least satisfaction and the greatest disappointment, I 
should cite this.'' It will thus be seen that phenom¬ 
enal success has not crowned all measures for the 
removal of sterility in women. 

Personally the writer has not had as many oppor¬ 
tunities for the treatment of sterility as those who 
devote their entire professional work to gj’^necolog- 
ical cases, but Avhen he has used the instrument for 
dilating transversely the os externum and probing 
the os internum, the result has not been entirety dis¬ 
couraging. Doubtless some of the cases have been 
failures, as the subseqiient histories of mauj’’ of the 
subjects treated for short periods, have become unat¬ 
tainable. A few cases, however, which have been 
under personal observation until a final report could 
be made, I beg briefi}^ to present; 


_ Case j.—March 10, 1874. Mrs. A. N., a 3 t. 31. Mar¬ 
ried 1863. Has never been pregnant. Has been' 
troubled with dysmehorrheea at times severely, with 
periods of entire immunity. Has been before treated, 
but not instrumentally. Examination shows the 
position of the uterus to l^e normal. The sound 
passes into the uterus without much difficulty at the 
internal os. Small and scarcely transverse opening 
at os internum. Dilator used with difficulty and pain 
at external os, to as great an extent, however, as the 
patient could bear without being aufcsthetized. 

i\larch 14, 20, April 4, and 18, same treatment. 
July 6 , blades opened fully. September 28 and Oc¬ 
tober the same. Shortly afterwards, to her great as¬ 
tonishment, as she had never expected to become a 
mother, and had therefore adopted an infant, she 
found herself pregnant. At term she was delivered 
of a living female child, and another one was subse¬ 
quently born, when shortly after this she became a 
widow. 

Case 2 . —April 12, 1876. Mrs. M., precise age not 
ascertained, probabl}’^ 36 or 37. Married two years. 
Husband was at time of marriage a widower with 
several children. This patient was in enjoyment of 
good general healtli, was well formed inclining of 
fullness of habit, though rather short in stature. Has 
no pelvic pains or aches, and alone seeks professional 
aid for the cure of sterility. Examination shows 
uterus normal in size and position with the peculiarity 
of a cervix almost rudimentary as far as length goes, 
and presen ting a scarcely appreciable os tinca 3 . Dilator 
was introduced and as much as possible opened. On 
account of the extreme shortness of the cervix, the 
instrument had to be passed some distance through 
the os internum. April 14, 22; June 15; August 9; 
September 8 ; December 22; January 10, 22, 1876; 
February 7; May, 24; July 13; September 11,12; 
October 16,29; Jamxary 18,1878; April 17. On June 
17 she reported passing two menstrual periods, and 
thought she had become pregnant. In Jul}^ she had 
presumably a miscarriage. Early in the following 
year she again became pregnant, with a like misfor^ 
tune at the third month. Subsequently on a visit to 
the Pacific coast in the following 3 ’^ear, she again be¬ 
came pregnant. Slie again miscarried, but after the 
fourth month. She has not since become pregnant, 
and menstruation has ceased. 

Case 3 . —October 1, 1881, Mrs. M. I., age 22. Mar¬ 
ried April 12, 1881. Has suffered from dj^smenor- 
rheea from the inception of menstruation, otherwise 
in perfect health. Until the present time has never 
sought professional advice, merelj^ using domes¬ 
tic remedies and keeping q\\iet during her periods. 
After marriage she has been growing steadily worse 
instead of better. 

Examination shows body of uterus normal, exhib¬ 
iting neither version nor flexion. Vaginal portion of 
cervix of natural length, but somewhat conical, and 
there is an approach to the typical pin hole os, no 
tenderness or induration. Short dilator was care- 
fulty and slowl}’^ introduced, and graduallj^ opened 
until i)ain became pretty severe, closing and opening 
[for three or four minutes. (The shorter instrument 
here mentioned, was made for me in 1878 for use in 
cases where the external os alone needed to be dilated, 
without interference with os internum.) After the 
use of this shorter instrument, a sound, which had 
been previousty coated v ith a thin coat of ext. bella- 
dolina for a short distance from top downward, was 
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carefully passed through the os iiilernuni. October 
4 on introducing dilutor found that finally I could 
expand to full extent the ])roxiinal part of blades, 
and keep them so expanded for about half a minute, 
Avithout much discomfort to the patient. The sound 
Avas then passed, as at first visit, but Avithout bella¬ 
donna; same treatment October 8. October 11, long 
instrument was used and thorough dilation verified. 
Pregnancy folloAA-ed in November and on September 
16, 1882, she was deliA^erod by me by forceps, after a 
soniGAvlial lingering labor, of a healthy female child. 
Up to the ijrcsont time three other children, all 
females, liaA^e been born by nature’s unaided efforts. 

All of these three cases not only, but all others 
Avhore these instruments Avero used, Avere treated 
Avithout the use of the speculum or anaosthetics. 
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From 1878 to 1881, Mr. Tait gaAm AA-hat is called 
'Listerism a three years’ trial. The brilliant achie\'e- 
jnents of Keith at this time Avere attained lurder Lis¬ 
terism. It must be understood that then Listerism 
included the spray. In those days, it did not mean 
merely cleanliness^ but the OA^ershadowing ideas AA'ere 
chemical lotions and the spray. That form of Lister¬ 
ism AA'hich included the spray and chemical lotions, 
he gaA'e a three years’ trial, and abandoned it. Mr. 
Tait said, at the time, he tlioroughly tried it for the 
reason that, if a surgeon lost patients Avithout using 
the system, he might be condemned by his colleagues. 
The puritanic idea of Listerism, tAveh’^e years ago, 
AA'as that there AA'ere poisonous ^ernis everyAvhere, and 
the only Ava}’’ to practice the neAA- surgery of antisep¬ 
tics, Avas to cut off every avenue Ijy Avhich the germs 
could gain access to a AA'ound. But, as I Ausited the 
..clinics of Austria, Germany and England, I was as- 
(tonished at the Amrious methods of carrying out the 
system. It Avas not uncommon to see the most uawa'- 
ed disciple of antiseptics really omit dangerous a\'e- 
nues of infection by unpardonable uncleanliness. 
He depended too much on the “ antiseptics.” On the 
other hand, in those daj^s, one could see the pro¬ 
nounced opponent to Listerism being more minutely 
clean than its devotee. But Listerism, like Christian¬ 
ity, and all things human, has gone through stages 
of progress or eA'olution. The non-essentials of any 
system soon die out. Besides, the harmful things 
soon become detected in all sj^stems. So the unnec¬ 
essary spra}'^, and the harmful chemical lotion, grad¬ 
ually began to be eliminated from Listerism.' The 
birth of Listerism Avas simply the heraldic gospel of 
cleanliness. So far as I can see, Mr. Tail’s idea of 
infective germs is based on the AueAv of decomposi¬ 
tion. Pie asserts that if the AA'ound has no decom¬ 
posing material, there need be no fear of germs; that 
the decomposing material is the only nest in AA'hich 
germs Avill thri\'^e. If the Avound is cleared of mi- 
crobic soil, the microbe Avill and must go AA'ith it, for 
then the germ Avill neither haA'e house to live in nor 
food to nourish. Of course, it must not be forgotten 
that it AA'as urged against ]\Ir. Tait, Avitli a fair shoAV 
of reason, that he Avas trying a system in AA'hich he 


had no faith. At ilie time he Avas giving Listerism a 
three years’ trial, it appeared to many surgeons that 
he Avas using the spray to pronounce its doom, and the 
chemical lotion to detect the’eA'ils in its use; for Mr. 
Tail said, before he finished trying the method, that 
ihe case of the antiseptic .system is not proven... Yet 
during periods of trial of great systems, silence does 
not alAA'ays brood over a nest full of eggs, neither 
does volubility sit on an empty nest. But the test of 
time is the golden medium that stamps results. So 
far as I can see by Avatching Mr. Tait AA'ork at the 
IH'esent time, Listerism taught him Avhat it taught 
the AA'orld, and that is, aniisepiic surgery is a gospel of 
cleanliness. HoAA'evoi', I understand Mr. Tait claims' 
that Prof. Simpson taught the gospel of cleanliness 
long before Listerism arose. Simpson’s laconic Avay 
of putting the subject Avas, that antiseptics AA'ould not 
take the place of soap and Avater. It is knoAA'n that 
Prof. Simpson used to make fun of Listerism. It 
proclaims that the sin of infection may lie on the 
hands of neglect. Mr. Tait is announced as an op¬ 
ponent of antiseptics. Yet a description of his pres¬ 
ent methods Avill best sIioaa' in Avhat relation his prac¬ 
tices stand to the a'icknoAvledged disciples of modern 
Listerism. The subject of sponges or no sponges has 
been so often lauded or condemned, that I Avill de¬ 
scribe Mr. Tail’s method of using and preparing 
sponges. NeAv sponges are put in a large quantity of 
Avater, to AA'hich has been added sufficient HCl to 
make the Avater taste disagreeably acid. They remain 
in this mixture until all effei’A’^escence ceases. As the 
calcium and other bases neutralize the HCl, it maj’- 
may be necessary to reneAv seA^eral times the HCl. 
The sponges are afterAvard carefully AA-ashed and,made 
as clean as possible from foreign matter' and rough 
particles. After being used at an operation, they 
are Avorked clean from blood, and put in a jar of 
Avater,*!!! AA'hich there is put a pound of NaHCOs to 
tAvelA^e sponges. Here they remain, generally tAventy- 
four hours, and then they are Avorked clean of the 
NaHCOg. This requires hours of hard Avork, squeez¬ 
ing and kneading the sponges in large quantities of 
hot Avater. They are then put in a jar of 1 jDer cent, 
carbolic Avater for tAA'ent3’--four hours. The sponges 
are then squeezed dry, and tied up in a AA'hite cotton 
bag, AA'hich is hung up in the kitchen until Avanted. 
One person is alone entrusted Avith the responsibilit}^ 
of keeping clean sponges. It Avill be distinctly no¬ 
ticed that the sponges are put in a drjq almost con¬ 
tinually hot place, and no principle could be more' 
detrimental to the groAvth of any germ than dry heat. 
Dry lieat and no food Avill kill any microbe. It AA'ili 
also destroj'- the soil in AA'hich it might groAV. Tliese 
sponges are used many months, until Mr. Tait detects 
in a sponge some susiucious deficiency, Avhen he tosses 
it to one side for other purposes. 

For ten years the name of LaAvson Tait has been a 
household Avord in medical circles. He is a very in¬ 
dustrious man and tliough lie does an enormous 
amount of gjmecological work, yet he finds time to be ~ 
one ot the most A'oluminous contributors, to the best 
periodicals in literature. His powerful physique is 
one of the great instruments Avhich enables him to 
accomplish so much. His good memory and keen 
natural powers of observation enable him to systema¬ 
tize the essentmls of his work so that he is rkdv at 
a moment s notice to produce a valuable article.^ He 
generally oidy Avrites on living subjects in liis oaa'ii 
specialty. His attendance at gjmecological societls 
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is remarkably frequent for a man with so large a prac¬ 
tice. During the past ten years Mr, Tait has widely 
- extended his work. He has extended his surgical op¬ 
erations to other viscera besides tlie pelvic organs, 
especially to the kidney and liver. I think he has 
done over 70 operations for cholecystotomy with some 
four deaths. One of the deaths was due to pulmon¬ 
ary catarrh three weeks after the operation. Two 
deaths were due to cancer. One patient died from 
the operation. His work on the gall bladder has been 
remarkably valuable and original. 

In extirpating the kidney, fc. Tait, so far as I have 
seen, always clamps the pedicle. He cuts down on 
‘the kidney at its outer border, and draws it out of the 
wound, places a wire around the blood vessels that 
form'its pedicle, and screws up the clamp until bleed¬ 
ing is stopped. The clamp is then tightened as re¬ 
quired during the next few days. I saw him extir¬ 
pate a kidney, containing about four ounces of pus, 
from a woman who was five months pregnant, and 
she made an excellent recovery without miscarriage. 
The operation which, no doiibt, has spread his name 
the most extensively, is tliat for ectopic pregnancy. 
In this operation alone he has erected an enduring 
monument to himself. lie has systematized the treat¬ 
ment of ectopic gestation iirto that of a surgical oper¬ 
ation. For ages men knew that women died from 
ruptured ectopic pregnancy. 

Autopsies demonstrated that these women bled to 
death just as a woman would bleed to death from an 
open radial artery. Medical men had watched the 
red stream of life ebb slowly away, and oven a belly 
full of blood at the post-mortem table had not im¬ 
pressed them with the idea of how to save life. As 
time rolled on the advance in medicine brought fortii 
the significant expression that in ruptured ectopic 
gestation the surgeon must cut down and stop the 
htemorrhage. But surgeons feared to cut down in 
these cases because the diagnosis was so uncertain. 
The genius of Tait was sliown when he said; “I open 
the abdomen without minding tiie diagnosis in 
these cases.” The incision is both’ exploratory and 
confirmatory. Mr, Tait distinctly announces that 
Mr. Hall-Wright, of Birmingham, first gave him the 
suggestion to remove a ruptured ectopic gestation by 
abdominal section. But he said he did not at first 
.have courage to act on ]\Ir. Hall-Wright’s brilliant 
and bold suggestion. But time and thought convinced 
him that surgical laws had no boundaries where 
haemorrhage should not be checked whether it be in 
' the brain or belly. As courage increased with expe¬ 
rience he began to have wonderful siiccess in opera¬ 
tions on ectopic gestations. It was a simple thing to^ 
stop bleeding by simply tying a ligature around an 
artery, yet Ambrose Pare was the first man who did 
it systematically. So it does appear that it Avas quite 
a simple matter to cut into the abdomen and remove 
an ectopic gestation sac, but Mr, Tait Avas the first 
man vfho put the operation on a generally recognized 
-surgical basis. He has performed oA^er fifty opera¬ 
tions for ectopic gestation with a mortality of 6 per 
cent. He cuts through the abdomen in the median 
line and their attempts, immediately to secure the 
bleeding point. The gestation sac is draAvn out of j 
the AA’^ound and ligated off. This is the method for 
early gestation. 

If a large placenta exists he stitches it to the ab¬ 
dominal AA'Ound, and drains it. He noiv announces 
that he Avill cut the cord short off at the placenta and 
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I close the abdominal Avound, leaving the placenta in- 
[ side the abdomen. _ If the placenta be absorbed nd 
further operation Avill be required. If the placenta 
give rise to septic trouble, a second operation can be 
done to remove it, when the condition of the patient 
I indicate. Mr. Tait has donated some twenty-five, 
specimens of ectopic gestation to the Museum of" 
Que’en’s_ College in Birmingham. So far as I have 
seen, this collection, Avith .some donated by others, is 
the finest in the ivorld. An excellently preserved 
specimen of interstitial pregnancy is seen among 
them. This is the specimen from the patient on 
Avhich Mr. Tait operated for right-sided ectopic gesta¬ 
tion in 1885, In 1886 she had a child normally, but 
in 1888 she became pregnant on the left side, in that 
part of the tube AAdiich is embraced by the uterus. 
As she AA'as doing her household duties she Avas sud¬ 
denly seized AA'ith acute pain in the eiAigastrium, and 
died in about seAmn hours. The autopsy shoAved, as 
the specimen indicates, that an interstitial pregnancy 
had ruptured through the upper left coruna. Could 
this Avoman have had assistance in time she could 
have been saved by a Porro’s operation. Nothing 
but tlie removal of tlie AA’hole uterus Avould saA’^e her. 
From this specimen also, one can see that this case 
could not possibly haAm been diagnosed from a nor¬ 
mal pregnancy. Mr, Tail’s vieAvs are that, so far as 
evidence exists, ectopic pregnancies are titbal, and 
that the tube ruptures before the fourteenth Aveek. 
The rupture occurs either into the abdominal cavity 
or into the broad ligament. A secondary impture 
may occur from the cavity of the broad ligament 
into the peritoneal cavity. He announces as the cure 
of ectopic gestation a desquamation of the ciliated 
epithelium lining the tubes. Deficient ciliated epi¬ 
thelium of the tubes gives rise to deficient transport of 
the oviAm through their channel, and also it permits 
the entrance of spermatozoa to fertilize the OAUim 
before it can get into the uterus. Mr. Tait has had 
an unparalleled experience in abdominal surgery, and v 
yet after AVatching him for months in his daily prac- 
tice on all kinds of abdominal tumors I have never 
heard him claim to be able to diagnose ectopic pregr/ 
nancy. He claims that a man can diagnose AAotb 
justifiable certainty that an exploratory incision is 
demanded. . ' 

I huA^e seen Mr. Tait operate tAAuce in one daj^ for 
extra uterine pregnancy, and both Avomen made ex¬ 
cellent recoveries. One I saAV every day or tAVO for a 
month, AA'hen she left for home. This Avoman just 
before the operation looked the picture of a corj)se. 
Tavo things Avere diagnosed before operation by vari¬ 
ous medical men: (a) ectopic gestation; (3) a ro¬ 
tated OA'arian tumor. Mr. Tait opened the belly and ^ 
found that the gestation had ruptured into the abdo¬ 
men probablj’^ a feAv Aveeks before. It appeared to be 
a fcfitus of eight AA^eeks, and had been dead some time. 
The belly had large amounts of big clots of blood in 
it. The gestation sac avus tied off and the abdomen 
thoroughly irrigated Avith quarts of Avarm Avater. In 
this case it looked as if the placenta had gone on 
groAAung after the death of the feetus. The AA'oman 
got an ha5matocele, Avhich retarded recovery. Dr. 
Martin opened it through the abdominal incision and 
Avashed it out several times Avith a long dorrble-chan- 
nelled catheter Avith iodine Avater. The high pulse 
and high temperature disappeared like a charm. At 
the end of a month she Avas rudd}^ and A'^eiy happy. 
This was one of the most typical samples of the 
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‘restoration of iicaltli iiy surgical procedures that one 
can ever see. 

No one can watch ;Mr. Tait work without observing 
that he lias unbounded confidence in abdominal ex¬ 
ploration, and that tlie diagnosis is to be made and 
emergencies mot aften' the belly is opened. One of 
the most remarkable powers of Mr. Tait is his genius 
in successfully meeting any contingency or emer¬ 
gency that may arise in an abdominal operation. He 
does not attempt to make a positive decision of 
what is in an abdomen before exploration any more 
than a lawyer would attempt to announce the con¬ 
tents of a will inside of a closed box. 

One of the most useful operations which Mr. Tait 
has given to the profession is his flap-splitting opera¬ 
tion on the perineum. He often will do this opera¬ 
tion in five minutes. The procedure is accompanied 
by no loss of tissue, end if it fails, whicli it almost 
never does, the woman is no worse off than before. 
He has made an excellent addition to this operation 
for the purpose of retaining a prolapsed uterus with¬ 
in the pelvis. It consists in extending the flap-split¬ 
ting up to the urethra. The whole raw surface of 
these flaps are coated by deep sutures of silk-worm 
gut. He generallj’' uses three sutures, and does not 
pass them through the skin, but in the newly cut 
tissue only. It is the only operation tliat really re¬ 
stores the original perineal body. Mr. Tait has culti¬ 
vated Porro’s operation with very promising results. 
He prefers it to Cmsfirian section. In performing a 
Pnvtn l\e. down, ou tl\e nterna and -puts an alaatia 
ligature around the neck of the uterus to control 
hasmorrhage. He then cuts a little hole into the 
anterior surface of the uterus and introduces his fin¬ 
gers so as to tear the uterine wound as large as is 
required. Bj’- tearing he avoids cutting into tlie pla¬ 
centa if it happen to be located on the anterior 
endometium. Tlie ligature around the neck of the 
uterus is now tightened, and he pushes his hand 
through the fcetal membranes and extracts the child. 
The cord of the child is tied and a nurse takes charge 
of it. By this time the uterus has contracted much 
Nmaller and it is easily drawn out of the wound, and 
Ihe elastic cord is tightened up so as to form a clamp. 

knitting needles are passed through the neck of 
the uterus, conically, to fix it in position. The uterus 
is then amputated and the parietal and visceral peri¬ 
toneum coapted as carefully as possible. The after 
treatment is the same as hysterectomy. During my 
six months’ course with Mr. Tait he would show me, 
with much pride, what he called his “Porro boys,” 
many of Avhich are named after him. 

Mr. Tait advocates a Porro for a complete cure of 
prje-via. He also says it is appilcabie in eaiiy 
cases of severe infection after labor. The operation 
can be done easily and quickly. He did one of his 
Porro operations in eleven minutes, and he remarked 
to me that any ordinary practitioner:, ought to com¬ 
plete it in twenty minutes. He told me he had done 
about twelve Porro operations with no death. This is 
simply amazing progress. He kindly made me a 
present of one of the stumps of the uterus from a 
Porro, and I have it now in my office. The stump 
with its pin and rubber ligature is ample evidence of 
the simplicity of the operation. It seems to me that 
Porro’s operation will have a great future. It will 
prevent the dreadful mirtilations of women in labor, 
which are followed bj’' fistulas, unmeasured pelvic mis¬ 
chief and lifelong invalidism ^ 


I used up a whole night in tearing a child away from 
a woman by piecemeal. I thought surely I had muti¬ 
lated her so that she would die; but she lived in spite^ 
of my terrible werk on her. About a year before m^ 
colleague had doue his best to mutilate her as bad as 
I did, but she recovered. Two successive and con¬ 
secutive times did. two of my colleagues work together 
afterward on this woman, with the most teri’ible 
struggles to get away the chilciren in small pieces, 
and yet she got well. Here are four of the most hor¬ 
rible operations I ever saw done on a woman, each 
requiring nearly half a day, yet she still lives. L 
wonder if she would not have withstood one Porro, 
which could have been done in fifteen minutes? And 
by that one Porfo she would not only have got rid of' 
all other operations, but would have had one living 
child instead of none. 

In 1889 the first volume of his work on diseases of 
women and abdominal surgery appeared. This work 
was generally recognized as the most original of its 
kind jmt published. It represented mainly his own 
experience in a condensed form. An unfortunate 
thing to the reader of the book is that it is not sys¬ 
tematically classified and very badly indexed. It is 
to be hoped the publishers will remedy this in the 
next edition. Some of the most valuable parts of 
this book are foimd in the discussions of the uterine 
appendages. A careful reading of the work suggests 
that the uterine appendages are subject to more dis¬ 
ease than was, years ago, dreamed of. The able man¬ 
ner in which, additional testimony is given to Dr. 
Grigg’s theory that much of the fatal puerpural fever 
is due to rupture of dilated tubes or cysts connected 
with tubes and ovaries, is very valuable. However 
this book has been reviewed by the press, we are very 
hopeful that the second volume of this work will ap¬ 
pear in the near future. 

During the past five years Mr. Tait has brought out 
some new views relative to urachal cysts. In fact, 
he has been an epoch-maker in this department of 
surgery, putting it on a recognized surgical basis. Up 
to 1886 he published some fourteen cases. How 
man}’^ he has had from 1886 until now I do not know, 
but during my course with him he had four very 
typical ones. This makes at least eighteen of those , 
peculiar dilatations of functionless ducts. They are 
called extra-peritoneal cysts, Allantoitic cysts, or 
urachal cysts. They consist of a dilatation of that 
part of the stalk of the allantois which reaches from 
the umbilicus to the summit of the bladder. They 
arise from a nonclosure or non-obliteration of the 
urachal duct. Their most frequent aetiology lies, no 
doubt, in foetal life, but may arise in post-natal life. 
Mr. Tait divides UiB uaseB into two classes, giving as 
his reasons that in the first set of cases the cyst walls 
I were tougher and could be separated from the other 
viscera. The cyst walls did not dip down into the 
pelvis i they thus did not represent the ] 3 elvic peri¬ 
toneum entirely, being rather an anticipation of it 
in its incomplete growth, which, like it, embracing 
in folds the pelvic viscera. In the second set of cases 
of urachal cysts he notes that the cyst Avails Avere 
friable and brittle and gelatinous; the cyst dipped 
doAvn into the pelvis; the cyst Avail acted as pm-i 
toneum to the pelvic organs; the peritoneum itself 
did not enter the pelvic cavity. Women Avith bntb 
kind of C 3 ’^sts bore children. 


We can look at these cysts, big 
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ed so early fpm the allantois that their wall acts nursed about fifty hysterectdmiee with three deaths 
really as peritoneimi for the pelvic viscera; the view Another said she had not one death in a year. An- 
which Mr. Tait favors. The relations of these cysts other announced vdth still more pride that she nursed 
make it quite impossible that they could bo gradually one year and eleven months without a death. A nurse 
developed so that the cyst dissected off and displaced is given charge of a patient on whom abdominal sec- \ 
the pelvic peritoneum, and still hold it in relation to tion has been performed, and she sits up with her for 
the ovary and fimbriated end of the Fallopian tube, forty-eight hours without sleep, in severe cases, and 
The cyst walls must be looked upon as various de- tlie nurse is not allowed to leave her for five days 
grees of pathological processes, or as entirely twodif- After that the patient is left for short intervals but a 
ferent structures. If the cyst wall be looked upon bell string is close to the' patient’s hand which she 
as really functional peritoneum formed originally can pull at any moment. This is connected with an 
out of the allantoitic sac, then a very different pro- electrical apparatus in the dining room where it is 
cess, is to be viewed. Under this view the pleuro-peri- most readily recognized. i When a patient arrives at 
ton'eal cavity will have two diaphragms—a dia- Mr. Tail’s private hospital she is assigned to a room 
phragni in its ordinary place and another at the top generally for a few days before the operation, so as to 
of the urachal cyst, generally alDout the uml)ilicus. be thoroughly rested and quiet. It is astonishing to 
The intestines will not descend below the fcetal con- see how patients come from distant countries to this 
striction formed near the umbilicus and they will surgeon. Women come from every land under the 
really lie between two diaphragms. The pelvic cavity sun to be operated on. He taps the world’s clinic for 
will then be a third compartment in the pleuro-peri- liis patients. The tongue of the orient or of the wes- 
toneal cavity. The cyst wall of tlie urachal dilatation tern liemisphere may be heard in this hospital. Eest 
never can be extirpated from its bed. I^lr. Tait’s reports in bed for a few days, a vaginal douche, and a slight 
show the largest experience of any surgeon in this sub- laxative tlie previous night is about'all the prepara- 
ject. In one of the tjqiical cases in which he extirpated tion the patient gets for the operation. The nurses 
while I was with him, he asked mo to examine the are taught how to prepare everything for the opera- 
interior of the cyst cavity in the abdomen after he tion. The operation is done in the patient’s room, 

' had opened the bell 3 n jM}'hand passed into a large where she will remain. Mr. Tait does not have a sin- ' 
open cavitj’- and I felt the' intestines pushed away up gle operating room. A board about 18 inches wide is 
' above the umbilicus and they seemed to be resting on laid on two “horses” for a table. It is covered with 
a kind of diaphragm. The lower belly and pelvis was a blanket. As soon as his assistant. Dr. !Martin,puts 
all open. Low down in the pelvis I could feel the the patient to sleep one of the nurses calls Mr. Tait 
uterus confined against the pubes. The tubes ran from his house, which joins his hospital. He enters 
outward to the pelvic brim. The cyst wall varies in the room and at a glance generally satisfies himself if 
thickness up to that of sole leather. Mr. Tait drains all things are in readiness. Everything is very quiet 
these cysts by circular drainage /.r., a drain tube is during tlie operation. 

])assed* into * the abdominal wound, then through Mr. Tait stands at the right of his patient. His 
Douglas’ cul-de-sac into the vagina, so that fluids single assistant is mainly one of his pupils. I will 
can flow both wa^'s. Ho washes out the cj’-sts with saj' that the whole duty of this assistant is to keep 
iodine water at first dai].y and afterwards as required, his mouth shut and to do only what he is told, which 
Mr. Tait sustains a private hospital for the treat- is astonishingly little. Ho makes an incision only 
ment of his surgical cases. This hospital bears evi- large enough to admit two fingers. After exploration 
deuce of good ventilation and plumbing. The rooms it is enlarged, if necessaiy. He insists on the pa- ^ 
of the building are partitioned off by solid brick tient being deopl}' anajsthetized. His acquired skiH' 
walls. This deadens noises and enaliles the various and dexterity enables him to be very progressive and 
rooms to be as quiet as desired. The furniture of the rapid in his operations. The operation is very often 
hospital is simple and not excessive. Matting is laid finished inside of ten minutes, while complications, 
in the halls, and carpets on the stairs. Rugs instead of course, lengthen the time. I have often seen him 
of carpets are used in the patient’s rooms. He keeps do abdominal s'ection in between five and seven min- 
twenty-fivo beds which are generallj’' full. Many utes. It is not at all uncommon to see him do a peri- 
times'no room exists in his hospital and patients are neal operation in five minutes. No doubt these rap- 
operated on at some private hoiise. This does not idly completed operations give the patient better 
include his beds at the Birmingham hospital for chances for recoveiy. Shock sinks to a minimum, 
women, wliich so far as I could see were about alwa^’^s Mr. Tait does not seem to work so rapidty, but every 
" full. He keeps twelve nurses in his private hospital, movement is progressive and forward from the begin- 
He selects ^mung and intelligent women for nurses, ning to the end. No hesitation, noxlancing about of 
and then he trains them in his own hospital. He fingers, no unsettled plans, are observed while he 
seems desirous that they shall be neat, cheerful and operates. Mr. Tait closes the abdomen with a three- 
interested in the work. It' is a matter of surprise cornered (buckskin) needle, threaded with silk. He 
Avhat eagerness one of these nurses will mani- uses it without a needle holder, simply pushing it 
fest in trying to get a case well who has been put in through the abdominal wall Avith his fingers, 
her charge. Each nurse counts, sadljq her death _ As soon as the operation is finished, Mr. Tait re¬ 
records and she Avill often announce Avith pride hoAv tires, and leaves the patient to the appointed nurse, 
manj^ months she has nursed patients Avithout a sin- aa'Iio soon gets the room in order and the patient in 
gle death. The nurses lAecome as anxious and entliu- bed, AA'hen she quietly goes on Avith her charge. In 
/ siastic as Mr. Tait, and his assistant. Dr. Martin, in no field of surgery is’ a trained nurse so invaluable 
o-ettino- the patient over the operation. Also a healthy^ as in abdominal surgery. But it requires at least,tAVO 
rivalry exists among the nurses in having the best jmars of practical Avork for a nurse to master manj'^ 
record of recoveries at the end of the jmar. One nurse of the essential features. I Avill simply speak of 
rAvho had been Avith Mr. Tait five jmars said she had luemorrhage. One of the golden rules Avhich expert- 
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once ill nlKlnniiiinl surgery lins Iniiglit us, is Hint 
when (ho inilsc gradually and steadily rises ivitli time, 
and the temperature falls after a section, it is a pretty 
sure sign that bleeding is taking place. Of course, 
the glass drain tube, now'used by nearly every sur¬ 
geon, is of-inestimable value in blooding. The nurse 
carefully watches the pulse and temperature to note 
their variations. T think an actual sample of a case 
that occurred in Mr. Tait’s hosiiital, would illustrate 
the value of a trained nurse. A patient having my¬ 
oma had her appendages reitioved, in order to check 
its growth and profuse haemorrhage. The removal of 
' the appendages was very difficult, and pedunculated 
myoma added to the difficulty. Considerable drag¬ 
ging on the uterus was necessitated during the oper¬ 
ation. Some hours after the operation, the nurse 
detected the pulse gradually increasing in freqiienc}’. 
About midnight, the nurse found that the pulse had 
steadily arisen since the operation, and the tempera¬ 
ture began to fall. This rise of imlse and fall of 
temperature was not fitful nor changeable, but stead¬ 
ily progressive. So she decided that dangerous haem¬ 
orrhage was taking place, and sent for Mr. Tait, who 
confirmed her opinion. He called his assistant and 
reopened the woman, and found the bleeding taking 
place from a little rent in the wall of the uterus. He 
performed liysterectomy, but the woman did not re¬ 
cover. 

The nurse must also learn to distinguish between 
haemorrhage and shock. That such matters require 
practical training, may be illustrated by a case I 
knew, where a pretty fairly educated general practi¬ 
tioner was put to nurse a laparotomy case, and his 
patient died of hajmorrhage inside of twelve hours. 
But he did not realize the value of a steadily rising 
pulse or a steadily falling temperature. It may be 
of interest to know what plan ]llr. Tait follows as a 
diet for patients after an abdominal operation. 

After the operation, if the patient goes on well, not 
any food or drink must be given, except a very little 
aater; say after the first twelve hours, the patient 
liay rinse her mouth about once every three hours 
till the expiration of forty-eight hours from the time 
of the operation. Then ^ pint of milk, with two 
tablespoonfuls of lime water, “ -wliicli must be taken 
in sips about every fifteen minutes.” If tlie patient 
be given the milk at 9 a.m., and she does not suffer 
from sickness (stomach), or distension, another i 
pint of milk may be given, with the same quantity 
of lime water, at 1 p.m. At 6 p.m., very weak tea 
Avith milk, also a little dry toast. At 8 p.m., gruel or 
arrowroot, then she may have a little milk or barley 
Avater to drink through the night. The third .day add 
a little milk pudding for dinner. Fourth day add a 
little fish for dinner. The fifth day, poultry or meat 
may he given, the sixth day vegetables, and on the 
ninth day fruits, raAv or cooked. 

(To he Continued.) 
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- Surgical Treatment or Piles. —On the basis of 200 cases 
of operation on hiemorrhoiOs, Affingham {Medical Press and 
Circular, 1891, No. 2724) discusses the surgical treatment of 
this disease. 

He divides hemorrhoids into tAvo groups; the first includ¬ 
ing those which come doAvn at stool, and those ivhich are 
almost always in a state of prolapse and bleed profusely at 


each act of tlie bowel. In this class of cases the quickest 
operation is the best, since as a result of long-continued 
hicmorrhage there is always considerable anemia, and 
therefore it is of prime importance that as little blood as 
possible should be lost from the operation, and that there 
should be a minimum of risk of secondary hemorrhage. 
These requirements are fulfilled by the ligature, Avhich can 
be applied in a very few minutes, and is practically free 
from any danger of after-hemorrhage. 

The second groui) comprises those piles which are chiefly 
troublesome because of the inconvenience they occasion, 
since they' are prone to come down and prevent the patient 
taking any active exercise. These piles rarely bleed, and 
do not otherwise interfere with the enjoyment of good 
health. Here the great point is to select the least painful 
operation. The best modes are crushing or simply cutting 
off the piles and picking up any vessels that may bleed. 

In the operation of ligation with incision the pile is draivn 
doAA’ii by a vulsellum and separated from the muscular and 
submucous tissues upon Avhich it rests. The incision is made 
upon the skin at the junction of the mucous membrane, and 
is carried up the boAvel, so that the pile is left connected by 
vessels and mucous membrane only. A strong silk ligature 
is then tied as tightly as possible, and the ligatured pile is 
returned within the sphincter. 

This method is very Avell suited to piles Avhich are large 
and A’ascular, and are inclined to be sessile rather than pe¬ 
dunculated. It should be applied to patients avIio have any 
tendency to cardiac or kidney disease, or AA'here there is a 
thrombosed condition of the vessels. It is the best to use 
AA’hen patients are feeble. Ligature is, in fact, the safest 
operation. Its draAvbacks are that the Avound takes some 
time to heal, there is more pain after operation, and on the ' 
first motion of the boAA'els, than after crushing or simple in¬ 
cision. There is more sloughing or suppuration until the 
ligatures have separated, and hence there is greater liability 
to some contraction. 

The crushing operation consists in draAA’ing the pile by 
means of a hook into a poAverful screiA'-criisher, AA’hich is 
tightly screAved up, and distal end of the pile cut off. The 
crusher should be applied on the longitudinal aspect of the 
boAA'el, and should be left on the pile for about tivo minutes. 
This operation should be used Avhen the piles are medium¬ 
sized and rather pedunculated, and the patients are in good 
health; but in bad cases it is not so safe as the ligature. 
In ordinary cases its advantages are that there is freedom 
from pain after-operation; retention of urine is of rare oc¬ 
currence; suppuration is not likely; there is little or no 
pain on the first action of the boAA’els, and recoA'ery is usually 
rapid; after contraction is not common. The clamp and. 
cautery are not favored by Allingham. He states that sta¬ 
tistics shoAV that it is quite six times as fatal as ligature or 
crushing; and burning gives more pain after operation, as 
is tlie case Avith all burns. Hremorrhage is more likely to 
occur; there is greater sloughing of the rectal tissue. More 
time is required for healing, and greater contraction is com¬ 
mon, as is also the case AA’ith all burns.. The excision of piles 
is best applied to one prolapsed pile, to .the single'perineal 
pile, so common in Avomen, or to one pile AA-hich is compli¬ 
cated Avith fistula, ulcer, fissure, etc. As a rule, one or tAvo 
A^essels require clipping. It is, therefore, inexpedient to 
cise many piles, for there may be trouble in picking up the 
divided arteries. 

Allingliam l)elieves tliat AYhiteliead^s excision method_ 

that is, removal of the entire pile area and stitching of the 
healthy boAA-el above to the sphincter—is rarely necessary 
It is a sloAV and bloody operation, and is at times followed 
by contraction. Few cases are really Avell under three 
AA-eeks after operation, and premature resumption of the or- 
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dinary ways of life may cause a 'greater tendency to con¬ 
traction, or what is worse, troublesome and tedious ulcera¬ 
tion may supervene and take months to heal.— Am. Jour. 
Med. Sciences. 

CorrcE AS a Cause or Pruritus Ani.—A correspondent 
thus relates a personal experience; “For many years I suf¬ 
fered from the most aggravated form of pruritus ani, which 
refused to yield to any one of the many remedies applied for 
its relief—nothing seemed to have the slightest effect in 
ameliorating the torture to which the intense itching sub¬ 
jected me. After exhausting the pharmacoposia I began to 
abstain from certain articles of food; one after another was 
dropped from my dietary for several weeks, but without 
effect until coffee was reached. An abstinence for a period 
of two or three weeks resulted in complete relief from the 
distressing symptom. As a matter of experiment llie use of 
coffee was resumed for several days, with the effect of repro¬ 
ducing the pruritus; the experiment was tried several times 
with the same result. A year without coffee has been a year 
without pruritus.”— N. Y. Medical Journal. 

Parifeix IX DiRiiTUEnrA.—liave treated thirty cases 
(children and adults) with paraffin, and have had the satis¬ 
faction of seeing every one recover. My plan is to ask for 
the ordinary paraffin used in lamps, and, having scraped off 
the diphtheritic patch, to apply the paraffin to the throat 
(internally) with a large camel’s hair brush. As a rule, the 
throat gets well in from twenty-four to fort 3 '-eight hours, 
' and with improvement in the throat the paraffin is applied 
less frequently; but I continue its use for two or three daj's 
after the complete disappearance of the palclies. In three 
very severe cases I found that, as tlio diplitlieria gradually 
disappeared, tonsillitis supervened, which I treated in the 
ordinary way. I find from experience that it does not do to 
allow the paraffin to stand in an open vessel; it seems not 
to have the same curative effect if exposed long to the air. 
It should be poured out from the can each time it is used. I 
can speak definitely as to the therapeutic effects, but am 
unable to state what the chemical action of paraffin on tlie 
diphtheritic membrane is; I can only suppose that the hydro¬ 
carbons in the liquid exert some powerful influence on the 
membrane. I cannot see whjq as the local action of paraffin 
is so beneficial in these cases, it should not exert an anti¬ 
septic influence if vaporized and mingled with the air in a 
room occupied by a diphtheria patient. 

In conclusion, I would say tliat I have ordered a generous 
diet for the patient and a mixture containing tincl. ferri 
perchlor. and potass, chlor., to be taken every three or four 
hours, and that in some cases where, owing to the lateness 
of the hour, there was a difficulty in obtaining the medicine, 
the throat having been brushed diligently with paraffin, 
there was a decided improvement in the morning before any 
of the mixture had been taken, showing that the improve¬ 
ment was due solely to the paraffin treatment.— Sidney 
Turner in the Lancet. 

Bacteria ix Drixkikg "Water.— ^Dr. "W. kligula (Centralbl. 
J. Bakt. und Parasitenk., Bd, A^'III., No. 12, p. 353) makes a 
.contribution to our knowledge of this subject which is really 
a new departure as regards the examination of drinking wa¬ 
ter. He points out that, although considerable stress has 
been laid on the examination of water for pathogenic organ¬ 
isms, there is no reliable rule to guide the hygienist in his 
examinations for the ordinary saprophytic organisms and 
their relation to the purity of water to be used for drinking 
purposes. Dr. Migula washes out small flasks with bichlor¬ 
ide of mercury; then, after rinsing them with the water to 
be examined, he leaves a specimen in the flask, which is 
plugged \\ ith sterilized cotton wadding and covered with an 
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india rubber cap. It is not necessary to pack the flasks in 
ice, as it is assumed that if any of the organisms multiply 
they will all do so, while if the putrefactive organisms (those 
that liquefy gelatine) grow more rapidly than the others, in¬ 
dependent evidence is obtained of the impurity of the water. 
Cultivations are made in flat glass dishes in order to save 
the time required in manipulating plates and tubes during 
the cooling process. After examining 400 springs, wells, and 
streams the author has come to the conclusiop that where 
there are more than ten species in any sample of water, es¬ 
pecially when these are not species ordinarily met with, the 
water should not be used for drinking purposes. He found 
that only in fifty-nine waters was this the case, but that 169 
waters contained more than 1000 organisms per cubic centi¬ 
metre, sixty-six of these having over 10,000 (forty over 50,- 
000). From these figures it will be seen that some of the 
sources of supply would be condemned by the old method 
but would be passed by the new, and some condemned by 
the new would be passed by the old. Migula found in all 
twenty-eight species, and in a series of tables he brings out 
the fact tiiat the number of colonies does not by any means 
correspond with the number of species, though in some cases 
it undoubtedly does so. This is. in fact, an exceedingly va¬ 
riable quantitj’. It also comes out that putrefactive bacteria 
are almost invariably absent from spring W'ater ; that they 
are most frequently found where the number of species is 
great, and where the number of colonies is between 1,000 and 
10,000 per cubic centimetre; that they also occur \vhere the 
number of germs is below fifty per cubic centimetre, but 
very seldom whore the number is over 10,000. 

Dr. L. Schmelk who recently {Centralbl. J. Bakt. und Par- 
asilenk., Bd. IV., No. 7, p, 195) pointed out there is a great 
increase in the number of bacteria in the water supply of 
Christiana during the period that the upland snows are 
melting most actively, now {Cenlralbl.J. Bakt. und Parasi- 
lenk., Bd. VIII., No. 4. p. 102) gives further evidence collect¬ 
ed during the last three years in proof of his theory. The 
numbers he finds for those years were ten or fifteen per cu¬ 
bic centimetre in Jlarch to 2500 in April, 1888; 1100 in 1889, and s 
on Marcli 28,1890, 5000; the breaking up of the winter snows 
having occurred this year much earlier than usual. This is 
the period during which the winter snows are melting, an^ ” 
after this is completed there is no marked increase in the 
number of bacteria in the lake water until the reappearance 
of the winter snows, some of the earlier falls of which during 
October, November, and December melt and disappear. In 
December the number of bacteria per cubic centimetre 
sometimes reaches COO, the highest point recorded during 
the year except in March. Dr. Schmelk thinks that the in¬ 
crease is due to the action of frost in breaking up the earth's 
surface, from which the contained organisms may be set 
free as soon as a thaiv occurs and then washed away along 
w'ith the surface soil, just ns during great rain-storms. He 
also points out that the masses of ice projecting into a river 
maj' form “collecting” points for the particles suspended in 
the flowing water, as more bacteria are always found in the 
water obtained from such ice when melted than in the river 
water itself. He verified this by repeated experiments. He 
found, however, that when floating ice was melting in water, 
though it contained a few more organisms than water col- 
lected near the surface, it held far fewer than water taken ^ 
from a considerable depth. In the Christiana water-supply ( 
he found some thirty' species of bacteria, some of which oc¬ 
curred very seldom, some at certain periods of the year only, 
and a feiv all the ymar round. The amount of solids in the 
water varies from time to time, between 0,92 and 0.94 
grams per litre, and traces of ammonia can usually be 
found in water during the time that it contains most bacte¬ 
ria.— Stipp. Biitish Medical Journal. 
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PiJKiricATiox or Pui.viciko AVati;i!. —Tlio burning ques¬ 
tion of tlic present age is liow to obtain pure drinking water. 
In reference to tliis subject I would refer to a paj)er recent- 
Ij' read by Dr. 0. Froelich before the Eloctro-Tecbnical So¬ 
ciety of Berlin, Alay, ISOl, in which he says “ that the at tempt 
to destroy bacteria by means of ozone has been ofTccted with 
water from Berlin and neighborliood, and always with the 
most complete success. The sterilization test takes place, as 
is known, in the following manner: A few drops of the water 
to be tested are idaced by means of a sterilized platinum 
wire on sterilized nutrient gelatine, contained in a sterilized 
reaction tube closed with a plug of cotton wool. If the wa¬ 
ter contains bacteria their cultures become visible in the 
form of opaque grains and tubercles, which continue grow¬ 
ing. Even if by such experiments the sterilization of ordi¬ 
nary water is established, it is still doubtful if the less com¬ 
mon bacteria, viz., those generating disease—typhus, cholera, 
anthrax, etc.—and their spores are destroyed. The question 
can only be determined by experts, although there is every 
every indication that it will be solved in a manner favorable 
to ozone. 

“ The oxonization of water acts besides in destroying nox¬ 
ious or disgusting substances or transferring them into harm¬ 
less ones.''Sulphuretted hydrogen is separated into sulphuric 
acid and water, ammonia becomes nitrate or nitrate of am¬ 
monia, iron is precipitated as ferric-hydrate, and finally, 
bacteria which generate decay' are probably all killed. AVe 
have also good reason to assume that even the worst ordi¬ 
nary water can be made drinkable by means of ozonization. 
Disinfection by ozone has properties not appertaining to 
other methods of disinfection. In contradistinction to ster¬ 
ilization by boiling, ozonization is quicker and cheaper, and 
as opposed to disinfection by chemical means, such as sul¬ 
phurous acid and chlorine, etc., it has the greater advantage 
of leaving no traces behind it in the water. Of course some 
ozone is absorbed by the water, but the amount is so insig- j 
nificant that it is not perceptible to the taste. The ozone 
gas goes through the water, does its work— i. <?., kills the ba¬ 
cilli, probably completely, and leaves the water in the same | 
condition in which it entered it. 

“How much ozone is taken up by the water in passing 
through has not yet been established. Shortly, however, 
larger apparatus will be prepared which may be considered 
as models of water ozonization, from w'hich can be determin¬ 
ed the working power and cost of ozonization for any quan¬ 
tity of water. 

“The solid eaythy matter held in suspension by water is 
not affected by ozone; filtration will therefore be a necessi¬ 
ty in the ozonization process. The filtering plants hereto¬ 
fore employed have served not only for the removal of the 
solid matter in suspension, but have also answered the pur¬ 
pose of collecting the greater part of the bacteria, and this 
takes place generally by means of the coating of algse, which 
is formed on the layer of filtering material. The ozonization 
■of the water, however, answers the purpose of the coating of 
algie, but in a much more complete manner. The algse can¬ 
not survive in ozonized water, as has been establikied by 
.actual experiment, and therefore the laborious upturning of 
the filtering layer, which has hitherto been the practice in 
order to prevent the coating of algse from becoming too 
thick, is done away with. 

The proper discussion of the ozonization of water can 
'Only take place after the cost of ozonization has been more 
■exactly ascertained; nevertheless, so much is thus far ap¬ 
parent, that a fundamental discussion of this question can¬ 
not be avoided, particularly in cases in which good drinking 
water'ean only be obtained at great cost, bad drinking wa¬ 
ter, on the other hand, easily obtainable and by ozonization 
converted into good. The question further arises whether. 
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generally considered, impure water,such as the wastewater 
of towns and factories, cannot be fitly treated by means of 
ozone. In waste water the bacilli generating decay would 
in this manner be killed, the ammonia probably converted 
into nitrate of ammonia and the organic constituents further 
oxidized as far as possible .”—Electrotcchnischcn Zeitschrift, 
1891, Heft 20. 

I 

Common Nnunoscs.—In the second Ilarveian lecture Dr. 
Goodhart continued his subject of Common Neuroses, lie 
dealt first with paroxysmal sneezing, and showed first how 
this always occurred in the neurotic, and next how closely 
connected it is with spasmodic asthma. Pacts of this kind 
afford a strong argument against the probability of any 
good result accruing from severe local measures such as 
have been occasionally adopted of recent j'ears. The so- 
called anghta clericorum was next alluded to as not altogether 
above similar risks of being over-treated at the present day. 
This disease occurs in the over-worked; there is no serious 
disease of the throat, nothing that requires vigorous treat¬ 
ment of any kind, and all that is requisite is a good tonic 
and an honest assurance that there is nothing serious the 
matter. The usual treatment of such cases is to tell the pa¬ 
tient that he or she has a delicate throat, and that they must 
go to the South, which is a sort of verdict of phthisis by in¬ 
nuendo. Cold catching is another neurosis, and is to be 
treated as are the others, by attention to the general condi¬ 
tions rather than bj' directing most of the attention to the 
trouble as it develops itself in this or that region. Spas¬ 
modic asthma is another of the same group. Asthma can be 
fostered and nursed into a very terrible disease, and very 
often is so, while on the other hand much can be done to 
mitigate the severity, if not to eradicate it altogether by 
making ourselves familiar with its history. And its history 
is that it occurs in those who show a well-marked nervous 
history'. Several illustrations were given. Another point 
is that it so seldom, comparatively speaking, occurs in the 
lower classes; another, that it is probably represented in 
infancy by a gastro-pulmonary neurosis, and the treatment 
of both classes of cases is to be carried on on the same lines. 
The usual treatment of asthma by inhalations was strongly 
condemned, as leading in the bronchial mucous membrane 
to a parallel condition to that of the chronic snuffer, to a 
chronic hunger for stimulants. And even more than this, 
remedies of this kind are in the long run murderers in the 
garb of friends. 

Circulatory neuroses were next discussed. The first of 
these mentioned was the being the conscious possessor of a 
heart. -This condition is largely a nervous one, and it is 
much aggravated by our rather loose w'ay of judging of a so- 
called weak heart. The relation of eurotic hearts to actual 
disease is, however, a very interesting subject, and one by 
no means free from difficulty. Graves’s disease is another 
neurotic condition, and should receive, in the lecturer’s opin¬ 
ion, a much more extended definition than is usually as¬ 
signed to it. And of central circulatory neuroses neurotic 
faints were mentioned, and the remark made that they 
were very commonly attributed to heart weakness, and 
very seldom were actually so produced. Of peripheral 
circulatory neuroses Raynaud’s disease was taken as a type, 
in the same way as Graves’s disease, of a number of common 
conditions and disturbances of the periphery, and with these 
were linked on several diseases of the skin and joints ivhich 
had interesting relations in this regard. 

The lecture concluded by discussing the subject of angina' 
pectoris. In the lecturer’s opinion this disease is largely 
concerned with some fundamental neurotic disturbance in 
many eases. It has of late been concluded that the imme¬ 
diate cause IS a state of high tension in the vessels. This' 
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opinion was combated and considered from clinical experi¬ 
ence not to be true, for such cases were by no means uncom¬ 
mon where neither disease of the heart or renal disease 
could be shown to exist. Its possible relation to pain in the 
left side, so common in an.'cmic women, led on to a imssing 
allusion to the neurotic association of chlorosis.— JIfecf. Press 
and Circulai. 

Cuke ’or Myx(edey.v. —In the Freie Vereinigung der Chir- 
urgen, in Berlin, on I2th October, 1891, Dr. R. Kohler showed 
a case of myxccdema which presented certain peculiarities. 
The patient was a woman of 48 jmars of age, who had become 
ill in the previous November with rigor and headaches. The 
lieadaches were always worse in the evenings.' Gradually 
there came about a complete change of her whole nature, 
and she became practically demented. At the same time 
she ceased to perspire, and there developed a callous condi¬ 
tion of the skin of her head, neck, and arms. There was also 
a return of swelling of the glands of the neck, from which 
she had suffered in childhood. In February myxccdema was 
diagnosed in Gerhardt's clinique. Later on, in another de¬ 
partment, there was suspicion of a tumor present in the 
neck, being gummatous. On account of the doubtful nature 
of the case, an anti-syphilitic treatment was adopted, and 
this was followed by remarkably beneficial results, the pa¬ 
tient recovering completely her bodily and mental health. 
The diagnosis is, therefore, made of syphilitic degeneration 
of the thyroid gland, and myxccdema originated by such 
degeneration is, therefore, to be considered a curable dis¬ 
ease.—£>euf. Med.-Zeii. 

Poi/YURiA IX Sciatica. —In the Socidtd JIddicale des Ilopi- 
taux, on 9th October, 1891, JIJI. Debove and Rdmond (of 
iletz) referred to some cases of sciatica in which they had 
observed polyuria beginning with the pain and increasing 
and ceasing with it. One of the jiatients had liad an attack 
of sciatica some years before, and had noticed the same 
phenomena then, the quantity having been normal in the 
interval and the urine being otherwise normal. The quan¬ 
tity during the attack was 105 to 140 ounces in tiie twenty- 
four hours. 

As to the explanation of this polyuria, it could not be re¬ 
garded as simply due to reflex action induced by the pain, for 
it was not observed even in severe facial neuralgia. Certain 
physiological experiments are quoted in support of another 
theory—if the central end of the sciatic be excited in the 
dog, arterial tension is increased, and as a result there is an 
increase of the urinary secretion. Perhaps this may explain 
the polyuria in sciatica. Whatever value may be attached 
to this theory, the clinical fact is claimed to merit attention. 
At a subsequent meeting of the same society (16th October, 
1891.) M. L6pine (of Lyons) recalled the fact that analogous 
observations had been made by his pupil, Dr. Ilugounard, in 
1880, and that he had established— 

1. That moderate or strong stimulation of the sciatic di¬ 
minishes considerably, or may even arrest the secretion of 
urine. 

2. Slight stimulation of the same nerve augments the 
.secretion. (Of this they had an apparent confirmation in 

the polyuria accompanying the neuralgia.) 

3. If one of the kidneys is partly deprived of its nerves, 
the effect of the stimulation of the sciatic is less marked. 
La Fi ance MMicale. 

Cni.ORoroR'M as ax AxmsriiETic ix Opervtioxs ox the 
Neck. —In a paper on the surgical treatment of tuberculous 
cervical glands,'Mr. Edward Owen, the well known surgeon, 
makes the following remarks in support of his recommenda¬ 
tion that a special amesthetist should be engaged when any¬ 
thing like serious difficulty is to be anticipated: 


“ In the whole course of my experience I have never met 
with an instance in which any child died from the adminis¬ 
tration of chloroform. But, so far as my recollection serves, 
the two instances in which I have seen this calamity most 
nearly approached, were in severe operations for the re¬ 
moval of tuberculous glands from the neck. In each in¬ 
stance I thought the child was actually dead—in spite of 
treatment by hanging it up by the feet, so as to stimulate 
the ansemic brain, and at the same time resorting to slow 
and rhythmic compression of the chest by way of artificial 
respiration. In one of these cases the father, a medical man 
of the Edinburgh school of medicine, was administering the 
chloroform to his child. Acting on the Scotch plan, he was 
not watching the pulse during the operation; but I must say 
that he behaved splendidly during the crisis. In the other 
case the failure of the pulse was noticed by the family medi¬ 
cal attendant, who was present during the operation, the 
amesthetist liaving contented himself uith watching the 
respiration only. What it may have been with those friendly 
associates of the experimental physiologist, when under 
anresthesifi, the monkey, the dog, and the guinea-pig, I know 
not; but I am sure of this, that in the human species the 
pulse is terribly apt to fall before the respiration. And I 
fear that the teaching of the Hyderabad Commission—that 
only the respiration need be watched—u ill be accountable 
for much faulty administration of chloroform with the in¬ 
evitable result. It is more than possible that the sudden 
syncope of these two children during the operation may 
have been owing to the serious disturbance to which the 
lungs, vessels, and nerves beneath the base of the skull were 
necessarily subjected during the removal by enucleation or 
scraping of adherent masses of gland.— Practitioner, Novem¬ 
ber, 1801. 

SuxDAY Fuxerai.s IX Piiii. VDELPiii \.—For many reasons 
we can assure those who are interested in sanitary reform 
that they have the hearty sympathy of Archbishop Ryan, of 
the Arciidiocese of Philadelphia, and that, uhenever re¬ 
quired, they can count upon his earnest cooperation. The 
latest evidence of this fact we note in the order issued 
against Sunday funerals, which provides that no permits will 
be issued for funerals to take place on Sundays, except iit^, 
cases of extreme necessity. 

When, by reason of death from contagious disease, it is 
necessary to permit the interment of a body on Sunday, only 
a hearse or wagon and not more than three carriages v ill 
be allowed to enter the cemeteries.— Annals of Hygiene. 

} 

I 

Oy'.steiis axd Typhoid Fever. —AVhile we do not believe- 
in creating unnecessary alarm, yet it is our duty to chronicle 
j all that may be advanced in reference to the causation of 
disease; hence do we note that it is claimed in England that 
the son of the Prince of Wales contracted the disease from 
which he has recently suffered by eating oysters gathered 
from beds poisoned by sewage. In consequence of tin's scare 
the consumption of oysters in London has fallen off one- 
lialf. Our own belief is that the danger which this story re¬ 
lates is exceedingly problematical, yet it suggests to us the 
self-evident fact that the oyster, like anything else thatis- 
permeated with sewage, is not fit for human consumption. 
In our own country oyster-beds are usually located quite 
remote from centres of civilization, hence the popular bi¬ 
valve is very unlikely to be contaminated by sewage.— 
Annals of Hygiene. 

The committee of the British Medical Association on leg¬ 
islation for the inebriate, has reported in favor of endouing 
proper authorities with power to compel inebriates to be 
placed in retreats where they will be treated by physicians 
employing the most approved methods. 
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8KLECTI0NS. 


STuns’OTii .\xn Tin: H viit.—During tlio pubt few weeks the 
discussion ns to abundnncc of linir being evidence of 
strengtii, has again come uj), some arguing tliat there was 
nothing novel in Samson’s strength being in his Iiair, and 
others that as a rule tlie strongest men are least blessed 
with an abundant liair covering. There are necessarily ex¬ 
ceptions to all rules, but most freaks of strengtii of modern 
times have luxuriant hair. There are five or six women now 
traveling with dime museum shows, lifting enormous weights 
with their hands and teeth, and jierforming other extraor¬ 
dinary feats of strength, and nearly all of them have mag¬ 
nificent heads of hair. Among prize-fighters the same rule 
applies, and although athletes generally keep their hair cut 
very close to the head, they usually have a very thick 
growth of hair and are seldom bald. Ancient history is 
delved into a great deal in the discussion, but the fact re¬ 
mains that the strongest men of to-day have in almost every 
instance not only heavy heads of hair, but also quite a sub¬ 
stantial growth on the chest and arms. It may be that ex¬ 
cessive bodily vigor and activity promote the growth of hair, 
or that the hair itself is an evidence of strength ; but which¬ 
ever may be the cause and the effect, the combination exists 
as a very general rule .—Annahof Hygiene. 

NiriiTiuLixn ,vs .v nkw T-vimwonw ReMUDY. —According 
to the observations of IMirovitch {Mcrcrcdi Medical), naph¬ 
thaline is a powerful treniacide, being superior to other an¬ 
thelmintics both in the certainty of its action and in the 
absence of any toxic effect. For children, the author em¬ 
ploys the following formula; 

E. Naphthaline,to 7 grains. 

Castor oil, Jrf ounce, 

Essence of b'ergamot, 2 drops. 

—Indiana Medical Journal. 

Eemovvl op G-ARB.xon.—The subject of the removal of 
garbage is receiving a good portion of discussion. Don’t 
remove it, any portion of it, so the .smell of its decay will 
come back. It is a big undertaking for a big city to remove 
its garbage in such a way that it will give no offense. Dumi)- 
/mg it in a water-course, on a lake or sea, is not getting rid 
1^1 it to all purposes. In the first case it w'ill w'ash down and 
Z/'tSome a pest about another town. In the second or third 
it ihll wash back to shore and breed a pestilence there. The 
surer way to handle garbage is to destroy it. It can then 
hurt no one, as it has no existence. Piled up in almost any 
place it W'ill find some w'ay of giving off the evils of its de¬ 
cay to the injury of some one. Destroyed, placed out of 
existence, it is gone, and there is nothing left. No one will 
be offended by it, and no means are left whereby it can come 
into the home or whereabouts of the people. It may not be 
the best way to serve garbage, but it is a safe w'ay, and at 
the present time w'e know of no other that will prove any 
better .—Sanitary News. 

The Ixpluence or the IYeather. —There are a great 
many people who say that the w'eather does not affect thern 
at all; but the W'eather does affect everybody, w'rites Dj;. 
Kellogg. AVhen the barometer goes up our spirits go up, 
and w'hen the barometer goes down our spirits go down. 
When the barometer is high we get more oxygen and the 
vital fires burn brighter, and when the barometer is low the 
reverse is true. It is no wonder that a person subject to 
rheumatism or neuralgia feels these changes in the w'eather 
with particular force. When the barometer rises the skin 
does more W'ork, and w'hen the barometer falls the skin does 
less Work. When the skin does less w'ork the kidneys, liver, 
and other excretory organs have to do the w ork. 

But the changes in the weather are exactly w'hat w e need 
as stimulants to the system, and the reason why people w'ho 
live in tropical climates lack in vigor and w'ilt dow'n quickly 


under diseases is that they have none of the bracing effects 
which come from the changes of temperature. 

These may be called a species of physical gymnastics. , It 
is exactly like living a sedentary life in a climate in w'liich 
there is no change .—Annals of Hygiene. 

Rat-Tait, Sutures. —About five years ago, w'hile resident 
physician in the Presbyterian Eye and Ear Hospital of Bal¬ 
timore, I saw Dr. Chisolm use fibers from the tail of an 
opossum for sutures in some of his eye-w'ork. I thought such 
fibers a good substitute for silk, and spoke to my brother. 
Dr. A. H. Belt, about it. Shortly afterw'ard a rat w'as caught 
at his residence; he had the tail skinned and soaked for 
.several days in water, after which, upon slight manipulation, 
it separated into perhaps a hundred fibers, each about eight 
inches in length. These w’ere placed in alcohol and pre¬ 
sented to me, upon request, for use in eye surgery. I found 
the fibers strong and much finer than those from the opos¬ 
sum tail, or any other animal suture, and have been using 
them quite extensively in suturing the conjunctiva in ptery¬ 
gium operations, and in advancing the recti muscles in cor¬ 
recting strabismus. 

These sutures have been most satisfactory. As soon as 
moist they become agreeably soft to the eye, and have never 
to be removed, while silk sutures are rough and irritating as 
long as they remain in the eye, and their removal is some¬ 
what painful. Patients from a distance are often detained 
five or six days to have the silk stitches removed, when rat- 
tail sutures might be used and the patient allow'ed to depart 
immediately. These sutures w’ill no doubt be found useful 
to the general surgeon and gynecologist w'hen they need 
strong and fine animal sutures. About once a month, for 
two or three days, I soak the fibers in a corrosive sublimate 
solution (1:5000), and as I have never had any trouble what¬ 
ever from their use, I think it probable that this suffices to 
render them aseptic.—^E. Oliver Belt, M.D., in The Medical 
News. 

A New Method or Texotomy. —The follow'ing are the 
steps of an operation w'hich w'as performed in a case of post¬ 
hemiplegic contracture of the flexors of the fingers, by W- 
W. Keen, of Philadelphia. An incision w'as made, beginning 
just above the pisiform bone, and extending three inches 
obliquely upw'ard, its upper end being over the tendon of 
the flexor carpi radialis. All the flexor tendons having been 
exposed, each tendon W'as first split along the middle for an 
extent of one inch and a quarter, and then, at the two ends 
of this incision, section of the opposite halves of the tendons 
W'as made; that is to say, the radical half of the vertical slit, 
and the ulnar half at the other end. The long, loose ends 
of the divided tendon W'ere then made to glide on each other 
in a vertical direction over a distance of about half an inch, 
and sew'n together by tw'o transverse sutures. The tendon' 
was thus lengthened to the extent of three-quarters of an ^ 
inch.— Med. Age. 

A New Method or Mevsurixg the OAP.iciTY or the 
Stomvch.— At the recent Italian Medical Congress, Forlanini 
(Rif. Med., October 24, 1891) proposed a new' method of 
ascertaining the presence of dilatation of the stomach. He' 
passes an oesophageal sound into the stomach, and by its 
means distends the organ with air, in no case using a press¬ 
ure of more than 7 or 8 centimetres of w'ater; the air is 
then w'ithdraw'n by means of an aspirator, and its volume 
ascertained. By ahvays using the same amount of pressure 
w^en injecting, the effects of any treatment on dilatation 
of the stomach can easily be ascertained .—Agei 

Doctors ix the LnoisLATURE.-Mn no European Wisla 
ture, says The Lancet, “are there so many distingulhed 
surgeons and physicians as in that of Italy. One of the best 
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•of her prime ministers was the ‘general practitioner’ of 
Casella in Piedmont, Giovanni Lanzfoj under whose wise and 
well-timed policy she transferred her capitol from Florence 
to Rome, while statesmen of cabinet rank in nearly every 
administration have been drawn from her men of light and 
leading in medicine, prominent among whom may be men¬ 
tioned one of her ablest Ministers of Public Instruction, 
Dr. Guido Baccelli. Nearly every year she adds to the num¬ 
ber of her Senators one or more of her chief professors of 
the healing art, the latest accession to these ‘Patres Con- 
-scripti’ being Dr. Enrico Bottini, who holds the Cliair of 
■Obstetrics at Novara. Professor Bottini was for some time 
Lecturer in Clinical Medicine at the University of Pavia, 
where he gave such proof of general as well as special ability 
that he was elected Deputy to the Italian Chamber. From 
-there he has been raised to the .Senate .”—Medical Recotd, 
Dec. 26,1891. 


time, it acts M-ell. But it deteriorates very rapidly, anil is 
dangerous to give to a patient, as it is quite capable of pro¬ 
ducing scars. The sulphide of barium is a safer powder for 
the purpose. It may be used by mi.ving 60 parts of it with n 
25 parts each of starch and o.vide of zinc. This is mixed 
with water, so as to form a soft paste, and spread upon the 
face. After ten mibutes it is scraped off, and leaves a 
smooth skin.— Nat. Druggist. 

Fekmektation or Breau.—ISI. L. Boutroux asserts that the 
fermentation of bread consists essentially in a normal alco¬ 
holic fermentation of the sugar uhich already exists in the 
Hour. The yeast plays a double part in the process—it pro¬ 
duces a disengagement of gas which causes fhe dough to 
s\\ ell, and it prevents the bacteria, u Inch are parasitic on 
the starch grains, from developing, and thus making the 
dough sour and dissolving the gluten. M. Boutroux finds in 
the yeast three distinct microbes, two bacilli and a bacte¬ 
rium, but concludes that they play no direct part in the pro¬ 
cess of fermentation. If they are of any service at all, it is 
simply in the production of the fermentable substance; that 
is, of the sugar.— Nat. Dt uggist. 

Civii.iz vTioN AND Pain.—C ivilized man has of will ceased 
to torture, but in our process of being civilized we have non, 

I suspect (says Dr. S. Vteir Mitchell), intensified capacity to 
suffer. The savage does not feel pain as we do; nor, as we 
examine the descending scale of life, do animals seem to 
liave tlie acuteness of pain-sense at which we have arrived. 
Annals of Hygiene. 

\ PiioTOGR.vrus or the B.vcillus La Grippe were presented 
to the Association Franjaise pour I’Avancement des Scien¬ 
ces by M. Teissier, of Lyons, and mentioned in Le Progris 
Medical of October 3. This culture and inoculations with it 
are very peculiar and interesting. It produces all the vari¬ 
ous symptoms of la grippe, and even pus. 

For the relief of nausep and vomiting consequent on ether¬ 
ization, one of the best remedies is chloroform, gtt. iv or v, 
with gtt. ii or iii of vinegar of opium, given two or three 
times a day. A hypodermic of morphine, gr. one-sixth, after 
the operation, controls the nausea, puts the patient to sleep, 
giving the stomach and nervous system time to recover them.-- - 
selves.—^Brinton, in Times and Register. < 

Creasote Against Tuberculosis. —Prof. Dr. Sommerbrodt 
(Breslau) claims creasote in large doses (16 grs. to 1 drachm 
daily), to be the best remedy against pulmonary phthisis. 

He impresses the necessity not to allow the pharmacopoeia 
to interfere with the doses, as smaller doses will have no in¬ 
fluence on the progress of the disease. He quotes nine 
cases of tuberculosis which were treated with and cured by 
this drug. In six of these cases, no signs of disease of lung 
were found after one, two, three, four, six or seven months; 
still, lie continues for six montlis to give 15 grs. daily. Three 
cases of tuberculosis in an advanced stage showed, after this 
treatment, such improvement that they consider themselves 
well, 

Sommerbrodt uses capsules, containing each 1)4 grs. crea¬ 
sote, combined with cod-liver oil. If the expense is too large, 
the patient may use Hopmann’s mixture (creasote 1 part, 
tinct. gentian 2 parts), and take of it 20 to SO drops three 
times dailjc The main value of this drug lies in the fact 
that the patient is not obliged to seek climatic influences, i 

Regarding the effect of this drug on the stomach, he found 
that belching may be caused for the first few weeks, but this 
soon disappears. He has given to some patients 5,000 to 
20,000 creasote capsules, and their appetite remained excel¬ 
lent, this proving that creasote does not hurt the stomach, 
regardless of Klemper’s opinion to the contrary.— Betltner 
Klin. Wochenschrift, 


The Tre.atJiIent or Thread-Worms ry Naphthaline.— 
Minerbi has used naphthaline in the treatment of thread¬ 
worms. Eleven children infected with this parasite were 
■cured by its use in less than eight days. The formula em¬ 
ployed was the following; 

Naphthaline, 1 gr. to 1.60 gr. 

, Olive oil, 40 to 60 grs. 

For one enema. 

In the adult larger doses must be used. 

Naphthaline, 6 to 6 grs. 

Olive oil, 70 to 80 grs. 

For one enema.— Canadian Lancet. 

Treatment or Earache. —^The acute pain accompanying 
■otitis is often relieved by the following mixture: 

Chloroform, 1 gr. 

Olive oil, 8 grs. 

Twenty to 40 drops to be poured into the auditory canal, 
which is then closed by a }ittlo plug of cotton wool. 

In cases of pain due to furuncle of the auditory canal, tlie 
relief is even more complete and immediate if, for the pre¬ 
vious liquid, the fallowing is substituted; 

Menthol, 1 gr. 

Olive oil, 20 grs. 

—Gazette des Hdpitaux. 

The Route or Respired Air Through the Nose. —^R. Kay- 
ser, after numerous experiments upon the cadaver and the 
living subject, asserts that during inspiration in the normal, 
~ ■- nose, the bulk of air passes along the septum, above the in-1 
lerior turbinated body, describing a semicircle in its course, 
and extending upwards nearly to the roof of tlie nose. Al¬ 
though at variance with commonly accepted opinions, he has j 
Remonstrated his work so clearly as to settle the many con-1 
troversies of reputable authorities regarding this question. 
According to him, the air enters the nose perpendicularly to 
the plane of the nares; the continuing asplratory movement 
gives it a backward direction, so that the real direction must 
be the resultant of the two, thereby directing the current 
through the pars olfactoria, instead of through the pars res- 
piratoria; and settles the mystery regarding the apprecia¬ 
tion of smell in quiet breathing. All nasal changes xA'liich 
■do not influence the normal direction of the air current need 
have no restricting effect upon breathing. This Avill elimi¬ 
nate obstruction in the lower passage for consideration here. 
Furthermore, this upivard direction of air favors the supply 
of Avarmth and moisture; the route is made longer and nar- 
rou'er. These attributes serve to filter the air for the lungs. 
—At chives of Otology, Vol. xx. No. 1. 

, Depilatory Poavders.— ^Dr. Clasen says {Monatshefte f. 
Prakt. Detmat.) that among the best depilatory poAA'ders are 
sulphohydrate of sodium and sulphide of barium. As to the 
sulphohydrate of sodium, he says that, used as a paste, 1 
-I part to 8 of Avater, and alloAved to remain on for a very short 
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'I’Kiio’cini: or IlYDUoc.nK ix Tin: Tni;ATsn;NT or PunironM 
Oavitiks Axn or Fistui.a. —Ur. II. Grafl, a military surgeon 
of Christiana, publishes in the Nopsk Magazine the result of 
Jiis experience of peroxide of hydrogen in the treatment of 
abscesses which do not admit of being laid completely open 
so as to subject them to antiseiitic treatment, and of fistu¬ 
lous sinuses otlcring the same dilliculty. The author recom¬ 
mends, in preference to all other antiseptic fluids, irrigation 
with a 16-volume solution of peroxide of hydrogen, which 
he employed with the greatest success at the Royal Hospital 
of Christiana. The great development of gas which takes 
place in consequence of the decomposition of the peroxide 
when coming in contact with blood or pus, removes the pus 
very elTectually. The irrij^ation, followed by proper anti¬ 
septic dressing, causes a considerable decrease of the dis¬ 
charge, and healing takes place in a remarkably short time. 
In the case of cachectic patients, when granulation is slow, 
Ur. Graff recommends that that the irrigation should be oc¬ 
casionally changed for injections of balsam of Peru and 
ether. The treatment is esi)ecially valuable in cases of in¬ 
durated wounds with puriform cavities. It is, of course, 
necessary to make due provision for rapid and free drain¬ 
age, as the development of much gas may otherwise produce 
serious pressure. 

Ox THE Local Teeatmext of Stuaxgulated Heexia by 
Ether. —Dr. Finkelstein gave in 1SS2, from his own practice, 
sixtj’-three cases of strangulated hernia. Of these five 
yielded to tiixis. In fifty-eight he employed “local etheriza¬ 
tion,” taxis having failed, and of these fifty-eight cases fifty- 
four proved successful. Of the four unsuccessful cases two 
underwent surgical operations and two died refusing opera¬ 
tive treatment. The method is simplicity itself. The pa¬ 
tient is placed on his back, with the hips slightly raised and 
legs flexed, and then every ten minutes or a quarter of an 
hour a tablespoonful of sulphuric ether is poured on the 
hernia ring and tumor. The application of ether is carried 
on for, as a rule, from three quarters to three hours (or even 
four hours) until the tense tumor relaxes and lessens a little. 
/As soon as this occurs, and if the strangulated bowel does 
Tiot reduce itself, several slight efforts are made to reduce it, 
.SP'l almost “always” it slips with a gurgle and amazing ease 
fnSo the belly cavity. If the omentum alone be strangulated, 
the ether method is absolutely useless. As the ether method 
causes an after feeling of heat and burning on the penis, 
labia, etc.. Dr. Koch (America) protects these and other sen¬ 
sitive parts by previously smearing them with olive oil, and, 
in addition, covering them with pledgets of cotton wadding. 
The ether seems to act thus. Richter, Velpeau, and others, 
hold that strangulation may in some cases be caused by 
spasm of the abdominal orifice. In these cases the ether 
may act by relaxing the spasm and thus reducing the bowel 
movable. That may be so, our author remarks, but he him¬ 
self lays most stress on the property ether has of producing 
intense cold by rapid evaporation. The intense cold con¬ 
denses the gas in the bowel, and by so doing diminishes its 
calibre. Possibly, also, the cold stimulates the peripheric 
nerves in the bowel sheath, an'd excltes^it to natural peris¬ 
taltic action, which is more likely to empty it of gas, fluid, 
and semi-fluid contents than the rude manipulations in taxis. 

Medical and Surgical Rep07'ter. 

^ The E.xthactiox op a Hairpix prom a AVo.max’s Bladder. 
—In the Gazzetta degli ospitali for November 16th 'Dr. Cal- 
dani describes an ingenious procedure that he has resorted 
to for this purpose. He made a small hook of iron wire, and, 
passing it into the bladder through a canula, seized the 
hair-pin nuth it, and then drew the hook slowly out through 
the canula by means of a so-called mechanical corkscrew. 
The hair-pin u'as, of course, so changed from its original 
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shape, being newly doubled by the traction, as io pass 
through without injury to the bladder. He remarks that 
the materials for improvising sucli an apparatus arc to be 
found in almost any house.— N. Y. Bled. Jour. 

Tirn Opeuatio.x for Cleft Pal.vte ix Two Sitti.xgs. —In 
a note read at one of the summer meetings of the Sociele de 
/hrfj, published in the Union medicale for Nov. 
21st, M. Polaillon recommends this procedure as being less 
fatiguing to both patient and operator. At the first sitting he 
traces the lateral incisions,frees the mucous membrane,scrape 
the bone, and checks any haemorrhage there maybe by com¬ 
pression, sometimes with a hremostatic forceps. On the next 
day or the day after he refreshes the flaps,which are now some¬ 
what swollen and tend to approach the median line, and 
then inserts the sutures, with the great advantage that the 
haemorrhage is trifling. He thinks this method insures suc¬ 
cess even in the most difficult cases.— N. Y. Bled. Jour. 


DOMESTIC CORRESPONDENCE. 


Diplitlieria. 

To the Editor: —In reference to your editorial remarks on 
diphtheria, in The Jourx.il of December 19,1891, we desire 
to say a few words. 

Of diphtheria you say: “Now that it has been settled be¬ 
yond all cavil that thQ false membrane (italics mine) is the 
place of formation of the poisons which produce all the 
symptoms of this disease, it is clear that the time for inter¬ 
ference is at the beginning of the trouble, and not after 
great extension of the membrane has made its destruction ' 
almost impossible. Therefore the time for diagnosis is early, 
and the first appearance of a false membrane in the throat, 
no matter how slight, no matter how mild, is the time to say 
‘ diphtheria,’ and to act accordingly.” 

Now this cautious policy is all very good, as far as it goes 
—and it goes a long way—but it does not cover the case, and 
is liable to mislead, in a very important respect. 

For tlieyf7 j/palpable manifestation of diphtheria is not, 
in near all cases (especially in severe epidemics), an appear¬ 
ance of false inembrane in any visible locality. ' 

For it is well known, that cases like the following occur in 
practice: A more or less severe epidemic of diphtheria is 
prevailing; a. hurried night call brings the doctor to the 
bedside of a baby, xvho is just over a convulsion (was thought 
to be well yesterday); maybe the patient, if old enough, is 
found playing with toys when the doctor arrives, or if long 
enough over the fit, is asleep. Now listen to that sleep. 
Hark! hear ye that suspicious rattling—the flapping of the 
paralyzed uvula—more ominous than the startling tail-music_ 
of the crotalus horridus, for ’tis the death-knell of a precious 
life. Fine moist, crepitant rales are usually to be heard over 
the lower dorsal thorax. Little or no fever. The sagefemmes 
say “Oh, ’tis only a worm fit—nothing more.” Nothing ab¬ 
normal can be discovered in or about the throat, save the re¬ 
sults of paralysis. The patient may be—sometimes is— ap¬ 
parently a little better next morning. The doctor carefully 
' examines the throat again, in good daylight; no false mem- 
brane to be seen anywhere, or any abnormal appearatice about 
the throat, inside or out. Such cases may progress more' or 
less rapidly; in some, there is a comparatively brief lull in 
the storm, just after the first convulsion, but usually only 
for a few hours. These baby cases, if as much as a year or 
two old, may live four to six days, and if so, the disease may" 
creep up, so to speak, and the false membrane spread over 
the throat, and probably the naso-pharyngeal space, and the' 
patient soon dies, usually in great distress. But if these 
baby patients are only a few months old, they usually die ' 
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within forty-eight hours from the time of the first convul¬ 
sion ; and in many such cases, death occurs before any false 
.membrane is visible anywhere. 

And were it not fqr the characteristic paralysis—and the 
prevailing epidemical influence—the diagnosis might be, 
pulmonary oedema and nervous- exhaustion ; for it is well 
known, that rapid ex'haustion, from cause,strongly tends 
to produce convulsions. All the cases of diphtheria that 
begin with paralysis or convulsions, die, inevitably, do what 
we will. And we have'met with another type of diphtheria, 
in which the appearance of false membtane is 7iol the initial, 
or even an early, manifestation. This type of cases are usu¬ 
ally 4 to 8 years of age. They often begin by complaining 
of weakness of the legs; knees get so weak patient cannot 
walk. Solid food may be masticated, but patient cannot 
swallow it, owing to paralysis of the muscles of deglutition. 
Usually no fever; pulse weak and slow, surface pale; tem¬ 
perature subnormal in some cases. AVithin twelve to twen¬ 
ty-four hours, many such patients have convulsions, which 
may recur more or less frequently, until death closes the 
painful scene—for this class of patients also, all inevitably 
die; though some of this latter class live long enough for 
the characteristic false membrane to form in the throat and 
contiguously. 

Trousseau tells us—and we have often verified the fact— 
that a high degree of albuminuria is a prominent accompa¬ 
niment of all these paralytic and convulsive forms of diph¬ 
theria. But a knowledge of this important pathological fact 
has not enabled us (in this class of cases) to make our 
efforts more effective; although we strongly believe 
that such knowledge could be utilized to valuable purpose, 
in devising prophylactic means and measures. 

But we do not for a moment presume that we have told 
of anything new, by briefly referring to tlie types of dipli- 
theria we have mentioned; for such knowledge has long 
been common property. 

Trousseau, who has given us the best description of the 
various forms of diphtheria, specially describes tiie paralytic 
and convulsiye forms of this direful disease, and tells us that 
“the manifestations of diphtheria are extremely variable; 
and when it begins in severe paralytic or convulsive form, is 
faial.” Q. G. Smith, M.D. 

.Justin, Tex., December, 1891. 


“Tlie MetBods of Medical Instnuction ” and tlie 

, Pan American Medical Congress. 

To the Editor'. The thoughtful editorial in tlie Joi'kx.vi, 
for to-day (January IG) is full of suggestions. The time has 
come when the art of medical teaching must be taught. It is 
folly to suppose that because a man is a physician he is, by 
that token, a competent medical teacher, too. Tliere is a 
vast difference between a practitioner and a teacher, at least 
in the abstract. The qualities are frequently combined,but 
we all know brilliant practitioners who would be laughing 
stocks before medical classes, and many of us know success¬ 
ful teachers wlio would be but bulls in ,china shops were 
they to invade the sick chamber. But whoever may choose 
to become a teacher of medicine, let him first learn how to 
teach—^let him study some method of conveying histruction. 
How many Deans of medical colleges are there who have 
any comprehension whatever of the technigue of teaching in 
such dexJartments as histology, bacteriology, pathology, phy¬ 
siological chemistrj'? And wdiat man, destitute of such 
knowledge is fit to execute the duties of exeeutwe officer of 
a Faculty? How can he know when members of his Faculty 
are jiroperly discharging their duty? 

The idea seems to have been grasped by tlie National Com¬ 
mittee on Organization of the Pan American kledical Con-1 
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gress, one of the twenty-one sections of which, as announced, 
being devoted to “Medical Pedagogies.” The title is felici¬ 
tous and, of itself, is notice to platitudinous addle-pates that 
the old fashioned dissertation on “higher medical education” 
may be left on the dust covered shelf. The object is, evi¬ 
dently, not to air ,Utopian dreams, but to show how knowl¬ 
edge is imparted. It promises to be a grand event. Deans 
of colleges ought to be there in numbers and so ought all 
men engaged in the responsible task of teaching medicine in 
any of its departments. The bacteriologist, the pathologist, 
the histologist, the chemist, will eacli show the best features 
of his particular method of teaching; the oculist, the laryn¬ 
gologist, the gynecologist will each show how he teaches his 
students, demonstratively, if not clinically; even the strictly 
didactic teacher—the old fashioned preacher of medicine— 
will no doubt be accorded a hearing. Dr. Eoosa, the chair¬ 
man of the Section, will without doubt run a model medical 
college in AVashington for four days in September, 1893. 
The event will be a milestone in the march of progress. 

REFOBJrER. 
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IxeinnxTS is the Lite of a Piiysiciax. By Jonx Sixgi.e- 

-rox, M.D. Hutchinson, Little Collins Street, Melbourne, 

Australia. 1891. 

This is the composition of a philanthropic worker at the 
age of eighty-three years. For fully sixty years, Dr. Single- 
ton has devoted much time in visiting jails and in the rescue 
of criminals ; forty years of which tilne he had spent in 
A'ictoria. The book is made up of the most striking instan¬ 
ces of attempted relief or rescue, jotted down at leisure 
moments. 

Bulektix or tjie H vrvaiid IMedicae Schooe Associ.vtiox. 

Number 1. Boston; G. II. Ellis. 1891. 

This pamphlet of fifty pages marks the somewhat tardy 
organization of an alumni association, at the Athens of our . 
Eastern slope, of the oldest American university’s medical 
department. The President, Dr. J. R. Chadwick, delivered 
the principal address at the first banquet, in which he points ^ 
out the advantages ensuing from university affiliations 
professional education, lie concluded his remarks by offer¬ 
ing the sentiment from the Talmud, which calls to mind the 
first aphorism of llipjjocrates, “The time is short, the work 
is great, the reward is also great, and the master presses: it 
is not incumbent upon thee to comiflete the work, but thou 
must -not therefore cease from it.” Dr. Oliver AA’endell 
Holmes sent a letter of regrets, which is printed. In it he 
speaks of himself quaintly, as being the sole survivor of that 
primeval Faculty of medicine which he entered in 1847. He 
says: "I know tiiat the members regard me as a relic of 
the past, not without a certain value as a fragment of antiq¬ 
uity. In that point of view, I am not merely a rarity, I am. 
a unique specimen, and have an adventitious market price, 
lihe one of those raie cents for which collectors pay a premi¬ 
um. Half-worn-out old copper as it is, its scarcity makes it 
worth a dime, or perhaps a dollar.” Dr. Plolmes then sketch¬ 
es the Faculty of seven of 1847, the men by ^^'hose side he 
worked when the classes were small and the accommoda¬ 
tions meager, as compared with the grander status of the 
Xwesent day. Dr. Holmes is intensely loyal to the Healing ^ 
Art, and he is proud of his past connection with the Harvard 
School; he refuses no legitimate opportunity to draw his 
pen in behalf of either of them. 


TirE sun never sets on the soil of the United States. AFhen’ 
it is 6 o’clock at Attoo Island, Alaska, it is 9:36 o’clock a.m.' 
the next day on the eastern coast of Maine. 
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A SECRETARY OF RUBTAC HEALTH. 

IVith the marvelous growtli of our countiy, there 
has taken place a corresponding change in many of 
the conditions and functions of our methods of gov¬ 
ernment. 

The growth of sanitaiy science, and a knowledge of 
lygienic conditions, as practically understood by the 
medical profession and the people, dates almost wholly 
within the latter half of the present century. With¬ 
in that period there has been a continuous immigra¬ 
tion of not onl}’’ thousands, but of actual millions, 
of people, from the countries of Europe to our land. 

TJnfortunatel}’-, of late years, this overflow' is not 
/made up of the average of the citizens of Europe, 
J Wt is largely composed of defective, immoral and ig- 
Tiomnt people. 

The abilit}' of the iiopulation of this country to 
absorb and assimilate, reform and educate the masses 
who seek new homes wdth us, is one of the w'onders 
of our w'onder-land. 

To absorb, assimilate and educate those who come 
to us with healthy minds and healthy bodies, adds to 
the strength of our body politic; but to take in those 
who are insane, criminal and physically diseased, is 
to invite outbreaks of National indigestion, a knuck¬ 
ling and knotting of our inwards that ivill surely 
produce convulsions and dire distress. 

, To obviate so threatening a condition of affairs, 
the time has come when intelligent supervision of 
inmiigration must be exercised by the very head of 
I our Government. In order to accomjilisli so desira- 
I hie a purpose as this, it is undoubtedly necessary that 
Kthe President should have the added strength of a 
Secretary of Piiblic Health as a member of his Cab¬ 
inet. 

This office is as essential as that of the Attorney- 
General or Secretary of Agriculture. It is just as 
necessaiy to protect the Nation from an invasion of 


diseased and immoral people as from a foe that is 
armed Avitli rifled cannon and dynamite guns. 

We have seen how rapidly our land recovers from 
the devastation of a jirotracted w^ar. While a vaccin¬ 
ation of Ibprosy, j’^ellow fever or anarchy Avould, in the 
course of years, be infinitely more disastrous in its 
eventual rosnlls. 

Tiie prosperous condition of our Nation makes n'.s 
nearly shut our eyes to this threatening peril. 
Congress is appealed to for the enactment of 
a law' creating a Secretary of Public Health. We 
liope that every physician wlio receives this Joubnal 
j will take one hour in w'hich to walte to liis Congres- 
! sional Representative and Senator, and ask their favor¬ 
able and active support of this measure. Direct their 
attention to the filling of American hospitals, infirm¬ 
aries, insane as3dums, and other public and charity- 
institutions, w-itli recent immigrants, and to the fact 
that from these people spread disease and death. 

Tell them that a Cabinet officer of Public Health 
would exercise a great power in the control of dmmi- 
grant-carrying vessels. That such an officer ivould lie 
able to formulate laws and regulations w'hich w'ould 
proA'e of the utmost value. Direct their attention to the 
rapid growth of associate charity organizations in all 
our large cities and centers of population, w'hose chief 
function is to provide for these veiy immigrants. Tell 
them of the addition to the tax duplicates in every 
city because of the immoral, diseased, and defectiA'e 
classes of Europe that more than half fill our jails, 
W'orkhouses, infirmaries, and as^dums. Tell your 
Congressman and Senator this, and tell it to them so 
strongly that they will not forget it. If jmu can’t 
do this in one hour, take tw'o or even three, and 
the time will be well spent. 

If onr language seems strong, just think for a few' 
moments of the gratuitous medical iirofessional ivork 
done every month, w'eek, and year for these people. 

A Cabinet officer of Public Health Avould be a boon 
as affording very great relief to phj’-sicians as a bodj’- 
of piofessional men, and also to philanthropists and 
tax-payers. This is a case of protection, pure and 
simple. 


AiJLiiivjLi uk- ZiAUlG IK MEDICINE. 

In one of his inimitable addresses, recentlj’- giiren, 
T. Lauder Brunton took up the story of Zaclig and 
applied it to medicine. The story of Zadig as briefly 
told by Brunton is this: 

Zadig ivas a young man wIio, disgusted w'ith life retired 
from LabyJon to a lonely place on the banks of thfe Fn 
phrates, and there studied animals and plants until he 
a thoi^and differences where others could see only uniform- 
itpi. One day one of the queen’s eunuchs,followedffiv a baml 
ot oflicials, came hastening past, and asked 
you seen the queen’s dog?’’ Zadiv mofestiv anf, £’ 
bitch, I think, not a dog” “Quite rieht” said ti 
and Zadig continued, “A very small fjanill hafmtt?''r‘],’ 
puppies, bmps with the left fore foot and 
ears.” “You have seen her, then ’’ said'^'tbo « very Jong 
..Kl Zadig,-I have never selfSa Sd S£ 
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, c. The decomiiosition of the electrolyte corresponds to the 
decomposition of the animal electrolyte (blood, lymph and 
other fluids). 

; d. Oxj'gen and hydrogen are referred to above, not as the 
only reaction agents, but also as the types of tlieir conge¬ 
ners, engaged in the complex chemical exclianges of living 
organisms. 

2. During functional rest of a given living animal area, tlie 
anabolic, constructive action or storage of energy goes on 
and during functional activity the kalabolic, destructive ac¬ 
tion or releasing of energy goes on, and this is evidenced by 
their opposite polarities, positivitj’^ (in the irttcrnal circuit) 
being the sign of functional activity, and negativity, in tlie 
same circuit, the sign of functional rest. 

3. IVhat was a negative (anabolic) focus, during rest, be- 
comes a positive locus (katabolic) during activity. 

4. In addition to the storage material synthelized by the 
animal itself, and furnishing, during functional activity, an 
•electro-positive plate, the principal electro-positive fuel or 
■oxidizable tissue is furnished by the food assimilated by the 
animal, which food is the result of the anabolic, sforage or 
constructive faculty of the plant. 

5. The origin and initiation of an electric current, and 
consequent polarity, cannot bo from tlio electro-negalive 
idate of a voltaic cell, but the current arises from tlie initial 
chemical action at the electro-positive plate, and therefore 
the starting point of living cliemieal exclianges is in the 
•electro-positive plate—that is to say, is kalabolic, oxidizing 
cr destructive. Since an electric current is actual or re¬ 
leased energy, it cannot arise at the negative plate, where 
•energy is stored or rendered potential. The same is true of 
•all the liberated energies. 

As a consequence, all metabolism, all chemical exchanges 
in living animal organisms, are initially electro-positive, 
and if an anabolic, constructive or electro-negative focus is 
found by tests, it is not primary, but accidental, and the re- 
•sult of the action of a conductively associated katabolic or 
•oxidizing positive plate. 

0. It follows that morbid metabolism, constructive or de¬ 
structive, is primarily electro-positive. 

7. This invariable focal positivity provides an accurate 
.guide to medical treatment by electricity. Tlie morbid tis¬ 
sue focus may be regarded in the same light as an artificial 
voltaic couple. 

8. Morbid metabolism may be divided into 
a. Excessive chemical exchanges. 

A Deficient chemical exchanges. 

In over-activity of the chemical exchanges. 
a. An applied positive pole will increase the activity; /. c., 
^augment the disease. 

d. An applied negative pole will diminish the activity; /. c., 
palliate or cure. 

In under-activity. 

a. An applied positive pole Mill increase the activity; e., 
palliate or cure. 

b. An applied negative pole will diminish the activity; z. c., 
augment the disease. 

Two directions only are open for curative treatment. In 
over-activity, the negative pole palliates or cures. In under- 
activity, the positive pole palliates or cures. 

9. If an electro-negative focus, here held to be secondary 
•and incidental, is thought to be most desirable to be treated 
the polarities indicated must be reversed. 

This theory means to say that vital processes are electro¬ 
lytic and electrosynthetic, plus a directive tendency which 
is a mystery. It does not mean to say that “ electricity is 
life,” but it means to say that the processes of living pro¬ 
ceed according to electric laws, releasing by the electro- 
cliemical action of oxidation, combustion or katabolism. 


heal, mechanical, electric and other energies, with the pro 
duction of the waste products of excretion, urea, uric acid 
creatinine, etc., and storing or rendering potential the same 
energies by the electro-chemical action of anabolism,uith ’ 
the production of formed chemical products essential, in the 
case of the animal, to its specialized existence (fermenb 
fats, glycogen, etc.). 

It claims as a .speculative postulate, that the fundamental 
starling point of both release and storage of energy,of the 
destruction and the const met ion of products, of katabolism 
and anabolism; of, in short, metabolism, is situated at pro- 
tojilasmic foci consisting of [irolojilasm oxidized (or simi- 
larly attacked), and the oxidizing or attacking electrolyte, 
of prolojilasniic voltaic coujiles—that the protoplasmic area 
attacked is therefore electro-positive, and that, as a conse- 
quenco of Ibis initial action at the electro-positive area cr 
clement, a secondary constructive, storing and anabolic 
chemical reaction is acconiiilishcd at a [irotoplasmicelectro¬ 
negative area or element—in short, that anabolism is sec¬ 
ondary to and depondenl iiiion the initial katabolism. 

It moans to say that the animal continually dies thatit 
may live—that its consiniclive metamorphosis is initially 
deiieiideiit upon its dc.-lructive and more concisely,as re¬ 
gards tlie const met ive, that it is due to the chemical iinioa 
of substances set free at the positive element by oxidation 
and allied actions, and uniting with other substances at the 
negative plate, antecedently oxidized or not—that, in short, 
katabolism and anabolism are interallied in an electro¬ 
chemical cycle comiin-ied of protoplasmic voltaic couples, 
where kataliolisni initiate.s that movement which results 
both in waste products and formed products, and which, 
when it eoascs, is death of tlic jiart or of tliewiiole. 

It is this kalabolic beginning, .signalled by the focal posi¬ 
tivity, that wo may hope to indiicnce by an applied external 
energy, and thus inihience llio.se life proce.ssos which under¬ 
lie it. And siiici’ this initial kataliolic centre is the source 
of heat, mechanical force, electric energy, and of all the 
other ]ihenomona of life, normal as well as morbid,we arc 
in a position to suggest, lliat this electric index of demon- 
stralile and invarialile electro-positive polarity is a guide 
wliicli may enable the physician to thread the labyrinth of 
licaltli and disease, and to apjily a counter or an aiding cn.- 
orgy in such a manner as to afl’ect the normal or morbA' 
phenomena, by alleeting their initial and underlying 
ico-l)iologieal processes. As regards electric energy, d >■ 
believed this may be accomplished in the niaimer outline. 

Dr. Von IJaitz: I have notliing to add to wiiatDr.Ilort® 
has sjioken. There is not ayioint that can bo touched;e\cry 
thing is true, everything is perfectly explained. This 15 “ 
very important paper, and I am glad to call attention tod- 
If everybody will follow this, ho will see wliat.ho wants an 
understand it perfectly,and it will show him where liesliou ^ 
apply one polo or the other and have success, and the app ■ 
cation of the negative and positive pole has led to very gf®’ 
confusion among elect ro-thorapeutists. 

Dr. Goolet: It is a little too miicli to expect a ' 
gist to discuss u paper by a neurologist, and 
AowAork neurologist, as tliey do uo*^-^ ' ”ik 
thing about it.; but Dr. ftfortoii is ai' 
and his presence shows tliat wo do k* 

Iricity. I move a vote of thanks f 
per. I think ho has opened a gran 
many of us will find of value. It ■ 
are struggling for—the yiropcr appl 
we stop to reason and think wliat we 
wo would hesitate to do what we do 

(Tlie vote of thanks unaiiimo'usly ' 

Dr- Ilayd; I must say, if Dr. Alort 
I was to get here to listen to his pap 
interest I took in it. 
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A SECRETARY OF PUBLIC HEALTH. 

With the marvelous groivth of our country, there 
las taken place a corresponding change in many of 
he conditions and functions of our metliods of gov- 
iniment. 

The growth of sanitary science, and a knowledge of 
lygienic conditions, as practicallj' understood b}' the 
iiedical profession and the people, dates almost wholJj’’ 
rithin tlie latter half of the jiresent centniy. With- 
.11 that period there has been a continuous immigra- 
:ion of not only thousands, but of actual millions, 
if people, from the countries of Europe to our land. 

Unfortunately, of late years, this overflow is not 
made up of the average of the citizens of Europe, 
Imt is largely composed of defective, immoral and ig- 
ilOTant people. 

'fhe ability of the ipopulation of this country to 
ibsorb and assimilate, reform and educate the masses 
ivlio seek new homes with us, is one of the u onders 
af our ivonder-land. 

To absorb, assimilate and educate those who come 
:o us with healthy minds and healthy bodies, adds to 
;iie strength of our bodj'^ politic; but to take in those 
A’ho are insane, criminal and physically diseased, is j 
;o invite outbreaks of National indigestion, a knuck-1 
hug and Icnotting of our inwards that will surely 
produce convulsions and dire distress. 

To obviate so threatening a condition of affairs, 
ihe time has come when intelligent supervision of' 
immigration must be exercised by the very head of 
3ur Government. In order to accomplish so desira- 
We a purpose as this, it is undoubtedlj'' necessary that 
the President should have the added strength of a 
Secretary of Public Health as a member of his Cab¬ 
inet. 

This office is as essential as that of the Attorney- 
General or Secretary of Agriculture. It is just as 
necessaiy to protect the Nation from an invasion of 


diseased and immoral people as from a foe that is 
armed with rifled cannon and dynamite guns. 

We have seen how rapidly our land recovers from 
the devastation of a protracted war. While a vaccin¬ 
ation of ffiprosy, yellow fever or anarchy would, in tlio 
course of years, be infinitely more di.sastrous in its 
eventual results. ' 

The prosperous condition of our Nation makes us 
near]}’- shut our eyes to this tlireatening peril. 
Congress is appealed to for the enactment of 
a law creating a Secretary of Public Health. We 
hope that every physician -who receives this Journal 
will take one hour in which to write to his Congres¬ 
sional Representative and Senator, and ask their favor¬ 
able and active support of this measure. Direct their 
attention to the filling of American hospitals, infirm¬ 
aries, insane asylums, and other iniblic and charity 
institutions, with recent immigrants, and to the fact 
that from tliese people spread disease and death. 

Tell them tliat a Cabinet officer of Public Healtli 
would exercise a great power in the control of immi¬ 
grant-carrying vessels. That such an officer would lie 
able to formulate laws and regulations which would 
prove of the utmost value. Direct their attention to the 
rapid growth of associate charity organizations in all 
our large cities and centers of population, whose chief 
function is to provide for these very immigrants. Tell 
them of the addition to the tax duplicates in every 
city because of the immoral, diseased, and defective 
classes of Europe that more than half fill our jails, 
workhouses, infirmaries, and asylums. Tell your 
Congressman and Senator this, and tell it to them so 
strongly that they will not forget it. If you can’t 
do this in one hour, take two or even .three, and 
the time will be ivell spent. 

If our language seems strong, just think for a few 
moments of the gratuitous medical professional work 
done every month, iveek, and year for these people. 

A Cabinet officer of Public Health would be a boon 
as affoiding very great relief to physicians as a bod}’’ 
of professional men, and also to philanthropists and 
tax-payers. This is a case of jirotection, pure and 
simple. 


THE METHOD OF ZADIG IN MEDICINE. 

In one of his inimitable addresses, recently given, 
T. Lauder Brunton took up the story of Zadig and 
applied it to medicine. The story of Zadig as briefly 
told by Brunton is this: 


Zadig was a young man who, disgusted with life retired 
^ loBely place on the banks of thfe Eu¬ 
phrates, there studied animals and plants until he saw 
vhere others could see only uniform- 
queen’s eunuchs, follov ed by a band 
ot oflicials, came hastening past, and asked Zadig “Have 
you seen the queen’s dog?” Zadig modestly ansul’red “A 
bitch, I think, not a dog.” “Quite right,” said the eunuch 
and Zadig continued, “A very small spaniel, has lately had 

Jeft fore foot, and 1ms very long 
V her, then,” said’the eunuch ^“N^ 

said Zadig, I have never seen her and did not even know 
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within forty-eight hours from the time of the first eonvul- 
^ sion; and in many such cases, death occurs before any false 
‘ .membrane is visible anywhere. 

And were it not for the characteristic paralysis—and the 
•prevailing epidemical influence—the diagnosis might be, 
pulmonary oedema and nervous- exhaustion ; for it is well 
' known, that rapid exhaustion, from any cause,strongly tends 
to produce convulsions. All the cases of diphtheria that 
6e^zn with paralysis or convulsions, die, inevitably, do what 
we will. And we have’met with another type of diphtheria, 
in which the appearance of false membrane is not tlie initial, 
or even an early, manifestation. This type of cases are usu¬ 
ally 4 to 8 years of age. They often begin by complaining 
of weakness of the legs; knees get so weak patient cannot 
walk. Solid food may be masticated, but patient cannot 
swallow it, owing to paralysis of the muscles of deglutition. 
Usually no fever; pulse weak and slow, surface pale; tem¬ 
perature subnormal in some cases. Within twelve to twen¬ 
ty-four hours, many such patients have convulsions, wliicli 
may recur more or less frequently, until death closes the 
painful scene—for this class of patients also, all inevitably 
die ; though some of this latter class live long enough for 
t the characteristic false membrane to form in the tiiroat and 
contiguously. 

Trousseau tells us—and we have often verified the fact— 
that a high degree of albuminuria is a prominent accompa¬ 
niment of all these ijaralytic and convulsive forms of diph¬ 
theria. But a knowledge of this important pathological fact 
has not enabled us (in this class of cases) to make our 
curative efforts more effective; although wo strongly believe 
that such know'ledge could be utilized to valuable purpose, 
in devising prophylactic means and measures. 

But we do not for a moment presume that we have told 
of anything neio, by briefly referring to the types of diph¬ 
theria we have mentioned; for such knowledge has long 
been common property. 

Trousseau, who has given us the best description of the 
various forms of diphtheria, specially describes the paralytic 
and convulsiye forms of this direful disease, and tells vis that 
“the manifestations of diphtheria are extremely variable; 
and when it begins in severe paralytic or convulsive form, is 
fatal.” Q. C. Smith, M.D. 

Justin, Tex., December, 1891. 


“The Methods of Medical Instiniction ” and the 
Pan American Medical Congress. 

To the Editor •. The thoughtful editorial in tlie Jornx.ii. 
for to-day (January 16) is lull of suggestions. The time has 
come when the art of medicat teaching must be taught. It is 
folly to suppose that because a man is a physician he is, by 
that token, a competent medical teacher, too. There is a 
vast difference betw'een a practitioner and a teacher, at least 
in the abstract. The qualities are frequently combined, but 
rve all know brilliant practitioners w’ho would be laughing 
stocks before medical classes, and many of us know success¬ 
ful teachers 1 x 110 would be but bulls in china shops were 
they to invade the sick chamber. But ivhoever may choose 
to become a teacher of medicine, let him first learn how to 
teach—^let him study some method of conveying instruction. 
How many Deans of medical colleges are there who have 
any comprehension whatever of the ieclmigue of teaching in 
such departments as histology, bacteriologjq pathology, phj'- 
siological chemistry? And w'hat man, destitute of such 
knowledge is fit to execute the duties of executive olficer of 
a Faculty? How can he know wlien members of his Faculty 
are properly discharging their duty? 

The idea seems to have been grasped by the National Com¬ 
mittee on Organization of the Pan American IMedical Con¬ 


gress, one of the tw^enty-one sections of which, as announced, 
being devoted to “Medical Pedagogies.” The title is felici¬ 
tous and, of itself, is notice to platitudinous addle-pates that 
the old fashioned dissertation on “higher medical education” 
may be left on the dust covered shelf. The object is, evi¬ 
dently, not to air Utopian dreams, but to show' how' knowl¬ 
edge is imparted. It promises to be a grand event. “Deans 
of colleges ought to be there in numbers and so ought all 
men engaged in the responsible task of teaching medicine in 
any of its departments. The bacteriologist, the pathologist, 
the histologist, the chemist, will each show' the best features 
of his particular method of teaching; the oculist, the laryn¬ 
gologist, the gynecologist wuTl each showhow' he teaches his 
students, demonstratively, if not clinically; even the strictly 
didactic teacher—the old fashioned preacher of medicine— 
will no doubt be accorded a hearing. Dr. Eoosa, the chair¬ 
man of the Section, w'ill without doubt run a model medical 
college in “Washington for four days in September, 1893. 
The event will be a milestone in the march of progress. 

Hevobmer. 


BOOK REVIEWS. 


IxcinnxTS ix Tim Livn or .v Piiysici.vx. By Joiix Singue- 

Tox, M.D. llutcliinson. Little Collins Street, Melbourne, 

Australia. 1891. 

This is the composition of a philanthropic worker at the 
age of eighty-tliree years. For fully sixty years, Dr, Single- 
I ton has devoted much time in visiting jails and in the rescue 
of criminals; forty years of w'hich tiine he had spent in 
I Victoria. The book is made up of the most striking instan¬ 
ces of attempted relief or rescue, jotted down at leisure 
moments. 

Bun.r.Tix or Tim ll.iav.vun jrcnic.M. School Association. 

Number 1. Boston ; G. H. Ellis. 1891. 

This pamphlet of fifty pages marks the somewhat tardy 
organization of an alumni association, at the Athens of our . 
Eastern slope, of the oldest American university’s medical n. 
department. Tlie .President, Dr. J. R. Chadwick, delivered 
the principal address at the first banquet, in which he points ^ 
out the advantages ensuing from university affiliations V’o 
professional education. He concluded his remarks by offer¬ 
ing the sentiment from the Talmud, which calls to mind the 
first aphorism of Hippocrates, “The time is short, the work 
is great, the reward is also great, and the master presses: it 
is not incumbent upon tliee to complete the w'ork, but tliou 
must -not tiierefore cease from it.” Dr. Oliver irendell 
Holmes sent a letter of regrets, which is printed. In it he 
speaks of himself quaintly, as being the sole survivor of that 
primeval Faculty of medicine which he entered in 1847. He . 
says; “I know that the members regard me as a relic of 
the past, not witiiout a certain value as a fragment of antiq¬ 
uity. In that point of view, I am not merely a rarity, I am 

a unique specimen, and have an adventitious market price, 
lihe one of those rare cents for ivhich collectors pa 3 ' a premi¬ 
um. Half-worn-out old copper as it is, its scarcity makes it 
worth a dime, or perhaps a dollar." Dr. Holmes then sketch¬ 
es the Faculty of seven of 1847, tiie men by whose side he 
w'orked when the classes were small and the accommoda¬ 
tions meager, as compared with the grander status of the 
present day. Dr. Holmes is intensely loyal to the Healing •' 
Art, and he is proud of his past connection w'ith the Harvard 
School; he refuses no legitimate opportunity to draw ins 
pen in behalf of either of them. 


Tnn sun never sets on the soil of the United States. IVhen 
it is 6 o’clock at Attoo Island, Alaska, it is 9:36 o’clock a.m. 
the next day on the eastern coast of IMaine. 
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A SECRKTARY ()!• DUDLIC HKAI.TII. 

With the niiirveloup growlIi of our country, there 
has taken plnco a corro.eiioiuling clinii'ri'in ninny of 
'he condition? and functionsi of our nietlioda of gov- 
irninent. 

The growth of sanitnry .=cionce. and a knowledgt' of 
i.vgienic condition?, as practicall.v undoivtood by the I 
nedical profession and tlie pnojilo, dato.s; almost wliolly | 
vithin the latter half of the jirosont conturv. With-' 
n that period there lias been a coiitiiinous ininiigra-i 
ion of not only thousands, but of actual niillioiis, I 
if people, from the countries of Eurojio to our land. I 
bnfortunateh’. of late years, this overflow is not! 
made up of the average of the citizens of Europe, 
is largely composed of defective, ininioral andig- 
^.mt people. 

The ability of the population of this country to 
ibsorb and assimilate, reform and educate the masses 
'ho seek new homes with us, is one of the wonders 
'f our wonder-land. 

To absorb, assimilate and educate those who come 
0 us with healthy minds and healthy bodies, adds to 
he strength of our body politic; but to take in those 
ho are insane, criminal and physicallj’^ diseased, is 
0 invite outbreaks of National indigestion, a knuck- 
oig and knotting of our iiiAvards that Avill surely 
Toduce convulsions and dire distress. 

To obviate so threatening a condition of affairs, 

6 time has come ivhen intelligent supervision of 
‘^migration must be exercised by the very head of 
Tir Government. In order to accompilish so desira- 
! ® ^ P^irpose as this, it is undoubtedly necessary that 
le President should have the added strength of a 

'ocretary of Public Health as a memljer of liis Cab- 
uet. 

, office is as essential as that of the Attornej’’- 
^eneral or Secretary of Agriculture. It is just as 
lecessary to protect the Nation from an invasion of 


disf'asfd and immoral people as from a foe that is 
armi'd with rilled cannon and dynamite guns. 

We have seen how rnpidly onr land recovers from 
the devaslal ion of a jn'otraclod war. AVhile a vaccin- 
alion of ](‘pro.sy, yellow fever or anarchy would, in the 
(•oiir'^e of yenr.s. ho infinilely more disastrous in its 
eveiiluiil n'snlts. ' 

The pros])orons condition of our Nation makes u's 
nearly shut onr eyes to this threatening peril. 
Congress is !i])])ealcd to for the enactment of 
a law creating a Secretaiy of Public Health. IVe 
liopi' that every jiliysician who receives this Journal 
will lak e one hour in which to wu'ite to his Congres- 
siomi) llejire.sont alive and Senator, and ask their favor¬ 
able and active support of this measure. Direct their 
nlleiition to the filling of AVmorican hosintals, infirm¬ 
aries, insane asylums, and other public and charity 
inslilnlions, Avilb recent immigrants, and to the fact 
dial from these people spread disease and death. 

Tell (liem that a Cabinet officer of Public Health 
would exm-cisea groat power in the control of dmmi- 
graiit-carrying vessels. That such an officer would be 
alilc to formulate laws and regulations which would 
prove of the utmost value. Direct their attention to the 
rapid growth of associate charity organizations in all 
our largo cities and centers of population, whose chief 
function is to provide for these very immigrants. Tell 
them of the addition to the lax duplicates in every 
city because of the immoral, diseased, and defective 
classes of Europe that more than half fill our jails, 
workhouses, infirmaries, and asylums. Tell your 
Congressman and Senator this, and tell it to them so 
strongl}' that tliey will not forget it. If you can’t 
do tliis in one hour, take two or even .three, and 
the time will be Avell spent. 

If our language seems strong, just think for a few- 
moments of the gratuitous medical professional work 
done every month, week, and year for these people. 

A Cabinet officer of Public Health w'ould be a boon 
as affording very great relief to physicians as a body 
of professional men, and also to philanthropists and 
tax-payers. This is a case of protection, pure and 
simple. 

THE AIETIIOD OF ZADIG IN AIEDICINE. 

In one of his inimitable addresses, recently given, 
T. Lauder Brunton took up the story of Zadig and 
applied it to medicine. The story of Zadig as briefly 
told by Brunton is this: 

Zadig was a young man who, disgusted with life, retired 
from Babylon to a lonely place on the banks of the Eu¬ 
phrates, and there studied animals and plants until he saw 

a thousand differences where others could see only unffornT- 

ity. ^One dayoneof the queen’s eunuchs, followeffbi4 ba d 

of officials, camp hnBi-pnin,r _t 
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that the queen had a' dog at all.” At the same time the 
finest horse in the king’s stables rah away, and the chief 
huntsman, in seeking it, also made inquiries of Zadig, who 
said, “A first-rate galloper, five feet high, small hoofed, tail 
three feet and a half long; cheek-pieces of the bit are of 
twenty-three carat gold, and the shoes silver.” “Where is 
he?” cried the chief huntsman. “I have not seen him, and 
never heard of him before,” said Zadig. Naturally enough 
he was suspected of having stolen both the spaniel and the 
horse, was tried and condemned; but no sooner was sen¬ 
tence pronounced than both the missing animals were 
found. Zadig was then asked to explain how he knew 
so much about them without having seen them, and 
this he said was Ihe way; He noticed one day 
in the sand the trrcks of an animal which he easily 
recognized as those of a small dog. Long faint streaks on 
the ridges of sand between the footprints indicated that it 
was a bitch with pendent dugs, showing that slie had had 
puppies shortly before. Other marks on the surface of the 
sand close to the prints of the fore feet indicated that she 
had very long ears, and one of the footprints being fainter 
than the others showed that she was slightly lame. As for 
the horse, the marks of his hoofs were all equidistant, show¬ 
ing that he was a famous galloper. In a narrow alley the 
dust on the trunks of the trees was disturbed at three feet 
and a half from the middle of the patli; this showed the 
length of his tail, which had swept the trees as he lashed it 
from side to side. Branches of the trees met overhead at a 
height of five feet, and under them were some newlj'-fallen 
leaves, showing that the horse had brushed against them, 
and was therefore five feet high. As to his bit, he had rubbed 
it against a stone which Zadig recognized as a touchstone, 
and his shoes had left such marks upon pcbl)les of another 
kind as showed that they were made of fine silver. 

Teaching by fable has long been a favorite means 
of emphasizing a particular thought, principle or 
procedure, but, like the proverb, the fable is at once 
too sweeping and too incomplete. It seems, there¬ 
fore, rather paradoxical to use the fable to illustrate 
completeness, and the fable of Zadig is not witnuut 
the fault of shallowness. 

As the observation of the most minute diti'erences 
must always precede classification, so must a com¬ 
plete analysis precede a philosophical conception of 
relations. 

The method of Z-adig is singularly complete in its 
observations of details, many apparently insignifi¬ 
cant. It is remarkable in the genius which permitted 
a gro of apparently dissociated factors, and the 
elaboration upon them of a theory consistent ivith 
them all. But it is very difficient in its completeness 
because of its unwarranted accuracJ^ It was cer¬ 
tainly bold and illogical to assert that all the phe¬ 
nomena connected with the horse had been produced 
by that animal. But how^often do we find this same 
mental process followed in medicine; />cisi hoc is too 
often recognized as proptu hoc. 

A patient is presented to a class and iold to extend 
his right arm. The wrist drops, and the class diag¬ 
nosticates lead poisoning. He then extends the left 
arm, and with it the left hand. The theory of lead 
poisoning is at once dropped. Zadig’s thoroughness 
was not followed. 

An old man is brought into a hospital in a state of 
coma; no history accompanies him; he is examined; 
his heart and lungs are found to be normal; his tem¬ 
perature is normal; his pupils react normally. There 
is no alcohol upon his breath; no evidence of a nar¬ 
cotic poison can be found. One arm is less flexible 


than the other. His urine, obtained through the 
catheter, is found to be heavily albuminous. The 
diagnosis of uremic coma is made, and treatment, 
instituted accordingly. At the autopsy next day 
large white kidneys are found, which clearly explain 
the albuminuria; but an extensive hemorrhage ' 
in the brain is also found. The case occurred in the 
practice of the writer. The method of Zadig was not ■ 
followed. The insignificant stiffness of the arm 
found no place in the diagnosis, and sufficient ac¬ 
count was not taken of the patient’s age. 

An infant, after a severe and exhausting diarrhoea, 
was greatly emaciated, and had a very marked en¬ 
largement of the mesenteric glands. During conva¬ 
lescence fever again appeared, and serious brain 
symptoms. These symptoms were: sluggish pupils, 
irregularity of the pulse, irregularity of respiration, 
finally reaching a typical Cheyne-Stokes character 
—considerable drowsiness, hydrocephalic ciy, and 
vomiting. In view of the preceding conditions, and 
of the condition of the abdominal glands, a diagnosis ^ 
of tubercular meningitis was made. After a week’s 
time improvement set in, and ultimately complete 
recovery ensued. This case well illustrates the 
deficiencies of the Zadig method. All visible condi¬ 
tions had been taken into account, and a logical con¬ 
clusion made. But there was failure' to recognize the 
unseen influence of tlie prevailing influenza. 

Diagnosis in medicine should aim at as great ac¬ 
curacy as 2 iossible, but the inherent deficiencies of 
the mctliods should be remembered. Most frequent- 
l}' diagnoses of generic rather than a siiecific t}^e 
should be made. And as a rule such diagnoses are 
quite sufficient to guide a rational treatment. 

The exact methods of the laboratory and of phj^si- ^ 
cal diagnosis often lead to veiy definite conclusious" 'i 
which are only partially correct or even sometimes 
entirely wrong.. There are no pathognomonic signs 
^ or symptoms in disease, and because of this, routine 
methods can never supiil}’- the jdace of good judg¬ 
ment. 

Between the scientific investigation of disease for 
the advancement of knowledge and the establish¬ 
ment of jirinciples on the one hand, and the actual 
management of sick peojile on the other, a vast dif¬ 
ference exists. The scientist can only deal with that 
which is positively established. The practitioner 
must deal with much which is not established. An 
attempt to be scientifically accurate in all diagnoses, 
requires that much matter which is practicallj’’ use¬ 
ful, but highly unscientific because not proven, 
should be ignored. The man who limits himself tO' | 
strictly scientific methods, can be but a mediocre^ 
practitioner in the present state of medical knowl¬ 
edge. On the other hand the man who ignores the 
known scientific methods, limits his usefulness by 
the incompleteness of his diagnosis, and the conse¬ 
quent routine nature of his practice. 
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Not infroquontlj*' Very brilliant, spociftc diagnoses 
are made upon data sntliciont only for a generic 
diagnosis; subsequent events confirm these diagnoses. 
They should ahvaj^s bo regarded as excellent guesses, 
guided indeed by good judgment, but they arc not 
evidence of superior IcnoM'ledge. 

The “ old woman ” will make a positive diagnosis, 
perhaps correct, Avhere the well-informed physician 
would hesitate to give his opinion. ‘ 

We once suav an examirle of a brilliant diagnosis 
Avhich proved to be correct, but plight not have been. 
A child was brought into a dispensary with the ends 
of all its fingers swollen from some recent injurjn 
The clinician, ivithout iiermitting the mother to make 
a statement, jilaced the child’s hands on the edge of 
a table, and showed that the inner edges of all the 
swellings made a straight line. He then asserted 
that the injury had been caused by a window sash 
falling uj)on the fingers. Ilis guess was correct. 

The method of Zadig should be imitated so far as 
it teaches accuracy of observation of the minutest 
• detail. Its tondenej’^ to conclusions more accurate 
than the information obtained will justify, should be 
avoided. 


THE PAN-Ai\IERIC/VN' MEDICAL CONGRESS. 

This great movement for the unification of the 
medical profession of the Western Hemisphere is 
progressing rapidly. The published list of the In¬ 
ternational Executive Committee indicates that the 
organization is being developed in a very systematic 
manner. That a distinguished medical man—and 
Mie list embraces only prominent names—should 
Jhave been selected in the various countries from 
•' SeJuing Sea to the Straits of Magellan and from 
hahrador to Terra del Fuego, and that nominations 
for various offices should have been received from a 
majority of these gentlemen, and that these nomi¬ 
nations should have been confirmed and commissions 
issued and acceptances returned, all since last May, 
shows not only vigorous administration at this end 
of the line, but Avhat is of perhaps more importance, 
hearty tooperation on the part of the profession in 
the various constituent countries. The correspond¬ 
ence that Avas laid before the Committee on Organ¬ 
ization at St. Louis, last October, indicated enthusi¬ 
astic appreciation of the movement. Our exchanges 
from both Canada and Spanish America contain 
editorials favorable to the Congress. 

This movement Avill command the patriotic sup- 
port of the entire profession of the United States. 
^It Avas inaugurated in open session of our represen¬ 
tative National Association. The Committee on 
Nominations, consisting of one for eAmry State and 
the various branches of the Governmental medical 
service, appointed a Committee on Permanent Or¬ 
ganization, consisting of one for each State, Terri¬ 


tory, and the Army, Navy, and Marine Hospital 
service. This committee met pursuant to public an¬ 
nouncement, elected its OAvn officers, and adjourned 
to meet for purposes of organization at St. Louis last 
October. At that meeting the appointment of an 
Auxiliary Committeeman in each local medical 
society in each State Avas confirmed. All nomina¬ 
tions for officers of the Congress and for place of 
meeting AV'ero on the roll-call of States. In this 
branch of its Avork the committee practiced extreme 
care in seeing that no important section of the coun¬ 
try Avas either ignored or treated unfairly. The- 
result, so far as a result Avas realized, shoAved that 
good men can be found in every part of the United 
States. The committee further demonstrated its 
disposition to act fairly by adjourning, that it might 
complete its Avork A\dth more deliberation at Detroit 
next June. There are many officers of both the 
General Congress and the sections yet to be elected.- 
This brief resume of the AVork as it Avas shoAvn at 
St. Louis indicates that this Congress moAmment is 
one tlioroughly in touch Avith the rank and file of 
the profession of the United States. The publication 
of the promised official bulletins Avill doubtless shoAv 
that it sustains similar relations to the profession in 
other American countries. In both instances Ave 
prophecy for the Congress loyal support and zealous 
cooperation. 


Relative Frequency of Dislocations. —At a re¬ 
cent lecture at Rush Medical College, Chicago, Prof. 
John B. Hamilton gwve the folloAA'ing statistics from 
the annual reports of the U. S. Marine Hospital ser- 
A'ice from 1874 to 1890, incluswe; Total number of 
injuries reported, 46,496; total number of disloca¬ 
tions reported, 884. [Prior to 1878, these injuries 
A\m’e not classified in the reports, and the yo-r-jut for 
1877 Avas never published.] 
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Bequests of Medical Men to the Cause op 
Medical Education . The Johns Hopkins University 
library Avill be enriched bj^ the bequest of the late 
Dr. Frank Donaldson, of Baltimore, of his collection 
of laryngological and clinical Avorks, OA^er' tAvo thou¬ 
sand Amlumes in all. 

Under the will of the late Dr. Buckminster Browm 
of Boston, the University of Harvard • Avill receive 
tAvo donations. The medical school Avill be offered 
the sum of $40,000 for the purposes of founding 


a. 
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chaii- in orthopeedic surgery, udiicli shall hear the 
name of the donor, and his medical books Avill , be 
given to the college library. 

The late Dr. Lippert, of Berlin, left to the medical 
faculty of the university of that capitol the sum of 
$4,500 for the endowment of a prize, to Ise comjieted 
for bj’^ adAmnced students in surgical pathology and 
hygiene. 

In Vienna, the widoAv of Professor von Bamberger 
has carried out the Avishes of her husband in estab¬ 
lishing a fund, valued at $8,500, for the benefit of 
poor deserving students at the University of Vienna, 
irrespective of creed or nationality. 

The Jacket of Japanese Bamboo. —In the Se-I- 
Kwai Medical Journal for IMarch 28, 1891, appears a 
report on the use of lAamboo, as a sulistitute for 
plaster-of-Paris, in the construction of jackets for 
the treatment of spinal disease, rickets, and tlie like. 
The paper was written by Dr. K. Kashimwra, of 
Tokio. He formed the opinion that the plaster jacket 
Avas less suitable for the people of his nation than 
for some others, principall}’’ for the reasons tliat the 
Japanese haA^e the habit of taking a bodj^-bath daily, 
and that the Aveight of the plaster Avas not avoII borne 
by them. After making trial of various materials, 
he finally settled doAvn upon luunlmo in strips, 
quilted or Avoven into the fornf'of a cuirass. Bamboo 
is plentiful and cheap in Japan, easily shaped or 
curved Avhen softened by the Avarmth of a fire, and 
retaming its shape after it has cooled. He has 
already employed it in a number of cases and has 
found it a good substitute for 2 fiaster in spinal 
caries. 

The Inteenationae Executive Committee of the 
Pan Ameeican Medical Congeess. —The committee 
on organization of the Pan American Medical Con¬ 
gress at its meeting at St. Louis last October, elected 
the folloAving International Executive Committee: 
The Argentine Republic, Dr. Pedro Lagleyze, Beunos 
Ayres; Bolivia, Dr. Emelio Di Tomassi, LaPaz; 
Brazil, Dr. Carlos Costa, Rio de Janeiro; British 
North America, Dr. James F. W. Ross, Toronto; 
British West Indies, Dr. James A. De Wolf, Port of 
Spain; Chili, Dr. Moises Amaral, Santiago; United 
States of Colombia, Dr. P. I\I. Ibaiiez, Bogota; Costa 
Rica, Dr. Daniel Nunez, San Jose; Ecuador, Dr, 
Ricardo Cucalon, Guayquil; Guatamala, Dr. Jose 
Monteris, Guatamala Nueon; Hayti, Dr.D. Lamothe, 
Port au Prince; Spanish Honduras, Dr. George 
Bernhardt, Fegucigalpo; Mexico, Dr. Fornas Noriega, 
City of Mexico; Nicaragua, Dr. J. I. Urtecho, Gre¬ 
nada; Peru, Dr. J.Cassamira;Ulloa, Lima; SaWador, 
Dr. David J. Guzman, San Sah^ador; Spanish West 
Indies, Dr. Juan Santos Fernandez, HaA^ana; United 
States, Dr. A. VanderVeer, Albany, N. AL; Uruguajq 
Dr. Jacinta De Leon, Montevideo; Venezuela, Dr. 
Elias Roderiguez, Carracas; Hiivaii, Paraguay, Santo 


Domingo,'the Danish Dutch, and French West Indies 
are not yet organized. Nominations of local officers 
haA'e been received from a majority of all the mem¬ 
bers of the International Executive Committee aiid 
a number of the lists-haim been confirmed by the 
committee on organization. These Ai'ill be announced 
as rapidly as acceptances are recehmd. 

CiiAELEs A. L. Reed, 
Secretary rGeneral. 

Cincinnati, January 15, 1892. 

VcTiioDS or IMnnic.vL Ix&TKUCTiox.—Despite the great ad¬ 
vances in American medical education during the last few 
years, it still remains a painful fact that the methods of 
teaching in our colleges—even the best of them—are unphil- 
osophical, and the means of instruction lamentably inade¬ 
quate. This is true as regards teaching both the art and the 
science of medicine. 

A trade can scarcely be mentioned, in Avhicb young men 
are taugiit their work in so irregular a manner as they are 
taught the theory and practice of medicine. 

Apprentices learning to be shoemakers, Avatchmakers and 
mechanics, do not si)end a large portion of their time observ¬ 
ing experienced workmen make shoes, watches or machin¬ 
ery. They do not spend hours each day, listening to good, 
workmen “tell” tliem how to do certain kinds of Avork. 
Tliey commence at the onset to perform the simplest manip¬ 
ulations u ith simple tools and appliances, and step by step 
labor, till hand and eye and judgment are educated in all 
that is required of master workmen. 

So it should be Avith the student of medicine. There 
should be no unwise disproportion between listening and 
seeing, and doing, ns always has been and still exists in our 
colleges. 

Consider, for a moment, Avliat ei'ery college should provide 
in no meager amount for each member of its classes. Prac¬ 
tical work in the dissecting room, and in the chemical and 
in the physiological laboratories, should be greatly increas¬ 
ed, and the customary didactic lectures in anatomy, physi¬ 
ology and chemistry greatly diminished. 

Tlie student should have great opportunities to secure 
practical skill in making incisions and in sewing their edges 
together; in chiseling bones; in bandaging and in appljiug 
various forms of apparatus; in reducing dislocations and in 
setting fractures; in ligating arteries; in palpation; in ob¬ 
stetric manipulations; in auscultation and percussion; in 
the use of the laryngoscope and ophthalmoscope; in the ex¬ 
amination of the blood, urine and sputa; in Avriting prescrip¬ 
tions; in writing the history of cases, and in examining the 
gross appearances of the most important drugs. The stu¬ 
dent should also enjoy ample clinical instruction in both 
general surgery and medicine, and in the specialties. 

All this practical U’ork and observation leaA'e compara¬ 
tively little time for the old form of lecture. By this Avork 
the student will become as thoroughly skilled in the use of 
instruments and appliances as the “journeyman” at the 
end of his apprenticeship, or as the graduate of a good man¬ 
ual training school. 

I Avould emphasize the importance of that much neglected 
means of mental discipline—the recitation from text-books. 
This presupposes special studj%and tends to fix firmly in the 
mind of the student facts and principles. The recitation it¬ 
self tends to improve facility in using technical terms, and 
serves as an examination as to the student’s proficiency and 
progress. 

It is true, a text-book is a lifeless teacher; a mere recita¬ 
tion is as lifeless as the text-book. IVith adequate practical 
AVork, however, the recitation and the preparation for it be- 
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come most pot out. fact or.s in lulvaiiciiig the studont in tlie 
acquisition of knowledge. 

The siinplo problem is, how to secure the greatest good to 
the greatest nuinbor of students, by increasing the amount 
of individual, practical work, and by substituting, within 
proper limits, recitations frcnn text-books for the old form 
of didactic lectures. 

To thus place tlic instruction in our medical schools on 
the plane of our best manual training schools, requir s a 
large number of recitation rooms, of small and large labor¬ 
atories, a very great supply of apparatus and materials,and 
above all, in addition to the usual corps of professors, a large 
number of instructors, similar in function to “drill masters” 
in the army. All this entails an expense so large that the 
tuition of students cannot meet it. 

No medical college, as no literary college, academy or 
seminary, which provides adequate instruction and means 
of illustration, can be self-supporting. 

Perfection in the 'methods of instruction in our medical 
colleges is probably impossible. It is well, however, to set 
higli ideals.—(Abstract of remarks, made at the banquet of 
the Practitioners’ Club, December 28,1891.)—E. L. IIoi.Mns, 
ir.D., Chicago. 
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Ameincan Electro-Tlierapentic Association. 
First Annual Meeting of the American Electro-Therapeutic 
Association, held in Philadelphia, .September 24,25, 
and 26,1891. 

(^Continued from page go.) 

ArrER.voo.v .Sessiox. —September 25, 1891. 

President Massey.—In accordance with the resolution 
passed yesterdajq l^ announce the committee on meters, 
namely: Drs. Wellington Adams, Hayd and Robinson. 

Dr. Von Eaitz, New York, read a paper on Peri-and Para¬ 
metritis, giving a short sketch of the patliolog)^ of both alFec- 
/ tons, and the physiological and chemical actions of the con- 
current. He laid great stress upon such knowledge, 
as does away with the empiric use of electricity and gives 
the profession a means by which to work scientifically and 
successfully. 

He cited for each disease one case as a means of illustra¬ 
tion. In both cases the positive pole was placed alternately 
over the hypogastrium and sacrum, and the negative in the 
vagina. But in the case of perimetritis he went in the womb, 
and finally, as he thought nature intended evacuation of the 
abscess, which was peculiarly situated in the utero-vesical 
space, per bladder—in the bladder. He used in the vagina 
80 M. gradually and slowly increased from about 20 M.; in 
the ;}’omb he in the same way used 30 M. and in the bladder 
20 M. 

The sittings were with the negative in the vagina of about 
one-half hour, in the uterus and bladder of about 16 minutes 
duration. To prevent cystitis he used Merck’s methyline 
blue 1}^ gr. t. d., and felt assured this agent to be absolutely 
reliable. 

Dr. Bigelow:—I do not want to anticipate in anyway 
1 whatever the contents of the next paper, therefore I shall 
hnot go into the consideration of the pathological conditions 
for use of the constant current. This society has many im¬ 
portant things presented to it this session. When I get 
back to the clinic next jMonday I shall ask Dr. Massey 
whether ive shall not apply the theory of-Dr. Von Eaitz. 

I do not believe very much in parametritis. That which 
conies from septicfcmia does exist, but pure cellulitis or 


parametritis is very, very rare, especially where there is no 
salpingitis with it. AVhoii you have a fluctuation in either 
fornix or a history of hectic, and where you can make out a 
circumscribed round swelling, I think you will find there is 
salpingo-ovaritis. I think perimetritis is quite frequent and 
the inter-menstrual pains simulate peritonitis. 

In parametritis or salpingo-ovaritis our results have been 
very good. I have distinguished in my polar action as care¬ 
fully as I sliould. We have liad but two cases—one very bad 
and the other is doing very well at present. 

In Apostoli’s clinic I don’t believe his results are as good 
as Dr. Goelet’s. In the acute stage Prof. Apostoli uses the 
faradic current. lie uses it as I would not dare to use it, 
and he uses the galvanic current as I would never use it. 
In the first place I had not the delicate touch which he has. 
On the theory proj)ounded by Dr. Mortoii and that of Dr. 
Von Eaitz, if it is retrograde metamorphosis, and patholog¬ 
ical metabolism, there must be this differentiation in the 
poles of the current, and I believe that his theory is correct, 
but until it is backed by clinical evidence I must continue to 
call it a theory, and I shall await with considerable anxietj’’ 
the reading of Dr. Morton’s paper. 

Dr. Goelet:—This subject of pelvic deposits which is the 
purpose of Dr. Von Eaitz’ paper—para-and peri-metritis— 
whichever you choose to call it, has been a question of con-- 
siderable interest to me, and one with which I have had a 
good deal to do. 

As Dr. Bigelow says. Prof. Apostoli’s applications were not 
satisfactory and I did not follow them out. I did not apply ■ 
them to the interior of the uterus so I made vaginal appli¬ 
cations and it was just in these very conditions which led 
me to suggest or devise the carbon electrode to be covered 
with clay so that the vagina could be treated with electricity 
without cauterizing the surface; I mean effective doses, at 
least 50 milliamp^res, and I assure you that if this strength 
of current is used, and more particularly the positive pole 
three times a week, in a week or less you will have an irri¬ 
tated surface • on the vagina with the ordinary electrode. 
You will have to stop the application with the carbon elec¬ 
trode simply covered with cotton, therefore, I suggest in 
addition as a protection that the electrode be dipped in the 
bicarbonate of soda solution, but I find that there is a much 
better protection from the use of egg albumen. I annoint 
the poles before introduction with the egg albumen, just 
dipped in the white of the egg. That facilitates the intro¬ 
duction, and you have a coat outside the cotton covering, 
and the local action of the pole takes place on the albumen 
instead of the mucous surface. 

With regard to the polar effects and polar indications in 
these conditions, I have laid it down as a rule for myself to 
follow to use the positive pole in these sensitive conditions 
for the relief of pain; I do not mean pain to firm, hard press¬ 
ure, but where the patient complains of pain in an ordinary 
examination. I am satisfied that absorption goes on from 
the positive as well as the negative and that as rapidly as 
possible. 

I think Dr. Von Eaitz has made a good point in shifting 
the poles to prevent setting up an irritation at the place of 
deposit. Changing the poles tends to prevent this also.- 
But I have another reason for using the positive pole at firsi 
in preference to the negative, and that is that it relieves 
pain. That is one of the important points which we have to 
look to—it does not matter even if we have to work longer 
to cure the condition, we must relieve them of pain. An 
auxiliary to the treatment, I think, is the faradic current 
after the application of galvanism. It aids not only in mak 
mg the patient more comfortable, but in promoting absorn- 
tion, and I find that I am unable to use the negative pole in 
some sensitive conditions unless I use the positive afterwards. 
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and I have during the last year used thefaradic currenttliat analysis in the products which may he made out of the tis- 
way after the galvanic application, and I think I derived sues themselves. It is extremely interesting to know that 
great benefit from it. , we make nitric acid, chlorine, hydrogen, oxygen, etc., out of 

Dr. Mosher: Up to this time, I think, we have had noth- the tissues, and 1 hope in the future we will be more careful 
ing said about retroversion uteri. As that is one of the to distinguish the chemical xwoducts we are dealing with 
troubles in this region in which I first used electricity, and when wo deal witli them. e 

in which I have had some favorable results, I am very glad Dr. l^iunn: 1 would like to mention in connection with 
to say a word at this point about retroversion. the paper, as far as the chemical products are concerned, 

• I had, in the beginning of my use of electricity, under my that there is a little thing in applying currents to the skin 
care two or three very troublesome cases with all those that may be old to others, but not t'o me. If you wet a piece 
nervous symptoms you are all familiar with. I commenced of chamois skin and place it upon the skin, and upon this 
to use the negative galvanic current with the ball electrode use your electrode, you will have the passage of electricity 
covered with cotton, and I found that I was unable to local- through it and not burn the skin, and this is particularly 
izeit. I could not carry the ball electrode high enough to true of strong faradic currents. The action of the alkali 
reach the part of the uterus I wanted to, so one day I de- and the acids is v'ory well tafien, and I can corroborate 
vised a covered copper wire, except the flattened or ex- everything which has been said. The action of absorption 
panded end, curving it so that it went higher, and from that of these remedies themselves is well known and understood. 
I went on and modified it, keeping the same idea in view, as the electrolytic action of tissues; that we have the acids 
until I reached the electrode I now present you. I have at one pole and the alkalies at the otlier. In all enlarge- 
found by its use that I have been able to carry the current ments and new growths a careful analysis will show a con- 
to the posterior wall of the uterus higli uj), and tliat I do not siderable amount of earthy deposit, and the driving of an 
need to touch the ovary, and by lowering the external end acid, say sulphuric acid, through tlicse hard cacoplastic 
of the stem I could replace tlie uterus in many instances so growths will soften them; that is, if you soften the deposi- 
that I not only get the vital action of the current upon the tion with acid it will be driven through, and by driving it 
mitscular fibres, but I believe that we get a very direct ac- througli the growth will soften, and the softening of it may 
tion on the muscular fibre of the round ligament, thereby lead you to imagine that there is a deposit of matter in it 
helping to strengthen the forward supports of the uterus, which this enables you to dissolve. 

Ih.ave in a great many cases seen the thickened wall of the Another point well taken bj' the doctor is, that judgment' 

posterior part of the uterus thin out in six weeks, after four must bo used. There must be that judgment. If you don’t 

or five applications, as if the walls had boon partially re- have tlmt you don’t have anything. 

moved, and I have thus been able to find fibroid tumors Electro-massage is not sufficiently attended to. A coarse 
which could not be felt at all before tlio treatment, which, in current—a very coarse current—thrown into a particular 
the course of five or six treatments, have appeared at tlio part will set in motion the deeper muscles, and you will 
"surface, and the tissues have dropped away from them until have an electric massage where you could not possibly get 
they stood out as nodules upon the surface, and in this case the advantage of ordinary massage. Use the deep, coarse 
the uterus has been lightened so materially that it ascended coil electric current interrupted, or it can be done with the 
to its normal position after the electrical treatment. Elec- faradic battery, or the interrupted galvanic, or with the 
tricity in many cases is aided by the use of a pad of cotton, induced current. 

I have always used the negative pole covered witli cotton. A point conies up as to whether cervical laceration is para- 
I have used a coiiper electrode, and Uial until very lately, metritis, to which it has been attributed a great deal by Dr.'' 
I found some time ago that after using the cotton with a Yon Raitz. I have no doubt but that cervical laceration is 
current of 30 to 60 milliampdres it was sliglitly colored green partly a cause. I hesitate, almost, to say what I am goin^, to' 
by the copper, and this coloring matter I found reaching to say, but I will do it. It does not look very well for one to 
' the vagina, and I have changed to the solid silver electrode, come here and take issue with great men and their special- 
As I have used this but a few times, I do not know what the ties, but it has been said before, and years ago I said the same 
effect would be, but I suppose it would be negative, as the thing and put it in print, and now I repeat it. I do not think 
negative pole is used. I can recommend this,as I liavc used that all this sewing up of lacerations is necessary. If taken 
it for a long time and it has proved very satisfactory. in time I do thinlc that the prime subject iu this paper would 

Dr. Van Raitz; Parametritis is any lesion in tiie cellular be to treat the laceration as a treatment of the para-metri- 
perimetric tissues, and that which unites the connective tis. AVhat I want to get at is this, that this parametritis, 
serous tissues to the vaginal wall and the broad ligaments and if you want to, perimetritis, may come from irritating 
that compose the connective in the anterior cul-de-sac be- the cervix and it is the irritated cervix we want to get at, 
tween the bladder and the uterus; that is according to Vir- and I believe that ordinary cases of laceration can be abso- 
cbow, and perimetritis he includes in that nothing surround- lutely cured without an operation and that the parametri- 
ing the adnexaj, and that is why I have not referred to ova- tis and subsequent inflammatory conditions which come af- 
ritis or salpingitis, as this is simply an essay endeavoring to ter would be prevented by such a treatment. Parametritis 
elucidate some of the points in the inflammations in the is caused very, very frequently by tlie cervix, 
cellular tissues around the womb. "With DI. Goelet I hardly agree. It is a dangerous prac- 

Dr. jMorton: I should like to know what is the point Dr. tice where there is an inflammatory condition near tlie uter- 
Von Raitz wishes to make. If I understand it, there are us to give intra-uterine treatment. 

certain chemical products at the electrodes formed m situ The action of faradism after galvanism is particularly 
out of the tissues-, as I understand it, these chemical prod- beneficial not only there, but everywhere else where you ) 
nets have a special effect upon the neighboring tissues out have softened by the galvanic current. Very important af-'‘ 
of which they hre formed; that is, if the products are formed terwards is the stimulating effect of the faradic current and 
out of the inflammatory product they may have a beneficial great benefit is derived in dispersing products, 
or a bad effect upon those products. I think that this is a Dr. Massey: I shall be able to add but little to the remarks 
study in the right direction. I am very glad to see any one so well made by all the speakers. I desire to say, iiowever, 
come forward and analyze the character of the current he that I do not think it is proper practice, from our present 
is using, and I was verj^ much "interested in the chemical knowledge of the w-ork, to attribute all our results to the 
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acids iuul iilkiilies ii( llio poles. K should bo remembered 
that these bodies do not a])pour except in the immediate 
neighborhood of (ho polos in any kind of work, and arc there¬ 
fore incapable of being the curative agent when the disease 
is on (lie otlier side of several layers of tissue. All these pro¬ 
ducts of tlio action have (o travcr.se the inter-polar space, it 
is true, and that (hey do certain work there is unquestiona¬ 
ble. But the question arises, what is (ho difference between 
(he work of the positive and negative poles at a distance of 
half an inch from the active pole with a strength of 50 niilli- 
ampdres. I am not sure that tliere is any difference. I am, 
however, perfectly willing to learn and to give up (he some¬ 
what agnostic position that I take. I must say 1 have been 
working largely on a dill'erent theory,—on the theory thatl 
was getting galvanic effects. Tliatis, inetamprphosis effects, 
contractile or vascular effects, and in order to avoid the de¬ 
posit of these active chemical agents on the vaginal mucous 
niembraue I have reversed the currents—that is I have 
turned on the current from 30 to 75 or 100 milliampdres, nega¬ 
tive, and maintained it from one-half to one minute, and then 
reversed to the positive to the same amount, probably live 
or six times, and I have had excellent results from that 
treatment. 

In my observations of para-and perimetritic products the 
loosening of the adhesions was due to the absorption of de¬ 
posits rather than of adhesions. I am quite sure that it has 
been followed by very good results. 

Among the practical details in tlie matter I recall the use 
of soap on my eleetrode surface. The vaginal electrode 
I now use largely is simply an electrode made of an arc-light 
carbon stick covered with rubber tubing. It is easily and 
cheaply made, is not acted upon to any serious extent by 
the current and absorbent cotton adheres readily to it. 
"Wrap cotton around the point as w ith an applicator un¬ 
til you get a ball of proper size and take soap and twist it 
around upon it until you get it smooth, and it is as good as 
the metal electrode I formerly used. I use soap externally 
also, except where the patient complains of the irritation. 

Dr.Yonllaitz: I wall not attempt to answer every question 
which has been asked because it would carry me too far, and 
really some of them have been explained in my paper. 

'■ As to Dr. Bigelow'’s remarks that parametritis is so verjf 
Mle seen now. I do not see how that is. Whether shock 
or traumatism or gonorrhea I do not care, I had already 
given an explanation of the meaning of peri and parame¬ 
tritis. 

As to the differentiation of the poles, I do not know’ that it 
has been generally considered in America. If you want to 
increase the effect at the poles you should clean the surface 
to which application is to be made and at least neutralize it, 
and if you desire to increase the effects have a slightly alka¬ 
line solution at the negative and an acid at the irositive. 
Sulphuric acid is the best because in the chemistry of the 
animal body that acid is already found. 

As to the caution given by Dr. Goelet in going nto the 
uterus, of course everybody know’s that. 

I firmly believe that there w’as pus in the anterior cul-de- 
sac and I W’ent into the uterus because I could not see how’ I 
■"■as getting any effect from my other treatment, and I 
thought possibly that there was a mucous or submucous ab¬ 
scess. After trying intra-uterine treatment I found that it 
did not help and the pain increased and then I applied it in 
the bladder arid this was necessary, as nature evidently in¬ 
tended to evacuate it that W’ay and I believe that where na¬ 
ture show’s us that she intends to evacuate in a certain di¬ 
rection we should aid her; therefore I went into the bladder 
and used 20 milliampdres at three sittings and then by the 
I'ow’er of osmosis or tension or w’hatever it is helped to open 
the cavity, and there it W'as. 


I am very thankful to Dr. Goelet for his suggestion of egg 
albumen. I never heard of it and I think it is the Tory best 
thing. I think soap has too much irritative effect, no matter 
liow little you use, w'hile egg albumen is very good.' 

The positive polo is sedative and relieves pain, and so I 
used it, and I put this to the catarrhal surface and afterwards 
the negative imle. 

As to retroversion I did not speak of it before as I did not 
take it into consideration. 

AVhat the gentleman from Savannah has said about chem¬ 
ical action about the poles has been answ’ered in my paper. 
Concerning massage, if you apply massage alone and not 
connected with electricitj’ it is a different thing, but it is 
wrong to apply it w'ith it as far as I can see and ds far as 
others have claimed. Massage should always be applied be¬ 
fore electricity. 

AVhat we call vital force, W'hich is W'orking three to four 
days after the electricity is stopped, is something we know" 
nothing about. 

As to the cervix and upper part of the vagina: Ulceration 
as the cause of peri or iiarametritis is probably correct; I do 
not enter into it. 

As to Dr. Massey, he is very careful in attributing any 
healing effect to the action of both poles. I did exactly that. 
I say its therapeutic effect because the action of the positive- 
pole is stimulating to tlie pj’ogenic membrane and in stimu¬ 
lating it, of course healing is a consequence. At the nega¬ 
tive w’C have a stimulating effect. The electrolytic fluid a& 
you get the more positive or negative, or vice versa there 
will be a neutral point. 

AA'^hat is the cause of healing? I claim it is osmosis. As 
electricity is not a fluid but a force; it is like my arm,I w'ant 
to raise it; it is power going from the positive to the negative 
causing this change that works at the tissues at the same 
time and cures by the pow’er of osmosis like ebullition. AA'hat 
more happens than this I don’t know and I don’t believe 
ever will be know’n. But this osmosis lasts from three to 
four days after treatment and it does good in healing. 

Concerning the distance between both poles, I do not 
think that I have any right to make assertions, but I believe 
that the longer the distance betW'een the poles the better, 
I do not think that they should be near—on theoretical 
grounds at least. Take a basin of rubber, w’ith one side con¬ 
nected W’itli the positive and the other with the negative 
pole, the current will go through the fluid contained therein, 
and you w’ill have at the positive pole acid, and at the nega¬ 
tive alkali. I know’ that 3 or 4 inches is too close for the 
poles. The action at the positive pole wall disturb the action 
at the negative pole, and vice versa; there is not sufficient 
space betW'een them, and this vital force does not have' a 
chance to develop, and for this reason I do not believe'in 
short circuits. 

If the currents are used only for a very short time, thej^ 
produce a stimulation and acceleration of the electrolytic 
effect, but I do not think that in reversing so often there is 
much gained. 

Dr. AA’. J. Morton, of New York, read a paper entitled 
MET.VBOLIC POLARITY AX’D ELECTRO-THERAPEUTICS. (Abstract.} 

1. The mutual relations of the two elements and the elec¬ 
trolyte of an artificial voltaic cell, are also the mutual rela¬ 
tions of protoplasmic parts of living organisms during the 
process of living. 

a. The oxidation of the positive plate of the cell (the 

zinc), corresponds to the destructive or katabolic chemical 
exchanges, producing waste products of urea, uric acid, cre¬ 
atinine, etc. ’ 

b. The hydrogen or other bases acting at the negative 
plate, correspond to the constructive or anabolic chemical 
exchanges. 
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, c. The decomposition of the electrolyte corresponds to the 
decomposition of the animal electrolyte (blood, lymph and 
other flpids). 

f d. Oxygen and hydrogen are referred to alDove, not as the 
only reaction agents, but also as the types of their conge¬ 
ners, engaged in the complex chemical exchanges of living 
organisms. 

2 . Daring functional rest of a given living animal area, the 
anabolic, constructive action or storage of energy goes on 
and during functional activity the kalabolic, destructive ac¬ 
tion or releasing of energy goes on, and tliis is evidenced by 
Their opposite polarities, positivity (in the internal circuit) 
being the sign of functional activity, and negativity, in the 
same circuit, the sign of functional rest. 

3. IVhat was a negative (anabolic) focus, during rest, be¬ 
comes a positive focus (katabolic) during activity. 

4. In addition to the storage material synthetized by the 
animal itself, and furnishing, during functional activity, an 
electro-positive plate, the principal electro-positive fuel or 
oxidizable tissue is furnished by the food assimilated by the 
animal, which food is the result of the anabolic, storage or 
constructive faculty of the plant. 

5. The origin and initiation of an electric current, and 
•consequent polarity, cannot be from the electro-negative 
jdate of a voltaic cell, but the current arises from the initial 
chemical action at the electro-positive plate, and therefore 
the starting point of living chemical exchanges is in the 
electro-positive plate—that is to say, is kalabolic, oxidizing 
cr destructive. Since an electric current is actual or re¬ 
leased energy, it cannot arise at the negative plate, where 
energy is stored or rendered potential. The same is true of 
.all the liberated energies. 

As a consequence, all metabolism, all chemical exchanges 
in living animal organisms, are initially electro-positive, 
And if an anabolic, constructive or electro-negative focus is 
found by tests, it is not primary, but accidental, and the re¬ 
sult of the action of a conductively associated katabolic or 
•oxidizing positive plate. 

6 . It follows that morbid metabolism, constructive or de¬ 
structive, is primarily electro-positive. 

7. This invariable focal positivity provides an accurate 
guide to medical treatment by electricity. The morbid tis¬ 
sue focus may be regarded in tlie same liglit as an artificial 
voltaic couple. 

8 . Morbid metabolism may be divided into 

а. Excessive chemical exchanges. 

б . Deficient chemical exchanges. 

In over-activity of the chemical exchanges. 

a. An applied positive pole will increase the activity; i. e., 
Augment the disease. 

b. An applied negative pole will diminish the activity; i. e., 
palliate or cure. 

In under-activity. 

a. An applied positive pole will increase the activity; i. e., 
pialliate or cure. 

b. An applied negative pole will diminish the activity; i.e., 
Augment the disease. 

Two directions only are open for curative treatment. In 
over-activity, the negative pole palliates or cures. In under- 
Activity, the positive pole palliates or cures. 

9. If an electro-negative focus, here held to be secondary 
and incidental, is thought to be most desirable to be treated, 
the polarities indicated must be reversed. 

This theory means to say that vital processes are electro¬ 
lytic and electrosynthetic, plus a directive tendency which 
is a mystery. It does not mean to say tliat “ electricity is 
life,” but it means to say that the processes of living pro¬ 
ceed according to electric laws, releasing by the electro¬ 
chemical action of oxidation, combustion or katabolism, 


beat, mechanical, electric and other energies, with the pro¬ 
duction of the waste products of excretion, urea, uric acid, 
creatinine, etc., and storing or rendering potential the same 
energies by the electro-chemical action of anabolism, with ' 
the in-oduction of formed chemical products essential, in the 
case of the animal, to its specialized existence (ferments, 
fats, glycogen, etc.). 

It claims as a speculative postulate, that the fundamental 
starting point of both release and storage of energy, of the 
destruction and the construction of products, of katabolism 
and anabolism; of, in short, metabolism, is situated at pro¬ 
toplasmic foci consisting of protoplasm oxidized (or simi¬ 
larly attacked), and the oxidizing or attacking electrolyte, 
of protoplasmic voltaic couples—that the jirotoplasmic area 
attacked is therefore electro-positive, and that, as a conse¬ 
quence of this initial action at the electro-positive area or 
element, a secondary constructive, storing and anabolic 
chemical reaction is accomplished at a protoplasmic electro¬ 
negative area or element—in short, that anabolism is sec¬ 
ondary to and dependent upon the initial katabolism. 

It means to say that the animal continually dies that it 
may live—that its constructive metamorphosis is initially 
dependent upon its destructive and more concisely, as re¬ 
gards the constructive, that it is due to the chemical union 
of substances set free at the positive element by oxidation 
and allied actions, and uniting with other substances at the 
negative plate, antecedently oxidized or not—that, in short, 
katabolism and anabolism are interallied in an electro¬ 
chemical cycle composed of protoplasmic voltaic couples, 
where katabolism initiates that movement which results 
both ‘in waste products and formed products, and which, 
when it ceases, is death of the part or of the whole. 

It is this katabolic beginning, signalled by the focal posi¬ 
tivity, that we may hope to influence by an apiflied external 
energy, and thus influence those life processes which under¬ 
lie it. And since this initial katabolic centre is the source 
of heat, mechanical force, electric energy, and of all the 
other phenomena of life, normal as well as morbid, we are 
in a position to suggest, that this electric index of demon¬ 
strable and invariable electro-positive polarity is a guide ^ 
which may enable the phj'sician to thread the labj'rinth of 
health and disease, and to apply a counter or an aiding ep-.- ^ 
ergy in such a manner as to affect the normal or morbid 
phenomena, by affecting their initial and underlying chem- 
ico-biological processes. As regards electric energy, it is 
believed this may be accomplished in the manner outlined. 

Dr. Yon Raitz: I have nothing to add to what Dr. Morton 
has spoken. There is not a point that can be touched; every¬ 
thing is true, everything is perfectly explained. This is a 
very important paper, and I am glad to call attention to it. 

If everybody will follow this, he will see what he wants and 
understand it perfectly, and it will show him where he should 
apply one pole or the other and have success, and the appli¬ 
cation of the negative and positive pole has led to very great 
confusion among electro-therapeutists. 

Dr. Goelet: It is a little too much to expect a gynecolo¬ 
gist to discuss a paper by a neurologist, and especially a 
Hew York neurologist, as they do not think we know any¬ 
thing about it; but Dr. Morton is an exception to the rule, 
and his presence shows tliat we do know'sometliing of elec¬ 
tricity. I move a vote of thanks for his very valuable pa¬ 
per. I think he has opened a grand field of tliought which J 
many of us will find of value. It opens the very point we 
are struggling for—the proper application of the poles. If 
"we stop to reason and think what w’e will do before we begin, 

W'e would hesitate to do what we do now with impunity. 

(The vote of thanks unanimously carried.) 

Dr. Hayd: I must say, if Dr.SIorton realized liow anxious 
1 WAS to get here to listen to his paper he would know -the 
interest I took in it. 
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He has not only carried us through life, but through dis¬ 
ease ; he has shown us that life exists by chemical action, 
provided' that this chemical action is in equilibrium, when 
.waste is supplied as demand requires it. lie has shown how 
disease develops certain elements, the result of chemical 
decomposition, and in this chemical decomposition it exerts 
its polarity, and by reason of this beautiful law he has de¬ 
veloped, has taken us into elysium—a euthanasia, where he 
will continue to live forever, and where he will supply tlie 
necessary oxygen to continue life. I shall be pleased to 
have his paper to study it more carefully. I do not feel 
competent to talk about it until I have given it careful 
V study. 

Dr. JTunn ; It is almost impossible to approach a discus¬ 
sion of a paper of this character without considerable feel¬ 
ing and trepidation. So thoroughly written, so thoroughly 
thought out; involving problems so deep concerning the life 
of man here and almost hereafter. 

■\Vhile, of course,! must thank the doctor for the very deep 
and very honest work he has done, still it does seem to me 
that we must not base all our theory on the chemical action. 
I think it would be misleading to do so. There must come 
in beyond that a great vital force, or the great unknown, as 
^ the doctor expresses it. IVe are treating the unknown u-ith 
\ the unknown, and still beyond that comes the unknown,and 
j’et beyond that the unknown.v 
IVe talk of electricity flippantly as a fluid or force; we 
theorise with it, but we come up against a stone wall every 
time. What is it? There* is no doubt of it as to the clmmi- 
cal action, and that that is one of the great forces with 
which we have to deal, and in the treatment of certain dis¬ 
eases it is the one which we have to keep in view; but it is 
jiot the one we have to keep in view in all cases. There is 
that vast Held of statistic electricity which has little or no 
chemical action at all, and as the doctor is an expert in that 
he can no doubt tell us all about it. 

It would be impossible to go into life forces; but I think 
magnetism is nearer a life force than electricity is. Now, 
the question as to what is electricity, and what is the chemi- 
/ cal change going on, is one we all have thought about to a 
great extent, and it is a very puzzling thing to know what it 
^/tivliich produces the certain chemical changes which we 
tiiink are chemical. To illustrate my meaning is very diffi¬ 
cult. What is taste? We do not know. A certain sub¬ 
stance taken in the mouth gives a taste, but what, we do not 
know, and yet it is not a chemical effect. 

Speaking of the electric polarity of the body, there are of 
course great currents going on in the body, and that would 
suggest a question as to whether the conditions that we find 
in various portions of the body are always identical elec¬ 
trically; thus for instance, the right arm and shoulder are 
relatively positive to the left arm of the body; it is so stated. 
If one is electro-positive, the other electro-negative, it may 
or may not be that new growths may be in the positive con¬ 
dition, it may be as in the static battery or positive to the 
earth. That has been proven, I think. Keeping so closely 
to the chemical theory makes us lose sight of another great 
fact that every molecule of the body is a rational being to a 
certain extent. I believe that every single blood corpuscle 
is in itself an independent animal and being as far it goes, 
j I know of no other way in which you can explain the fact 
) that the blood corpuscle takes up its oxygen and nutrition 
deposits it in the tissues and goes away again. I am 
■ unable to understand this selection except by that. 

Clinically I have been in the habit of using this rule and 
I have found it a good one to follow: Wherever there is ten¬ 
derness upon pressure, and inflammation, I use the positive, 
and wherever there is a swelling, as in tumors and chronic 
diseases, there I use the negative. I direct the vital forces 


over the seat of inflammation and toward the distant point; 
wherever I want absorption I-direct the current towards 
that and increase with the action. 

Dr. Eobinson: When Dr. Morton finished his paper I 
made up my mind not to say anything about it. This paper 
is the result of months of careful and profound thought. It 
is almost impossible to discuss it. It is a remarkable pro¬ 
duction, full of thought and research. 

To emphasize a point, I go back two or three years ago 
when I was in Vienna, which place I consider the greatest 
electro-therapeutic centre in Europe, presided over by Ben¬ 
edict. There are many more patients treated there than in 
any other clinic, and the kind of work done there by himself 
and assistants is wonderful. After his thirty years of study 
he has come to the conclusion that polar action is null, and, 
I have imbibed that theory. I lay no stress on the poles at 
all, but I think differently to-day, and this is a most inter¬ 
esting point (hat Dr. Morton has brought forward. It is 
certainly a most profound and logical theory, and'the proof 
we have had, I think, is good evidence and we should accept 
the polarity treatment. 

Dr. Von Raitz: So far as Dr. Benedict, of Vienna, is con¬ 
cerned, I know he claims that, but it has been proved by 
putting the positive to excessive growths it makes them 
worse, and by applying tlie negative it makes them better. 
No matter who said anything, this is a fact, and this is a new 
law, and Dr. Morton will be regarded as making a new 
epoch. 

Dr. W’alling: It has been my practice to use the positive 
pole in inflammatory conditions and considering the chem¬ 
ical laws that like poles repel, and in disease where there 
are lower vitalities and a lack of nutrition, I have consid¬ 
ered it a negative condition and have used the negative pole 
as a stimulation. 

Dr. Massey: I am quite of the opinion that the paper is 
not to be discussed by us at present. It is founded upon 
Avell-digested thought, but after the great fiasco in Berlin a 
year or more ago, we should be slow in accepting-neiv doc-, 
trine. We want practical proof. We want him to give us 
specific instances where certain diseases were positiA'e and 
others negative. Even after we get those facts we want to- 
disabuse our minds of the names negative and positive now 
applied to the poles. In 1885 I read a paper before the 
American Neurological Association in which I took issue in 
regard to our nomenclature and thought that the names of 
the poles should be reversed. The vast weight oft evidence 
given was derived from static electricity and from the 
action and observation of currents in vacuum, particularly 
the Crooke’s tubes, and not a little of it from the normal 
formula of polar action of muscle. All of these went to show 
that the present theory of the direction of the current was 
incorrect. But I do not wish to say that if I %vere correct 
that itwould involve the statement here made byDr.Morton. 
If the names are VTong the facts are there, and facts stand! 

In regard to the use of the negative pole; it is true that I 
have advocated largely the use of the negative in vaginal 
applications, and consider it more efficient. I understand 
that this is Apostoli’s practice also. I have not how¬ 
ever, founded my practice upon any theory of this sort 
but upon observations that the positive pole causes an 
eschar if concentrated when bare. Now that I cover mv 
vaginal electrode with soaped absorbent cotton, I am-usinsr 
the positive pole more often ; but even then I have had somf 
practical difficulties to deal with which cause me to change 

ttie poles on account of the acid accumulation in the vagina 
with its cauterant action. agma 
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tions which must so often be combated at the same time— 
midrobic germs. Whatever the shortcomings of the paper, 
it applies beautifully to disease, and has elements of epoch- 
making thought. 

Dr. Morton: I thank you warmly for the very kind and 
respectful consideration you have given to my thesis here 
expressed. I will say that it has been stumbling around in 
my mind for six months, and I did a great deal of work in 
thinking the paper out, and I am very glad that you have 
been thinking so much on tlie subject and liave been so kind 
as to think there is merit in it. I had expected more criti- 
eism. 

{To be continved.) 


NECROLOGY. 


W. H. Long, M.D. 

At a joint meeting of the Faculty and students of the 
Michigan College of Medicine and Surgery, the following 
resolutions were unanimously adopted, relative to the death 
■of W. H. Long, hl.D., Emeritus Professor of Military Surgery. 

WiiKiiCAS, We, the I'nciilty nncl Rtudciit'! of the CoIIcko nf 

Jlediolnc nncl Surpery, Imve learned with tleepegt regret of the death of 
Dr, IV. 11. Dong iiiid. 

AVnciihAS, Dr. fjongwnsn inemher of the Faoiiltv of this College, and 
that, in a great measure to his untiring efforts the college owes its c\ist- 
enoe and growth. Be it 

Hcsolvect, That in the death of Dr. Dong, the Faculty 1ms lost a sterling 
iriend, a wise counsellor, and an enthusiastic colleague; the students, 
one of the wisest of teachers, both practical and learned; one n hose in¬ 
fluence extended beyond the class-room, into the warp and woof of stu¬ 
dent life. 

Resolved further, That the Medical profession has lost one of its bright¬ 
est ornaments; the country one of her strongest patriots; and the poor 
and the sick a helper and a syinpathetlo friend, while a lesident of this 
city we know that his car was always open to the cry of the sulTerlng, 
nnii his skilful hands weVo constantly relieving the pain of the unfortu¬ 
nate. 

'■■■■■ “’hat these resolutions ho spread upon the records of 
y he published in the JounxAi. of the American 
and that a copy ho sent to the mourning children. 
V ith the assurance of our deepest sympathy. 

(•Il.tt. C. WVMA.V, M.D., 
Daytok I’AUKr.a, Xt.D., 
Committee, < \V. it. Skuiu'., M.D., 

M. V. Mkppauou, 

1.CAHYL 11. SToniis. 


MISCELLANY. 


OFrici-iD IlrcofiNiTioN or Mkuitorious Servick. — The 
Major-General of the Army recently reported a list of ofii- 
cers and others who distinguished themselves by meritori¬ 
ous conduct in the year 1890, and during the late campaign 
against the hostiles in South Dakota. The names of the fol¬ 
lowing medical men are upon this roll of honor: 

Surgeon and Lieutenant-Colonel Dallas Bache, Surgeon 
and Major J. V. B- IIoll', and Assistant Surgeons and Cap¬ 
tains II. P. Birmingham and W. L. Kneedler. 


[The following poem wns read at the dedication of the Camden City 
(N. J.) Dispensary, ou January Dth, hy lion. Henry C. BonscU, editor ot 
the Camden Post.] ' . 

I In holy shrine and temple fane 

We here assemhla once sigain 
To herald on the trump of fame 

The Doctors. 

As heie the Xtedlcos we meet, 

And learn new wisdom at the feet 
Of those whom we are proud to meet, 

„ The Doctors. 

Magicians nho our ills assuage. 

Who take our pulse and oven gauge 
Our temperature when fevers rage. 

The Doctors. 

Who mitigate our many woes. 

And patch us up from scalp to toes' 

With porus plasters ’stead of clothes, 
j The Doctors. 

Who fill onr craws with coated pills, 

' And nastv draughts the deTl distills. 

And for It send us swinging hills, 

/ The Doctors. 


For which they oft our censure earn 
As with indignant spleen we burn, ‘ 
But to them we are forced to turn. 

The Doctors. ' 

Who like the fishes swim In schools, 
Scoffing at the paltry fools 
..Who disregard conventional rules. 

The Doctors. 

And to this day they can’t agree 
On tweedle-dum and tweedle-dee. 

But all unite upon the—fee. 

The Doctors. 

Yet when we feel we’re getting sick, 

IVe send for M.D.’s p. d. quick, 

According them the winning trick. 

The Doctors. 

For when we're In the grip’s fell/jlutch 
We’re not so proud—not overmuch, 

But reach out for the only crutch, 

The Doctors. 

So, when dread anguish wrings the brow, 
Without reserve we all allow, 

“ A ministoring angel thou,” 

The Doctor. 

And In the hour of sore distress, 

The rich and poor alike express 
Their fervent thanks, and say “ God 
hicbs The Doctor." 

For no respecter of persons he. 

Nor purse, nor place, a.s all agree. 

He lighteth for the victorv. 

This Doctor. 

Tlie victory o’er disease and death, 

Tills of his nostril.s Is tlie breath, 

“Tills is my mission,” answeieth 

The Doctor. 

And many ilollars doth he lose, 

And many men do him abuse. 

Then let’s commend to tuneful muse 
Tbi-i Doctor. 

The muse rcconntoth knightly skill, 

Then let tlie muse tills truth instill 
.Did credit pay. and pay the hill 

Of the indispensable Doctor. 


A CURIOUS epidemic lias 'been decimating the aged in¬ 
mates of British workhouses. It appears as a general eczema, 
runs a definite course, and proves fatal in about one-eighth 
of the cases. It is not certain ns yet that the disease is con- 
tixgious, though tlie limitation to several neighboring work- 
liouses renders tliis jirobable. But the true explanation may 
be found in tlie qualitj’ of the food. 


Officiad List or Changes in the Stations and Duties of OflW 
cers Serving in the Medical Department, U. S. Army, fr6ni 
January 0,1892, to January 19,1892. 

Capt. Walter W. B. Fisher, Asst. Surgeon U. S. A., is granted 
leave of absence for one month. 

Capt. Miirsliall W. Wood, Asst. Surgeon U. S. A., nowon 
leave of absence, will report to the commanding officer, 
Ft. Columbus, A. Y., for temporary duty at that post dur¬ 
ing tlie absence of Capt, AV. AV. 11. Fisher, Asst. Surgeon. 

Alajor Julius II. Patzki, Surgeon, having been found by army 
retiring board incapacitated for active service, on account 
of disability incident to the service, is, by direction of the 
President, retired from active service, to take effect Jami- 
iiry 9,1892, uudpr provisions of section 1251, Eevised'Stat- 
utos. 

Capt. Henry S. Kilbourno, Asst. Surgeon U. S. A., is relieved 
from duty at AAlllet’s Point, N. Y., and will report in per¬ 
son to the Superintendent IT. S. Military Academy, AVest 
Point, N. Y., for duty at that station, relieving Capt, AV. 
Fitzhngh Carter, Asst. Surgeon U. S. A. Capt. Carter, 
upon being relieved by Capt. Kilbounie, will report in per¬ 
son to tlie commanding officer, AA’'illet’s Point, B. Y., for 
duty at that station. 

Official List of Changes in the Medical Corps of the D. S. 
Navy, for the Week Ending January 16,1892. 

Surgeon J. Parker, ordered to the TJ. S. S. “ Charleston.” •' 

Medical Inspector C. II. AABiite, detached from U. S. S. 
“Charleston,” and ordered home. 

Asst. Surgeon George A. Lung, ordered to examination for 
promotion. 

Asst. Surgeon Patrick H. Bryant, ordered to examination for 
promotion. 

Asst. Surgeon Luther L. von AA'^edekind, ordered to examina¬ 
tion for promotion. 


) 
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NERVOUS AND MENTAL PHENOMENA 
AND SEQUEL/E OF INFLUENZA. 

Ketid before tlio Phitudelpbla Couaty jredfcal Society, January 13,1802. 

BY CHARLES K. IMILLS, IM.D., 


or PHILADr.LPIII.V. PA. 


All practitioners have -been struck by the prom¬ 
inence of nervous and mental jihenomcna in influ¬ 
enza ; and much has been written, but mainly in a 
desultory way, about the symptoms of the disease 
which are referable to tlie nervous system, and its 
more or less persistent nervous and mental sequelm. 
The part played by the nervous system in the etiology 
and history of the disease has been variously inter¬ 
preted. One holds that it is a “nervous disease,” 
without explanation; another describes it as a pneu- 
mogastric neurosis; another as a neuropathy due to 
ptomaine poison. According to Blocq, cited by 
Church’, the primary infectious action takes place 
upon the nervous system during the disorder, jvhile 
sequel® are to be attrilmted to secondary infection 
from ptomaines. Chestou Morris,^ of Philadelphia, 
advances the theory that the general symptoms of 
influenza may be traced to a derangement of func¬ 
tion, or partial paralysis of the pneumogastric nerve, 
and that the affection is brought about b)''conditions 
the atmosphere, which particularly tax the cardio- 
k pulmonary apparatus ivhicli is regulated by this 
nerve, a view which, after all, relegates the disease to 
an^atmospheric or infectious cause. Graves long ago 
referred the bronchial and pulmonary symptoms of 
grippe to lesions of the nervous power of the lungs, 
and Blakiston regarded it as a disorder of the nerv¬ 
ous system, with concomitant derangement of the 
organs of digestion, circulation, etc. Levick,* Avho 
cites the last two authorities, holds that certain 
symptoms are produced when the poison is expended 
on the sensorium, and certain others when its influ¬ 
ence is chiefly exerted on the respiratory centres. 

The analogies or relationships between influenza 
and other diseases generally recognized as belonging 
to the nervous system, either primarily or because of 
the situation of their most notable lesions, have been 
strongly brought out able writers, as by Levick, 
for example, who has even suggested that epidemic 
cerebro-spinal fever, or cerebro-spinal meningitis, 
may be simply a malignant form of influenza, a view 
to which he was led Tjecause of the resemblance in 
the symptoms of the two diseases which differ in 
Megree rather than in nature, and also because for 
three centuries the two have occurred coincidently or 
in ©lose sequence. 


' I : Chicago Medical Hecord, 1891. 

- Moms ; American Lancet, Slarch, 1891. 

Tour. Med. Sci., January, 1864, and republication in 
pamphlet form, -with notes of the influenza of 1889-90. 


Grasset and Ranzier,‘ in a monograph on the grippe 
of 1889-90, lay great stress on the enormous pre¬ 
dominance of the nervous over the catarrhal ele¬ 
ments in the epidemic, as evidenced in the Iiigh fever, 
great cephalalgiflj the marked delirium, the wide¬ 
spread pain, and the excessive nervous irritability. 
They refer to cases communicated by M. Coustan, in 
which the entire symptomatology of tlie disease seepis , 
to have reduced itself to a horrible migraine. They 
review the literature which shows that writers of va¬ 
rious countries are unanimous in proclaiming the 
importance of the nervous element—referring to 
Austrian, Russian, Belgian, German, English and 
Polish contributions. » 

According to Schmitz,” who read a paper on the 
subject before the Psychiatric Societjq at Bonn, influ¬ 
enza is a disease of the nervous sj^stem with second¬ 
ary involvement of the hqart, lungs, and digestive 
organs. In several hundred cases which he observed 
the nervous symptoms were ahvays primary, followed 
in every case by secondary involvement of the other 
organs. 

What seems to be needed is an anal.ysis and prac¬ 
tical grouping of the facts, almost too numerous to 
I handle, which shows the important part plaj’^ed bj’’ 
the nervous system in the development, progress, and 
results of the disease. How is the nervous system 
affected by influenza? IVhat are its primary or direct 
effects on the nervous system, and what are some of . 
the more persistent and permanent'impairments, and 
how are these determined by the disease? What are 
its acute nervous and mental phenomena, and what 
are the most common sequences? What is the prob¬ 
able pathology of these states, and what treatment 
is best in view of the neurotic cliaracteristics of the 
affection? » 

The briefest consideration of tlie subject brings 
forcibly to mind the fact that all diseases of infec¬ 
tious or toxic origin—epidemic, endemic, sporadic, or 
accidental—luay strike any or- all parts of the nerv¬ 
ous system with a result which will he proportionate: 
first, to the virulence of the infecting agent; and, 
second, to the resistance of the individual, whether 
this is due to constitutional predisposition or to re¬ 
ductions, the result of previous injuzy or disease. 
The microbes may differ, but a bond of union and - 
close resemblance can be recognized between the 
effects on the nervous system of all contagious and 
infectious diseases, as variola, scarlatina, diphtheria, 
measles, whooping-cough, typhoid or typhus fever, 
leprosy, mumps, cholera, erysipelas, puerperal fever, 
mfluenzaj or cerebro-spinal meningitis; of all such 
constitutional and diathetic affections, as tuberculosis, 
gout, rheumatism, and diabetes; and of all such toxic 
agents artificially introduced into the system, as alco- 


peUier and Paris, 1890; MoBograph ol OS pagL c.. 

.®ScUmitz; Allgemeine Zeltschrift fur Psychiatrie und psveWsoh- 
geriehtliche Medizin, 179, 1891. Cited in Amerfoan Revfolv 

and Nervous Disease, December, 1891 Ueiiew of Insanity 



122 


INFLUENZA. 


[January 30, 


hoi, mercury, lead, arsenic, copper, apd poisonous 
gases. These diseases, these diatheses, and these 
poisonous metals and gases produce, or may produce, 
nervous and mental phenomena of the same charac¬ 
ter, differing in degree in particular cases and for 
special reasons. 

In all these affections at the time of acute onset, if 
the illness is of a serious character, such symptoms 
are present as great mental and nervous debility, irri¬ 
tability, restlessness, sleeplessness, or the opposite 
states of torpor, stupor, hebetude, or coma; delirium; 
vertigo or syncope; headache, browache, napeache, 
backache, and -limbache; pains of all degrees of 
severity referred to various nerve areas; hyperajs- 
thesis of the skin, of muscle-masses,-or confined to 
nerve-trunks or branches; spasms, local or general, 
and with or without unconsciousness; sometimes 
mental disturbance amounting to a true mania or 
melancholia. During the progress of such affections 
any one or several of these enumerated symptoms 
may be present. Supraorbital i^ain, for example, 
may be the only prominent nervous symptom in a 
case of influenza; headache and backache in diph¬ 
theria ; hyperaBsthesia in mumps, diabetes, or gout; 
and mania in a case of puerperal infection. Any in¬ 
fectious or toxic disease may, in brief, produce the 
same symptom, syndrome, or train of phenomena; 
and—^^vhich is the main point—for the same reason, 
namely, because of the introduction into the system 
• of an agent Avhich directly and powerfully poisons 
nerve centres, aiid possibly also nervous conducting 
tissues. 

■ Following all infectious, diathetic, or toxic diseases, 
moreover, or directly springing from tliom, common 
experience teaches that we may have great nervous 
or general weakness; forms of insanity of the de¬ 
pressive type; paresis and paralysis of every grade 
fromun affection of a single muscle to that of all the 
extremities, and even more; localized spasm or 
cramp; general convulsions; pains in nerves, mus¬ 
cles, and joints; and losses or perversions of 
sensation. 

’ These symptoms and conditions, which may occur 
at the onset, during, or after the suljsidence of any 
inTectious or toxic disease, are those which constitute 
the nervous features of the prevailing epidemic. I 
have introduced the subject in this way because it 
seems to me that it is this comprehensive grouping 
of generically similar phenomena which enables us 
to most readily grasii a subject even for practical 
purposes. We differentiate phenomena in our daily 
labor, which we can only understand by properly 
grouping them and referring them to a common or 
to related caxrses. 

Any attempt to classify the nervous and mental 
plienomena of influenza must be attended with great 
difficulties. These are, in the first place, symptoms 
'and conditions which, although manifested in non- 
nervous organs, are directly traceable to a nervous 
origin; second^, affections which would be recog¬ 
nized by all as properly referred to the nervous sys¬ 
tem; and, thirdly, affections^ occurring in nervous 
tissues and organs, although strictly speaking, not 
_ nervous diseases. 

I will refer very briefly to the first of these classes, 
although of much importance. I will not, however, 
discuss the nervous origin of the fever of influenza, 
nor'will I attempt to explain tlie catarrh, indigestion, 

. etc., on some neurotic theory, as such a method might 


lead us anjwvhere, and for our present purposes would 
be unprofitable. I Avish simply to emphasize the 
fact that some of the most prominent pulmonarjy 
cardiac, and vascular affections of influenza can best 
be explained on neural theories, klany personal ob- k 
servations have led me to the conclusion, hot new, L, 
which has recently been well presented by Elliott,°of . 
New Orleans, that the pneumonias of influenza are 
often due to vasomotor paralysis, that they are, in fact, 
forms of blood stasis or passive congestion from va¬ 
somotor paralysis, Avhich in its turn is dependent upon 
the action of the infection upon the pneumogastric 
centres and the nervous system in general. A dis¬ 
tinct difference can be made out between the true 
pneumonic lung and this “grip-lung,” as it has been 
termed by Elliott, Graves long ago attributed the 
oedema of the lungs which occurs in influenza to 
an affection of the vagus. 

“The grip-lung,” according to Elliott, “has a long 
and very varying condition of passive blood stasis 
unaccompanied by rdles. If resolution occurs within 
three or four daj'S, it is accompanied by large mucous 
rales, and no time is given for the slow appearance 
of broncliial breatliingor bronchophony; birt during 
the long continuance of the blood stasis, an exucla- ^ 
tion occurs, increasing slowly, which Avill give in time. ' 
some Ijronclmphony and bronchial breathing, but 
never so complete as in pneumonia. Resolution 
never occurs in these cases with the suddenness that 
characterizes it in amite pneumonia. The condition 
passes off as gradually as it formed. The sharp, 
clear-cut, and sudden phases of tlie pneumonic attack 
separate it clearly from the obscure, irregular and 
slow plmses of \'\\g grip-btnp:;P 

!Mnny disorders in various parts of the body are 
best explained on this theory of local vasomotor par¬ 
alysis. although it is not necessary to attempt to 
force this explanation for all. Hajmorrhages,minute, 

I or even of considerable size, occurring in diverse lo- 
'calities, as in the retina, membrana tjnnpani, and in- 
tcrnal auditory apparatus, or in the skin, or mucous ' 
or serous membranes anywhere, may be due to defi-^ 
cient vasomotor tonus. Brain, kidneys, liver, fSf 
pelvic organs may suffer from forms of passive hv- 
pera?mia, sub-acute or chronic, which are, in fact, due 
to forms of vasomotor palsy. Occasionally we meet 
Avith cases of vasomotor disorders of the extremities, 
such as fluslied or pallid fingers. 

Even trophic affections have occasionally been ob¬ 
served. Wilson,’ for example, refers to gangrene of 
the lungs as one of the less common complications. 
Abscesses of the limbs have been recorded. Grasset 
records two observations of eschars occurring in 
young subjects in the absence of prolonged decubitus.. 
The greater tendency in surgical cases to suppura¬ 
tion may haAm its best explanatiop in the depression 
of healthful vasomotor and trophic inflirence. 

The jAeculiar forms of 23ulse, and the uncertain or 
lAOiwertod action of the heart, extending in some cases 
to cardiac palsy and death, are in a sUict sense ner- 
Amus jAhenomcna due to paralysis, partial or comi>lete,i . 
of the inhibitory apparatus of the heart. ' 

Let me take up those symptoms and affections 
Avhich Avould clearly be recognized as belonging to 
the nervous system. 

I belieAm, Avith Church, “that the infection of 'in¬ 
fluenza has a marked action upon the nervoirs system 

6 lilliott: The Climatologist, vol. i, No. 1, August, 1S91. 
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which may give rise to immediate acute manifostca- 
tions or to remote and persistent conditionsj and 
that in the predisposed, grii)pe is competent to'cause 
marked excitement or great depression of the motor, 
censory, and mental nervous apparatus.” 

" Great nervous and mental prostration, both as an 
acute manifestation and as a persisting sequel, has 
engaged the attention and required tlic treatment of 
all practitioners'. The mental depression often pres¬ 
ent as an initial symptom has been, in some cases, 
simply overpowering. Some of the patients are af¬ 
fected like individuals whose mental and motor cen¬ 
tres have been poisoned to the limits of human en¬ 
durance, while still permitting the retention of con¬ 
sciousness. In other cases even consciousness itself 
has been overwhelmed. 

Not a few patients who suffered from attacks of 
influenza during the early period of the present epi¬ 
demic are still victims of profound neurasthenia. I 
refer now to cases which are not distinctively of the 
melancholic type. These neurasthenics are unable 
to endure a fair amount of work; their nervous forces 
are soon routed; they are weak, worrisome and unro- 
-'cuperative. The cardiac Aveakness which has been 
^left is undoubtedly in part the cause of this neuras¬ 
thenia, and Avith reference to this, Church sa 3 's that 
“the persisting neurasthenic condition, Avhich so usu¬ 
ally folloAA s iirfluenza, is attriliuted by some to car¬ 
diac Aveakness of nei'Amus origin, and this contention 
is not A\ ithout AA'eight, if it is observed that even after 
appetite, sleep, bodj^-Aveight, and physical functions 
haAm been long restored, the slightest exertion imme- 
diatety produces disproportionate fatigue accompan¬ 
ied almost invariablj’- bj' either a retarded or more 
frequentty accelerated pulse, and rarely by prmcor- 
dial distress and eA’’en by angina pectoris.” 

Curtin and Watson,” Avhose experience in influenza 
has been enormous, saj'' that although general nervous 
prostration often extended oA^er long periods Avithout 
discoverable local cause, it Avas ahvays Avorth 
/"kile to examine the urine Avith care. “Sometimes a 
' Sftepln-itis, sometime a faulty digestion or hepatic in- 
acfpn seemed to underlie the general condition in 
latent form. These cases, by enforced rest and atten¬ 
tion to local complications, gradually recovered. 
These cases and nerAmus cases generally, Avere A'ery 
disappointing Avhen sent to the seashore during con¬ 
valescence.” 

Among organic nerAmus diseases Avhich have devel¬ 
oped during the influenza or have been left in its 
Avake, are in the order of their frequenc}^ so far as my 
personal obserAmtions haA’^e gone, neuritis, meningitis, 
myelitis, and cerebritis, or Amrious combinations of 
these inflammatory affections, as, for example, con¬ 
current neuritis and myelitis, meningo-myelitis, or 
meningo-encephalitis. 

Probably no single afiection of the nervous sy^stem 
has been so common during and after the grippe, 
and particularty as a sequel of the disorder, as neu¬ 
ritis. Almost eA^ery Amriety of neuritis as regards lo¬ 
cation and diffusion have been recorded, and have 
icome under my personal notice, hlultiple neuritis, 
Hyhile not common, has not been rare: and I have 
seen a concurrence of this affection AAutli poliomyeli¬ 
tis in the same case. Isolated neuritis of almost 
eA'ery cranial nerve has been recorded, Avith such re¬ 
sulting conditions as optic atrophy,loss of smell and of 
taste, ophthalmople gias, both internal and external; 
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oculo-motor, facial,and pseudo-bulbar palsies of vari¬ 
ous types, including true pneumogastric paralysisi 
Several cases of specially located affections of the 
sjnnpathetic ganglia or nerves liaAm been recorded. 
Of the forms of local neuritis most common^ might be 
mentioned the supra-orbital, intercostal, sciatic, and 
plantar. 

An interesting case of neuritis Avith a myxoede- 
moid condition of the limbs presented herself at the 
Philadelphia Polyclinic recently. She had a sharp 
attack of influenza five Aveeks ago, having been in 
good health up to that time, except five years since, 
Avhen she suffered for several Aveeks Avitli inflamma¬ 
tory rheumatism. On recovering from the influenza, 
the attack not having been especially marked Avith 
nervous symptoms, she Avas extremely Aveak in the 
legs, and Avas scarcely able to drag herself, around. 
In a foAv daym her feet and legs began to SAvell and to 
be painful, and soon became of enormous size and ex¬ 
quisitely tender. She has gradually iinproAmd, but 
still has a condition of firm SAvelling, Avhich does not 
pit on pressure, from her knees to her ankles, and al¬ 
so still has great tenderness on squeezing the feet or 
ankles, or in handling the nerves or muscles of the 
limbs. She has no cardiac affection. 

The articular pain and other so-called rheumatic 
manifestations so numerous during and after attacks 
of the grippe, are after all best explained on the the¬ 
ory of infectious neuritis or mj^ositis. , 

These cases Avith articular and other pains, and 
Avith sAvelling, recall the endemic or epidemic form of 
nmltiple neuritis knoAvn as beri-beri, in Avhich the 
chief phenomena are oedema and paralysis of the 
limbs, Avith marked pain, hyperassthesia and parass- 
thesia, folloAA^ed later by anajsthesia, lost knee-jerk, 
and depressed electrical reactions. Myositis certain¬ 
ly, and probably also periositis, occur as complica¬ 
tions or sequences of tlie influenza, and usuallj’^ in as¬ 
sociation Avith neuritis of some type. ' 

Many of the reports speak of the' frequent occur¬ 
rence of various neuralgias. Doubtless a distinction 
is seldom made by observers and recorders betAA'een 
neuralgia and neuritis, AAdiich are or may be separate 
affections. Practically these cases should be regard¬ 
ed as neuralgic, in Avhich pain is referred to certain 
nerve lines or radiations; but in AAdiich pain on press¬ 
ure, and the other phenomena of neuritis, such as an- 
festhesia, Amsomotor, and trophic disorders and eA'^en 
paralj’^sis, are absent. In my OAvn experience the 
cases Avhich could pro2ierly be diagnosticated as neu¬ 
ritis are by far the most common. The distinctively 
neuralgic pains are probably due to toxannically de¬ 
pressed or exhausted sensory neiwe-roots or centres in 
the cord and bulb. 

Of diseases of the sjiinal cord proper, occurring as 
complications or consequences of influenza, the re¬ 
ported cases are not numerous, but they are none the 
less important. A feAV cases of mj’^elitis have been 
put on record by native and foreign observers—one 
that 1 recall in Avhicli all four extremities were par- 
atyzed. As AA'otyd be expected, in accordance Avith 
the analogies with other infectious and toxic diseases 
anterior polioiiij'^elitis is the most common type. I' 
have had pveral cases of temporary paralysis of one or 
more limbs, Avliich, oAving to the absence of pain and 
of cerebral symptoms, Avere apparently spinal in their 
origin, and probably light forms of inflammation. 
Concurrent multiple neuritis and poliomyelitis has 
already been referred to as haAnng been observed by 
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by no means proof that this disease and epidemic 
cerebro-spinal fever arc identical. It simply empha¬ 
sizes the point with which I started, viz.; that every 
infectious or poisonous agent introduced into the 
economy, may produce the same or similar patholog¬ 
ical results in the nervous system. Largely according 
to the vulnerabilit.v, special or general, of certain tis¬ 
sues and organs, will be the preponderance of this or 
that form of so-called disease—for instance, of neu¬ 
ritis, myelitis, meningitis, cerebritis, or of combina¬ 
tions of these affections. All infectious and toxic 
diseases give neuritis as the most common acute or 
chronic inflammatory manifestation, although mye¬ 
litis, cerebritis and meningitis may occur. Even in 
cerebro-spinal fever, as I was perhaps the first to 
point out, multiple neuritis is a common complica¬ 
tion; but the infection being virulent and over¬ 
whelming, wo may not only have meningitis, but even 
meningo-encephalitis, or moningo-myelitis, with all 
their malignant phenomena and permanently disas¬ 
trous results. 

Vertigo is another symptom, like pain, often im¬ 
properly referred to meningeal or cerebral inflamma¬ 
tion. It is sometimes due to such disease, Imt occur¬ 
ring in influenza, it maj’^ arise from other causes, as, 
for instance, from extravasations into the labyrinth, 
or other portions of the auditory apparatus. 

Miiller'" reports the case of a man, 50 years old, 
who after influenza presented great physical exhaus¬ 
tion. In a few weeks his mind seemed affected and 
he became somnolent, so that he could be aroused 
only with difficulty, and would then fall asleep again. 
In this respect the case was much like the one report¬ 
ed by Priester. Pain upon pressure was present over 
the vertebree, the neck was rigid, the pulse was small 
and irregular, the skin reflexes were diminished, and 
the tendon reflexes were absent. Iir two weeks he 
began to improve. The author believed the case was 
one of spinal cerebro-spinal meningitis, similar to that 

< een after infectious diseases. 

Without entering into a discussion of their pathol¬ 
ogy or their peculiarities, I will briefly mention a few 
oth^i forms of nervous disorder, occurring during, or 
as apparent sequelae of, the influenza, examples of 
whicli have come under my personal ol^servation. 
Convulsions have been reported bj'^ varioirs observers, 
and in a few instances the convulsive habit has been 
established, and the patients have remained up to 
time of report as cases of epilepsy. I have seen tu'o 
such cases. Hystero-epilepsy and other grave hys¬ 
terical phenomena have been initiated, or have re¬ 
curred in cases in which the symptoms had long been 
dormant. Of local spasmodic affections I have seen 
no record, but one case of persistent clonic torticol¬ 
lis, with some pain and tenderness in the spinal ac¬ 
cessory distribution, has been in attendance at the 
Philadelphia clinic. Two cases of facial paralysis, 
occurring immediately upon the heels of influenza, 
have come under observation. 


i. 


Many affections not of, but occurring in, the nervous 
S3^stem,have been reported as complications or sequen¬ 
ces of the influenza. These include such affections as 
appplexj’-, due either to hfcmorrhage, thrombosis or 
embolism. One of mj^ Polyclinic patients, a man 37 
^ars old,was attacked with influenza in January, 1890. 
lie was not confined to bed, but suffered severelj’^ from 
iieadache, cough, and persistent general weakness, and 
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in February he was suddenl}’^ paralj’^zed in the^ right 
lialf of his body, and completely aphasic. 
marked cardiac munnurs were present, and the.grippe 
in tliis and similar cases is probably causative by 
lighting up an old endocardial trouble, or through the 
blood dj^scrasia and general prostration Avhich it 
loaves. 

Various observers have reported cases of monoptle- 
gia and hemiplegia, without indicating the pathologi¬ 
cal character. 

Recentl}^ in consultation, I saw a typical hajmor- 
rliagic apoplexy occurring in a case of influenza in a 
woman about 60 years old, who had previously been 
in fair health, and was not known to have had any 
disease of the kidneys or heart, although her vessels 
Avere somewhat atheromatous. Dr. S. S. Prentiss," 
of Washington, has reported three cases of cerebral 
apoplexy occurring during the progress of the influ¬ 
enza. One Avas in a man of 57 years of age; another 
in a man of 87 ; a third in a Avoman - of 67. One- of 
these Avas proljabl}" hremorrhagic, the other tAvo, from 
the histories, Avere probabljj from thrombosis. In 
cases of this character, the infection of the disease 
acts to bring about an apoplex}’-, both by the changes 
Avhich it produces in the blood, by its effects upon 
cardiac action, and by the general debilit}’' induced. 
Such apoplexies might occur from other depressing 
causes; they are to be regarded not as phenomena, 
but as accidents of the epidemic. 

Urajmic convulsions in patients suffering from 
chronic Bright’s disease haA^e been precipitated by ' 
the influenza, and it has seemed to me to have been 
acth'e in lighting up hirking syphilitic diseases. 

In one case of paretic dementia of someAA'hat irreg¬ 
ular type, seen in consultation, the initial symptoms 
of the disorder Avere observed soon after recoA’ery 
from a severe attack of grippe, the Avife and friends 
of the jjatient in fact attributing the mental disorder 
to this attack. The probabilities are that sj’-philis 
Avas present, but latent, prior to the epidemic. 

Purulent meningitis and brain abscesses have been 
somefAvhat frequentlj’- noted in connection Avith the 
numerous instances of otitis media. 

The relations of influenza to insanity haA'^e not 
received much attention from Avriters. Mairet,'" of 
Montpellier, has recentlj" published a lecture on the 
subject delivered at his clinic for mental and neiwous 
diseases. Rush, aaJio is referred to bj^ Mairet, speak¬ 
ing of the epidemic AA'hich lasted from 1789 to 1791, 
and particularly of the j^ear 1790, mentions that sca^- " 
eral persons Avere stricken Avith symptoms of insanity, 
and that one attempted suicide; he also speaks of 
several having had hallucinations of sight. Bonnet, 
reporting on the epidemic of 1837, cites one case 
Avhich Avas stricken Avith a furious mania as the result 
of the grippe; and Petrequin, referring also to the 
same epidemic, records several patients tormented by 
melancholy ideas, and states that four or five suicides 
AAure accomplished or attempted at the hospitals in 
Paris. 

The folloAving conclusions compress into small 
compass so much that is valuable aa ith reference to 
the relation betAveen influenza and the psjmhoses that 
I cannot do better than quote them. They are~re- 
ported as the conclusions arriAud at by Dr. Leledy 
and AA'ere presented to the Medical Society of Loudon 
by Dr. Savage. 1. Influenza, like other febrile affec- 
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me in one case, in Avliich the neuritis, u'hiclr was not 
. severe, soon disappeared, but a limited paralysis, evi¬ 
dently spinal in character, was left iDehind. 

Several observers have reported cases of bulbar 
paralysis, and one striking example of this disease, 
attributed to the grippe, has come under my own ob¬ 
servation, although exactly how far the influenza was 
responsible it is difficult to sa^y. This patient, a cler¬ 
gyman, had a severe attack of influenza in IMay, 1890, 
and during its progress continued to work, and ate 
but little. In a very short time lie noticed he was 
losing power in liis hands, which soon atrophied. In 
January, 1891, he began to have difficulties of speech, 
and, briefly stated, the case went on until November, 
1891, when he was first seen Ijy me; his symptoms 
were those of well-marked iDulbar paralysis, with pro¬ 
gressive nmscular atroplij’’, chiefly involving the up¬ 
per extremities. 

In accordance with analogy, we would expect the 
occasional occurrence both of nuclear polioencepha¬ 
litis, and even rarely Strumpell's cortical polioenceph¬ 
alitis. One^ or two of the few cases of pi’obalfic 
polioencephalitis of the latter type have occurred in 
patients suddenly stricken with fever, loss of appe¬ 
tite, and other symptoms which may have been due 
to infection. 

Priester'' has reported the case of a man fifty-four 
years old who was taken with influenza in February, 
and in the beginning of March was seized with extreme¬ 
ly violent headache which resisted all medication, and 
later the patient became deeply somnolent, remaining 
in this condition for four weeks; he could 1)0 aroused, 
but was apathetic and soon slept again. Reflexes 
and temperature were normal; pulse from 40 to 60. 
The patient had no paralytic symptoms, and slowly 
improved. His affection, according to the reports of 
the case, closely resembled Gerber’s disease—pai'alj'z- 
ing vertigo—although the latter is a disease of the 
warm weather. Tumor could ho excluded by the ab¬ 
sence of all focal sjuiiptoms a year before the attack. 
The most probable cause he believed was a patholog¬ 
ical process, involving the central gray matter of the 
third ventricle, which would bring the disease into 
close relation with polioencephalitis of the nuclear 
type. Dr. G. J. Kaumheimer, who translated this re¬ 
port for the Review of Insanity and Nervous Disease, 
December, 1891, observed an exactly parallel case 
which originated in April, and lasted into July before 
recovery took place. 

That meningitis, either cerebral, spinal, or cerebro¬ 
spinal occurs during the decline of the influenza cannot 
be doubted in the light of the evidence Avhich has been 
presented by variousmhservers, and parlicularlj^ dur¬ 
ing the epidemic of the last three years. It is, howeyei-, 
a comparatively rare concomitant or complication. 
Some of the facts adduced as proofs of the existence 
of meningitis, and some of the cases reported as ex¬ 
amples of the disease, are clearly instances of im¬ 
proper interpretation. The intense cephalalgia and 
rhachialgia; the atrocious pains variously localized 
in the face, trunk, limb-nerves, muscles or joints; 
the vigilant delirium, with hallucinations and dehr- 
sions, sometimes assuming great gravity; the intense 
vertigo, with or without nausea and vomiting—these 
and other well-known nervous manifestations which 
are so prominent in many oases at the initiation of 
the disease, are not necessarilj’- evidence of meningi- 
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tis, or even of meningeal hyperajmia. Rather 
are due to an overwhelming toxaemia of the nerve 
centres and of the brain. Severe and terrible in 
character at first, they frequently -pass aAvay almost 
as rapidly as they came, which would not be the case 
if they were the evidences of a true meningitis. The 
enormous prostration which is left behind shows that 
the centres of nervous energ}’- have been subjected to 
a depressing agency of great virulenc’e, not tliat mere¬ 
ly enveloping membranes composed mainly of fibrous 
tissue and blood-vessels have been congested or in¬ 
flamed. No reason could be given wh}’- such conges¬ 
tion or inflammation should leave such results. 

The reports of cases terminating fatally because of 
meningitis, and even the reports, personal or official, 
of the frequent occurrence of this affection, must he 
received cautiously, and sometimes incredulously. 
They are only to be relied on when confirmed by au¬ 
topsies, or when from observers who are accustomed 
to closely differentiate the meaning of nervous symp¬ 
toms, and particularly of pain. 

It may also be worth while, at this point, to refer 
to the somewhat frequent diagnosis of chronic men¬ 
ingitis as one of the sequelm of the disease. This 
diagnosis is usually made because of the presence of 
more or loss persistent pain in or on the head. Experi- ^ 
once has led me to believe that this pain is usually neu- 
ritic rather than meningeal. Even deep-seated intra¬ 
cranial pain does not necessarily indicate meningitis. 
They may be due to neuritis, just as certainly as a 
pain in the hand or foot. The fifth nerve has an im¬ 
mense distribution within as well as outside the cra¬ 
nium, largely to the dura mater, but also to other 
tissues and parts. It is a pathological possibility to 
have dural neuritis without a pachymeningitis, and 
this is the true explanation of some pains, both acute 
and chronic, which are present in other diseases, as 
well as in influenza. 

The form of meningitis most likely to be present 
in influenza, is inflammation of the pia arachnoid or.^ 
soft membranes, now often designated lepto-inenin- ' 
git is. From observations, corroborated by autopsies, j 
I know tliat this affection may exist without prfia; 
while imin of varjdng degree of severity, and usually 
intense, is practically invariable in pachymeningitis.' 
Lepto-meningitis, however, is not usually Avithout 
pain and hyperajsthosia as symptoms, but it may he 
absent, and its presence or absence Avill depend Arpou 
the location, extent, grade and complications of the 
meningitis. 

While believing that these criticisms upon the 
sometimes hastj’-, and the too freqAient, diagnosis of 
meningitis in influenza, and indeed in many other 
infectious and febrile diseases, are just, and can he 
sustained, it remains true that a genuine meningitis, 
sometimes of malignant type, ma}’’ appear during the 
jAi'ogress of or closely folloAving influenza. Some very 
competent obseiwers have reported cases of this char¬ 
acter, and in a A’^ery feAv instances the diagnosis has 
been confirmed by autopsies. The diagnosis shoAiIcl 
be made to hinge upon the signs and symptoms AA'hich , 
Avould be satisfying as to the occurrence of meningi- j 
tis from any cause; not alone on the presence of sucIiSw 
phenomena as headache, A'ertigo and vomiting, biit on 
such more coiiAdncing manifestations as optic neu¬ 
ritis, and localized spasms or palsies, either cortical 
or of cranial nerves. 

The fact that meningitis, and even the cerebro¬ 
spinal form, does occasionall3’’'occur in influenza, is 
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by no means proof that this disease and epidemic 
cCTebro-spinal fever are identical. It simply empha¬ 
sizes the point with which I started, viz.: that every 
nfectious or poisonous agent introduced into the 
iconomy, may produce the same or similar iiatholog- 
cal results in the nervous system. Largely according 
;o the vulnerability, special or general, of certain tis¬ 
sues and organs, will be the preponderance of this or 
hat form of so-called disease—for instance, of neu- 
•itis, myelitis, meningitis, cerebritis, or of combina- 
iions of those affections. All infectious and toxic 
liseases give neuritis as the most common acute or 
dironic inflammatory manifestation, although myc- 
itis, cerebritis and meningitis may occur. Even in 
:erebro-spinal fever, as I was perhaps the first to 
aoint out, multiple neuritis is a common: complica- 
iion; but the infection being virulent and over- 
ivhelming, we may not only have meningitis, but even 
aieningo-encepha'litis, or meningo-myelitis, with all 
their malignant phenomena and i)ermanentl 3 ’^ disas¬ 
trous results. 

Vertigo is another symiitom, like pain, often im¬ 
properly referred to meningeal or cerebral inflamma¬ 
tion. it is sometimes due to such disease, but occur¬ 
ring in influenza, it may arise from other causes, as, 
for instance, from extravasations into the lab}ndnth, 
or other portions of the auditory apparatus. 

Miiller"' reports the case of a man, 50 years old, 
tt'ho after influenza presented great physical exhaus¬ 
tion. In a few weeks his mind seemed affected and 
lie became somnolent, so tliat he could be aroused 
only with difficulty, and would then fall asleep again. 
In this respect the case was much like the one report- 
ad by Priester. Pain upon pressure was present over 
the vertebrre, the neck was rigid, the pulse was small 
and irregular, the skin reflexes were diminished, and 
the tendon reflexes were absent. In two weeks he 
began to improve. .The author believed the case was 
one of spinal cerebro-spinal meningitis, similar to that 
4een after infectious diseases. 

Without entering into a discussion of their pathol¬ 
ogy or their peculiarities, I will briefly mention a few 
othpr forms of nervous disorder, occurring during, or 
as apparent sequelie of, the influenza, examples of 
which have come under my personal observation. 
Convulsions have been reported by various observers, 
and in a few instances the convulsive habit has been 1 
established, and the patients haAm remained up to 
time of report as cases of epilepsy. I have seen two 
such cases. Hystero-epilepsy and other grave hys¬ 
terical phenomena have been initiated, or have re¬ 
curred in cases in which the symptoms had long been 
dormant. Of local spasmodic affections I have seen 
no record, but one case of persistent clonic torticol¬ 
lis, with some pain and tenderness in the spinal ac¬ 
cessory distribution, has been in attendance at the 
Philadelphia clinic. Two cases of facial paralysis, 
occurring immediately upon the heels of influenza, 
have come under observation. 

Many affections not of, but occurring in, the nervous 
system,haye been reported as complications or sequen¬ 
ces of the influenza. These include such affections as 
'SpjJplexy, due either to haemorrhage, thrombosis or 
embolism. One of my Polj^clinic patients, a man 37 
years old,was attacked with influenza in January, 1890. 
He was not confined to bed, but suffered severely from 
headache, cough, and persistent general Aveakness, and 
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in February he was suddenly paralyzed in the^ right 
half of his body, and completely aphasic. Well- 
marked cardiac murmurs Avere 23resent, and the grippe 
in this and similar cases is probably cansatiAm by 
lighting ujr an old endocardial trouble, or through the 
blood dyscrasia and general ftrostration Avhich it 
leaAms. 

Various observers have reported cases of monople¬ 
gia and hemijflegia, Avithout indicating the jiathologi- 
cal character. 

Recently, in consultation, I saAv a typical hmmor- 
rhagic apoplexy occurring in a case of influenza in a 
Avoman about 60 years old, Avho had ptreviously been 
in fair health, and Avas not knoAvn to have had any 
disease of the kidneys or heart, although her vessels 
AA'ere someAvhat atheromatous. Dr. S. S. Prentiss," 
of Washington, has rejiorted three cases of cerebral 
apojDlexy occurring during the progress of the influ¬ 
enza. One Avas in a man of 57 years of age; another 
in a man of 87; a third in a Avoman - of 67. One- of 
these Avas probably hajmorrhagic, the other tAAm, from 
the histories, Avere probably from thrombosis. In 
cases of tliis character, the infection of the disease 
acts to bring about an apoplexy, both by the changes 
Avhich it produces in the iDlood, by its effects upon 
cardiac action, and by the general debility induced. 
Such apoplexies might occur from other depressing 
causes; they are to be regarded not as ] 3 henomena, 
but as accidents of the eindemic. 

Urajmic convulsions in patients suffering from 
chronic Bright’s disease liaAm been precipitated by 
the influenza, and it has seemed to me to have been 
acth'e in lighting up lurking syphilitic diseases. 

In one case of paretic dementia of sonieAA'hat irreg¬ 
ular type, seen in consultation, the initial symptoms 
of the disorder Avere observed soon after recovery 
from a severe attack of grippe, the Avife and friends 
of the jjatient in fact attributing the mental disorder 
to this attack. The probabilities are that syphilis 
Avas present, but latent, prior to the epidemic. 

Purulent meningitis and brain abscesses have been 
someAvhat frequentlj’- noted in connection Avith the 
numerous instances of otitis media. 

The relations of influenza to insanity haAm not 
recewed much attention from AAU’iters. Mairet,’" of 
Montpellier, has recently published a lecture on the 
svibject delivered at his clinic for mental and nerAmus 
diseases. Rush, aaLo is referred to by Mairet, speak¬ 
ing of the epidemic AAdiich lasted from 1789 to 1791, ^ 
and particularly of the 5 ’^ear 1790, mentions that seA^- ^ 
eral persons AA'ere stricken Avith symptoms of insanity, 
and that ope attempted suicide; he also speaks of 
seA’eral having had hallucinations of sight. Boniiet, 
reporting on the epidemic of 1837, cites one case 
Avhich Avas stricken Avith a furious mania as the result 
of the grippe; and Petrequin, referring also to the 
same epidemic, records several patients tormented by 
melancholy ideas, and states that four or fiA^e suicides 
AA'ere accomplished or attem^Ated at the hosiAitals in 
Paris. 


The folloAA'ing conclusions compress into small 
compass so much that is valuable Avith reference to 
me relation betAA'een influenza and the psychoses that 
I cannot do better than quote them. They are~re- 
ported as the conclusions arrived at by Dr Leledv 
and Avere presented to the Medical Society of London 
by Dr. Savage.'^ 1. Influenza, like other febrile affec- 
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tions, may establish a psychopathy. 2. Insanity may 
develop at various periods of the attack. 3. Influenza 
may induce any form of insanity. 4. No specific 
symptoms are manifested. 5. The r61e of influenza 
in'the causation of insanity is available one. 6. In¬ 
fluenza may be a predisposing or exciting cause. 7. 
In all cases there is some acquired or inherited pre¬ 
disposition. 8. The insanity is the result of altered 
brain nutrition, possibly toxic. 9. The onset of the 
insanity is often sudden, and bears no relation to the 
severity of the attack of influenza. 10. The curabil¬ 
ity depends on general rather than on special condi¬ 
tions. 11. The insane are less disposed to influenza 
than are the sane. 12. In rare instances, influenza 
has cured psychoses. 13. The insane may have men¬ 
tal remission during the influenza. 14. There is no 
special indication in treatment. 15. Influenza maj’- 
lead to crimes and to medico-legal issues. 

I can indorse from experience almost evoiy one of 
these conclusions. With reference to the statement 
that no specific symptoms are manifested, it should 
be said that vliile this in a general sense is true, the 
most frequent t 3 '’pe is a form of melancholia. 

The cases of active insanitj’^ have been observed at 
the onset of influenza and during its height, but more 
l^articularlj^ during its period of decline and con¬ 
valescence. The published cases have Ijeon recorded 
chiefl}^ as instances of acute mania or melancholia. 
The commonest type of grippe mental disorder, as I 
have just stated, is a form of melancholia or Ij'pe- 
mania; but as this not infrequently as.sumes the 
form of melancholia agitata, it is often regarded as 
mania by practitioners not accustomed to difl'eren- 
tiate the varieties of insanity. These patients are 
inteusel}’- depressed and emotional; thej' are filled 
■with ai^prehensious of disgrace and ruin; thej’’ be¬ 
lieve that the)'' will never recover their former health; 
they are suspicious and delusional with reference to 
those who surround them ; the.y are frequontl.y xin- 
willing to eat, or to rest, or to take medicine; and in 
some cases they have definite delusions of terrible 
character, for the most part hj'pochondriacal or re¬ 
ligious. The}’^ are frequently plagued with the 
thought of suicide, and sometimes make successful 
or unsuccessful suicidal attempts. They have been 
deprived by the ravages of the disease of mental apd 
moral stamina. In the majoritj’^ of these cases, but 
not in all, some hereditary or acquired predisposition 
is present. While, however, the grippe usualty gives 
us mental disorder of special type—a form of delu¬ 
sional melancholia^—under sj)ecial conditions it may 
be the starting-point or exciting cause of any variety 
of mental disorder, as mania, paranoia, paretic de¬ 
mentia, hebephrenia, etc., but I can no more than 
glance at this phase of the subject. 

The investigations of Church show that in each 
3 ’'ear in Cook County, Illinois, the epidemic of influ¬ 
enza has been attended bj’’ an increase in the number 
of proceedings for the commitment of the insane, 
which he believes cannot be explained by increase or 
movement of the population of the county. 

Of the influenza occurring in hospitals for the in¬ 
sane, I have had no opportiinity for observation 
except in connection with the insane department of 
the Philadelphia Hospital. A great disproportion 
has been observed between the number of cases 
occurring among the women and the men. One hun¬ 
dred cases are recorded as having occurred among 
'four hundred and sixty female patients; and onlj’- 


three in a large number of men. The disease did not 
prove particularly disastrous among these patients 
only three deaths having occurred from pulmonary 
complications. The cases were, as a rule, not of severe 
type; less severe than in an equal number of sane i 
patients. i 

K. Ilelwig'* has recorded the results and action of 
influenza in the asylum at Aarhus, Denmark, and 
Pritchard has translated and summarized this paper 
for the Review of Insanity and Nervous Diseases, for 
December, 1891. The account is of such interest that 
I will give it in detail; “The disease appeared in the 
asjdum January 4, a few weeks after it had first been 
observed in the neighborhood. Out of 520 insane 
forty-one were so severely' attacked that they were 
confined to their beds. Tlie disease seemed decidedly 
contagious. It spread with difficulty on account of 
the wards being divided one from anotlier. Eight of 
the twenty-five wards were spared altogether. When a 
ward would be invaded, the disease would rapidly 
run its course to proceed to another. The transmis¬ 
sion of the contagion could be distinctly' seen in the 
sick wards whore those stricken down in other wards 
would lu'ing the disease with them and transmit it to '' 
patients there. Seven patients had pneumonia. A 
relatively' large percentage (6) died, of which four'' 
were from pneumonia. Among these was a man ' 
with sucli a severe cerebral disease that he must be 
excluded (the post-mortem results in the remaining 
five, Avhich were women, were all more or less simi¬ 
lar). The most essential results were extreme hy- 
perremia of the cranial bones and membranes, where 
the dura and the brain mass itself twice presented 
fresh and strongly vascular pseudo-membranes with 
small hremorrhages as well. The veins and arteries 
of the thinner cerebral membrane were filled to 
bursting with blood; the large basal arteries rvere so 
[filled with coagula that they' stood out like cords, or 
I those of an injected specimen. The brain substance 
itself was very hyperremic, and its consistence in-^v^ 
creased. The average weight of these brains was j 
about the ordinary of those of Aarhus. The writer ^ 
also gives the history of the man mentioned, ’and 
those of the throe other cases where inffirenza could 
not be diagnosticated during life, including the post¬ 
mortem findings of a case of inflirenza in a (sane) 
nurse, who died of pneumonia. Here also was great 
hy'peramria of the brain and its membranes, yet not 
so pronounced as iir the insane cases. The writer lias 
seen influenza accompanied by' severe psy'chic symp¬ 
toms. In a few cases, the condition resembled acute 
delirium, which, however, is transient, and seems 
easily controlled by' antifebrin. On the contrary, in 
two hopeless cases of insanity the disease had such a 
favorable and curative action that they'may'be re¬ 
garded as cured. In both cases there was pneumonia.” 

The epidemic influenza has impaired the morale of 
the community'. Lack of spirit in work, and an ap¬ 
prehensiveness with reference to health, business, and 
all matters of personal interest are abnormally' prev¬ 
alent. The hy'sterical have become more hysteric; , 
the neurasthenical more neurasthenic. Hy'pochon- , 
dria has displaced hopefulness in individuals com- 
monly' possessed of courage and fortitude. In brief, 
certain neuropathic and psy'chopathic features have 
been impressed upon -the community. We cannot 
afford even to dismiss entirely' from consideration 
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the hearings of the epidemic upon the increase not 
only of suicides, but of otlier grave crimes. 

Many interesting (prestious in connection 'with 
treatment might be discussedbut as the subject of 
treatment has been assigned in this discussion to Dr. 
Hare, I will only speak of one point. 

The use in influenza of hynotics, narcotics, seda- 
■ fives, and motor depressants is a question of partic¬ 
ular interest in connection vith the study of the nerv¬ 
ous and mental phenomena of the disorder. The 
views of practitioners and writers are hero decidedly 
at variance. Serious mental and nervous complica¬ 
tion or actual insanities occurring during influenza 
have been attributed to the too free use of such chem¬ 
ically powerful remedies, as phenacetin, antipyrin, 
antifebrin, chloral, bromides, sulfonal, and paralde¬ 
hyde ; and our older narcotics such as opium, hyos- 
cyamus, conium, and cannabis indica, have also come 
in for a share of blame. Persisting conditions of 
nervous prostration, and chronic respiratory and car¬ 
diac neuroses, have also been charged to drugs. Un- 
doubtedl}’- such criticisms have some foundation, but 
it remains true that each of the remedies named has 
proved itself of some value in the treatment of influ¬ 
enza, and particularly of its nervous t 3 ’^pes. The 
'enormous consumption of a drug like antipjndn is a 
practical argument both for and against its use. 
Mfliat Grasset has said of this remedj’- might with al¬ 
most equal truth be said of almost auj'- of the rest. 
^‘This agent,” he says, “vaunted by some as a panacea 
against all manifestations of the disease, is consider¬ 
ed by others' a remedy alosurd and irrational in all 
cases. The truth would seem to reside between these 
two extreme opinions.” 


DENTAL EDUCATION. A PEW SUGGESTIONS 
AS TO NEEDED IMPROVEMENTS. 

j Read before the Chicago Dental Club, December 2S, 1891. 

•( BY JOHN S. MARSHALL, M.D., 

OP OHIC,^.GO, ir,!,. 

President and Gentlemen of the Club: 

The question which has been chosen as the topic 
for discussion this evening is, to my mind, one of 
great interest and of vital importance to the future 
of dentistry. 

.The facilities for general education provided bj’^ a 
State or a Nation, indicate the degree of its intelli¬ 
gence and civilization. Education and civilization 
go hand in hand, while error and superstition are 
driven into oblivion before the light of truth and 
knowledge. As there can be no question of greater 
importance to a State than the education of its peo¬ 
ple, so there can be no question of graver moment to 
a profession, than the education of the young men 
Avho are to enter its ranks. 

This is an age of progression; an age of intense 
earnestness; an age of high ideals. In every depart¬ 
ment of life this is made manifest. Prom the most 
humble callings to the most exalted of the profes- 
^ sions, we recognize an intense desire for improve¬ 
ment. It permeates every avenue of human exis¬ 
tence, and influences our plij’^sical conditions, our 
social surroundings and our mental culture. 

In educational matters there is the greatest activ- 
ny. Every department of learning is advancing to 
_ugher ground. New methods of teaching are being 
introduced. Obsolete and cumbersome systems are 


being di.scarded, and a disposition i^ manifested to 
“prove all things, and holdfast that which is good.” 

“Thus times do sliift; each thing his turn docs hold; 

New things succeed, as former things grow old. 

Great universities are nlso being founded, and 
those now in existence are enlarging and organizing 
new departments, for the express purpose of furnish¬ 
ing more extensive facilities for higher and post¬ 
graduate education in literature, in the arts and the,, 
sciences. In this, the proniotors are simply meeting 
the popular demand for higher learning. 

The learned professions—so-called—are demand¬ 
ing higher attainments of those who desire to enter 
their ranks. This is particularly true of divinity, of 
laiv and of medicine. 

In all of these departments of learning, the pre¬ 
liminary qualifications for entrance into their schools 
are being placed upon a higher plane, but in none 
has greater advancement been made in this respect 
than in medicine. With all this, however, the num¬ 
ber of y^oung men afrplying for admission to the med¬ 
ical colleges, who have received a collegiate training, 
is nevertheless increasing every year. In the deiital 
departments of some of our irniversities, a notice¬ 
able imjrrovement has also taken place in this re¬ 
spect. In a few of them, the entrance examinations 
have been made the same as for medical strrdents, 
Avhile the number applynirg for admission who are 
exempt from entrance examinatioirs by virtue of pos¬ 
sessing certificates of higher qualifications, is gradu¬ 
ally^ but surely increasing. 

The jmung- men of character are seeking a broader 
culture and a deeper scientific knowledge, before en¬ 
tering upon their professional studies, and as a re¬ 
sult, they are in reality forcing the colleges to raise 
the standard of preliminary reqirirements, aird to do 
more thorough and scientific work. 

Most of the dental colleges, however, are not doing 
their duty’^ in this matter; the ambition for large 
classes and a handsome financial balance at the end 
of the ymar prevents them from taking the high posi¬ 
tion wibich it is their privilege to occupy’-, and Urey’- are 
content to be governed by’^ this lower motive, rather 
than the higher one of educational advancement. 

America has heretofore been the educational centre 
of dentistry for the whole civilized world, but it will 
soon lose its jn-estige, unless a decided advance is 
made ripon the present requirements and methods of 
teaching, generally^ pursued in a majority'- of our col¬ 
leges. 

_ The English, French and German schools are am¬ 
bitious to be leaders, and unless our institutions take 
a more advanced j)osition, they’- will soon find- them¬ 
selves outstripped and dropping towards the rear in 
this onward march of progress. There is already- a 
perceptible falling off in the number of foreign stu- ' 
dents attending the American dental colleges. 

Let us, for a moment, review the history’- of our 
profession. Sixty years ago, dentistry was nothing 
more than a trade, and practiced principally’- by bar° 
hers and blacksmiths. It could make no pretense to 
being a learned profession, for it had no schools, no 
literature worthy of the name, and no societies. In 
its ranks could be found only’- a very’ few men. of 
learning; but these few, like the little leaven in the 
barrel of ineal, “ leavened the whole lump.” . 

To the faith and efforts of those noble men. Bond, 
Harris Hayden, Parmlee, Wescott, Maynard, Har- 
iwood. Tucker, Keep, we owe our present advantages; 
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our colleges, our periodical literature, our text-books 
and oyir societies. Do we realize what they s'acri- 
ficed, in time, in money and in health, that we, their 
professional children, might have all these -advan¬ 
tages, and that throxigh them, suffering humanity 
might be blessed? 

Were they living to-day, we feel quite sure they 
would labor even more earnestly, and make even 
greater saci’ifices than of yore, to keep the profession 
which they loved so dearly, well in the fore-front of 
human progress. Thejr would not willingly rest upon 
the laurels already won, but would press forward and 
upward; while upon their banner would be inscribed 
“The strange device, ‘Excelsior.’” 

Is it not our dutj’’, then—if we would be worthy 
such a parentage—to make every effort in our poAver 
to still further advance the educational interests of 
our chosen profession ? Could avo offer a more beau¬ 
tiful or noble tribute of our appreciation of their 
sacrifices and labors? 

Com 2 Daring the status of dentistry of those times 
Avitli that of to-day, Ave recognize a very great ad¬ 
vancement, but all departments of scientific learning 
have made progress equally great. 

Our system of dental education is still capable of 
much improvement. Your attention, therefore, is so¬ 
licited to the consideration of a feAv of tlie most im¬ 
portant changes that seem to us much needed at the 
present time, to keej) our colleges in the fore-front of 
educational advancement. 

First: The qualifications for admission should be 
raised to a higher standard. 

Nothing less than a high school education shoAild 
be .accepted as a qualification for admission. Most 
of the dental schools claim to require a grammar 
school education as a ju’erequisite to matriculation; 
but Ave are all Avell aAA'are of the fact that this is not 
insisted upon in very many of the colleges, and young 
men are graduated every year avIio have not a suffi¬ 
cient knoAAdedge of their native language to Avrite a 
grammatical sentence, or correctly spell many of 
the AA’ords contained in it. This is all Avrong, and a 
reproach upon the good name of American dentistry. 

Some of the better class of the colleges have claim¬ 
ed they Avere not supjAorted in their efforts to raise 
the standard of preliminary requirements: that Avhile 
they Avere Avilling to admit the reqiAirements Avere Ioav, 
they Avere neA^ertheless too high for manj’’ of the stu¬ 
dents sent to them. The fault in this regard lies 
partly Avith the profession, by encouraging young 
men to attemjAt the study of subjects for Avhich they 
are totally unfitted by reason of their ignorance. But 
this does not exonerate the colleges. Such students 
are hampered and handicapped all through their col¬ 
lege course, and are usvially of little account in after 
professional life. 

Let us rather encourage and stimulate, as far as 
we may, every young man Avho contemplates the 
study of dentistry, to take a full course of college 
training in the sciences before taking up professional 
study. In this Avay and this Avay only, can Ave hope 
to make dentistry one of the highest of scientific 
callings. 

Second: The course of study in the ftmdamental 
sciences of medicine should be broadened and the whole 
coterse of instruction more systematically graded. 

It should be so arranged that the student Avill ad¬ 
vance, by natural steps, through the entire course. 
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Beginning Avith the foundation studies of anatomy 
histology, chemistry, and physiology, and advancing 
from these to the study of jrathology, materia medica 
and therapeutics, and finally to the application of 
remedies and surgical operations for the cure of dis¬ 
ease and the restoration of lost parts fiy mechanical 
and other means. Little or no attention has b^en 
paid to this subject by the majority of the dental col¬ 
leges and until recently, Avith fcAv exceptions, a strict 
division of the students into separate classes has not 
been attempted, but, all Avere ground through the 
entire course of study, juniors and seniors together 
“in a hit or miss,’’ “go as you please” sort of fashion, 
that, to say the least, has not been conducive to the 
best education of the young men committed to their 
charge. In every other department of learning, ex¬ 
cept medicine and dentistry, from the primary school 
to the university, the graded system is the only one 
in use. Experience has taught that by this system, 
AA'hich is the natural one, the student is not oA^er- 
AAdielmed Avith a heterogeneous mass of knoAA-ledge, 
much of it beyond*his coinjArehension, but, on the 
other hand, he is led step by step from the simple to 
the complex, from a study of the normal structure 
aird functions of the human organism to the recogni-^, 
tion of disease'and its causes and the means to be 
applied for its prevention and cure. 

Third: The substiUUion of the recitation plan of in¬ 
struction for the old lecture system would m many de¬ 
partments be op very great advantage to the student. 

By folIoAving a certain text book and requiring the 
substance of a giA^en number of pages as a lesson, to 
be thoroughly learned, and recited each day, the 
student makes better progress than by listening to 
lectures and attempting to take notes. This is not 
simply our OAvn opinion formed from student life and 
years of professional teaching; but is the conA'iction 
I of seAmral gentlemen eminently qualified bj^ many 
years of experience as teachers in professional^ 
schools. The teacher, hoAvever, should not confine^ 
himself at the recitation to the text of the lesson 
but lie slmuld be given full liberty’- and expectedrTo 
explain and elucidate each subject to the best of his 
ability. 

Another advantage to be gained by this method is 
a closer personal contact IjetAA'een the teacher and the 
student. This advantage cannot be oA’^er-estimatecl. 
To do the best Avork for the individual student,_ the 
teacher must knoAv the disposition and capabilities 
of each member of his class. All cannot' be taught 
by ju’ecisely the same methods; some caiA be led; 
others must be driven; some need encouragement, 
others must be held back; but by adapting his teach¬ 
ing to the individual requirements he creates enthu¬ 
siasm in his AYork, a knoAvledge of the subject is 
gained and thus he accomplishes the desired end. 

Foutth: Each class cottld, xaith advantage., be divided 
into small sections for laboi atory and clinical instruction. 

A competent demonstrator or clinician shoAild be 
placed in charge of each section; and it should be / 
his duty to guide the hand and the eye of the students^ 
in the practical manipulations of the laboratory and 
operating rooms rather than to do the Avork himself 
or leave the student to discover (?) after repeated 
failure and discouragement, a method of his oa'u- 
The finest operators in surgery and dentistry can be, 
and have been made by this indiAudual method of 
teaching. 
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Fifth: There is imperative necessity for a longer'^ 
course of professional shidy. 

The time has recently been extended to tliree years 
of college instruction of five mouths in each year; 
while a few colleges have extended the yearly ses¬ 
sions to six, seven and even nine months. This is a 
very gratifying advance, but it falls far short of what 
is really required. Dentistry in its highest sense is a 
department of medicine and should be studied as 
such! To acquire a good knowledge of the funda¬ 
mental sciences of medicine, and the special manip¬ 
ulative training necessary to make a good dentist, in 
the time demanded by a majority of the dental col¬ 
leges is simply an impossibility; only a mere smat¬ 
tering knowledge of the subjects iramed in the cur¬ 
riculum can by any 2 rossibility be attained. 

Four years of college instruction of at least nine 
months in each year, is none too much time to bo 
spent in the acquirement of a good dental education. 

The blacksmiths, the caiqrenters, the brick masons 
and other skilled trades, require of their apprentices 
that they serve from three to four years of twelve 
months in each year before they are considered cajja- 
/ hie of filling the jDOsition of journeymen. And yet 
nearly all of the medical and dental colleges pretend 
to educate (?) young men for the duties of a learned 
I)rofession, and, by virtue of their diidomas, place in 
their hands the issues of life and death after a coiu’se 
of study extending over less than half the time re¬ 
quired to learn one of the ordinary mechanical trades. 

“’Tis true, ’tis'pit}'; and pit}'' ’tis, ’tis true.” 

Sixth: The standard of final examhiations should be 
raised and made more uniform. 

We notice a very great diversity in the require¬ 
ments at the final examinations. Some of the col¬ 
leges require their students to obtain seventy per 
cent. (70%) on a general avei'age; others demand 
only fifty per cent. (50%); while in still others the 
final examinations are merely a farce, all students 
being graduated except those who have not paid their 
_^/lees. 

a- few of the colleges the examinations are con¬ 
ducted in writing and orally; in others the written 
examination only is used, while in still others it is 
entirely oral. 

The final examination is the last barrier between 
the student and his right to practice. The gate 
through which he passes should be guarded well and 
the axe fall upon the incompetent and immoral 
with unerring certainty. 

The student, however, should be given every opi^or- 
tunity to prove his fitness for graduation; hence the 
examinations should be both written and oral, as by 
this method any attempt at cheating is discovered 
and every student is given a fair chance. 

fifiie character and the standing of the student only, 
should govern the action of those who pass upon his 
qualifications of fitness to practice. It would be far 
better for the public and profession, however, if the 
power to grant diplomas was vested in the State 
rather than in the teaching institutions. Sentiment 
'• or greed often enters into the case as it now stands, 
,»nnd many young men are graduated who are totally 
unfit to enter the ranks of a liberal profession. 

Other suggestions might be made looking towards 
a farther elevation of the standard of dental educa¬ 
tion, but those already enumerated seem to be the 
most needed improvements at the present time. 

Is this asking too much? Are these changes feasi 


ble? To the first wo answer “No!” To the latter we 
say emphatically “Yes!” The colleges that Svould 
place themselves in this advanced position, might at 
first find their classes lessened in pumbers, but What 
would be lost in this respect would be more than 
made up to them in the quality of their students and 
in reputation; and after a few years they would find 
that on the whole they had lost nothing financially 
and had gained immensely in reputation. An exam¬ 
ple in proof of this statement could be easily fur¬ 
nished, but we forbear for fear the comparison might 
be considered invidious. 

Had we the gift of prophecy we might suggest; the 
time is not far distant, yes, some even in this pres¬ 
ence may live to see, a much greater advancement in 
dental education than that just outlined. 

We believe a collegiate training in the sciences and 
a complete medical education will sooner or later be 
required as a prerequisite to entrance upon special 
training for the practice of dentistry. Then the den¬ 
tal college will behome what it ought to be, a dental 
hospital., devoted entirely to special teaching in this 
department. We are aware that to some this will 
seem to be an Utopian idea, but if we read the trend 
of the times correctly, it will be realized much sooner 
than we expect, for, 

“Often do the spirits 

Of great events stride on before the events, 

And in to-day already walks tomorrow.” 
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Mr. Tait employs a lady superintendent in his hos¬ 
pital who supervises in general and relieves him from 
its care. His hospital is the outcome of many years 
of discipline. I am very much impressed with one 
idea in Mr. Tait, and that is, he avails himself of the 
value of paid labor. He has the capacity to make 
paid labor serviceable. Though he conducts this 
hospital with some twenty-five servants under his 
pa}h 3 'et the labor of these servants is made valuable, 
and he finds much time to do his own special work, 
contribute valuable articles to journals, make original 
addresses at great medical gatherings, and do exten¬ 
sive reading. Paid labor relieves him from prepara¬ 
tion of patient or instruments. It takes away the 
anxious care of after-treatment. He keeps a secre¬ 
tary, who does his correspondence with a typewriter. 
MTien Mr. Tait wishes to write an article or a letter' 
he simply talks it off to his secretary,.and sire takes 
it down in short-hand and then sends it to him after- 
Avard in type-ivriting for his corrections. This sai'es 
much A'aluable time. 

Mr. Tnit has performed nearly 2,800 abdominal' 
sections. This is, so far as I knoiv, the largest num¬ 
ber done by any one man. He has published some 
very good views on traumatic hajmatocele, or hami- 
atocele following operations. They occur from oper¬ 
ations on the broad ligament. They often retard- 
recovery I think I saw about fifteen hS atoceles 
during the course; some four of these suppurated 
Dr Martin opened and drained three through the 

Aagma. One Di. Martin aspirated. Many of these 
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extra-peritoneal lisematoceles arise ^after operations, bladder was not filled with water; his rectum was 
' • but give no particular disturbance. It would appear not filled with air or water. Mr. Tait simnlv out 
they arise in some 12 per cent, of operations. down to the bladder and then into it, with ho sound 

Mr. Tait’s medical assistant for the past two years in it for direction. With forceps he drew out a stone 
has been Dr. Christopher Martin. He is a man of weighing nearly two ounces. He then sewed the edge 
25, of scholarly attainments, and a very courteous of the bladder to the abdominal wound and put in a D 
and kind gentleman. The Dniversity of Edinburgh, glass drain tube. Both ends of the incision in the ^ 
\\diere he graduated, showered a goodly number of abdomen were closed up to the drain tube. The man 
honors on him. He attends to the after-treatment made a good recovery. He was about 62 years old 
for Mr. Tait, and is becoming an expert in it. He and his abdominal walls were between four and five 
does considerable minor gynecological 'work, and not inches thick with fat. 

infrequently abdominal section. We would be pleased I have never seen Mr. Tait remove the uterus for 
to see a monograph from Dr. Martin on the after- malignant disease, and I understand^he is opposed 
' treatment of abdominal section, as lie has given to the operation. He talks against any particular 
after-treatment to over 400 cases. operation or interference witli cervical lacerations, 

Mr. Tait has contributed largely to our knowledge and claims the trouble does not lie in the lacerated 
of axial rotation of tumors. Ovarian and other cervix, but generally in the endometrium or metrium. 
tumors will often twist around on their pedicle until In other words, he considers Emmet’s operation of 
‘ the returning and even the entering stream of blood but little value, 
will be cut off. He remarked at one of his opera- His internal therapeutics are very limited. Iron, 
tions of rotated tumor that ho had seen sixty-one or ergot, and the salts of potassium, he employs very 
■' sixty-two of those cases. They had all rotated from much. He has unbounded faith that the salts of po- 
before Ijackward and to the right except two. The tassium, c.g., KClOj, will reduce a uterus suffering 
theory is that the emptying and filling of the rectum from subin volution: or, as-he terms it, “ the hospital ^ 
is the chief cause. If the tumor be on the right side uterus.” \ 

and especially influenced by the ascending colon, it Mr. Tait seems to believe in a distinct relation of- 
might rotate exactly opposite. After the pedicle of insanity to pelvic disease. I have seen him operate 
the tumor is strangulated its nomdshment must come in cases of severe mental disturbances at menstrual 
from its walls. I have seen several of these rotated periods, and though such cases are better, they are 
' tumors, but four of the most typical ones I ever saw too recent to say anything about. His writings show 
were with Mr. Tait. One ns large at a man’s head some good results in operative work, and I have heard 
had been entirely strangulated on its style. When him relate cases which showed excellent improve- 
he removed it there was the most beautiful display ments. So far as I could observe, he would not geii- 
of new-formed tissue all around its side, between its orally operate in such cases, without entrenching 
walls and the abdominal walls. He shelled the tu- himself by the distinct agreement of the attending 
mor out of this delicate new-formed tissue. He has physician, or such other agreements as were fully 
demonstrated that if a woman is known to have a satisfactory to the concerned parties, that an opera- 
tumor, and it suddenly increases in size iir a couple tion was imperative. 

of days or less, it points suspiciously to axial rota- Mr. Tait is a Fellow of the Royal College of Sur- 
tion. I saw one of his cases in which the tumor was geons of Edinbi;rgh and of England. M.D. was cou-.^ 
rotated at labor. The tumor may go on rotating and ferred on him by a medical college in New York, by\ 
very gradually strangulate the pedicle. Within the one at Albany and by one at St. Loriis. He is an 
past eight months he diagnosed and successfully re- honorary member of so many societies that it weu/cT 
moved a strangulated ovarian tumor from a lady over be tedious to mention them. He is professor of g)’u- 
years old^ in Italy. ecology at Queen’s College at Birmingham, and Pres- , 

It was simply prompt surgical action that saved ident of Mason’s College. He was President of the 
the old lady. I saw the most skilful of surgeons lose British Gynecological Association in 1886. Several 
a case of rotated tumor by simply putting off the years ago two men were to be knighted in Birming- 
operation until too late. , _ ham. One was Dr. James Sawjmr, and the other was 

' Mr. Tait gives a gynecological course to four medi- Mr. Lawson Tait, The former gentleman accepted 
cal men. The course lasts six months, and the fee the honor, and is now Sir James Sawyer. But Mr. 
for this six mbnths’ course is one hundred guineas Tait refused the honor of knighthood, and the world 
($525). Only four doctors are allowed in the course knows him by the simple, untitled, but -well recog- 
at one time, but a pupil can begin his course at any nized name of Lawson Tait, around which he lias - 
time there is a vacancy. For this course he has more built more enduring monuments for mankind than 
applicants than he can accommodate. all the titles monarchs could confer. 

In this course one may learn very much of the Mr Tait was awarded the Cullen Triennial Prize 
capacity of the peritoneum to resist disease and bear by the unanimous vote of the College of Physicians ' 
manipulation. In short,-homely language, one can and of the College of Surgeons of Edinburgh. This 
learn what the belly will stand. Any man who in- was awarded for the progress he made in work on the .- 
tends to follow abdominal work during life will never gall-bladder. The prize consists of a silver bowl, ^ 

' regi-et the time and expense required to pursue a made by a silversmith in London in the seventeenth < 
course with Mr. Tait. century. It would hold 4 to 6 quarts. The inside jsi 

' ' In, operating, Mr. Tait does not follow the rules of lined with gold. At present it stands in a glass case 
the hooks very close, but often follows his own pecu- in the art gallery of Birmingham. The bowl itself 
liar methods. I will illustrate this by a case of is a beautiful piece of art. 

supra-pubic cystotomy at which I assisted him. The Mr. Tait has always taken an active interest in the 
man was given no preparation. He weighed prob^ public and municipal life of the citj’- of Birmingham. 
bly 275 pounds; his pnbes were not shaved; his He was for years member of the City Council. He 
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■was member and chairman 6f the Board of Health | 
for some )'ears. For ten years lie was memlrer of the 
Asylum Commitleo. 

Mr. Tail is a firm ijeliever in Home Rule. He has 
paid some attention to politics, and in 1886 was a 
candidate for member of Parliament, but was defeat¬ 
ed. His defeat w'as no doubt due to the fact that his 
2 )ractice emplo 3 ’’s so much of his time that he has 
none to spend in other directions. Mr. Tait is a very 
vigorous man in whatever cause he espouses, and 
when he talks ijolitics he excites sufficient opposition 
to get, occasionally, a cartoon in some of the En¬ 
glish papers. No one has any difficulty in recog¬ 
nizing that the cartoon refers to Mr. Tait. From his 
abilities and widespread reputation, Mr. Tait is be¬ 
coming a well-known figure in England. He has 
some rejmtation as a detective, and is occasionally 
interviewed to secure his opinion in noted criminal 
cases, as the Whitechapel murders. The following 
story, which Dr. Littlejohn, of Edinburgh, relates to 
his students, will illustrate some of Mr. Tail’s char¬ 
acteristic methods of investigation. In this case, no 
doubt, Mr. Tait saved a man from execution. Two 
men of drinking habits occupied the same room in j 
Edinburgh. One daj’' the men had a little quarrel, | 
and the next morning one of them was found dead 
out on the streets, with his skull fractured. The po¬ 
lice found the other inair asleep in his bed, the door I 
locked, the room bespattered with blood, and a win¬ 
dow in the room open. Of course, the man in bed 
wss accused of the murder, but he stoutly denied it. 
But the evidence ajDpeared against him, especially as 
the two men had quarreled the day before. Dr. Lit¬ 
tlejohn was health officer of Edinburgh, and enjoyed 
a wide reputation as a clever man and shrewd detec¬ 
tive. Accidentally, Mr. Tait visited Edinburgh at 
this time, and Dr. Littlejohn said, “^Mr. Tait, you are 
just the man we want to see; we have a imzzling case, 
and maybe you can help us out.” So Mr. Tait care¬ 
fully examined the room and its bloody furniture. 
The beds in the room were placed against the wall, 
one above the other, like the bunks on a ship. He 
'Noticed that just above where the dead man had slept, 
me wall was spattered with a spray of blood. He 
traced the walls around the room to the open window, 
and observed that all the way along the wall was 
spattered with fine drops of blood, as if it bad been 
blown on to the wall. The blood was on the wall in 
fine points, Mr. Tait knew nothing of the case. He 
had not seen the dead body, but he came back from 
the open window, and said that the man in bed was 
innocent of murder. This was received with incredu¬ 
lity. Mr. Tait’s explanation was that the dead man 
had a poly^ms in his nose, and that during the night 
it had started to bleed, choking him, and in his half 
drunken sleep, the man blew his nose every little 
while, bespattering the walls with blood. He fol¬ 
lowed the wall around to the window, and then fell 
out of it, and so fractured his skull. Dr. Littlejohn 
went and examined the dead man’s body, and found 
a polypus, with the clotted strings of blood hanging 
from it, in the dead man’s nose. 

, _ Mr. Tait is an advocate of a liberal public policy 
in regard to State and individual. He holds ad¬ 
vanced views on woman’s rights, that the professions 
and education should be free to all, regardless of sex. 
But he claims that the extremely high education of 
woman, and her special attainments in the sciences, 
are gained by the individual at the expense of the 


race. Brainy and scholarly women, who are' specially 
skilled in science or the professions, are those who 
do not have children. They leave the production of 
children to their sisters who have inferior brains. 
And brain on the part 'of mothers is what the race 
particularly needs. Hence, the race is not specially 
benefited l^y the cultivation of any art or science 
among women which entices the superior brains to 
avoid maternity. 

Mr. Tait, like many other Britians of means, pos¬ 
sesses a country seat. This is a beautiful home in 
the New Forest, about eight miles from Southampton. 
Mr. Tait is enlarging and beautifying this valuable 
estate. The interesting affair about the house on 
the estate is the rare and quaint collections found in 
it. As Mr. Tait remarked to me that when I got into 
his country seat I would be living in the sixteenth 
centm’y. The ceiling covering the reception room is 
made from the timber taken from the room in which 
Catherine of Aragon was married td Arthur, Prince 
of Wales. Quaint old bureaus, carved chests and 
ancient looking chairs are found in all the rooms. 
Pictures, and casts, and busts, and horns, and old 
relics of every description may be seen through the 
house. Hosts of old dishes, porcelaine, rare china 
ware and many remnants of firearms can be seen. 
Relics from the days of chivaliy and the tournament 
are not few. It is a model house, richly furnished. 
He keeps quite a number of servants to cultivate and 
improve the estate, which is adorned ivith fountains, 
conservatories, hot houses, orchards, lawns, well 
ordered gardens and walks. There is a little brook 
that runs through the land, and on one side is a strip 
of forest, which adds much to the beauty of the 
grounds. 

Mr. Tait has a very fine yacht on which his family 
and friends make various short excursions during 
the summer. He seems to take much pleasure in 
short excusions of a day or more. He is quite famil¬ 
iar with the country, its history and its relics. He 
is fond of studying architecture, and in short jour¬ 
neys I have listened with interest to his views of 
church architecture. He notes that the old churches 
of England are all built at certain definite angles 
which refers back to the old sun worship. The 
churches are built to certain saints, and the angle of 
the church will correspond to the distinct position of 
the sun at certain periods of the year. He is fond of 
good paintings, and his criticisms and remarks on 
pictures are well worth hearing. 

Personally, Mr. Tait is a short, stout man, weighing 
about 200 i)ounds. He has a large head covered With 
dark iron gray hair. He wears only small side 
Avhiskers. He speaks moderately quick, and thinks 
ve^ rapidly. In operating, when complications 
arise he makes quick decisions and then quickly ex¬ 
ecutes them without hesitation. He is very reticent 
and quiet while at work, but when not-engaged, is 
oiten talkative and enjoys a well told story He has 
a large fund of humorous and witty stories, which 
he can relate in the most pointed style. He is a good 
entertainer at dinners. Mffienever he talks his re- ' 
marks on any subject command attention. In gen¬ 
eral, Mr. Tait is a quiet man, and often one can^Se 
him for a long Lme engaged in his own thoughts 
He IS an inveterate reader and reads in his carS 
and on trains. He is fond of good thentrpa 
quently attends them. I have heard him speak ^of 
Shakespeare as one of the greatest authors tlSev^ ' 
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lived. That in Shakespeare was found the very 
■ heighth and depth of human tliought. Yet lie does 
, not believe that Shakespeare, Avhose home was thirty 
miles from Mr. Tait’s, at Stratford-on-Avon, wrote 
the great historical plays which bear his name. He 
' thinks that some greater mental force than Shakes¬ 
peare of Stratford-on-Avon, must have produced the 
profound thoughts in those great plays. His idea is 
that Bacon contriljirted largely to them. In the 
opinion that some great intellectual force besides 
“Willy” Shakespeare contributed to those plays the 
^ greatest mine of thought, Mr. Tait is not alone. But 
one of the attractive things about Mr. Tait is the 
trenchent and original way in which he grasps essen¬ 
tials and uses them in Avhat seems the most natm'al 
Avay. At eighteen Shakespeare left Stratford-on-Avon 
unable to Avrite his oAvn name. At about forty-eight 
he returned to live at Stratford-on-Avon, and it is 
quite authoritative that the rest of his life Avas very 
dissipated. Is it natural that such a man could 
utter all the great thoughts ar d little thoughts that 
the human race knoAv of ? The essence of laAV, 
theolog}q and medicine are spoken of with the ease 
of ordinary conA^ersation. Philosophy Avith every shade 
' of thought and feeling is noted. There are no tradi¬ 
tions of Avise sayings attributed to Shakespeare about 
his home. The human race knoAv fcAv thoughts of 
life left unuttered by Shakespeare. Surely, an uned¬ 
ucated man could not have said them. No doubt 
“Willy Shakespeare” Avrote the loAver plays of grosser 
thoughts and blunter morals. 

Mr. Tait lives in a retired part of the city close to 
his private hospital. He spends much time in trav¬ 
eling to operate in different parts of Great Britian 
and other countries. He Avas a great admirer of the 
' celebrated siirgeon, Sjmie, and cA'en to-day lie uses little 
' ehort-bladed knives, and drives heavy gray horses, 
■just as that noted operator did._ Mr. Tait’s heaAy 
gray span Avith their vigorous action, are AA’ell recog- 
' nized in Birmingham. He has excellent business 
capacity, and has superior poAvers in organizing and 
conducting plans. He has a genius in doing the 
right thing at the right time, and in the riglit Avay. 
' For example, Avhen he came to Birmingham over 
tAventy j’-ears ago, he insisted on practicing liis spe¬ 
cialty and nothing else. Some of his friends said 
it Avas foolish to turn aivay AA^ork because it Avas not 
gynecology or abdominal sections, but ^Ir. Tait said 
“it Avas casting bread Aipon the Avaters.” Doctors 
have told me that he refused good paying cases be¬ 
cause they AAure mot in his field. To-day Mr. Tait 
has one of the most lucrathm practices in England 
Avith an increasing reputation. He upholds the dig¬ 
nity of the profession by charging liberal fees, and 
yet he does an enormous amount of skilful Avork for 
the poor. He has a keen memory of past experiences, 
and recalls Avith vivid distinctness, past cases. He 
makes up his mind on subjects and announces it and 
Avill tenaciously defend Iris vieAVS. Those familiar 
Avith him and his Avritings are quite aAvare that he is 
apt in natural explanation of jihenomena and to ex- 
' pose the truth of matters complicated. The Amiy 
simplicity of his AA’ork is AA'hat confounds. His whole 
operatwe procedures smack of simplicity. His 
perineal operation is the best and most useful exam¬ 
ple. He is a very interesting companion to travel 
‘ Avith, as he entertains very clear vicAvs of events and 
^phenomena. 

InA conclusion, I have to thank, for aauII remem¬ 


bered kindness in making my sojourn in Birmingham 
pleasant, Mr. and Mrs. Tait, Dr." Ghristoplier Martin, 
the lady superintendent and nurses of the hospital. 
May their coming days be happy and their nights of 
slumber full of splendid dreams. 

No. 999 iVest Madison Street. 
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Tlie So-utliern Surgical and Gynecological 
Association. 

DISCUSSION ON .AI.BU.MINUnlA AND ITS KELATION TO SUBGIC\I, 
OPEKATIONS, WITH REJIAUKS ON TIID EEL.ATIVE AIERITS 
or KTIIEB AND CIIIyOBOFOmi.* 

Dr. IVilliam Warren Potter, of Buffalo t The experience of 
surgeons in the use of anesthetics is one of the most impor¬ 
tant phases of the subject that can be presented for discus¬ 
sion. It is an all-absorbing question, one Avhich lies at the 
threshold of all operations, but on this occasion I shall only 
attempt to accentuate one or tAvo points. 

It has fallen to my lot to have considerable experience 
AA’ith the administration of both ether and chloroform for 
surgical and obstetrical purposes, and this personal experi¬ 
ence, together with such re-inforcement as it has obtained 
from the opinions of others, has led me to the conclusion 
that, in healthy patients, those in Avliom ire are quite sure 
there is no heart lesion, and where Ave have the assistance 
of a skilful anicsthetizer, the surgeon may rest quite easy in 
the use of chloroform. 

I remember gathering much experience in the use of this; 
amesthetic during my military service. It is quite Ailthin 
the limits of truth for me to assert that I haA-e administered 
chloroform more tjian three thousand times. I haA^e been 
present during its administration at least as many mor& 
times, and I have never Avitnessed a death or personally 
knoAvn one to occur from its use. 

I recall tlie fact that some years ago a statistic was put 
forth, though I cannot say by whom, tending to shoAV that 
the ratio of deaths betAveen chloroform and ether Avas as one- 
to three thousand for the former, and one to ninety thou¬ 
sand for tlie latter. Of course, cA’en admitting this to havef- 
had an apiiroximation of truth in it at the time it Avas an-' 
nounced, all this is changed at the present day. 

I find that it is quite common among my surgical friends 
to employ ether during their operations rather than chloro¬ 
form, for the reason that in case of the death of a patient 
from the former they would find it easier to justify them¬ 
selves in tlie minds of their neighbors and friends, than if 
chloroform was used. Nearly every one Avhom I liaA^e heard, 
express himself has a preference for chloroform, but feel 
that they are not justified in using it in ciA’il practice at the 
present time. 

One of the particular points that I Avish to emphasize is in 
regard to the duty of the anresthetist at an operation. I feel 
Avarranted in asserting that no surgeon can afford to under¬ 
take an operation, which requires an aniosthetic, without 
obtaining the services of a most experienced and capable 
I man, an expert in the administration of anesthetics. It has 
been a matter of frequent observation on my part, and I 
have no doubt many of the gentlemen present have observed 
the same thing, that A'ery frequently a physician casually 
present at an operation is asked on the spur of the moment 
to administer the anesthetic. Noav, such a physician^ may 
be a A’ery accomplished man in so far as the ordinar}’ prac¬ 
tice of medicine is concerned; he may know ever soAA’ell 

1 For abstract of paper see'TiiE Journal for Nov. 2S, lOTI, p. Sol. The 
discussion not being leceivcd until this -week, and not elsewbere- 
pnblished. 
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]iow to treat pneumonia, and typhoid fever, much better, 
generally speaking, tlian the operating surgeon himself; 
moreover, he may be a very competent surgeon with refer¬ 
ence to the care of minor surgical cases, and perliaps skilful 
in the treatment of fractures and dislocations, but know 
very little about tlie pro])er administration of an an.-esthetic. 
I lay great stress upon tlie employment of an expert anaes¬ 
thetist in surgical-operations, particularly, where the admin¬ 
istration must be prolonged, or the patient profoundly 
narcotized. 

It is a well known fact that the skilful anaesthetist will 
administer only a minimum of the anresthetic. He will not 
saturate the patient, the atmospliere of the operating room, 
and everybody and everything connected with the operation 
with-the aiifcsthetic; whereas the less experienced amateur 
anaesthetist will be almost sure to use several times the 
amount required. And this, to my mind, is a very important 
question in reference to the subject under discussion, one 
that has great weight with reference to lesions of the kid¬ 
ney. A general rule to be kept in mind is: when chloro¬ 
form is administered, watch the heart; when ether is ad¬ 
ministered, watch the respiration. The surgeon himself 
should be relieved of this Avatchful care, and give his whole 
mind to the operation, hence the anresthetist should be ex¬ 
perienced in detecting the first warning of danger, which is 
oftentimes lost sight of. If the halcyon moment, Avhen dan¬ 
ger can be averted, is seized upon, a life may be saved that 
would otherwise be doomed. 

Dr. Long seems to be of the opinion tliat an aiifesthetic 
has very little effect upon a healthy kidney, or even upon a 
kidney with only slight lesion. Probably this, as a general 
observation, may be accepted as correct, but there are so 
many exceptions to it that it is never safe to administer any 
ansesthetic for a longer period than is absolutely necessary, 
or to use more than is consistent with the most conservative 
and economic regard for life. I have no doubt that a kidney 
with eA'en a slight lesion may withstand the administration 
of an anaesthetic given by a careful and experienced man, 
and come out of the ordeal unscathed; whereas from the 
same kidney,under the mal-administration of an anresthetic, 
maj' dcA’^elop serious and possibly fatal results. 

The purpose of my remarks has been to emphasize the 
kone general idea with reference to surgical operations, 
namely, that ahvays an experienced anaesthetist should be 
employed, one who has had a knowledge of the condition of 
the kidneys of the patient Avho is to be anaesthetized, as well 
as of the heart, and who is familiar with the dangers to be 
avoided on the one, as well as on the other hand, one who 
Mill shun Scylla and Oharybdis alike; the mortality from 
the use of anaesthetics under such precautions will be re¬ 
duced to a minimum so far as human judgment can so 
reduce it. 

Dr. Geo. A. Baxter, of Chattanooga: It strikes me in the 
class of surgery that I deal ivith, mostly from machinery, 
heavy railroad car Avheels, Avhere intense shock is existing 
and continuing for some time, that it Avould be a very diffi¬ 
cult matter indeed to determine the exact effect produced 
by the anaesthetic so far as the kidneys Avere concerned. 
I have repeatedly seen more or less suppression of 
urine where no anaesthetic was given during the prev¬ 
alence of shock, and I have usually attributed that con¬ 
dition to shock rather than to the anaesthetic. It seems 
to- me in the consideration of this question the 
condition of shook must be taken into account, and 
time and again in severe operations, you Avill have to 
draw the urine or make an attempt to draw it, and find but 
a small quantity there. In one recent case that I recall to 
mind just now, an amputation at the thigh from railroad 
injurj-,'1 do not belieA-e there Avere tAA-o teaspoonfuls of urine 


passed. NoA\',that condition I do not belieA'e, Avas due to the 
anresthetic, and it Avas cliloroform that AA'as given. ^ 

I am’free to say, following the doctor’s advice, that I haA'e 
a careful assistant aaIio administers the anresthetic, and it is 
not once in ten times in that class of surgery (railroad sur- 
.gery) that I use ether at all, and onlyAduring the progress of 
the anresthetic AAdien I find difficulty do I resort to ether 
then as a stimulant. 

Dr. John D. S. DaAus, of Birmingham, Alabama ; I hardly 
think the cases of animal experimentation mentioned Avould 
be a guide in the administration of ether, as in all cases the 
anresthetic A\'as pushed until death ensued. I use chloroform 
most frequently, and believe in the great majority of cases 
that it is the proper anresthetic to use, but a great deal de¬ 
pends upon AA'ho uses it. There is great danger in having an 
inexperienced man to administer anresthetics. When Ave go 
to operate Ave should always have Avith us an experieneed 
assistant, and I neArer allow anybody Avho is not in the habit 
of administering anresthetics to do this AAmrk. 

As to the albumin in the urine, I believe in most cases 
that operations lessen the quantity and the strain on the 
kidney, AA'hether the microscope reveals anything more than 
albumin or not. In urethral and bladder troubles I operate 
and pay no attention to it. 

As to irritation in the bladder, I have alAA'ays found that 
the sooner you relieve it and establish drainage the sooner 
j'ou relieve the strain upon the kidney, and the better the 
result, Avhatever the irritation may be, or AAdiatever the test 
may rcA'eal in the urine. And I apply the same rule in much 
of my abdominal and pehuc AA’ork. Eemove xjressure to ab¬ 
dominal Auscera and the kidneys will seldom be injured. 

Dr. Hunter McGuire, of Kichmond, Va. : I do not thinkAA^e 
can discuss a more important subject than the one Dr. Long 
has giA'en us; but I do not think he has shoAA-n that chloro¬ 
form produces albuminuria. I AA'as taught thirty years ago 
that albuminuria frequently lolloAV'ed a surgical operation, 
no matter AA'hether chloroform, ether or no anresthetic aa'hs 
given. I know that Avithout anresthesia albuminuria folloAA's 
surgical operations in a very large number of cases. In the 
first case he gave us, there AA'as albuminuria folloAA'ing the 
introduction of the catheter. It is Tnuch more likely that 
the catheter did the mischief than the chloroform. I knoAV 
that I amAA'ithin bounds Avhen I say I have given chloroforrn 
12,000 times. I give ether too. I think every good surgeon' 
should select his cases. No one has a right dogmatically to 
give one or the other of these anresthetics. But I arise more 
particularly to ansAver Dr. Potter. He says statistics shoAV 
that chloroform kills one in three thousand; ether one in 
ninety thousand. I merely Avant to state that there are no 
facts or statistics to justify such an assertion in all of the 
cases in Avhich it is given. We have no data or figures by 
Avhich Ave can make such statements as to the number of 
deaths from chloroform and ether, and the number of times 
each anresthetic has been given. So far as I am personally 
concerned, I think chloroform is safe, as a rule, but aa'b 
should select our cases. I venture to predict that Avhen the 
experience of the civilized Avorld is collected and analyzed 
it Avill be found, if indeed it is possible to definitely settle ' 
such a question, that in certain cases ether should be given ' 
and in certain other cases chloroform employed, and that 
every good surgeon Avill be expected to exercise discrimina¬ 
tion in the selection of his anresthetic. For myself I am 
Avedded to neither one nor of these agents. In general terms 
in feeble, A'ery anremic people, or those'suffering from the 
prostration-of shock, or loss of blood, I prefer ether - in 
either the young or the old, or in cases Avhen cardiac renal 
or pulmonary trouble is suspected, as a rule, I think chloro¬ 
form IS safer. Accidents occasionally folloAv the administra 
tion of both ether and chloroform, this, too, in the hands i ' 
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competent and most skilful men. Already between four 
and five hundred deaths from chloroform have been reported, 
and nearly, if not quite, two hundred deaths from ether. 
What the ratio of either of the agents is to the number of 
inhalations, we are so far unable to determine. That both 
agents sometimes kill the patient, the most bigoted and par¬ 
tisan advocate of either ether or chloroform must admit. 
But which one of the anresthetics is more dangerous and apt 
to kill is the paramount but undetermined question. Safety 
of the patient is the important imint, before which all else 
should yield; compared to that, inconvenience, comfort, 
time, money and everything else are as nothing. 

Dr. Willis P. Westmoreland, of Atlanta, Ga.; I desire to 
make a few remarks on this very interesting subject—first 
in reference to albumin, and how it is found. I think it is 
due to some bladder trouble, whether there is any deposit of 
mucus or pus that will give you a reaction of albumin, out¬ 
side of any pathological change in the kidney. I do not be¬ 
lieve in splitting hairs on a subject of this kind. I think, 
theoretically, we split hairs ; and that, practically, we do not 
pay enough attention to it. That is where the trouble lies. 
We draw conclusions when we make the operation; nine 
times out of ten rve never examine the urine previously, un¬ 
less there is something in the liistory that calls our attention 
to albumin. 

Another point that I desire to call attention to is this, that 
I do not think the presence of albumin amounts to anything 
unless you make a microscopical examination, and then, if 
you should find a quantity of kidney cells or tube casts, I 
do not think the use of either chloroform or ether is contra¬ 
indicated, because unless you find one of these two condi¬ 
tions, you have got little or no pathological change in the 
kidney, as a rule. Albumin may be present from the start. 
It may be traced to albuminous food of some kind, or it may 
be present from some reflex action, that is absolutely no 
contraindication to an operation. I am free to confess, it is 
in very few cases that I examine the urine, unless there is 
something in the peculiar aspect of the patient that directs 
my attention to it. Unless I find some pathological change 
by microscopical examination, I go ahead and do the opera¬ 
tion. I do not include emergency cases at all, for we all 
know when life is at stake, no matter what the condition is, 
we operate. All of these cases can be ruled out. 

With regard to anaesthetics, the surgeon should use that 
ana 2 sthetic with vdiich he is the most familiar, and accus¬ 
tomed to giving. If he is accustomed to administering chlo¬ 
roform, he should continue to use it in his practice and not 
change to another, unless there are idiosyncrasies or facts 
in the case that would lead him to do otherwise. 

During the last six years, I have had two experienced men 
to give anresthetics for me. If one cannot accomijany me, 
the other usually does, and when I go into the country to 
operate, one of. them goes along with me. Take some man 
that is unaccustomed to administering anajstlietics, he is 
frightened at the least little thing, and he will worry you to 
' death almost, with his continually feeling around for the 
pulse. He has a scared expression, and nine times out of 
ten the surgeon is in no humor to operate with such an inex- ^ 
perienced anesthetist. I make it a rule to take an experi¬ 
enced ansesthetizer along with me, and charge the expense 
to the patient. 

Dr. Cornelius Kollock, Cheraw, S. 0.: I agree fully with 
Dr. McGuire, that no man should be dogmatic in his opinion 
with regard to the use of anesthetics. I have been inclined 
to use chloroform more than ether. I have used chloroform 
two thousand times or more, without a death. I have used 
ether about two hundred times, and have had two deaths. I 
recall one case I lost, where its use was objected to. It was 

case on which I operated for the removal of an ovarian 
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cyst. The family physician whose patient it was, was a near 
relative. He insisted upon using ether. I asked him wheth¬ 
er everything was all right as far as renal lesions were con¬ 
cerned, and he assured me it was. He gave ether. The oper¬ 
ation was completed in less than forty minutes, but for the 
first thirty or more hours after the operation, the patient 
passed less than 3 ozs. of urine. The other case was that of 
an old lady, G8 years of age. She died. She was in such a 
condition that she would have died whether she had taken 
ether or not. I think, if chloroform is not watched closely, 
there is more danger attending its administration than ether 
properly given. There is more danger in giving morphine 
than laudanum, but who hesitates to give it? We must ex¬ 
ercise more caution in the use of these anresthetics, and give 
the one the case indicates or calls for. Prejudice should ex¬ 
ert no influence in the selection of an anresthetic, or in the 
administration of any remedial agent, as too often happens. 

Dr. Joseph Price, Philadelphia: Drs. Davis and Westmore¬ 
land have called our attention to two facts so vital in this 
connection, that I must allude to them. Both have stated 
substantially, tiiat they are in the ha\)it of going to perform 
operations with their expert or trained anresthetizer. We 
are all more or less interested in baseball, and lovers of the 
National game know that there is little danger of the Boston 
Club going to New York without its battery. It is of vital 
importance to have tlieir battery, the pitcher and catcher, 
to win in that game, and the same holds good with Dr. West¬ 
moreland in his surgery in the country, when he goes with 
his battery, if he wishes to play a good game. 

All that has been said by Drs. Davis and McGuire, I agree 
with fully. 

Dr. McGuire has called attention to the causal relation 
which chloroform may bear to renal mischief; that it may 
induce albuminuria or renal trouble. TJiat is a very curious 
statement to me. We all know that in puerperal eclampsia, 
in that class of cases in which we use it so commonly, we 
commonly find albuminuria, though chloroform is considered 
by all a safe remedy, and is used almost universally. For 
myself, I have not found, in my experience, evil results from 
its use as far as the kidneys were concerned. The difliculty 
in regard to the use of chloroform is, that 5 mu are not sus¬ 
tained by your colleagues in case of an accident. Chloro-, 
form kills quiclcly. Now, your patient is all right; then, in 
the snap of a finger he is dead. That holds good not only 
when used in surgery, but also in experimental work. I 
have seen a cat or dog straighten out all extremities, per¬ 
fectly dead, and by no means could I resuscitate that cat or 
dog. Tlie same holds good in regard to the human subjects. 

Some one alluded to the use of chloroform or ether on the 
debauch. We have with us a distinguished surgeon of rare 
good judgment, and if my memory serves me right, a man 
entered his clinic vith a contused and suppurating finger. 
The surgeon refused to amputate, stating that the man’s 
condition would not justify surgery. But the man stated to 
him, some one else would do it if he didn’t. An anresthetic 
was given, and the man died in a few seconds. If the gen¬ 
tleman recalls the case, he perhaps will correct any error I 
may have made in reporting this case. 

Now, it is a difficult matter indeed to sa 5 ' that your patient 
dies of anresthesia or surgery. I am satisfied from my own 
observations, at home and abroad, that many patients die of 
anresthesia. The great group of cases we see in general hos¬ 
pitals, water-logged and battened down with ether, I can¬ 
not see how they get well. I am satisfied that many of them 
die of anresthesia alone, without sdrgery. If some patients 
are bound dpwn thirty minutes or an hour, without surgery, 

I am satisfied they will die. Again, Twill go farther, and 
say that if some of us were kept under the influence of an 
anresthetic for an hour and a half, as given by the resident 
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of a general hospital, wo would die of the experiment alone, i 
and with a healthy kidney. I have not found scant urine 
following the prolonged anresthesia, excepting in exception¬ 
al cases, and the condition of the lesion I was operating for 
was quite sufficient to explain the presence of albumin, and 
the presence of renal trouble. 

Probably some of you remember the lengthy article by 
our distinguished ex-chairman. Dr. Engelmann, of last year, 
on renal trouble with albuminuria, due to advanced forms of 
pelvic disease. AVe all well know that in this class of cases, 
where there is a fibroid or suppurative form of trouble, w'e 
have vesical, urethral and renal trouble from pressure, and 
we have recognized the importance of saving these patients 
from renal trouble, if possible. I have had some recent ex¬ 
perience with scant urine and an abundance of albumin. 
The symptoms were marked in a recent case, some five 
months ago. A small fibroid, about the size of a child’s liead, 
developed, with a large collection of pus. The woman pass¬ 
ed only a drachm of urine in the following forty-eight hours; 
her kidneys reacted, and she recovered, notwithstanding the 
fact that the undertaker had been ordered to come for her, 
as we felt sure she would die, and we told him to hold him¬ 
self in readiness to receive her. She got well in spite of our 
anajsthesia, and a complicated operation which lasted some 
forty minutes. In this class of cases, a number of patients 
' die a few hours after the operation—die from so-called shock, 
die of collapse, and it is difficult indeed to say whether they 
die of surgery or ether. I am satisfied they die of ether, or 
of what I sometimes call “ chronic surgery.” A recent teach¬ 
er said to a class of some 800 medical students, in a difficult 
operation, wffiile he was sweating over it: .“ Gentlemen, you 
will have many a difficult case to deal with, but you must 
wriggle through wdth them some way.” (Laughter.) 

Dr. Albert VenderA^'eer, of Albany, H. Y.; I have lis¬ 
tened to this paper with much interest, as well as the dis¬ 
cussion. I have read many of the papers that have been 
given to the profession within the last few years, and have 
endeavored to gather from them all the information I could 
bearing upon this subject, especially the report of the Hy- 
/derabad Commission, and the paper presented to the pro- 
/ tession by Dr. McGuire. AVliile Dr. hlcGuire is a little em- 
Njiliatic in saying that we should not be dogmatic in our use 
o?(^an£esthetics, there is a little expression of dogmatism 
here to-day. 

Dr. Trice spoke of deaths from ether. AYhen we look back 
to the cases that have died where chloroform or ether has 
been administered, we generally find a pathological condi¬ 
tion there that accounts for the death. Take a case like this: 
You have a man suffering from stone in the bladder. You 
e.vamine his urine with the utmost care; you find no casts 
present, there is an absence of renal epithelium ; 5 ’ou feel 
comparatively easy, also, as regards the pelvis of the kidney; 
you do a suprapubic cystotomy, ^uch a case I had not long 
ago, in a man 72 years of age. I did an operation for a good- 
sized stone, and believed his kidneys were in good condition. 
Ether was given as an antesthetic. The operation was quick ; 
the patient recovered nicely, but died on the fifth day, with 
the symptoms of collapse. Pulse very weak some time pre¬ 
vious to death. 

AVe made a post-mortem, and found in the j)elvis of the 
kidney a number of small multiple abscesses, only one kid¬ 
ney being affected in this way. The other kidney had a red, 
.hyperpemic appearance. These kidneys correspond with what 
we call a swffical kidney. If tliere is any gentleman here 
who has studied this subject, will he kindly tell us how-to 
diagnose surgical kidney, and tell us nhen it is present. 

AVhen we have an experienced ancesthetist to administer 
the anfesthetic, I believe chloroform can be used, and that 
we should make our operations as quick as possible. I do 


not think it produces albuminuria, but I have seen deaths 
from chloroform, but not a death from ether. Early in my 
imacticc, I felt that chloroform was an anresthetic that should 
be used with care, and I have avoided it, to a great extent, 
for this reason. I saw early a death from chloroform, where 
the anresthetic was given only for a few minutes, and the 
man died. Another case occurred in the practice of one of 
my associates in Albany, where a man came into the clinic 
in the condition Dr. Trice speaks of —an alcoholic condition. 
He had some trouble with his finger. The surgeon said, 

“ AVe will amputate this linger.” Ether was used, but he was 
in such a condition that a few drops of chloroform were add¬ 
ed, mixing the two. The man had taken, perhaps, but half 
an ounce of the mixture, and was dead. A short time ago, 
another physician in our part of the country had done an 
operation upon a man’s face and chin. I believe he had done 
the operation in his office. The man came back for an oper¬ 
ation to loosen up some cicatricial tissue. The doctor had 
no one present in his office but two medical students, who had 
given chloroform before. They commenced to use chloro^ 
form, and before the doctor was ready to begin the opera¬ 
tion, the man was dead. In my operations upon children, I 
use chloroform. I use chloroform, perhaps,- in some cases 
where we have a very strong, able-bodied man to operate on. 

In regard to ether, one gentleman made the assertion that 
w'e must select our cases with care. If we have reason to 
suspect kidney difficulty, I think chloroform is the safer. In 
the administration of ether, I do not like to say how many 
times I ha.ve used it. I have always made an effort to get 
one special man in my city to administer the ansesthetic; 
but if I have a telegram to go a few miles in the country to 
see a case of strangulated hernia, and my assistant is not to 
be found, I have to rely upon some one else to give it. I find 
that, in a large number of cases, I am obliged to do this to 
some extent. If there be a condition of anxiety, I give 
sometimes a hypodermic of 150th of a grain of atropia, and 
one-sixth of a grain of morphia. It relieves the nausea, etc. 

Dr. H. P. C. AYilson, of Baltimore, Md.: AA^'e have under 
discussion a subject which is interesting to every one of us, 
and I simply arise to give my testimony in regard to the use 
of these anaesthetics. I have been giving chloroform for forty 
years, and I continue to give it, and I prefer it above all an- 
resthetics. It is true, deaths occur from chloroform, and 
deaths occur from ether. Deaths occur from alcohol, ether 
and chloroform. 1 saw one reported a short time since from 
the A. C. E. mixture, and the point that had been brought 
out to-day is a very strong one, that is, you must have the 
proper man to give the anfesthetic. Personally, I cannot do 
myself,or my patients, justice if I have an inexperienced man 
to give the anfesthetic/ How often I have given chloroform 
I cannot say—certainly, 1 think, ten or fifteen thousand 
times in forty years’ practice. Hardly a day passes that I do 
not give it, and sometimes repeatedly. I have never seen 
the slightest ill effects from it, nor have I ever seen a case 
in which I was frightened as to the result; and in going the 
rounds of the hospitals in Europe year after year, I have not 
seen ether given once. I have seen the surgeons in the general 
hospitals of Liverpool giving chloroform profusely. I saw 
one gentleman give alcohol, chloroform and ether, and that 
nas Dr. Savage, of Birmingham, one of the most skilful and 
successful operators in the whole of Europe, but he is the only 
one that I have seen use anything but chloroform in either 
Edinburgh, Berlin, Liverpool, London, or Paris. AYe all feel' 
when we are operating, on account of the sentiment of the 
profession in some localities, that if a patient dies with ether 
it is all riglit, but if she dies with chloroform it is all wrong • 
hence It IS, some of us get nervous when we have a weak pa- 
tient. e give chloroform for some time, and if the patient 
, seems a little weaker we are tempted to give ether, stpty . 
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because of the prejudice against chloroform in some locali¬ 
ties ; and we know that if from any cause our patient should 
die during,or after chloroform, we are sure to be blamed; 
not so with ether. The former is just as safe as the latter 
when judiciously given. 

Dr. IV. H. II. Cobb, Goldsboro, N. C.: I heartily agree with 
what has been said by Dr. IVilson, and I, like him, am wed¬ 
ded to chloroform. I have used ether but very little, and 
would not use it except I had a case of “ chronic surgery” 
that Dr. Price speaks of. I think a great deal depends upon 
the manner of its administration. A great many push it too 
rapidly. I always precede it by giving whisky or brandy, 
and a small dose of atropia and morphia with it. 1 never 
push it. If I cannot have the proper assistant, I watch the 
patient myself until I get him thoroughly under the influ¬ 
ence of it. I watch the respiration more than I would the 
pulse.. A great many physicians feel the pulse and do not 
watch respiration. I find respiration would indicate danger 
quicker than the pulse. 

Dr. Richard Douglas, Nashville; The subject,I believe, 
was albuminuria and its relation to surgical operations. The 
discussion has taken rather a turn towards the use of anes¬ 
thetics, and I 'Onlj' wish to say that, personally, I prefer 
chloroform. But Dr. Price lias sounded the keynote. The 
sentiment of the profession and laity is against us if we 
should have a deatli from chloroform, and for that reason I 
fear to use it as a general anesthetic, tliough I usually pre¬ 
fer it. 

It has occurred to me to meet with several cases of ab¬ 
dominal surgery in which I found albuminuria present; and 
o'nly recently I had the misfortune to have a case of suppur¬ 
ating ovarian cyst come under my care in which the micro¬ 
scope revealed an abundance of tube casts and undoubtedly 
organic disease of the kidney. But I was forced to operate, 
and then I gave the question some consideration as to what 
ancosthetic I should prefer. Finally, I deemed it best to give 
chloroform. Absolute suppression of urine followed, although 
there was reaction from the shock of the operation. The cyst 
M'as bound down by adhesions more or less; reaction follow¬ 
ed, suppression of urine, and then deatli. 

In all cases of fibroids—and I meet with a great many of 
them—I have taken the precaution to examine tlic urine, and 
its occurrence (albuminuria) is almost a constant complica¬ 
tion witli fibroids, not so with otlier evidences of organiedis- 
ease of the kidney. You find albumin arising from pressure, 
, if that may be given as accuse of albuminuria in pregnancy. 
We should be careful to look for something else than albu¬ 
minuria. The essayist in his conclusions says tliat albumin 
was always an evidence of organic disease of the kidney, if I 
understood him correctly. It seems to me, that statement 
is hardly borne out by authorities. It is recognized as a 
transient affair sometimes due to many causes—emotional; 
for that reason, I should regard the presence of albumin it- 
, self as a contra-indication for operation. 

Dr. Henry 0. Marcy, of Boston: It is scarcely fair to pro¬ 
long this discussion, yet I find every man has his opinion 
and the reason therefor, and coming as I do from the East, 
it is perhaps expected that I should say a few words in de¬ 
fense of ether as an ansesthetic. 

The question which our reader has given us seems to me 
to have been fairly stated. I congratulate the essayist upon 
his thoughtful paper; it will thoroughly bear re-reading af¬ 
ter it shall have been published in the Transactions. I am 
glad, however, the discussion has taken a broad range, be¬ 
cause it is a practical question, and one difficult of solution. 
We all have our own impressions, thoughts, experiences and 
conclusions in reference to this matter, and have a perfect 
right to them. 

I recall rny experience with Sir James Paget in St. Bar¬ 


[Jakuary 80, 


tholomew’s Hospital more than twenty years ago, immedi¬ 
ately following the death of Sir James Simpson. It is not 
generally known that the indirect cause of his death was the 
j giving of his favorite anresthetic chloroform, the patient dy¬ 
ing upon the table before the operation was commenced. In 
I two or three days the news was telegraphed over the world 
j that this great master of surgery was dead. Angina pectoris 
was the so-called cause of his death. At this time Sir James 
Paget remarked, “I understand you are from Boston, and 
that you believe there, that the only true and proper ana 3 s- 
thetic is ether. Would you have the kindness to give it be¬ 
fore my class in my amphitheatre, and explain its physio¬ 
logical effects.” As a young man facing 500 pupils, I thought 
it was a rather difficult task. He said, “I do not suppose 
sulphuric ether has ever been administered un London for 
surgical operations”; and stated that within seven weeks 
many deaths had been reported in London from the admin¬ 
istration of chloroform alone. 

Dr. Price lias empliasized the danger from chloroform in its 
effect upon the cardiac function, and this oftentimes is so 
sudden and pronounced tliat we are almost helpless. The 
doctor’s experience coincides with my own, for I have seen 
I over and over again, in the physiological laboratory, the 
death of animals from the administration of chloroform as 
an amosthetic. I believe ether will kill when it is given in 
I unusually large quantities. It is sometimes poured onto a' 
j napkin with the freedom of water, and then physicians won¬ 
der why there is not free and satisfactory respiration. They 
displace the residual air in the lung by the heavy ether va¬ 
por. The condition of the patient, the state of the kidneys, 
and the general physical vigor are all questions pertaining 
to this discussion, which we have not time to enter into this 
morning. No surgeon has a right to assume the responsibil¬ 
ity of caring for his patient in the undertaking of a grave 
surgical operation until he has first earefully examined and 
determined these factors. 

The best paper, and allusion to it has been omitted by' 
every speaker, is that which was read by Professor Wood, at 
the International Medical Congress in Berlin, in which he 
reviews this subject carefully, showing the physiological^ 
conditions that pertain to the dangers of giving ether and 
other anaesthetics. I promise that when you come to read,, 
it, you will feel greatly instructed and indebted to Professor 
Wood for his masterly article upon this subject so impor¬ 
tant to every surgeon. , 

Dr. J. W. Long, of Randleman, N. C., in closing the discus¬ 
sion, said; I do not pretend in this paper that the subject is 
treated exhaustively, or that the deductions I have draum 
are conclusive. I only hoped to draw the attention of the 
Association to this important subject in its various phases. I 
believe from my observations, that many surgeons largely 
overlook the dangers which may arise from the kidneys, 
and that we have very confused ideas as to whether these 
dangers arise from the effects of the anaesthetics, or from 
the effects of an operation. 

I think Dr. Potter has sounded the keynote when he said 
we should have a man who understands the giving of anaes¬ 
thetics, and that man should have a due appreciation of the 
kidneys and the dangers that arise from the kidneys. 

Drs. Baxter and McGuire emphasized one point I hoped 
to make, that the term albuminuria, used in its generic' 
sense, is an expression of kidney trouble. They emphasized ^ 
the fact that such a condition may arise from the shock of 
the operation independent of the anrcsthetic. The researches 
of the English show that albuminuria may be produced by 
abdominal section irrespective of the anmsthetio given; 
while it is almost an every day experience that operations 
in the genito-urinary tract induce marked kidney disturb¬ 
ance. AVhen we come to analyze the Influence of anmsthe- 
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tics upon the kidneys, we must choose operations outside of 
the abdominal and i)elvic organs. 

Dr. Davis says an ana-sthotic may produce suppression of 
irine, and citeS an experimental laparotomy on a dog 
n wliich suppression took ])liice; but his case fails to il- 
ustraie because inabdominal ojierations it is impossible to 
■eparate the intluence of the anesthetic from that of tlie 02 )- 
5ration. 

I do not think it has been proven that wc can have a per¬ 
manent albuminuria without organic lesions of the kid- 
leys. IVhile I do not consider in all cases of albuminuria 
ae have organic renal lesion, for possibly albuminuria may 
arise from, some functional disturbance, yet if it continues 
jrganic renal lesion always follows. Tliis point, raised by 
my friend. Dr. Westmoreland, is a little foreign to the pur¬ 
poses of my paper. Another point mentioned by Dr. Davis 
is the tests for albumin. I well not answ^er, as it does not 
properly belong here, but will refer him to my lectures on 
that subject delivered before the North Carolina Medical 
Society this year. (See transactions of that Society). 


American Electro-Tlieimpentio Association. 
First Annual Meeting of the American Electro-Therapeutic 

Association, held in Philadelphia, September 24, 25, 
and 26,1891. 

{Discussion Continued from page i20.) ' 

' Dr. Morton : I will turn to the point made by several observ¬ 
ers. None, I notice, w^ere critical in requiring an answ'er except 
Dr. Nunn, who seemed to think I had based too much upon 
chemical processes alone, and that I should have taken into 
account certain other unknown and unseen processes, like 
vital forces, etc. I can only reply to that by saying that I 
■was obliged to deal wdth wdiat exists. The chemical life of 
the animal cell is an actual fact; ymu can deal with it; we 
know W'hat its history is, and we know its life; wn know 
where it goes, and that it travels around in the blood stream; 
it goes through the vascular vessels, and we know its excre¬ 
tions, which is most important, for by its excretions w'e de¬ 
tect it. By its very existence as an animal we can say that 
nt makes energy, and that it must be a positive force. I do j 
\!ptknow anything about vital forces. I never tasted, heard, 
or? 2 lt them; I know' nothing of entity or ideation. I do 
not think that w'e need go into vital mysteries or vital forces, 
as it is just as much a mystery at the end as it is at the be¬ 
ginning ; but the chemical force is a demonstrable fact—it 
is a thing. 

The doctor also made a point about static electricity, and 
I do not agree w'ith him in that it does not possess any elec¬ 
trolytic effects. Had 1 time I would have read a further 
quotation from Dr. Hodge proving that the static current 
must have electrolytic effects, and we know from experi¬ 
ments that it must have. 

The doctor referred to some facts about electricity on the 
two sides of the body. They are very interesting points in 
animal electricity w'hich I did not touch upon. "While Waller 
found tliat w'hen the current W'as so directed that he could 
detect the current at the heel, and he found another case 
W'here the heart pointed on the other side of the body, he 
found the same on the other side. I am not talking of ex¬ 
ternal surface, which vary all over the body, they change 
' circuits according to the electrolytic condition of the parts 
the disintegration of tissue that is localized; that is, 
where it starts from. You find the heart is there all the 
time, and from there the current starts all over the body. 

I should have said, and Dr. Kobinson’s remarks bear out 
my ow’n, I used one heavy disperser. Dr. Massey says we 
should have further data, and that I am collecting. I have 
made tests in various cases which show that the internal source 


was electro-posil i ve, and that tlie jiathological process w'as just 
the same as |;lie i)liysiological. Dr. Massey also brouglit up 
the point whether there be any decomposition in' these. ^ 
The doctor says that there is proof positive that tlie atoms 
and molecules have passed toward tiie centre and paired 
w'itli new' molecules. Dr. Massey drew' attention to another 
point—tiiat of the relation of vegetable organisms to our -- 
present ideas of disease. It seems to me that in the chem¬ 
ical 2 )rocesses, wliich I consider to be a disease, w'hen they 
are going on it does not matter whether it is caused by 
the presence of a particular organism or the chemical pro¬ 
ducts of that organism or w'hatever it may be. Of course 
you cannot kill the bacteria and nobody has demonstrated 
that without killing the patient. Then w'e w'ould have a 
desideratum, but in the meantime until somebody discovers 
a germicide, reliable, and w'hich i^ not noxious to the pa¬ 
tient, W'e w'ill use something w'hich w'ill destroy the chem¬ 
ical products and put the tissues in such condition that 
they will be able to resist the invasion of these poisonous 
animals, or w'hatever they may be. And by destroying the 
nidus this cell will be unable to live and grow'. I thank 
you all for your kind expressions of opinion and hope that 
some of them will do something toward settling the ques¬ 
tions of polarity. Kemak started it, and ever since w'e have 
been struggling and have accomplished little, and it struck 
me that this basis might be a silver thread toward that 
region w'hich all of us w'ish to take, w'hich w'e all have to 
excuse ourselves for taking, and after all have to fall back 
on the chemical products for solid ground. 

Dr. Plym. S. Hayes, of Chicago, Ill., read a paper entitled 


SOJtE POINTS IN THE TECHNIQUE OF EEECTEOLYTIC EPIi.-lTION. 

The removal of superfluous hairs by means of electrolysis 
was primarily devised as a purely therapeutic measure. It 
was only after this method had been demonstrated to be a 
perfect success in the destruction of hairs in entropium that 
this procedure W'as diverted from its strictly therapeutic 
channel and applied to a broader field, and used in rvhat 
may be called a cosmetic rather than a therapeutic sense. 
Even if confined to the cosmetic use there is a decided ther¬ 
apeutic effect produced in the liberation of many ladies 
from a self-imposed seclusion, if not actual close confine¬ 
ment, akin to prison life. The gloom produced from this se¬ 
clusion has frequently made life a burden and been a factor 
of no small moment in the development of a melancholia. 

A correspondent w'rites that he understands that this op¬ 
eration is largely a mechanical one and he desires instruc¬ 
tion enough to know how', and then he will be able to do as . 
w'ell as any one. This latter statement he does not make, 
but from the tenor of his letter is readily inferred. The op¬ 
eration is mechanical much in the same sense that the re- ' 
pairing of a watch is mechanical; but it is not every w'atch- 
maker, to say nothing of the broad class of mechanics, to 
whom we w'ould intrust our valuable watches. 

Those who first demonstrated the possibility of the per¬ 
manent removal of superfluous hair by means of electroly¬ 
sis did their w'ork so thoroughly and understood the laws of 
electrolysis so well, that but little has been added to the 
technique of the operation during the past six years. 

lYhether the operation is for therapeutic or cosmetic pur- ' 
poses two points are to be kept constantly in the mind, 
namely: to destroy the hair and then see to it that you do' 
not leave indelible proof in scars that you have done your 
work thoroughly. 

The statement is frequently made that this operation 
leaves no scars. The frequent occurrence of scars in posi¬ 
tions that tell of the destruction of offending hairs, as well 
as the form of the scar left, gives the lie to the statement 

Without entering into the details of the operation I wHl 
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take up the points that liave aided me most in making the 
operation a perfect success. 

The Needle .—The changes and modifications in tlie nee¬ 
dle have shown that we did not have all that was to be de¬ 
sired in this important part of ovrr apparatus. 

Theoretically the needle should be so constructed that it 
will reach the bottom of the hair follicle and come in con¬ 
tact with the papilla without doing violence to the tissues, 
and finally to be so arranged that the current will exert its 
electrolytic affects only at the point of contact with the 
papilla. Practically this is impossible; but in this direction 
much more has been accomplished than would seem iiossible. 

I early discovered that a blunt-pointed needle was much 
better than a sharp one, and a thin one, than a thick one. 

After a long series of experiments I came to the conclu¬ 
sion that steel was the only material that would give us a 
needle of sufficient tenuity, and jmt have the strength and 
rigidity to accomplish the desired result. 

The best material for the needle is found in the jeweler’s 
broach. This is ground to a diameter from a one two-hun¬ 
dredth to the three two-hundredths of an inch. From the 
point to a space of one-sixteenth of an inch back it should 
be slightly thicker than the shaft; although this bulbous 
point is of advantage, it is not an absolute necessity. The 
point of the needle is the main thing, and it should repre¬ 
sent as nearly as possible a hemisphere. A conical point 
should never be used, because of the danger of piercing the 
walls of the hair follicle. 

The temper of the jeweler’s broach of necessity renders the 
steel exceedingly brittle, and it had been found of advan¬ 
tage to draw the temper in order to prevent breakage of the 
needle. This is best accomplished by taking a glass tube of 
about one-fourth inch in diameter and closing one end, and 
introducing the needle into the closed tube. This is then 
held in the flame of an alcohol lamp or Bunsen burner until 
the tube begins to become slightly red, when it is put aside 
'to cool with the needle in it. “When cold the needle will be 
found to have had its temper drawn so that it can be bent 
at right-angles and straightened again without breaking. 
It is still quite rigid enough for our purpose. Should the 
attempt be made to heat needles as thin as those described 
in the naked flame, they will take fire and burn, thus com-1 
pletely destroying their usefulness. I present for your con-1 
sideration some needles prepared as I have directed, and 
furnished by the INIcIntosh Battery and Optical Company of' 
Chicago. 

It has been with great difficulty that I have been enabled 
to have the needles manufactured of the diameter given in 
this paper. While the shape was easily obtained and the 
finish of the needle all that could be desired, the size was, 
almost without exception,from three to five times too great. 
Before using a needle I invariably examine it with a lens of 
three-fourths inch focus in order to see that the point is the 
proper shape. If the shape is not as it should bo, another 
needle is selected. My experience has been that I could ill 
' afford to work with a needle that was not as it should be. I 
have found that a needle bent at an angle varying from 45 
to 90 degrees from two- to three-eighths of an inch from its 
point, serves my purpose better than a straight one. All 
things considered, we accomplish our best results with the 
thinnest needle. 

The Current .—strength of current required varies 
from three-fourths of a milliamp^re to a milliamp^re and 
one-half, and in rare instances possiblj' three milliampdres. 
The strength of the current, however, must of necessity be 
regulated by the amount of chemical action which takes 
place around the needle, as well as by the amount of pain 
produced. In this operation the chemical action produced 
around the needle (the negative electrode) is a much better 
^ 1 


index than the milliameter. In fact, the milliameter is 
all but a useless instrument in electrolytic epillation. 

As a rule, the less the current the longer the time required 
to destroy the tissue, including the hair papilla. From three 
to six cells of the diamond carbon battery is usually suffi- • 
cient. 

The question has frequently been asked whether storage 
cells could be used. Tlie reply is, that if three or four storage 
cells are connected in series, for tension, the current ob¬ 
tained from such a battery can be used. The resistance of 
the tissues, of the thin steel needle, of the ordinary electrode, 
and of the cords, are so great that our milliameter will 
register no greater strength of current than as though we 
had used the same number of Bunsen cells. 

Tlie commercial current from an Edison plant has been 
successfully used. The pain produced is ordinarily so great 
as to make its use undesirable. The Edison current has an 
ordinary pressure of about 110 volts. To reduce this current 
so that we can use it for epillation we find that the difficulty 
to be overcome is that with our present means of controlling 
the current, we reduce the amperage much faster than we 
do the voltage and consequently get a current of tension 
which is more painful than current obtained from a battery. 
The results of a number of observations have led me to ' 
formulate the following: 

Have as little resistance in the circuit outside of the hat- ' 
tery as possible. 

A battery with large cells and large elements is prefera¬ 
ble to one with small elements. Two cells of a storage or 
galvano-cautery battery are equal to about three cells of a 
diamond carbon battery. Where the external resistance is 
as great as it is in this operation it will be found that the 
milliameter will register about one milliamp&re for three 
diamond-carbon or two storage or galvano-cautery cells. It 
is thus readily seen that the current from the storage or 
cautery battery has been so reduced by the resistance of the 
body and the circuit in which it is included as to be unable 
to heat the needle at all. We must count the volts rather 
than the ampdres. 

The Operation.—1 desire to emphasize but one or tno^ 
facts, rather than to give any detailed account of the 
operation. • * 

Always use care in introducing the needle, and see tJfntit 
follows the hair closely. 

Do not carry the current so long as to produce a lesion 
that will form a scar on healing. 

If the needle is arrested before it has entered much be¬ 
yond the neck of the follicle, by reason of the size and den¬ 
sity of the hair and root sheaths, alloiv the current to pass 
until the many adhesions that may exist at the point are 
overcome. (It would be well in this case to cause the needle 
to act on the tissues on all sides of the hair.) Remove the 


hair and the root sheatlies will come with it if the operation 
has been carefully done. The reintroduetion of the needle 
in tlie noiv emptj’ follicle is easily accomplished and if care 
is used the papilla will be reached without trouble and de¬ 
stroyed with more certainty and less destruction of tissue 
than as though this method had not been followed. This 
method is only to be used in those cases where the needle 
does not follow the hair to the papilla when first introduced. 
The re-introduction of the needle insures the destruction o 
a much greater percentage of hairs than where this is not^ 
done. 

In conclusion, we can state that but little that is nen ha 
been added to our methods in electrolytic epillation during 
the past few years. The advance in this branch has been 
brought about by improving the apparatus at hand, rather 
than by the introduction of new apparatus. 

(7b he Continued.') 
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PREVALENT DISEASES. 

1 The season through -which we are passing will long 
1/e notable for the unusual amount of sickness that 
has prevailed in Europe and all North America. 

La grippe has been almost universally prevalent, 
striking down the young, middle-aged, and old; and 
always leaving its victims in a prostrate condition, 
from which recoverjr is slow and often imperfect, the 
patient being peculiarly susceptible to inter-current 
affections. 

The prevalence of pneumonia and its unusual 
fatality is, no doubt, largely due to the influences of 
the influenza epidemic. 

Scarlet fever, diphtheria, and measles prevail in 
iTADjiiy localities, and in some places with great viru- 
These infectious maladies are ordinarily the 
most preventable of diseases; but on account of the 
existence of pro-epidemic influences their spread and 
fatality has been phenomenal and difficult of control. 

Typhoid fever, another of the infectious class, has 
been very prevalent and singularly fatal during the 
past year. In this city alone during the year 1891 
there were reported 1,993 deaths from typhoid fever. 
This startling announcement has caused the munici¬ 
pal government to put forth the most heroic efforts 
to obtain a better water supply for the people, and a 
better drainage of the river and sewers. A house- 
to-house sanitary inspection should be made, and 
this should be thorough enough to include every trap 
in the plumbing of all dwellings.. 

Physicians in country districts will do well to in¬ 
spect the water supply of their patrons; this should 
ex^nd to the water provided for milk-cows, which is 
opfen a fruitful source of infectious disease. 

^ The country privy-vault is ordinarily the most un¬ 
civilized thing to be found in our enlightened country. 
Specifications to justify this statement are unneces¬ 
sary, for all of • 'our readers are familiar rvitli 
the facts in the case, and every one knows how fre- 
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quentljr the little hopso in the corner of the garden 
is tlie originator of one disease or another. 

A greater work in the cause of sanitary science is 
not open to State Boards of Health than the bring¬ 
ing about of a reformation in the construction and 
location of country privy-vaults, and wherever it is 
possible bring about the introduction and common 
use of the earth closet. 

Water from surface springs, that is highly prized 
and noted as being as clear as crystal, may be not 
only contaminated, but saturated with an impercepti¬ 
ble, poisonous seepage, filtered through a tortuous 
channel from the little garden house to the water 
vein that empties into the spring. Such springs are 
frequent originators of typhoid disease. 

It should be borne in mind that typhoid pneumo¬ 
nia, with its characteristic continuous fever and 
diarrhoea, is as truly an infectious disease as typical 
typhoid, where the bowels alone are the seat of the 
malady, the lungs having become involved because 
of their suscejitible condition. 

The causes and control of epidemic diseases should 
have the attention of every practitioner of medicine, 
and the education of the people to an appreciation of 
the val-ue of sanitary living and habits of life should 
be a part of every physician’s work. 

* * * -* 

A National Health Department, with its Secre-^ 
tary of Public Health, would be a factor and an 
influence of the most potent character in its instruc¬ 
tion of the people in hygienic methods and condi¬ 
tions. 

This measure that is now before Congress should 
have the active approval of every member of the 
American'Medical Association. Every Congressman 
should be written to, urging his favorable attention 
to this very important subject. Letters of approval 
should also be sent to Dr. C. G. Comegys, of Cincin¬ 
nati, who is chairman of the committee appointed at 
the last meeting of the American Medical Associa¬ 
tion to forward this most commendable measure. 
Senator Sherman has introduced the bill, and will 
use his influence to secure its passage through the 
Senate, but he needs the powerful backing of an 
active medical profession. 

The secular press is doing well in giving its appro¬ 
val. Some papers have published in full the petition 
mailed in our January 2 issue, commenting on it 
most favorably. This is indicative of progress and 
appreciation; but the good work should go on. Six 
thousand letters from as many physicians to .Mr. 
Shersian, six thousand more to members of Congress 
and six thousand to Dr. Comegys, of Cincinnati, will 
do the work; one or two thousand might fail. Not 
one less than the number named should be sent. 

A MEDICAL student in Chicago was fined Jast week 
for practicing medicine without a license. 
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CONTAJIINATION OF RIVER WATER COURSES. AN 
' EPIDEMIC OF TYPHOID FEVER. 

The excessive prevalence of fever at Lowell, and 
other points on the Merrimac River, has led the mu¬ 
nicipal authorities of that city to institute an inves¬ 
tigation into the water supply, and other suspected 
fever causes, wliich has Ijrought out some most inter¬ 
esting and significant revelations. The report on this 
subject, as made by Professor W. T. Sedgwick, bi¬ 
ologist to the State Board of Health of ISIassachu- 
setts, appears to be an exceptionally clear and forci¬ 
ble document. It was pulilished in two of the April 
numbers of the Boston Medical and Surgical Journal. 
After considering the relations of the excessive ty¬ 
phoid rate and mortality with the milk supply, and 
excluding that as a probable source of danger, the 
uuthor fixes- his attention upon the drinking-water of 
the citj’-, which has for many j’^ears been chiefly drawn 
from the l\Ierrimac River. The writer shows by tables 
that the two cities of Lowell and Lawrence, both get¬ 
ting water from the same river, have been grave suf¬ 
ferers from fever, far bo^mud most of the other cities 
■of the same State. In Lowell, there were, in 1889, 
85.8 deaths by typhoid fever in each 100,000 of the 
population, while in 1890 tlio rate exceeded 158, under 
the same census. In Lawrence, the rate was higher 
in 1889, 124.2 per 100,000, than in Lowell; but in 
1890 it rose to a less extent than in the adjoining 
■city, namely; to 125.4 per 100,000. The tables also 
show that the cities of I^Ianclioster and Haverhill, 
although having many climatic and general condi¬ 
tions in common with Lowell and Lawrence, and al¬ 
though suffering to some extent from fever, have not, 
in either 1889 or 1890, approached, even when at their 
worst estate, within 38.7 per 100,000 of the lowest 
datum above given in regard to the city of Lowell. 
These facts have led to the conclusion that the cause 
cf the recent epidemic could not be discovered in 
any general or climatic conditions. So, too, the fact 
that the two cities suffering the most severely, but 
only in respect of typhoid fever, excluded the idea of 
purely local influences. But a more positive proof 
cf the suspected infected water supply was sought 
for and, it is believed, obtained beyond peradventure, 
in the discovery of distinct typhoidal pollution of 
Stony Brook, an important affluent of the Merrimac. 
Professor Sedgwick was enabled to locate the occur¬ 
rence of fever cases in August, September and Octo¬ 
ber, 1890, the excreta from which, a part of the time 
■at least, were discharged into the stream by means of a 
privj’^ so built as to overhang the water. A heliotype 
illustration accompanies the report, showing the gross¬ 
ly unsanitary privy arrangements belonging to a foun- 
4ry at which one or more of the typhoid cases worked 
■during the time when diarrhcea was an urgent symp¬ 
tom. The illustration shows a frame structure, built 
ch a staging expressly designed to ensure the .drop¬ 
ping' of all excreta from the foundry workmen di¬ 


rectly into the running ivatef which, a few miles 
below, is known to be the drinking supply of tlioa- 
sands of fellow-citizens. A grosser or more culpabh 
sin against the health of a populous community coul 
scarcely be portrayed liy any other wood-cut of tly 
same dimensions—about one-third of a page in size. 
It is almost as outs^ioken a charge againsf the fidel¬ 
ity of the local health officials as if they had been 
visited with an indictment of the Grand Jury, and 
reminds ns of some of the graphic outline-drawings 
of Pridgen Teale’s primer on Dangers to Health, 
published about twenty yeaTs ago. 

No sanitarian who is engaged in teaching or in 
lecturing upon the prevention of infectious disease 
can afford to be without a copy of this instructive 
picture. The point of difficulty in the proof of the 
propositions of the reporter is seen in the finding of 
tlie polluting cases just a little anterior in time to the 
outburst of the fever; and this the investigation has 
been apparently enabled satisfactorily to clear up 
fixing the occurrence of four cases of fever along tl,^ 
banks of Stony Brook during a period of two months 
before the aggravation of the epidemic within the 
cities that took their water-supplies, in part, from 
that polluted stream. Of the precise conditions of 
the drinking water of Lowell during the epidemic, 
the author of the report cannot speak; but it is a 
most significant fact, as he points out, that within 
one month after the time of infection of one of the 
foundiy cases, an epidemic of typhoid fever in Lowell 
rose very rapidly, culminated, and began to decline. 
Within that same month there was also the greatest 
mortality of any month during the j^ear, namely, 
thirty deaths from typhoid fever. There 
ty^phoid mortality in Lowell during each one ofyftl; 
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earlier months of the year, some of which mortality 


may be traceable to the earlier Stony Brook cases; 
the later phases of an epidemic description may have 
their explanation in an infection of the reservoir and 
supply-pipes of the city'" itself, and also bysecondaiy 
infection from person to person, which is always a 
feature of typhoid epidemics. 

The sluggish decline after New Year’s day, 1891, 
registered upon the diagrams of monthly mortaht)' 
is explicable by the recurrent crops of secondary in¬ 
fections which are inevitable to such epidemics; and 
the periodic fiuctuations in the weekly mortality curve 
were probably^ due to the same kind of reinforce¬ 
ments. In support of this view, the author calls 
attention to the fact that the elevations occur at in¬ 
tervals, equal to the incubation-period of typhoid 
fever, namely, every two -weeks—a fresh crop of c|55cs 
springing up evmiy fortnight. 

The report concludes by saying that in the absence 
of any other sufficient source of contamination o 
the drinking water used bj^ the people, the responsi¬ 
bility for the epidemic must naturally be ascribed to 
the undoubted infection of Stony" Brook, three miles 


/ 


HEALTH OF VETERANS. 


141 


1892.] 

above Lowell; and it be remarked that the vil¬ 
lages bordering on that brook have never, in forty 
years, had so many cases of fever, liable to infect the 
' ti-eam, as in the past two jmars. The fever epidemics 
^ ; both Lowell and Lav'rence can thus be completely 
'ilnd satisfactorily accounted for, as well as the con¬ 
stant excess of their typhoid-rate, from Avhich both 
these cities have long suffered. There is, says the 
report, good reason to believe that the germs of the 
fever have been carried alive and virulent the three 
miles from Stony Brook to Lowell, and nine miles 
further, from Lowell to Lawrence; and perhaps even, 
under favorable condition, those germs may have 
been transported from Manchester, N. H., or even 
more distant points, arriving at Lowell alive and 
virulent, so that rmtil a new source of supply shall 
have been obtained the water takeir from the Merri- 
mac' River miist be regarded as a menace to health, 
both constant and serious. Numerous bacteriolog- 
^ical examinations were made of the Merrimac River 
j ^ater during the latter end of the epidemic; but at 
^no time was the investigator able to isolate the bacil¬ 
lus of typhoid fever. It would doubtless have been 
different bad the examinations been undertaken dt 
an earlier stage of the stream’s infection. 


THE HEALTH OF VETERANS, OR TWENTY-FIVE 
YEARS AFTER THE WAR. 

Dr. John L. Billings, of the army, has contributed 
to The Fomin, for January, a brief study of the health 
of the survivors of the war, as judged by data com¬ 
piled under the eleventh census. The author’s in- 
temxion is to show with regard to the troops of a single 
Massachusetts, what may at some future time, 
bewoT}|ed up for the Northern States as a whole. In 
that State about 40,000 veterans were reported as liv¬ 
ing on the first of June, 1890. These form about one- 
eighth part of the white male population over forty 
years old. Hence, if they were all equally healthy, 
the number of sickness cases reported bj^' the census 
should be seven times as great among the latter as 
among the former. But the census indicates that 
there is four times as much sickness among veter¬ 
ans as among other males of the same age. Among 
the insane, however, the veterans furnished a much 
smaller proportion than the other males over forty 
years of age. The sickness statistics were especially 
high among the veterans from diarrhceal diseases, 
rheumatism and heart disease. This fact might have 
been anticipated, and maj'^, in part at least, be set 
as one of the entailments of service in the 
De. Billings infers that while the health of 
some men has been improved by their war discipline 
even to the extent of the preservation of lives that 
would have been lost if their owmers had remained 
at home—the health of the average has been impaired 
by the exposures of the soldier’s life. The veteran 


has a greater number of days of sickness than other 
men of the like age-period, and of course, has a 
somewhat less expectation of life. This conclusion, 
being based on the census results for a comparatively 
small territoiy is not regarded by Hn. Billings as 
other tlran a provisional one. Fuller data may con¬ 
siderably modify these inferences. It is not impos¬ 
sible also that the replies obtained by the census 
gatherers may have taken into account the minor 
pains and disorders of veterans and pensioners, which 
other men might not mention. This would be likely 
to apply with especial pertinence to those men wdio 
are applicants for pension relief. 

Hkalth Officer of the Port op New York, 
Dr. Jenkins. —Dr. W. T, Jenkins, of New York City,, 
has been elected to succeed Dr. Wm. M. Smith, at the 
Quarantine Station in the harbor of New York. Dr- 
Smith has been holding over for about ten years, by 
reason of the inability of the State Senators to agree 
to the nominations made by successive Governors^ 
The office is now a salaried one worth $10,000 per 
annum. When it was a fee-office, the income was 
estimated to be from $75,000 to $95,000 annually. 


REPORT OF A CONFERENCE OF STATE AND MUNI¬ 
CIPAL BOARDS OF HEALTH HELD AT CHICAGO, 
THURSDAY, JANUARY- 14, 1892. 

In response to a suggestion of the State Board of 
Health of Pennsylvania, a conference of State and 
Municipal Boards of Health took place at the Grand 
Pacific Hotel, Chicago, Thursday, January 14, at 
10: 30 A. M. 

Present, the following Secretaries or representa¬ 
tives of State Bdards of Health: C. N. Hewitt, Min¬ 
nesota; H. B. Baker, Michigan; C. D. Smith, Maine; 
F. W. Reilly, Illinois; M. O’Brien, Kansas; J. T. 
Reeve, Wisconsin; H. H. Clark, Iowa; 'Benjamin 
Lee, Pennsylvania; Dr. J. H. Rauch, representing- 
the American Public Health Association ; Dr. S. P- 
Wise, Ohio. The following representatives of Muni¬ 
cipal Boards of Health and cities: Hon. Peter Rush, 
Comptroller of Detroit; Dr. MeShane, Health Com¬ 
missioner of Baltimore; John D. Ware, Health Com¬ 
missioner, Chicago; D. S. Shellaberger, Health Com¬ 
missioner, Sioux City; Dr. 0. B. Wingate, Health 
Commissioner, Milwaukee; Dr.Jamin Strong, Health 
Commissioner, Cleveland, Ohio; J. H. Kellogg, Sec¬ 
retary State Board of Health, Michigan; Dr. C. Mc- 
Lellan, delegate from Provincial Board of Health of 
Ontario. 

Letters or telegrams were received from the Secre¬ 
taries of fifteen State Boards of Health and the- 
Boards of Health of eight cities regretting their in¬ 
ability to be present, expressing their sympathy with 
the movement, and promising the hearty cooperation, 
of their respective bodies in any plan which might, 
be determined on by the conference. 
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On motion of Dr. Benjamin Lee, Dr. John H. Rauch 
was called to the chair. Dr. Lee was elected Secre¬ 
tary. The Chairman called upon Dr. Lee to state the 
objects of the meeting. Dr. Lee complied with the 
•request by reading a copy of a letter from Dr. Rauch 
, to the Hon. Director-General of the Exposition, as 
follows: 

Colonnade Hotel, Piiiladelphia, Pa., 

Jan. 7,1892. 

Hon. George R. D.vvis, Director-General, Columbian Expo¬ 
sition, Chicago, Ills. : 

Dear Sir :—^His Excellency, the Governor of Pennsylvania, 
desiring to have the interests of his State presented in the 
fullest manner at the lYorld's Columbian Exposition, com¬ 
municated with Dr. Benjamin Lee, Secretary of the State 
Board of Health, requesting that the work of the Sanitary 
Department of the Commonwealth shall be brought to the 
attention of the public on that occasion in some fitting way. 

Dr. Lee, feeling'that the exhibit or presentation of a single 
State or Board would not be of sufficient interest and im¬ 
portance to attract general attention, considered it expedi¬ 
ent to communicate with the Secretaries of State and oMu- 
nicipal Boards of Health and with myself, as Chairman of 
the Committee of the American Public Health Association, 
to cooperate with the E.xposition Commission, with a view 
to obtaining such a general'presentation of the organization 
and methods of the various sanitary bodies of the country, 
as would be both interesting and profitable. 

As a result of this interchange of views, it has been de¬ 
cided to hold a conference of sanitarians, generally repre¬ 
sentative of official bodies, at Chicago, on Thursday, January 
14,1892. I feel it to be important that your commission 
should participate in this meeting, and trust you will be 
represented. It will be held at the Grand Pacific Hotel, and 
will convene at 10 A.ir. 

I find a very considerable degree of interest already 
awakened in the Exposition in this State. Very truly yours, 

(Signed) John H. Rauch. 

To the above letter the following reply Avas re¬ 
ceived : 

Office or the ITorld’s Golujibian Exposition, 

Chicago, Jan. 11,1892. 
Dr. John II. Rauch, Springfield, Ills.; 

I am in receipt of your favor of January 7, advising 
me of the proposed conference of Sanitarians at Chicago^ 
January 14,1892, and I shall take pleasure in arranging to 
have some representative of the Exposition present at the 
, meeting. 

I have referred your letter to Dr. S. H. Peabody, Chief of 
the Department of Liberal Arts, with the request that he 
give it his personal attention. 

Thanking you for your interest in this branch of Exposi¬ 
tion work, I am, very respectfully yours, 

(Signed) George R. Davis, Director-General. 

Dr. Lee conaidered that the above letters stated 
succinctly but sufficiently the objects of the confer¬ 
ence. When called upon by the Governor of his 
State for a sanitary exhibit, he had felt entirely at a 
loss as to Avhat suggestions to make. Since coming 
to Chicago, he had conversed Avith members of other 
Boards, and found that they had experienced the 
same difficulty. Interviews had taken place betAA'een 
Dr. Rauch and himself and President Baker of the 
Exposition, the President of the Department of Lib¬ 
eral Arts, and the President of the Department of 


Auxiliary Congresses, which shoAved that, Avhile thosi 
Avho Avere commercially interested in sanitary appli- 
ances had been prompt in their applications for space 
so that there Avould be a complete and valuable ex 
hibit of such articles, the scientific aspect of sa^ 
itary Avork had as yet received little attention. ,H 
felt convinced that the officers of the Expositioi 
Avould be only too glad to have the aid of this con 
ference in organizing that branch of the exhibition 

Dr. HcAvitt stated briefly the work done by the com 
mittee of the American Public Health Association 
in this connection, up to the present time. He con 
sidered it important that this conference should Avorl 
entirely in harmony Avith that committee. Discussioi 
folloAved as to the method of raising funds for tin 
purpose of the exhibit in each State, Avhich yyaspar 
ticipated in by Drs. O’Brien, H. B. Baker and Smith 
The chairman stated that President Baker had cour 
I teously offered the use of the Directors’ room for th( 
meeting, and some of the officers had accepted an inj 
vitation to be present. As the time fixed for th 
meeting there had already passed, he suggested UjS 
it Avould be Avell to adjourn to that place. On mo- 
I tion, the conference therefore adjourned to meet ai 
once in the Directors’ room. On reassembling, the 
cliairman presented a copy of the official organization 
and schedule of exhibits of the Exposition, and at 
Ills request, that portion AA’liicli referred to hygiene 
and sanitation Avas read by Dr. McShane, of Balti¬ 
more, The chairman also presented a copy of the 
scliedule of exliibits of the Museum of Hygiene, held 
in connection AA-ith the meeting of the American Pub¬ 
lic Health Association in Brooklyn. Dr. Peabody, 
chairman of the Department of the Liberal 
having arrived, was presented to the conference, a™ 
expressed his satisfaction that the sanitary c-fSciah 
of the country Avere coming to his aid in this impor¬ 
tant department, and his readiness to answer any 
questions that the members might suggest. 

On behalf of the Director-General, he extended a 
courteous invitation to the members to -visit the Ex¬ 
position grounds under his guidance, AA'hich Avas ac¬ 
cepted Avith thanks. 

Dr. Peabody stated that he had as yet ins'ufficient 
data for determining Avhat space Avould be needed for 
the sanitary exhibit, and hoped to haA^'e some definite 
advice from this body on that point. The classifica¬ 
tion at present adopted offers all essential matters, 
but is opened to the rearrangement, on AA'hich also he 
AA'ould be glad to haA'e suggestions. Dr. Baker in¬ 
quired Avhether the opportunity Avould be offered for 
the exhibition of illustrated charts. Dr. Peabody 
replied that this Avas the most important part of 
entire Avork, and although not mentioned directly i9 
the catalogue, space Avould certainly be alloAved. lo 
the Educational Department, cards 22x28 inches iu 
size would be used. These would be arranged in al¬ 
coves so that they could easily he read ; cards avoajW 
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also be exliibifed on winged frames. He considered 
it a matter of essential importance that there should 
be a collective sanitary exliibit, as distinct from the 
exhibits of the several States. Dr. Hewitt suggested 
that while the exliibit of sanitaiy appliances should 
be distinct from that of Boards of Health, yet it 
would be well to have it as nearly as possible in the 
same location. He also suggested that an exhibit of 
the progress of bacteriological examinations and pro¬ 
cesses would be of great interest to the public. As 
these were perishable in their nature, he desired to 
know at what time during the Ex230sition they could 
be presented. Dr. Peabodj^ rejilied that it would be 
desirable to have successive exhibits of this kind 
during the entire exhibition. Experts might be aj)- 
pointed by the different iihysiological and hygienic 
laboratories throughout the country, to su]iervise and 
explain the demonstrations. On motion of Dr. Lee, 
it was resolved tliat this conference desires to coop¬ 
erate in the fullest manner v ith the committee of the 
American Public Health Association on the World’s 
'Columbian ExjDosition. On motion of Dr. II. B. 
Baker, it was resolved that it is the sense of this con¬ 
ference, that there should be a collective exhibit of the 
work of State and municijial Boards of Health. 

On motion of Dr. Smith, it was resolved that a 
committee of such number as the chairman may 
deem expedient be appointed, to formulate a uniform 
plan for demonstrating the organization, methods 
and results of State and Municipal Boards of Health 
and to report the same to each member of the con¬ 
ference and to all Boards of Health interested in the 
movement. 

On motion the conference then adjourned. 

(Signed) Benjamin Lee, Secretary. 

I’^Ote; At the annual meeting of the American 
Public Health Association held at Kansas City, Mo., 
Oct. 20-23,1891, the following resolution was adopted: 

^bat this Association will hold its meeting in 
1893, in the city of Chicago, and that so far as possible, the 
occasion be. made an International Congress of Hvffiene and 
Public Health. 


of Health; Dr. F. W. Reilly, Secretary Illinois State 
Board of Health; Dr. 0. N. Metcalf, Secretary Indiana 
State Board of Health; Dr. Wm. H. Ford, President 
Board of Health" city of Philadelphia; Dr. O. W. 
Wingate, Health Commissioner of the city of ‘Mil¬ 
waukee; Dr. J. D. Ware, Health Commissioner city 
of Chicago. 


Pehcentum Solutions in Piiaejiacy. —^Perhaps because few 
physicians are in the habit of prescribing'solutions of per¬ 
centage strength, a difference between medical and pharma¬ 
ceutical arithmetic in this respect seems to have generally 
escaped notice. The physician will probably suppose that 
in prescribing 48 grains of a soluble salt to a fluid ounce 
[480 minims] of a dissolving menstruum he is ordering a ten 
percentum mixture; but if he write simply for a fluid-ounce 
of a 10% solution, he (or rather his patient) will usually get 
but 45.6 grains of the medicament. This not inconsiderable 
discrepancy arises from the apparently common pharmaceu¬ 
tic practice of reckoning a fluid-ounce by weight, instead of 
by measure, as 456 grains, and computing percentages on 
the latter basis. For example: A well-known firm of man¬ 
ufacturing chemists label their tablets of cocaine muriate 
with the information that “ each tablet contains 2)4 grains, 
. . . or the required quantity to form, with 1 fluid drachm 
(57 grains] of water, a 4% solution of the salt.” Without 
dwelling on the minor circumstance that 4% of 57 is 2.28 in¬ 
stead of 2.25, it is evident that since we measure our dosage 
(especially for subcutaneous injections) by minims, not by 
grains, one of these tablets in our 60-minim drachm gives us 
a 3./6% instead of a 4% solution. Of course, as the quantity 
and strength of the solution are increased, the deficit be¬ 
comes greater; the difference between the two methods of 
estimating a .fluid-ounce of a 20% solution amounting to 
nearly 5 grains of the salt. Many similar instances might 
be cited, and on the score of accuracy it might be further 
suggested that the stated weight of a fluid-ounce applies 
only to distilled water at a fraction over 39° Pahr. Enough, 
however, has been said if the attention of phjxsicians be’ 
directed to the importance of calculating for themselves 
whether the manufacturer’s dosage of potent drugs be that 
which they wish to administer.— Alfeed L. Cabsoll M.V. 
30 West 59th street, New York. ’ ’ 
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The following is the committee appointed for the 
meeting of 1893, under the above resolution; 

Dr. John H. Rauch, Chicago, Ill.; Dr. A. N. Bell, 
Brooklyn, N. Y.; Dr. Samuel Abbott, Wakefield’ 
Mass.; Dr. Peter H. Bryce, Toronto, Canada; Dx. 
Charles N. Hewitt, Red IVing, Minn.; Dr. Lucien F. 
Salomon, New Orleans, La.; Dr. H. D. Fraser, Charles¬ 
ton, S. C. 

The following is the committee appointed by Dr. 
Ranch to formulate a uniform plan of exhibit: 

^ Dr. Benjamin Lee, Sec’y State Board of Health of 
P 6 nns 3 dvania, Chairman; Dr.H. B. Baker, Secretary 
State Board of Health, Mich.; Dr. Franklin Staples, 
President of Minnesota State Board of Health; Dr. 
^ T. Reeve, Secretary Wisconsin State Board of 
Health; Dr. J. D. Kennedy, Secretary Iowa State Board 


Tuberculocidin; or, Professor Klebs’ModiflcE 
tlon of ICocli’s Tuberculin. 

To the Editor of the JonENAL of the American Medicai, Assogiatioi 

Az;'.-—With a supply of this substance recently receive 
by me from Prof. Klebs, he gives the following instructior 
as to its use and action: The beginning dose to be from tu 
to five milligrams, and the increase to be rapid up to on, 
and subsequently to two, four, six, and eight centigrams. 

Hectic fever is no contra-indicatiop; in fact, the tempera 
ture rapidly decreases and the local conditions improve 
The preparation causes absolutely no fever in tubercula 
patients, and increasing fever when present is an indicatio, 
for increasing doses. 

large doses ar 

reached they are divided, half being given in fho 1 ? 

and the other half in the evening ^ornwi 



144 


SELECTIONS. 


[January sp, 


expectoration diminish and disappear rapidly, and a gain in 
weight and strength soon follows. , 

From Prof. Klebs' statement it would appear that tuber- 
culocidfn can be employed in cases where heretofore Koch's 
tuberculin was contra-indicated.' The therapeutical effects 
claimed are identical with those heretofore observed by my¬ 
self and others from Koch's preparation, obtainable, how¬ 
ever, with much smaller doses, of from one-tenth to five 
milligrams. 

Witli the necessary care Koch’s tuberculin is entirely free 
from disagreeable symptoms, the same as Prof. Klebs’ modi¬ 
fication is claimed to be, and until the new substance can be 
produced so that the price, which now amounts to from $1 
to .$2.60 per average dose, is greatly reduced, there seems 
little need for its substitution, unless as an only and last 
resort in cases with high fever and otherwise very active 
progressing disease. 

Even in sudi, I doubt the wisdom of so rapidly increased 
and large doses, and, in view of the experience of a year 
ago, with Koch’s remedy, which was then given in wliat we 
now know to have been overdoses, I would caution against 
a repetition of the same blunders. 

The impossible is not going to happen even from the em¬ 
ployment of the Klebs' tuberculocidin, and, without doubt, 
we must still hold fast to the principles of nutrition and 
climatic influences, or eventually realize disappointment. 

Jn the meanwhile, a cautious trial of the modified sub¬ 
stance would seem proper only under every possible precau¬ 
tion, and I trust that Prof. Klebs may have led us one step 
further in the treatment of tuberculosis. 

K.\nr- vo.v Euck, M.P. 

Asheville, N. C., Jan. 14,1802. 


To the Editor o£ the Journal or the .tjtr.RicAS Ur.mcM. Associatiox ; 

Sir ':—In justice to those who xmrticipated in the discus¬ 
sion of the American Electro-Tiierapeutic Association, your 
readers should be informed that the stenographer’s report 
was not revised or corrected before being published, which 
accounts for the many gross errors in the transactions as 
published in the JounNAU. In many instances the errors are 
unmistakably typographical, and can be overlooked; but 
there are some errors of omissions which completely pre¬ 
vent the meaning. 

In the issue of January 9 the report has misrepresented 
my remarks in many respects. For instance, I never said 
Apostoli used an electrode in the uterus the size of an 
orange; but may have said it was the size of my thumb. 
Kor did I say that I had abandoned puncture. I am a strong 
advocate of vaginal puncture, but said I had abandoned 
abdominal puncture. 

I have written previously correcting some errors in iriy 
own remarks in another issue, but for some reason my letter 
was not published. Eespectfully, A. II. Gonimr. 

New York, Jan. 18,1892. 

[In explanation of the above we hav'e to state that the re¬ 
port of The American Electro-Therapeutic Association was 
furnished the'jouRNAi, by the President of that association, 
and published as revised by him.— Editor.] 
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Further Consideration or the Anaexsis or Recokded 
Cases or Phthisis Puemonalis. —In the summer of 1889 
' I presented to the Colorado State Medical Society an 
analysis of one hundred recorded cases, showing the 
effects of the climate of Colorado upon cases of phthisis 
pulmonalis, from which analysis 1 drew the follow¬ 


ing conclusions: "Taking cases as they come to us, we can 
expect improvement in two out of three; that men do bet¬ 
ter than women, as in fact they do anywhere; that persons 
over twenty years of age do better than under twenty, and 
that over thirty years of age do still better; that heredity, 
however, is no bar to a person’s coming to Colorado, but that 
the more indirect the inlieritance the better are his chances. 
Nor should a hannorrhagic tendency debar one from coming, 
as such cases do admirably well; that altitude Jier se is not 
a producer of hamiorrliage; that the chances of obtaining 
an arrest of the trouble are improved by the patient’s pos¬ 
sessing a sound digestion, a good appetite, and a pulse and 
temperature not much raised above the normal; and that 
patients in the early stages of the disease, especially if their 
digestion be sound, appetite good, and pulse and tempera¬ 
ture nearly normal, are the fittest subjects for our climate, 
whether they have any hereditary tendency or not.” 

Very singularly my conclusions were corroborated by Dr. 
Solly, of Colorado Springs, in an article read before this 
association at its last annual meeting. From the analysis 
of one hundred and forty-one cases, coming under his ob¬ 
servation, he likewise concluded that two out of three cases 
coming to Colorado received benefit, which result was all 
the more gratifying, as his work was entirely independent 
of mine. 

Two years and three months have now passed by since X 
made my report, and it is my wish at this present time, so 
far ns I am able, to bring my report down'to date; an under¬ 
taking which I approach wi^h some hesitancy, because of a 
dread that, after all, however conscientiously I may analyze 
the cases, my results may not do full justice to the curative 
effects of the Colorado climate. 

At the time of my previous report I concluded that, of my 
one hundred cases, 50 per cent, were very much benefited by 
our climate; that there was 17 per cent, additional of per¬ 
sons who showed improvement, although not equal to that, 
of the first class; making in all, as it seemed to me, 67 per 
cent, of cases that received a benefit by coming to Colorado- 
Of the remaining thirty-three cases twenty-seven had dieds 
j and seven seemed to be positively worse than they were oi\ 
' coming. The intervening time of two years has simplifiedl 
[ matters somewhat for me, as, so far as I have been able toi 
follow the cases, I see either a positive improvement -fiT it 
positive retrogression. Out of my one hundred cases, at tlie- 
time of my present report, I know of forty-three deaths- 
There are twenty-four additional cases of which my knowl¬ 
edge does not extend up to date, leaving me with thirty- 
three now living, of whose condition I can speak w’ith a cer¬ 
tain degree of assurance. 

If, noiv, we take the thirty-three cases, 1 find that thirty- 
two of them are so much improved that they have been able 
to take up the burdens of life again,either in Colorado or in 
their former locations, and so might fairly be classed under 
the heading of cured, according to the definition of Williams; 
and other ivriters. The remaining one case is in a somewhat 
worse condition than when he came to Colorado, he being 
amongst the class that I formerly spoke of as somewdiat im¬ 
proved; but, to offset his condition, I find that one whom E 
formerly classed as worse, is to-day very much improved. 

Of tlie thirty-tivo, whose condition is improved, ten are- 
now living at or near sea-level, and, so far as I can learn oF 
their condition, are not showing any recurrence of symp¬ 
toms, or experiencing much inconvenience, a fact which isi 
of exceeding interest as demonstrating a point on ivhich thes 
profession is as yet divided, namely, with reference to tho 
advisability of patients who have received an arrest of theiir 
trouble in Colorado, returning to lower elevations. Ithardlj^ 
seems fair to me to class all of the thirty-two as cured, foir, 
despite the fact that they are actively engaged in the dutfes 
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of life, in some instances there are yet remaining cough and 
physical signs. Six of my list can be classed under this 
head, who, though able to work, are nevertheless occasion¬ 
ally subject to a recurrence of their symptoms, and at all 
times have to exercise a certain amount of caution. The 
remaining twenty-six, it seems, can be fairly spoken of as 
cases of cured, cases in regard to whom most persons would 
scarcely presume that they had ever had any pulmonary 
trouble, and who are able to go about their duties like other 
men. 

If, then, we speak of 26 per cent, as the ratio of cured to 
be obtained from a residence in Colorado climate, it seems 
to me that we would hardly be doing the climate justice, inas¬ 
much as some of the cases that have passed from our observa¬ 
tion were, at the time they were last seen, such as might be 
fairly classed under the heading of cured. Of this number I 
can now recall six, which will bring my percentage up to 32 
percent., a ratio which I find is again confirmed by Dr. Solly’s 
experience, as stated in his report to the Colorado State 
Medical Society, at its last annual session, and which is fur¬ 
thermore in accord with the results recorded by others, as 
the ratio of cures that may be expected from treatment in 
high altitude resort^ 

In passing it may be admissible for me to state that of the 
1 ,^ twenty-four cases that have passed from my observation, I 
I regarded the condition of twenty-two as very much im¬ 
proved, when last seen, and of six as so markedly improved 
as to warrant a return to their homes, and hence I have 
spoken of them as cured. So, if I should add these twenty- 
two cases to the thirty-two now under observation, and 
whose condition is very markedly improved, it would bring 
' my percentage of benefited cases up to 64, which, while it is 
somewhat less than the percentage which I had obtained on 
a previous analysis, will probably come nearer a fair state¬ 
ment of the case. 

Of the forty-three who have died, two were doing remark¬ 
ably well until attacked with an intercurrent disease which 
carried them off, leaving forty-one cases that in my best 
judgment died of their pulmonary trouble. 

/ An analysis of the forty-three cases shows the following 
•p^salts, which, it seems to me, will convey some impression 
, die effect of the climate of Colorado upon pulmonary 
trouble, and, in a somewhat negative way to be sure, will 
. illustrate the class of cases that are suited to this climate. 
IVith reference to the sex of patients, I find that of my 
one hundred cases fourteen were women, and of these eight 
died, leaving six unaccounted for, but much improved. Of 
these, three are to-day living in the East, and doing very 
well; one is in Colorado, apparently cured of pulmonary 
disease, and two I have lost sight of. To reduce this to a 
percentage, it makes about 57 per cent, of the female pa¬ 
tients who have died, as against 40 per cent, of the male; 
seeming to indicate, as my previous analysis did, that women 
do not do quite so well in this climate as men do, a result 
which probably will hold wherever pulmonary disease is 
treated. 

AVith reference to the age of the patients, of the forty- 
three who have died three were under twenty 5 'ears of age, 
making a percentage of 100 of all my patients under twenty 
at the time of my first examination. 

Betv een 20 aud 30 there ere 20 deaths, a ratio o£ 37.7 per cent. 

I “ 30 aud 40 “ “ 15 *• “ 40.8 “ 

“ 40 and 50 “ “ 4 “ “ oO “ 

Over 50 *• -was 1 death, “ 25 “ 

which leaves me to infer that patients have a greater recu¬ 
perative power and do better if the disease takes them be¬ 
tween twenty and thirty than if it comes upon them tvhen 
they are between thirty and forty, and that they do better 
, in that decade than they do betu een fortj' and fifty; in other 
words, that under twenty they do not do well, and between 


twenty and fiftj" the cluinces diminish as they get older, a 
result which i's not altogether in accord with my previous 
observations. 

AVith reference to the question of inheritance,! find there 
were ten in whom there is a history of one or both parents 
having been affected with pulmonary trouble, one who had 
one or both grandparents affected, three who had uncles om 
aunts, seven who had brothers or sisters, and twenty-two in 
whom there was no history of inheritance; ivhich goes to 
sliow that of the forty-three deaths twenty-one had a history 
of inheritance and twenty-two had not, making it about 50 
per cent, in each case. 

If, now, we compare the results with the full table of one 
hundred cases, I find that of the cases who had a history of 
inheritance when they came under my care, 40.7 per cent, of 
them died; whereas, of the cases who had no history of in¬ 
heritance at the time of coming under my care, 45.8 per cent, 
have died, a result which goes to confirm my previous obser¬ 
vation that heredity is no drawback to a person’s coming to 
Colorado. 

As regards hcemorrhages: Of my total number of one 
hundred cases forty-four had a history of having had one 
hiemorrhage or more previous to coming to Colorado. I find 
that of the forty-three deaths, ten of them can be directly 
attributed to hpemorrhage, and of these ten it occurred in 
two cases where there had never been any previous history 
of haimorrhage. This would make a per;centage of 18.6 of 
such persons who came to Colorado "with previous histories, 
which goes very conclusively to prove the statement made 
in my previous article, that this climate is not a producer of 
hannorrhage, and that, contrary to a somewhat general be¬ 
lief, haemorrhagic cases do admirably well here, a result 
which is confirmed by the observations of Dr. Jacob Eeed, 
Jr., of Colorado Springs, as is outlined in an article read be¬ 
fore the Colorado State Medical Society several years ago. 

I find that of the forty-three cases who have died,in eleven 
the appetite is stated as having been very good, fair in an¬ 
other eleven, and positively bad or wanting in twenty-one. 
The digestion was very much impaired in twenty, and the 
action of the bowels irregular in fifteen, which would lend 
some credence to the belief that the condition of the patient 
as regards perfect or imperfect assimilation is a very con¬ 
siderable factor in the prognosis, those doing best where the 
appetite is good, the digestion perfect, and the bowels regu¬ 
lar ; and, on the other hand, those doing poorly where the 
appetite is wanting and digestion imperfect. 

As regards pulse and temperature of the forty-three fatal 
cases, there were twenty-three in whom the pulse ran from 
100 to 130 per minute and whose temperature was from 100° 
to 104.2° at the time they first came under my observation. 
In six of the cases the records are wanting, whereas of the 
remaining cases the temperature and pulse varied but 
slightly from the normal, showing that irritability of tem¬ 
perament, as indicated by temperature and pulse, is an un¬ 
favorable indication with reference to prognosis. 

AA’iDi reference to the condition of the lungs at the time 
of coming under my observation, I find that of the forty- 
three cases, thirteen may be classed as having been in the 
first stage of the disease, nine in the second, and twenty-one 
in the third, a result which is in accord with the usual expe¬ 
rience that high altitude treatment is better adapted to per¬ 
sons in the earlier than the later stages of the disease 
especially if the slight amount of trouble be accompanied 
by good digestion and very little nervous irritability as 
shown by the temperature aud pulse. ’ 

The results as a whole, it seems to me, can fairly be taken 
as corroboraDve of the conclusion that I drew from my pre¬ 
vious analysis which conclusion I have quoted at the open¬ 
ing of this article.-S. A.Eisk,M:D.,in T/:e 
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- Pyogenic LIicEOiins of Loivee Anijiaes.— Mr. S. AVhitbick 
reported the following among other results obtained during 
his investigation of the microbes found in the pus occurring 
in lower animals. Staphylococcus pyogenes aureus was iso¬ 
lated in pus from a deep-seated abscess in the neck of a 
horse. Staphylococcus pyogenes citreus was obtained from 
■n “fistula of a horse.” The bacillus pyocyaneus was isolated 
from an open synovial bursa of a horse. In the liver of a 
horse, that had died of septic poisoning, the pyogenes fceti- 
dus was found. Ilis conclusions are that the bacillus pyocy¬ 
aneus was the most malignant germ of those isolated, while 
the staphylococcus pyogenes aureus was tlie most common 

form.— The Vis Mcdicatrix, December, 1891.» 

/ 

Hygiene and Dietetics or the Aetiiritic. —In theDecem- 
ber number of The Physician and Surgeon, Dr. Lucas Cliain- 
pionniere, in the course of an able article upon this subject, 
deduces the following rules as to the best diet to be ordered 
lor the patient. The author says that for tliose suiToring 
from p}-onou 7 tccd artliritis u'lio are very lithauiic, preference 
should be given to white meats, veal and young animals, 
mutton, and lastly beef. In some cases, iiowover, game or 
venison should be denied. If fish be ordered, tlie white- 
meated is best, as we find it in the sole, liaddock, or codfish, 
while such colored or oily flesh as in the salmon, eel, mack¬ 
erel, or sturgeon had best be avoided. Shellfish and Crus¬ 
tacea, while nutritious, the author considers as too compact 
in their tissues, and hence indigestible, and on this account 
inadvisable for the arthritic. 

Peas and beans yield a considerable amount of nitrogen¬ 
ous matter, but, strange to say, do not seem to form uric 
acid. The fruit-acids become alkaline in the system, and 
these two classes the author advises in the diet table. 

As to liquids, Dr. Championni^re considers water especially 
good for the gouty. Some writers have gone so far as to say 
that tliis article alone is sufiicient for a cure. IVater in- 
-creases the excretion of urea, and it is proven that the pro¬ 
duction of uric acid is in indirect ratio to the formation of 
urea, hence the more water the patient consumes the less 
uric acid is formed. Finally, water aids in the elimination 
of all waste organic products, and in the dissolution of the 
fatty acids which constitute gall-stones. A dry diet, it is 
thus seen, is rather a dangerous one for the arthritic. 

As to wines the author advises very light varieties. Alco¬ 
holic wines and champagne especially are most injurious. 

The following rules are held to be applicable in every case ; 

See that the arthritic patient produces and absorbs the 
least possible amount of organic poison which, by irritating 
the less resisting connective tissue, would cause arthritic 
manifestations. 

Modify the arthritic diathesis as far as possible by means 
of exercise, gymnastics, hydrotherapy, massage, etc. 

Attend to the amount and quality of the food; Iiasten 
''nutritive changes; facilitate elimination of all organic 
Avaste and toxines by stimulation of the emunctories, which 
are usually unreliable in arthritic patients. 

The Conformation of the Skull. —^The conformation of 
the skull has always been a fruitful theme for discussion, 
relative to the cerebral development and its functions. Some 
±ime since, Bullen made an investigation of the skulls of 
1,505 patients who had died at the dVakefield Asylum. He 
says that the irregularities of the cranium have been fre¬ 
quently noticed, but the main one has been that of lack of 
symmetry. Of the entire number of cases examined, more 
than 100 had some form of irregularity. The large skull — 

• either square or circular—is met with oftenest in maniacs. 

The elongated occurs more frequently in cases of general 
. paralysis and epilepsy; and those cases in which the vault 
resembled a dome were found particularly in cases of mania. 


and some cases of general paralysis. In cases of melan¬ 
cholia, there seemed to be a special development of the fron- ' 
tal region, while in syphilis a lack of development in the 
frontal region was the most striking feature. 

The anomalies in shape which would seem to indicate an a 
inferior condition, were found in totally different cases; as, 
for instance, in imbeciles and others where there was nor- 
inal development of the faculties. Lack of symmetry was 
found in 20 per cent, of all the cases examined, and was 
demonstrated by some anomaly in the conformation of the 
frontal, parietal or occipital regions, manifested by a dimi¬ 
nution of capacity of the sides of the skull, or by a kind of 
torsion, by which one side advanced forward more than the 
other. The first variety, that in ivliich there existed a local 
malformation, was found in 40 per cent, of all cases in which 
lack of symmetry was found, audit occurred on the left side 
twice as often as on the right. The temporo-parietal and 
parieto-occipital region presented 30 per cent, of these mal¬ 
formations, the majority being, as with the others, on the 
left side, although the cases in which the projection of the 
right frontal region over the cranial anomaly was just dou¬ 
ble that of the left. The capacity of one-half of the skull 
cavity was increased in 50 per cent, of the cases, the major¬ 
ity being on the right side, and when the right side was more^kj 
voluminous, there was observed a superiority of the frontal V, 
region of the same side, and coincident with a superiority o/" * 
the temporo-parietal region of the left side. This lack of 
symmetry was greatest amongst cases of chronic melan¬ 
cholia, next in epilepsy, and least amongst those of general 
paralysis. The cajiacity of each half of the skull did not 
always correspond with the size of its cerebral hemispheres; 
in fact, a small cerebral hemisphere often occupied a com-” 
paratively bare half of the cranium. In a series of twenty- 
nine cases of dementia, the right hemisphere was the larger 
fourteen times out of twentj’-three, while the diminution in 
the capacity of the right side of the skull occurred seven¬ 
teen times to twelve of the left side. In twelve of these 
cases only did each half of the skull correspond in size to 
the cerebral hemisphere. 

The author also examined the membranes, convolutions^, 
blood-vessels, etc.;and gives an interesting array of figures j. 
for the different mental affections and different ages.—j/hm-r ^ 
nai of Nervous and Mental Disease. ' 


On the Etiology or Peripheral Facial Paralysis.— Dr. 

S, Goldfan {Neuiolog. Ceniralbl., Vol. xvi). The author con¬ 
siders four cases of facial paralysis occurring in sj^philitic 
subjects; the symptoms referable to the facial nerve com¬ 
ing on a A'ery short time after the primary lesion—that is, 
before or during the stage of roseola. The symptoms pre¬ 
sented themselves in the first case in thirty-five days; in 
the second, in three months; in the third, in fifteen days; 
and in the fourth, in twenty days. In one of the cases, an 
ordinary attributable cause was present, namely: exposure 
to cold; but this was very slight. In the second the patient, 
an actor, had simulated toothache on the stage the evening , 
before, pressing against the side of his face with his handker¬ 
chief. In the remaining two cases, no attributable cause 
could be assigned. Facial paralysis occurring during the 
third stage of syphilis is ordinarily not a difficult matter to 
explain, for it may be due to gummata, basal meningitis, 
periostitis, exostosis, caries of the petrous portion of the bone,) 
or changes in the trunk of the nerve itself; but the authov ^ 
finds it difficult to explain how it occurs in cases where ’all 
these factors can be ruled out. Lang's hypothesis, that is, 
that during the appearance of the syphilitic exanthem, there 
is a coincident infiltration into the basal meninges, or the 
central nervous system itself, which is sufficient to account 
for the peripheral paralysis. This the author considers un- 
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tenable. Tiie only light he can throw on the problem, is 
expressed by saying that under the influence of the syphi¬ 
litic infection, and in the very early stages of the disease, 
particularly during the period of eruption, there e.xists a 
marked disposition on the part of the facial nerves to periph¬ 
eral inflammation nnd -puralysis.—Joninal 0 / A^eivOiis andl 
Menial Disease. ' 

A SncKETAnv or Punnic IIe.vi.tii.—T he petition put forth 
by a committee of the American Jledical Associatioti, pra 3 '- 
ing Congress to establish a Department of Public Health, is 
an able and interesting document. It ought to make some 
impression upon our legislators at AVashington. 

The petition acknowledges the xyork in public health done 
by the various existing departments of the Government; 
it describes the field occupied by State medicine. It skilful¬ 
ly touches upon the subject of “medical “schools” in the fol¬ 
low ing way; 

“The question,” it says, “may arise with some person, 
whether such a department would subserve the interests of 
any particular school? AVe respectfully reply that amid all 
the apparent disparity' in medical practice, there is one true, 
severe unity, and to attain this all true physicians are con- 
■ tinuallj' striving. There is no disputation in medical science j 
about anatomy, physiology, pathology, chemistry, pliysies,or 
“■preventive medicine; the difference among doctors lies in 
therapeutics or the treatment of disease, and as in the past, 
so for all the future, practitioners will use a variety of reme¬ 
dies and in varying quantities, and there will be different 
modes of management of sick or injured people. AA'ith the 
advance in the waj' of education, the differences in treat¬ 
ment will gradually become rnore unified.” 

It recognizes the fact that the General Government’s 
powers would be limited in many ways, but believes that 
the field would be large enough. 

A Secretary of Public Health, we are assured, would rep¬ 
resent the medical consciousness of the Kation, and “become 
one to whom we could look for the exploitation of measures 
that will direct continuous scientific and collective investi¬ 
gation in regard to endemic, contagious, and other diseases;, 
enlightenment of the people in sanitary ways of living; | 
dissemination of information respecting the most favor- 
ahJ^places of residence for those afflicted wdth such chronic | 
diseases as asthma, rheumatism, neuralgia, and consump¬ 
tion ; the examination of food and drinks; medicinal springs ; j 
the collection and tabulation of vital statistics at large and 
in various localities, such as the congested areas of our great 
cities and among various races. He w'ould be able to coop¬ 
erate with State Boards of Health, the Signal Service, the 
medical departments of the Army, Navj', and IMarine Serv¬ 
ice, unify and utilize their work, and thus make the Depart¬ 
ment of Public Health the repository of the most important 
facts that concern the comfort of the people ; and his duties 
will grow broader and stronger in adaptability to public 
needs.” 

- -A. Secretary of Public Health, to put the matter in few' 
words, could, as an officer of the National Government, deal 
executively only with the subject of national quarantine. 
All his other functions W'ould have to be those of an adviser 
teacher, investigator, and cobperator. But such an. advisor 
and investigator, with the power and dignity of the Govern¬ 
ment behind him, would w'ield an enormous influence for 
^;^ood. The establishment of such an office w'ould at once at¬ 
tract such attention to hygiene, and give such prominence to 
its work, that advances in the education of the yieople and 
\ the promotion of sanitary reform would take place much 
more rapidly. Very few people yet understand that there 
is no reason w'hy such things as measles, scarlet fever, yellow' 
fe\er, diphtheria, or cholera should exist, and that in time 


civilized communities w'ill stamp them out. JV. Y. Med. 
Record. 

Pnornssoii Paxcoast ox Ixri.unxz.v.—“La Grippe” is not 
a proper name for the disease, as tliat is simplj' the name of 1 
influenza in Prance, and especially in Paris, where the name 
originated; it is more than influenza, it is a malarial break- 
bone fever. It is called “la grippe” because, like the influ¬ 
enza, it takes one suddenly; and it is a sort of blood-poison¬ 
ing caused bj' malaria. The poison is a microcosm, wliicli 
produces lAalaria; this microcosm is now' frequently spoken 
of. 


The great prostration and the pains in the extremities, in 
tlie limbs, deep-seated pains in the limbs and bones, make it 
resemble the malarial feijerof the mountains of South Caro¬ 
lina, called the Dengue, or break-bone fever, w'hich, like this 
malarial influenza, leaves the patient verj' much prostrated. 
One of the great elements of the disease which we have to 
combat, is the prostration and consequent debility of the 
patient. In my surgical operations I have had to combat it, 
and many cases have been taken w’ith the “grippe” in bed 
without anj' possibility of contagion. I do not believe it is 
a contagious disease, but it is an epidemic simplj'; there' 
must be a receptivity in the individual, an exhaustion or 
fatigue, which predisposes him to disease, and thus renders 
him liable to the action of the microcosm floating in the 
atmosphere. I feel fully persuaded that it is not- a conta¬ 
gious disease, for some of "my surgical patients have been 
taken suddenlj- in bed w'ith it, being confined there by an 
operation, and have not been exposed to it bj' contact w'ith 
any one suffering from the influenza. 

In addition, I have noticed that while the influenza has 
been prevailing, the inflammatory and surgical diseases 
which I ha%'e been treating seemed to take on a low' type of 
inflammation, and I have found it necessary, at these times, 
more than usually, to give tonics to build up my patients, 
and to keep up their tone. 

I am also in the habit of telling mj' patients w'ho are able 
to walk about, to talk good care of themselves, so that they 
would not catch the influenza, nor suffer from the epidemic.- 
By making him take care of his health, by keeping up his 
health, by keeping up his strength, and taking a tonic, if 
necessary, and attending to the secretions and taking exer¬ 
cise in the open air, by keeping up his tone, the patient is 
able to resist the epidemic poison. By keeping up their 
strength and taking exercise in the open air and keeping 
their health in the best condition, they are able to resist the 
epidemic and are .able to throwit off more easily if attacked; 
but if debilitated or run down, they develop a condition of 
receptivity for the poison w'hich renders them easy victims. 
—The Times and Register. 


The Ch.akactehs of the Pbesext Paxdejiic of Infeuexza. 
—^According to observations made at recent meetings of the 
Berlin Medical Society, it would seem that the epidemic of 
influenza began there during the first w'eek of November, 
the earliest cases admitted into hospital having come under 
treatment on November 7. Eehemann stated that the most 
noticeable difference betw'een this and other recent epidem¬ 
ics has been the large number of w'omen and children, and 
the small number of outdoor workers attacked. Guttmann 
mentioned an instance in w'hieh the admission of a single 
patient suffering from influenza w'as shortly follow'ed by the 
occurrence of thirteen fresh cases. Priinkel, who took notes 
of 138 cases, found that only nine (6.5 per cent.) had suffered 
from the disease before. The chief complications have been 
pneumonia and heart failure. The effect" on the death rate 
in Berlin has not been so marked as during the last e'pidemic 
but it has been considerable (27 per mille as compared with’ 
an average of 18).. In other parts of Germany the effect has 
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been more marked; thus official statistics show that the 
death-rate has been doubled, or nearly double, in several 
towns. It rose, for instance, to 44 in Posen (average 21), to 
45.6 in Frankfort-on-Oder (average 23.2), in Bremen to 34.3 

(average 17.1), and in Eostock to 33.6 (average 16.6 ).—British 
Medical Jotu-nal. 

The Test op Medicae College in Goon St-vniung.— 
The Oregon Supreme Court has reversed the finding of the 
Circuit Court in the case of Barmore vs. the State Board of 
Examiners. Barmore had been refused a certificate by the 
board upon the ground that the Oregon State Board had 
adopted a rule which defined “medical institution in good 
standing,” as used in the act, to mean “only those institu¬ 
tions which required three regular courses or sessions of six 
months each, extending over a period of three years’ time,” 
and that the school of plaintiff did not, when he graduated, 
have such a three years’ course. The action of the State 
Board is sustained. 

' The Axatojiical Con'ottiox Found in the Brain or a P.v- 
TiENT Dying or CAiinoNic-OxiDE Poisoning. —A rare condi¬ 
tion is reported by Dr. C. Cramer, in the Ccntralb.f. Allgvi. 
Path, u, Pathol. Anat., vol. ii., 1891, of a woman 71 years of 
age who suffered from the results of carbonic-oxide iioison- 
iiig, the symptoms lasting for over a month. Tlie poisoning 
resulted from premature closing of a stove damper, and the 
patient was found some liours later in an unconscious state, 
liulseless, and with extremely weak, feeble breatliing. The 
unconsciousness lasted for three days. A week later (lie 
patient’s mind became entirely deranged, and tiien she 
passed into a general apathetic condition, tlie pupils equal 
and reacting shortly, and a slight hyperiesthesia over the 
entire body. A fortnight afterwards the patient had an ele¬ 
vation of temperature with frequently repeated exacerba¬ 
tions. This continued for several days, tlie patient gradu¬ 
ally sinking into a typhoid state and dying apparently from 
asthenia. On post-mortem examination the sinuses of the 
dura mater were found to be distended, and the pia mater 
over the convexities had lost its normal glistening appear¬ 
ance, and its blood-vessels were also very much distended. 
‘No marked loss or change in the substance of brain. The 
cortex and gray substance of the ganglia of the caudex 
cerebri were much redder than ordinarily, and the white 
substance peculiarly tough and resisting, 

Miscroscopically, the tangential and supraradial layers of 
the cortex were clearly seen to be degenerated, resembling 
the condition found in senile dementia. Spread throughout 
the cortex rvere found numerous granular-like looking little 
bodies. The capillaries showed budding processes and the 
ganglionic cells were diseased. Spindle-shaped cells were 
sparsely scattered through the cortex, and the large vessels 
were for the most part normal. 

Toward the center of the cortex the siiindle-shaped cells 
were largely proliferated, and in the basal ganglia pons, and 
medulla a part of the blood-vessels were degenerated, and 
in a small spot at the floor of the aqueduct of Sylvius a 
proliferation of neuroglia ivas found. 

Before the onset of the symptoms the patient had given 
no evidence of beginning senile dementia or general paral¬ 
ysis, and on this ground the author is inclined to refer the 
changes to the carbonic-oxide poisoning; whether it was the 
primary or secondary cause it is impossible to say. The case 

, ''illustrates further how very prone the medullary fibers of 
the cortex are to degeneration from noxious or pernicious 
influences. 

Circulation— ^The Condition or the Circulation or the 
Blood in the Br.\in During an Attack or Epilepsy. —Prof. 
W. S. Bechterew has recently reported some experiments on 
the condition ofi the circulation in the brain during attacks 


of epilepsy produced artificially in dogs, which are published 
in Neiirolog. Centralb., Eo. 22, 1891. 'Die epileptic attacks 
were produced from irritation of the cortex cerebri by the 
electrical current or by the introduction into the circulation, 
through the femoral vein, of essence of absinthe, cinchonia’ 
or cinchonidin.'" Then, after trephining, the state of the ves¬ 
sels were observed, these openings made over the motor 
areas or the occipital or laterally, in which was fitted apiece 
of glass so that they could be observed with the naked eye 
or by the use of a lens. 

During the epileptic phenomena the smallest blood-vessels 
of the pia in the field of observation were seen to be dis¬ 
tended, the brain substanpe became reddened and enlarged 
so that it pressed up against the glass. This distension of 
the brain substance passed away very gradually till the 
brain reached its normal condition, the blood-vessels that 
were most severely congested remaining the longest, and 
not disappearing till the animal was in a comatose condi¬ 
tion. 

These changes were more sharply marked when the epi- ' 
lepsy was induced by injecting irritants than when brought 
about by the electrical current. 

The blood pressure determined in the circle of Willis and 
the carotid showed in the beginning of the tonic period '' 
there was ordinarily an elevation in the blood pressure in 
both ends of the arteries, and a strange elevation at the cere-~ 
bral part as determined bj'tlie manometer (the method bf 
Hurthle was used in determining blood pressure). This 
blood pressure reached its gradual height about the end of 
tlie tonic period. At the appearance of the clonic stage the 
blood pressure began to fall gradually, more strongly at the 
ends of the artery than peripherally, and at tlie end of the 
attack the pressure reached normal. Coincident with the 
changes in the blood pressure in the carotid ivere marked 
changes in the strength and rapidity of the heart and res¬ 
piration. At the beginning of the tonic state a more or less 
distinct slowness and increase of strength in the heart and 
pulse beat was noticed. Ordinarily this condition soon gave 
way to a rapid and somewhat feeble pulse and heart beat. 
When the clonic period set in the heart again became sIoiK 
and gradually got back to normal during the comatose period. I 
The conclusions to be drawn from the respiratory changes.^ 
are not so certain on account of the convulsions. T 

For Fuitid Bre.ith. —Tlie following is recommended in the 
Revue Genirale de Cliniqueetde TlRrapeutiquelm the above; 

IJ.—Saccharin, 

Acid, salicylic, 

Natri bicarbonate, ati gr. xv. 

Alcoholis, 5j. 

01. menth. pip, gtt. x. R)!. 

Sig.—A teaspoonful in a wine-glassful of warm water, to 
be used as a gargle once or twice daily.— St. Louis Medical 
and Smgical Journal. 

Male-fern is not an entirely harmless remedy, though ^ 
long in use, and one of the best of anthelmintics. Dr. Eich 
does not favor the usual method of giving the drug fasting, 
since when the stomach is empty the absorption of the toxic 
principles into the general system is facilitated and poison¬ 
ous symptoms may occur. Several fatal cases of poisoning 
are reported. The ethereal extract contains poisons uhich 
act upon the central nervous system, a tetano-toxine or/ 
tetanus-producing body playing an important role. The^ 
dose of ten grains, or two and a half drachms, should not be 
exceeded .—Medical Record. 

The Antipyrin IIvbit.— Dr. Oombernale relates in the 
Bull, med du Nord, No. 12,1891, that a servant girl suffering 
from polyarticular rheumatism of long duration was treated 
with antipyrin, which she took in dose of fifteen grains daily, 
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find this .amount wns increased to tliirty or forty-five grains 
on her day of fatigue. AVitliout this excitant she suffered 
from general depression, stifTness of the fingers, and swelling 
of the feet. For this reason she continued to take the drug j 
regularly for four years. At the expiration of this time she 
showed signs of round ulcer, with pharyngeal cough, gener¬ 
al muscular weakness, nocturnal agitation, insomnia, and 
amenorrhrca. The drug was left off gradually and all these 
symptoms progressively disappeared. 

Tin: iNrLUEXCE or Panax.vxcY ox Epii.nrsy.—^An exhaus¬ 
tive article by Dr. Guder on this subject is carried through 
two numbers of the Mcdicinish-chirurgisches Centialbl. 
The author has made extended research into the data bear¬ 
ing on this question. This, taken conjointly with his own 
personal experience of such cases, enables him to draw the 
following conclusions: that epileptic attacks were, as a rule, 
absent during pregnancy, but that they were always sure to 
make their appe.arance during and after the puerperal 
period; that there was the fact of the off-spring of such 
women being predisposed to epileptic or eclamptic attacks, 
to be taken into consideration, For his part the author was 
disposed to persuade, as far as possible, epileptics fi'om mar¬ 
riage and that if pregnancy did occur he was in favor of 
artificial abortion. He thought that an effective means of 
stamping out, or at any rate of preventing children being 
born with a predisposition to epilepsy, would be the sterili¬ 
zation of epileptics by castration or ligation of the tubes. 
As to the predisposition of epileptics to eclampsia there was 
still a great difference of opinion among observers in this 
direction. Iverlinger thought that for one thing a differen¬ 
tial diagnosis of an attack, occurring during the puerperal 
state in an epileptic, was difficult to make, as to whether it 
was an epileptic or eclamptic seizure, and that as to the 
question of predisposition of epileptics to eclampsia the mat¬ 
ter was by no means settled. And also that in young chil¬ 
dren predisposed by neurotic inheritance to epilepsy it would 
be a difficult matter to say whether the first attack was epi¬ 
lepsy or eclampsia. Fere thought that there was a close 
association, in predisposed neurotics, between epilepsy and 
(Eclampsia.—/owrwaf Nervous and Mental Diseases. 

'^\_C\\cER IX Eel.vtiox to Ixs.vxity. —^From a somewhat 
ext^ded inquiry into the above subject. Dr. Herbert Snow, 
surgeon to the Cancer Hospital, London, concludes that; 

1. “Cancerous disease among the insane is rare- Among 
individuals with congenital mental deficiency it seems to be 
almost wanting. 2. Cancer is not increasing in frequenc 5 ' 
among the insane. This fact is of no slight importance in 
connection with the view of cancer, as specially a disease of 
civilization largely caused by depressive mental emotion; 
and with the explanation of its greater prevalence in recent 
years on the ground of the increased wear and tear u'hich 
nineteenth century life involves. 3. Cancer not uncom¬ 
monly precedes and causes mental derangement without 
cerebral tumor formation. It should rank among the rec- 
I ognized causes of insanity.”—yo?/; no/ of Mental Science. 

A Secretary or Public Health. —Senator Sherman has 
introduced a bill in the senate providing for the establish¬ 
ment of a department of public health under the charge of a 
medical officer, to be appointed from civil life by the presi 
^dent. This department shall obtain from consular officers at 
dbreign ports all available information in regard to the san- 
itary condition of such ports and places, and also all infor¬ 
mation accessible from State and municipal authorities of 
the sanitary condition of places in the United States. All 
the information gathered is to be embodied in the form of a 
bulletin, and transmitted weekly to the marine-hospital ser¬ 
vice, collectors of customs, and to State and municipal 


health officers. The department shall also procure and tab¬ 
ulate statistics relating to marriages, births, deaths, the ex¬ 
istence of epidemic diseases, and all Information relating to 
climatic and other conditions affecting public health. The 
department is cooperative with State Boards of Healtli, the 
signal service, the medical department of the army, and 
other branches of the government, and utilize the results so 
as to make the new department a repository of public sani¬ 
tary comfort.— Chicago Medical Recoider. ^ 

Tirn Alvarexga Prize or the College or Physicians 
or PiiiLAnELririA. —The college announces that the award of 
the next Alvarenga prize, being the income for one year of 
the bequest of the late Senor Alvarenga, and amounting to 
about one hundred and eighty dollars, will be made on July 
14,1892. Essays intended for competition may be upon any 
subject in medicine, and must be received by the secretary 
of the college on or before May 1,1892, It is a condition of 
competition that the successful essay or a copy of it shall; 
remain in possession of the college. 

Medicinal Qualities op Nutjiegs. —'^\\e Medical Bulletin 
says: “The medicinal qualities of nutmegs are worthy of 
considerable attention on account of their value in the 
treatment of diarrhoea, many cases quickly yielding to the 
administration of % dram in milk. Insomnia maybe effect¬ 
ually relieved by them when opium fails and chloral is not 
advisable. It is also a sedative in delirium tremens, and 
can be given with safety and marked benefit. An excellent 
ointment for itching and irritable hremorrhoids is composed 
of two drams of powdered nutmegs, one dram of tannic a'cid, 
and one ounce of lard.”— National Druggist. 


BOOK REVIEWS. 


Addresses and Essays. By G. Frank Lydston, M.D., Chi¬ 
cago. 

This is a very acceptable reprint of some of the author’s- 
brightest and best essays merged into a convenient form. 
They include “The Evolution of the Local A^'enereal Dis¬ 
eases,” “Tropho-neurosis as a Factor in the Phenomena of 
Syphilis,” “The Rationale of Extension in Diseases of the 
Spinal Cord,” “Aberrant Sexual Differentiation,” “Gonor¬ 
rhoea in Women,” “A Plea for Early Operation in Acute Peri¬ 
tonitis,” and “Materialism vs. Sentiment in the Study of 
Crimes.” Lack of space forbids the revieiv which the several 
papers merit, but we cannot refrain from calling atten¬ 
tion to the last two essays. Dr. Lydston’s plea for early 
operation in acute peritonitis is within the bounds of reason,' 
and not a sweeping, general demand for the use of the knife! 
The last essay shows a wide acquaintance with the literature 
and pathology of crime, and is a strong plea for the study 
of crime and criminals from the medical standpoint. These 
essays abound with original thought, clearly defined ideas 
and trenchant expressions of them. ’ 

Atlas of Clinic.vl* Medicine. By Byrom Brajiwell, /Jl JJ 
etc., Assistant Physiman to the Edinburgh Royal Inlirm'i 

“‘■'-'-SI.® r./n 

The third part of this excellent atlas has just appeared 
It equals. If indeed it does not excel, the preceding two 
numbers. It is doing in medicine what Jonathan Hutchin 
son has so long, and so well, been doing in surgery. 

This part deals with Progressive Unilateral Atrophy of the ' 
Face, with clmieal investigation of the subject wiMi sn 
nor illustrations accompanying. ^ . 'ith supe- , 

Chronic Progressive Bulbar Paralysis with nU,,; i • 
tigation, and plates illustrating it with the an 
the tongue in that affection. ® appearance of , 
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- ' Ophthalmoplegia, with investigation and plates illustrating 
the condition, and also appearance after recovery. 

Molluscum Fibrosnm, clinical investigation and illustra¬ 
tive plates. 

' Xeroderma Pigmentosum, investigated, and illustrated with 
three plates. 

The text of the work is much more than ordinarily satis¬ 
factory, and each part, as it appears, makes the possessor of 
it more anxious to have the succeeding numbers. The work 
is eminently useful to all practitioners, but it is especially 
valuable to teachers of medicine. 

Traxsxctioxs op the Forty-sixth Annual Meeting or the 
'Ohio State Medical Society. Printed for the Society. 
Toledo. 1891. 

This volume contains the cream of the contributed papers 

■ and discussions for the last annual session of tlie Ohio State 
Medical Society, held at Sandusky, in the montli of .Tune, 
1891. An interesting paper on the “A. G. E. Mixture” used 
as an anresthetic, instead of chloroform, was read by Dr. 
J. C. Reeve, of Dayton. From it and from tlie remarks of 
members, it was shown that this mixture has been a strong 
favorite among the surgeons of that State. One speaker. 
Dr. Thorne, stated that he had used it in about five tliousand 
anrcsthesias, without any fatalities. Dr. Reeve stated that 
he had been able to find not more than four fatalities from 
the use of A. G. E., after an examination of the periodical 
literature of the decade ending in 1890. The Presidential 
Address, by Dr. W. J. Conklin, of Dayton, was entitled "A 
Page of Jtedical History,” and consisted of a sketch of Mo- 
lifire and his times. According to the study given to the 
question by Dr. Conklin, Moliere was not inimical to the 
medical art in an especial manner. It is true, he said bitter 
things concerning the medical ciiaracters \shich he put upon 
the stage, but he did the same in respect to other types and 
bodies of men. Molicre’s genius was for satire, and it was 
that also which sustained him at the royal court; so that he 
ventured to cast his shafts of ridicule at every vulnerable 
or pretentious object that seemed amenable to his dramatic 
purposes. The foibles of Paris, under Louis XIV., have the 

- honor of being immortalized in the comedies of llio greatest 
dramatist of his age; medical foibles not less and not more 
than some others. A good phototype presentment of Dr. 
Conklin adorns the volume. 

Of the other contents of the book, we desire to mention 
an article on appendicitis, by Dr. Harvey Reed, of Jlans- 
field; one on the diagnosis of abdominal tumors, by Dr. T. A. 
Reamy, of Cincinnati; one on the home treatment of acute 
insanity, by Dr. A. E. Richardson ; and one on the radical 
cure of hernia by the buried animal suture, by Dr. F. C. 
Larimore, of Mt. Vernon. The proceedings contain a set of 
condemnatory resolutions against the facile establishment 
of “ mushroom ” medical schools; specifying those that are 
formed in little towns, which have no hospitals and no ade¬ 
quate clinical opportunities, as being unworthy of the sane- 
tion of the profession. Anotlier resolution, whicli was re¬ 
ferred to the Committee on Ethics, mentions by name and 
with disfavor the so-called medical department which had 
recently been opened at the, “National Normal University 
of Lebanon, Ohio.” We find in the London Medical Pi ess 
an item, interesting to the Ohio State Society, uhich refers 
' to the alleged sale of medical diplomas by an enterprise 
called “The Medical University of Ohio,” a name that is 
dangerously like that of an older and more reputable insti¬ 
tution. These indications of the status of medical legisla¬ 
tion in Ohio merit the thoughtful attention of her influen¬ 
tial citizens.' 


THE COMMITTEE ON NECROLOGY. 

The attention of members of this Committee is called to 
the desirability of their furnishing this office with brief 
reports of all the deaths of members of the Association in 
their several States. 


Deatli of Dr. John Cunningham In Ills One Hun- 
dreth Y^ear, Jannai’y’^ 31st, 1893. 

Many of tlie older residents of Wooster andJVayne county 
for the past few months liave looked forward "with consider¬ 
able interest to the time when our oldest citizen. Dr. John 
Cunningham, should celebrate his one hundredth birthday, 
and had already made some arrangements toward holding a 
public celebration on Feb. 19th, when he would have round¬ 
ed out the century mark in his life. 

Dr. Cunningham was born in Washington county, Pa,, 
Feb. 10th, 1792. He graduated at Washington college in his 
native citj', and read medicine in the office of Dr. S. Mur¬ 
dock. Here he remained for three j'ears, excepting the time 
he spent in attending the Jefferson Medical College, Phila¬ 
delphia, from whicli institution he graduated, and was at the ' 
time of his death the oldest alumnus of that famous college. 
He came to Wooster and Wayne county in 1827, arriving 
here on the oth day of July, having made the journey on 
horseback. He practiced his profession in AVooster a few 
months wlien he located in Jeromeville, which was then in 
AVajuie county, and continued in practice at that iilace. On 
March 20th, 1830, he was wedded to Miss Maria Stibhs Beall, 
a daughter of Gen. Reasin Beall. Some years after his mar¬ 
riage he moved back to AA’ashington, Pa., where he success¬ 
fully followed his professional calling until 1S4S, when he 
came back to AVooster and again began the practice of his 
profession. Ilis ivifo died in AAffishington, Pa., June 20th, 
1846, of typhoid fever. Tlieir union was blessed Avith four 
children, all of iviiom are living, viz.: Theodore Cunning-^ 
ham and MissLibbie Cunningham, of this city; and Mrs. D. 
B. Olliver, of Pittsburg, and Cushman Cunningham, of Kla-y 
math, Oregon. He united witli the church in early life find 
became a member of tlie Presbyterian congregation at 
AVoostcr on making tliis place his home and continued his _ 
relationsliip with the churcli through life. He ivas a man of 
more timn ordinary intelligence, an aJTabie, genial and kind 
neiglibor, a Christian gentleman of sterlingworth and char¬ 
acter, blessed witli tliose qualities of mind and heart that 
made his companionship and friendship, a pleasure. 

He had not practiced his profession for over thirty-six 
years. AVhen he came to W’oosteT there was but one house 
in tlie city, east of the house now occupied by Ex-Sheriff 
Alessmore. This ivas a boarding fiouse. He A'’as always a 
fluent talker, and only a few months ago when on a visit to 
his daughter in Pittsburg, he related to a reporter that in 
June, ISIS, himself and three companions started on a trip to- 
the lakes. He said, “we crossed the Allegheny river on a 
flat and proceeded to Erie, passing through Harmony- 
There ivere only two houses in Allegheny at that time. 
AVlieti we arrived at Erie, Commodore Perry’s fleet was at 
anchor. AA’e were invited aboard the St, Laivrence, where j 
we had a pleasant talk with the distinguished coinmander.\ 
The famous battle did not occur until Sept. 10th, 1813, short¬ 
ly after we had left Erie. I was one of the first graduates of 
Jefferson College. My father, Alexander Cunningham, Avas 
a Scotch Irishman. He settled in AAffishington county, Pa., 
shortly after the Revolution. My grandfather, Thomas 
Scott, Avas a member of the first Congress, and Avas also the- 
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first Prothonotary (auditor) of 'Wasliington county. lie was 
an intimate friend of General 'Washington. I have four 
children living and seventeen grand-cliildren.” 

Henry Ikgersoel Bowditcii, A.M.,M.D., LL.D., President. 

! —The venerable President of the Association in 1877 has de¬ 
parted these scenes of action and accomplishment at the 
ripe age of 84. lie was a native of Salem, Jlass., having 
been born there August 9,1808. His father was Nathaniel 
Bowditch, tlfe eminent mathematician and translator of the 
“Mechanique Celeste.” His preparatory schooling was re¬ 
ceived at Salem and Boston, and_he entered Harvard Col¬ 
lege at'the age of 16. He was graduated with honors in the 
class of 1828, and four years later from the medical of the 
same institution. He studied in Paris for two ye,ars, after 
which time he took up his residence in Boston. He was ap¬ 
pointed Jacksonian Professor of Clinical Medicine in the 
University in 1859, continuing in that office until 1867. In 
1862, as Anniversary Orator of the State Medical Societj', he 
prepared a discourse on the topographical distribution and 
local-origin of consumption in Massachusetts. This paper 
' has become an American classic in the libraries of sanita¬ 
rians the world over, standing in manof those libraries 
side by side with the valuable report of Dr. George Bu- 
/ctianan, of the English Local Government Board; both 
jdscuments having been the outcome of a laborious and an 
entirely independent research into the causative relation of 
soil-moisture to consumption. From this time forth ques¬ 
tions of sanitation and public medicine occupied largely the 
time and thought of Dr. Bowditch. He added strength to 
the efforts that were made year after year to secure a State 
Board of Health for his commonwealth. Finallj', in 1869, 
the pioneer Board was established with Dr. Bowditch at its 
head, a position which was occupied honorably and usefully 
for ten years. His labors, aided by those of enthusiastic 
sanitarians like Drs. Derby, Draper, Folsom, and a few lay 
members, tended to convince other States in the Union and 
the world at large that legislation on behalf of preventive 
medicine had become a live modern institution. Other 
States gradually followed the e.vample of Massachusetts, 
.,,^"1 a wide-spread interest manifested itself in large and 
y^jaall communities about the necessity and value of hygienic 
or^Arations. In 1876 Dr. Bowditch delivered an important 
addrek before the International Medical Congress, held at 
Philadelphia, in which he sketched the progress of public 
hygiene and its resultant. State preventive medicine, from 
the standpoint of an observer looking back over the centen¬ 
nial period then closing. In that address he claimed that 
more practical work had been done among the people, dur- 
ing.the ten years then ending, with the intention to prevent 
and crush out disease, and more publications illustrative of 
public hygiene had been given forth the world over, than 
since the Christian era began. He also dwelt with com¬ 
mendatory emphasis upon the part taken by the American 
Medical Association in helping forward the cause of sanitary 
science and in endeavoring to obtain a national health or¬ 
ganization from the Federal Government. 

In 1879, the National Board of Health was authorized by 
„ Congress, and Dr. Bowditch was one of ten medical commis¬ 
sioners appointed by the President. But this board did not 
prosper, not being liberally sustained by Congress, thus ver- 
ifying the prediction made by Dr. Bowditch in 1875, when 
a^chairman of the Section of State Medicine, he stated that 
. /fhe prerequisite to an efficient National Health Council must 
be the establishment of State Boards in all, or a large pro¬ 
portion, of the States of the Union. It may well be doubted 
whether this land will ever have its grand National Depart¬ 
ment of Health on any other basis than that insisted upon 
hy Dr. Bowditch, namely, that it shall be a kind of central 


bureau constituted from a universal system of State coun¬ 
cils ; one other consideration may at some time bring a 
strong national body into being for the prevention of im¬ 
pending pestilential disease. The questions of sanitary 
science that most deeply interested Dr. Bowditch, in addi¬ 
tion to consumption in its topographical relations, were the 
housing of the poor, lodging houses in cities, the abuse of in¬ 
toxicants, the management of inebriates in asylums and 
otherwise, and domiciliary and personal hygiene; and these 
are some of the subj cts of his contributions to the annual 
reports of his State Board. Dr. Bowditch was a great ad¬ 
mirer of Louis, having studied under the latter during his 
post-graduate course at Paris. They two became corres¬ 
pondents, and Bowditch translated, by authority of their 
author, Louis’ Eesearches on Phthisis, the Memoirs on Clini¬ 
cal Instruction, and Observations on Gastro-enteritis. Dr. 
Bowditch gave special attention to thoracic diseases, and en¬ 
deavored to revive the operation of thoracentesis for the 
treatment of plural effusions. He was a philanthropist in 
the fullest Bostonian sense of the term. He joined forces 
with AVendell Piiillips and Garrison in the work of breaking 
down slavery, and he was singled out to be named “the anti¬ 
slavery fighter,” a title which he afterwards said that he held 
to be the proudest one he could ever hold during his life. 
He was for several years an attending physician at the State 
General Hospital and the City Hospital, and was also on the 
consultant staff of the Carney and the New England Hospi¬ 
tal for AVomen and Children. During theAA’arhe was sur¬ 
geon of enrollment. He was a constant champion for the 
admission of women to the advantages of a thorough medi¬ 
cal education. He was active in organized social and scien¬ 
tific work and an honorary member of numerous societies, 
abroad as well as at home. It is said of him that his fond¬ 
ness for young people led liiin into their company, and to ex¬ 
ert himself for their amusement. This was his chief relaxa¬ 
tion, together with the meetings of the “Thursday Evening 
Club” of which Holmes, Longfellow and other wits and 
poets were members. Before the time of his death. Dr. Dow- 
ditch was spoken of as the oldest physician of Boston, and he 
was certainly in the front rank of the veterans, having pass¬ 
ed more than half a century in the profession. The fineness 
of his feeling toward his life-work and toward his fellow 
workers may be judged from some words of his own—^vvritten 
in 1862—changed in a few points so that they may be read as. 
applicable to'himself: “He has filled with honor the sacred 
office of family physician. He needs no higher or sweeter 
eulogium; for that office worthily filled carries within ifself 
as rare a combination of virtues possessed and of duties done 
as usually falls to the lot of man.” Few more worthily have- 
filled their ;parts, few more willing hands than his have eased 
their brothers’ load, and none more sure of the recompense' 
of which his friend the poet says: 

“ These gracious ■>vords are welcome, our reward, 

Ye served your brothers; ye have served your Lord.” 


Dr. D.A.NIEL Ayers of Brooklyn, died January 18, aged 69 
years. He was a graduate of Princeton and of the New York 
University. He settled in Brooklyn in 1845 and acquired a. 
surgical fame and fortune therefrom' in a short time. He 
retired after forty years of remarkable activity, and began 
to dispense gifts to such institutions as the AA’'esleyan Uni¬ 
versity, the Long Island College Hospital and the Hoagland 
Laboratory. His benefactions to the University just named 
are estimated to exceed $250,000. He assisted in founding 
the Brooklyn City Hospital, he was associated with Dr Louis 
Bauer, who went to St. Louis afterwards, in a kind of post¬ 
graduate surgical clinic which was the scene of some pio¬ 
neer joint surgery in the United States. He was chosen 
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emerit'us professor of surgical pathology in the Long Island 
College Hospital in 1874, and delivered courses of lectures 
most elaborately illustrated by specimens and artistic mod¬ 
els, in the making of which practice had made him expert. 
Two sons, Drs. Morgan Ayres and Messenger Ayres succeed 
him. 


MISCELLANY. 


IlnpoRT or lYoRnn’s Fair ExTnRTAiNJtnxT or the kfEni- 
c-u. Profession or Chicago. —On January 0th, the commit¬ 
tees appointed by tlie Chicago Medical Society, the Practi¬ 
tioners Club, the Pathological Society, the Gynrccological 
Society, the Jledico-Legal Society, the South Side Medical 
Club and the Scandinavian Jiedical Society, all of Chicago, 
were called together in joint meeting at the Sherman House. 
These several committees had been appointed by their re¬ 
spective societies to consider and act in the matter of ex¬ 
tending courtesy and hospitality on the part of the local 
profession to the visiting confraternity from this country 
and abroad, during the IVorld’s Columbian Exposition in 
1893. 

After a general discussion under tlie temporary cliairman- 
ship of Dr. A. E. Iloadley, Dr. Chas. Warrington Earle was 
formally and unanimously elected permanent President and 
Dr. Archibald Church, Secretary. 

The objects to be attained were then generally discussed, 
and may be formulated as follows; 

The opinion was common, that the profession of Chicago 
should extend general courtesies, and in some instances spe- 
cialbospitality, to members of the fraternity visiting Chica¬ 
go in 1893, during the continuance of the World’s Fair: That 
this could be fairly well done by opening and maintaining a 
Medical lleadciuarters, to be used as a point of rendezvous, 
as a bureau of information and as a general utility point for 
professional visitors, in the way of receiving mail, writing 
letters, leaving addresses, and otiierwise as might appear 
necessary or expedient. In the case of distinguished mem¬ 
bers of the profession, when thought desirable by theGener- 
jfl Committee, banquets, receptions or informal dinners 
might be given, under such regulations and by such means 
as may be hereafter fixed upon. 

To these ends it w'as thought that the various medical or¬ 
ganizations contributing to the formation of the General 
Committee should be asked to give support and to lend as¬ 
sistance as it might be needed, or found advisable, and that 
the'societies should be asked to name Permanent Commit¬ 
tees to act on the General Committee, the Cliairman of such 
respective committees to be ex-officio permanent Vice-Pres¬ 
idents of the central body. 

It was suggested, and generally agreed, that Secretaries 
familiar with the various foreign languages should be ap¬ 
pointed to correspond with medical organizations and pub¬ 
lications abroad, to the end that'the members of the profes¬ 
sion contemplating a visit to Chicago might be informed of 
the Headquarters and other medical points of interest in 
Chicago. 

Dr. Cook moved the appointment of a committee to inter¬ 
view' the 'World’s Fair Officers, and request at their hands a 
place for a branch Headquarters on the Fair Grounds, and 
such other accommodations as might be needed in the carry¬ 
ing out of the purposes of the General Committee. The 
Chair appointed as such committee, Drs. Cook, Ow'ens and 
Hoadley, and requested a report at the next meeting. 

On motion, an adjournment for one week to Saturdaj' 16th, 
at 8 '.00 P.M., was effected. 

At the adjourned meeting of January 16th, Dr. G. W. Earle 


presiding. Dr. John E. Ow'ens outlined the present status of 
the ]Medical Bureau of the Columbian Expbsition. as offi¬ 
cially organized, and the purpose of its management during 
the World’s Fair, showing that it in noway contemplated hi 
“exhibit” or of meeting the objects of the General Commit 
tee of Entertainment, 

Dr. Cook reported that his committee had seep Directo 
General Davis, and received the assurance of his support am 
encouragement that space might be secured for the needs o 
the General Committee, in some building on the Fai 
Grounds. 

The report w'as accepted and the committee continued. 

Upon motion, it w'as decided that the proceedings of tin 
meetings thus far held should be printed, and reported bad 
to each medical society by their respective representative 
with the request that such or similar committees be mad 
permanent, and authorized to proceed with the work out 
lined, and that, when this shall have been done, the Genera 
Committee should again meet upon proper notice. 

AucHinAi.D Church, !M.D., Secretary. 


Xew York Countv MnnicAu Associ.vtion. —At the annua 
meeting of this Association, held January 18, 1892, the fol 
lowing officers were elected: President—S. B. Wylie Me 
Leod, M.D.; Vice-President—William T. White, M.D.; Re 
cording Secretar}-—P.Brynberg Porter, M.D.; Corresponding 
and Statistical Secrctarj'—AugustusD. Buggies,M.D.; Treas 
urer—John H. Hinton, M.D.; Member of the Executive Com 
mittee—Beverhout Thompson, JI.D. 


JIr. a. I^r. Unger, a student of the P. and S., Chicago, was 
fined f 100 for practicing medicine without a license Januarj 
20, by Justice Everett. The young man admitted his guilt 
paid his fine, and promised not to do so again. 


OrnciAi- List or Cir vxges in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
January 16,1892, to January 22,1892. 

Capt. Louis Brechemin, Asst. Surgeon U. S. A., will proceed 
without delay from the Presidio of San Francisco, Gal., to 
Vancouver Bks., AVasliington, and report in person to the 
commanding officer of that post for temporary duty. 

Capt. Aaron H. Appel, Asst. Surgeon U. S. A., is relieved from 
duty at Ft. D. A. Russell, Wyo., and will report in persoi 
to tlie commanding officer, Ft. Buford, N. D., relieving Firs 
Lieut. Julian M. Cabell, Asst. Surgeon, w'ho will then re 
port in person for duty at Ft. D. A, Russell, AVyo. f 

Major Robert M. O’Reilly, Asst. Surgeon U. S. A. (Ft. Logan, 
Col.), is granted leave of absence for tw'enty-one days. 

Oflicial List of Changes in the Medical Corps of the U. S. 
Ravy, for the Week Ending Januarj' 23, 1892. 

Surgeon AV. G. Farwell, detached from Naval Hospital, Nor¬ 
folk, and wait orders. 

P. A. Surgeon Drake, ordered to the Naval Hospital, Chel¬ 
sea, Mass. 

P. A. Surgeon George McC. Pickrell, detached from Naval 
Hospital, Chelsea, and to Naval Hospital, Norfolk. 

OrnciAi. List or Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. hlarine-IIospital Service, for the 
Four AA’eeks Ending January 16,1892. 

Surgeon Fairfax Irwin, granted leave of absence for seven 
days. January 13, 1892. 

P. A. Surgeon. II. R. Carter, to proceed to Cincinnati, 0.,and 
assume command of the Service. January 8,1892. 

P. A. Surgeon S. D. Brooks, to inspect unserviceable prop¬ 
erty at hlarine-Hospital, Detroit, Mich. December 23,1891. 

P. A. Surgeon L. L. AYilliams, granted leave of absence for 
tw'enty days. January 12 and 13,1892. 

P. A. Surgeon AA’. J. Pettus, to proceed to Buffalo, N. Y., ani 
assume command of the Service. December 21,1891. / 

P. A. Surgeon G. hi. hlagruder, relieved from duty at AA'^ash- 

ington, D. C.; ordered to Marine-Hospital, New'Orleans, 

La. January' 8,1892. 

P. A. Surgeon T. B. Perry, to proceed to Cape Charles Quar¬ 
antine for temporary duty. January 13,1892. 

DE.VTH. 

Surgeon AA’. H. Long, died at Cincinnati, O., January 5,1892. 
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ORIGIN AND DEVELOPMENT OF MODERN 
GYNECOLOGY. 

The President’s Address, Delivered nt the Aniuwl Jleeting of the Gy»e- 
cologionl Society o£ Boston, Januiiry 14,1891, 

BY AUGUSTUS P. CLAEKE, A.JI., M.D., 

'• or C.lJinlilDGE, MASS. 

The ancients seem to have acquired much knowl¬ 
edge relative to the treatment of diseases peculiar to 
women. The early Greek physicians recognized the 
nature and importance of prolapsus uteri as well as 
many of the disturbing factors of menstruation.; 
Mention in their writings is made of a fluor albus. 
The Greeks devoted much time to tiie consideration 
of what so long had been denominated “ulceration 
of the uterus.” They speculated much on whati 
should he the dimensions and position of the normal 
uterus; they understood, to a considerable extent, 
many of the more serious forms of dystocia. Their 
ideas of the various forms of uterine version were 
not unworthy of their genius. IMany forms of ma¬ 
lignant disease were observed by them. _ Some of the 
causes of sterility appear in their writings. Promi¬ 
nent among these, was the preternatural contraction 
cf the uterine canal. Some forms of periuterine and 
pelvic abscess were also known to them. These, for 

£ most part, were believed to be limited to the os, 
to the cervix uteri. The treatment employed for 
Qy of these lesions, morbid processes and peculiar 
conlitions, was complex, and often fanciful, if not 
whimsical. It is useless, however, to attribute to the 
ancients advances in gynecology which they had not 
made. High tribute for many achievements, which 
people in early ages are supposed to have accom¬ 
plished is often paid by writers through over¬ 
strained appreciation. From a more critical exam¬ 
ination of the writings of the ancients, it becomes 
evident that no very important surgical measures in 
gynecology were undertaken. Indeed, we might say 
that nothing of consequence in this direction was 
achieved when comparison is made with recent suc¬ 
cesses. The long night of ignorance and supersti¬ 
tion, w’hich prevailed in Europe, checked the growth 
and extension of the arts generally. GroAvth of sen¬ 
timent in favor of medicine and surgeryq suffered in 
common with that pertaining to every other art dur¬ 
ing this period, though many of the rulers at that 
time w’ere in some respects liloeral and accomplished 
princes. The time at last came when imperial edicts 
2 onld no longer hold in chains that spirit, which in 
htimauify gives birth to progress. In 1514 Vesalius 
was born at Brussels. He proved to he the most em¬ 
inent anatomist of the sixteenth century. His great 
work on the structure of the human body has aptly 
been compared to the discovery of a new world. 
Vesalius did not rest altogether on beds of roses, for 


in controverting some of the errors in the doctrines 
of Galen, he incurred reproaches and brought upon 
himself violent hostilities from several anato¬ 
mists of his time. All this led to healthful exercise, 
and stimulated others to more careful dissection and 
study of the human organism. 

The Avars in Avhich the different nations of Europe 
Avere often engaged, did much toAvard opening the 
Avay for greater knoAvledge in surgical measures. 
Baron Larrey, Avho accompanied Bonaparte to Egypt, 
and Avho also served at Waterloo and at other battles, 
AA'as among the early contributors to surgical advance¬ 
ment. The “Treatise on Gun-shot Wounds,” by G. J. 
Guthrie, at tlie termination of the Avars in Spain, Por¬ 
tugal, France, and the Netherlands, in 1814 and 1815, 
did much toAvard opening the Avay for a more rational 
practice. Prominent among the results of military 
engagements Avere those furnished by the Kaffre Avars, 
aiAd by the battle of _ Salanranca, and by the engage¬ 
ments at CaAvnpore in Hindoostan. The results of 
the battle of Solferino Avere still more important. At 
this battle, according to some accounts, in one day 
11,500 French, 21,000 Austrians, and 5,300 Sardin¬ 
ians Avere Avounded and taken from the field. Those 
of us Avho participated in the Civil War of our OAvn 
country, knoAV that the results far surpass' all others 
for help in surgical knowledge. The Pranco-Prussian 
and other Avars of still more recent date, have yielded 
much for consideration on the part of the surgeon. 
The discovery of the use of anesthetics in 1846, in 
Boston, has imiversally become a priceless boon for 
suffering humanity. The encouragement which the 
arts have received has led to countless improvements 
in the construction of surgical instruments, appa¬ 
ratus and in the preparation of dressings. Notwith¬ 
standing all these helps, Avith the light afforded by 
the extended opportunities for surgical advancement, 
development and progress in gynecdlogical proced¬ 
ures Avere for a long time sIoav and uncertain. The 
successful results as first obtained in the ovariotomy 
cases undertaken by McDoAA’ell, of Kentucky^ and by- 
others at a sonieAvliat later date, even though some 
apparent recoveries followed, were not sufficiently 
great to impress the more conservative surgeons that 
such operations at that stage of our knoAAdedge Avere 
justifiable measures. The occasional or the fcAv 
recoveries occurring after such operations Avere looked 
AApon perhaps, more in the light of what the human 
organism, under certain circumstances, could endure 
than as indications of Avhat should have been under¬ 
taken for an attempt at radical cure or for relief 
Noav that laparotomy, when undertaken Avitli ali 
modern equipments and under the strictest precau- 
tionSj has become a recognized measure of treatment 
for vanou^B lesions and diseases affords no hvstifica- 
tion for those, Avho at first, perpistently continued in 
the work Authout the necessary preparation for the ' 
trying emergencies Avludi so often arose, even thoiigh 
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some apparent recoveries follov^ed. It is not those overwhelmed by tlie presence of such germs or when 
vdio first enter the ranks, but those who go into bat- they have Ijecome peculiarly sensitive to their action 
tie all prepared for the best service, we should most that the chief danger is to be apprehended But this 
delight to honor. The most important advance in the is no argument against the use of antiseptics or whv 
progress of gynecology has been the more general rec- the potency of the virus of the invading bacteria 
ognition of the influence of bacteria in the production should not be attenuated. It is always wiser to take 
of certain morliid processes. The recognition of the every precaution when convenient, than to assume 
agency of microorganisms in causing septicmmia, and that the subtle fluids of nature are in her direst ex¬ 
diseases of kindred nature, has effectec^ an entire tremity alone sufficient for preserving her integrity 
change in the various methods of treatment, and has This leads to the consideration of another point 
been productive of results in surgical operations more which is of much practical importance. 
brilliant than have been found before recorded in tlie While it is desirable, in all important gynecologi- 
history of onr art. The importance of this fact was cal operations, to ‘keep the wound aseptic, it is also 
slow in gaining acknowledgement; most surgeons were absolutely necessary to be on the watch, lest the 
inclined to regard the presence of bacteria connected strength of the agent employed be so great as to 
with the pathological changes ratlier as the result, weaken the resisting power of the ti.ssues against the 
than as the original cause of morbid processes. The action of the microorganisms. Sir Joseph Lister, in 
old systems of operative surgery were too strongly his contribution on the present position of antiseptic 
entrenched to ho dislodged by tlie bare tliouglit of surgeiy, iiefore the Tenth International Sfedical Con- 
the presence of' an unseen foe. There had been de- gress, at Berlin, makes mention of what he had stated 
veloped along with the surgical art, a tendenejT toward at the London Congress, that normal blood and se- 
mannerisms. The brilliant display in tlie largo rum, and even pus, were by no means favorable soils 
amphitheatre of a hospital had its fascinations which for the growth of microbes in the form in which they 
were felt no less by the masters of surgery than by the are present in the air. As regards the spray, Sir Jo- 
crowding spectators. Tliose feats of surgical process seph remarked that he felt ashamed that he should 
could not be relinquished at tlie first onset made by ever liave recommended it for the purpose of destroj’^- 
what was termed “the now fledged theorists.” The ing the microbes in the air. He further says, that if 
new system, however, had come to sta}’-, (liougli we watch tlie formation of the spray, and observe 
minor'details in method are subject to change. The how its narrow initial cone expands as it advances, 
patient workers in quiet retreai, and in an aliuos- with fresh portions of air continually drawn into its 
jihoro uncoutaminated, and made aseptic, uero able vortex, we sliall see that many of the microbes in it, 
to shoAv results that could not be gainsaid. It mat- having only just come under its influence, cannot 
ters but little whothor the carbolizod spray with possibly have been deprived of their ^^talit 3 ’■. Yet 
comiilicated dressings, or the irrigator witli prepara- there was a time, he says, when he assumed that such 
tions of bichloride is employed so long as special was the case; and, trusting to the spray implicitly, 
precautions are carried out to prevent contamination as an atmosphere free from living organisms, omitted 
of the incised tissues. Different antiseptic agents various precautions which he had before supposed to 
and the manner of the application of each may pre- be essential. Such a confession of being misled seems 
sent results which are not altogether alike, but the hardly necessary to have been made; for, on reflec- 
general effect will alwa}^ favor the adoption of some tion, it must be admitted that the employment of thA^ 
precautionary methods against the occurrence of spray could never have been otherwise than benefi- 
sepsis. It is an undoubted fact that with surgeons cial. For the foreign substances in the air, w]Hpl> 
in lesser matters of detail, there has never been an bear the disease germs, coming in contact witlfthe 
entire unity of proceeding. This apparent difference elements of the spray, are in large degree pre¬ 
in what may be termed the exemplification of the vented from gaining admission into the wound. The 
technique, is owing, no doubt, to the various degrees constant wetting down of the foreign material con- 
in appreciation on the part of the individual surgeon taiuing the germs, I had, for some time before the use 
of the importance attaching to each of the several of the spray was discontinued, come to belieye was 
steps to be taken in any special method proposed, the true secret of success. By this means the genus. 
Some operators work largely under the influence of if not destroyed altogether, were in large measure 
mechanical intuition, while others, acting from a rendered hors de combat. Another interesting feature 
general comprehension of what should be done, will brought out in Sir Joseph’s paper, is the reference to 
not limit their sphere of action by' observing formu- the results of Metchnikoft'’s experiments in regard to 
lated methods; they are inclined more to rely upon iptercollular digestion in the amoeboid cells. By 
their original resources to meet casual emergencies, these experiments it has been found that these iln- 
It is claimed by some operators that in their prac- gratory cells, with -whose amoeboid movements we 
tice, results in laparotomy without the employ- have long been familiar, feed also like amcebre, and, 
ment of antiseptics have been as favorable as in while almost omnivorous in their appetite, have a 
' those cases in which their use has been adopted. In special fondness for bacteria, taking the bacteria into 
‘ answer to this it may be said that much, no doubt, their protoplasmic substance and digesting them, 
depends on the manner of operating. Those who thus preventing their indefinite propagation among 
enjoin the strictest measures for general cleanliness, the tissues. The cells which exercise this devouring^ 
and are exceedingly expert in operating, and who function, Metchnikoff, according to Lister, termed 
maintain the strength of the patient against the in- phagocytes. In the experiments referred to, spores 
fiuence of shock, may succeed because the exposure of anthrax were introduced under the skin of the 
of the patient is reduced to a minimum. It cannot green frog; these were destroyed by the phagocytic 
be denied that the tissues in the living organism are, action of the leucocytes. When, however, the jeuco- 
to a great degree, antagonistic to the action of bac- cytes were excluded from penetrating the animal s 
teria It is only after the vital fluids have become lymph, the spores sprouted and grew into luxuriant 
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threads of anthrax in the lymph. The results of 
other experiments are mentioned, favorable to the 
adoption of the phagocytic theory. Respecting the 
use of sutures, the author says we can understand 
Tnat the leucocytes may creep into the intervals be¬ 
tween the fibres of a silk thread, and destroy any 
microbes that may have lodged there before they 
have had time to develop serious septic mischief. 
But there must surely be a limit to the thickness of 
the threads. No one, he imagined, would feel justi¬ 
fied in leaving in the peritoneal cavity an unsteril¬ 
ized cord as thick as a finger. The author says it 
would be wise to sterilize even so slender a cord as 
jL. of an inch, which IMr. Bantock, of London, uses 
for tjdug the pedicle of the tumor. Who can say, 
continues the author, that septic njischief may not 
occasionally lurk in the ligature in a form which maj’^ 
baffle the phagocytes? The extended investigations 
made regarding microorganisms have been produc¬ 
tive of important achievements. 

I have been asked why it did not occur at the time 
to some of us Avho had extended experience in the 
late war, 1861-65, that the remarkable and speedy 
j-tecoveries after operations for severe injuries of the 
Ubdominal organs, and of other parts of the bod}^ 
11 ere due to the direct influence of the agents em¬ 
ployed, as now embraced under the term antiseptics. 
In answer to this I am able to state, from personal 
experience and observation while in the service, with 
the rank of assistant surgeon and surgeon-in-chief 
of 'the First Division of Cavalry in the Army of the 
Potomac, and of the Army of the Shenandoah, that 
many of the medical officers did recognize the con¬ 
nection between such speedy recoveries and the agents 
employed. Hydrargjni chlor. mitis, and also solu¬ 
tions of hydrarg. bichlor. corrosivi, were known to be 
efficient in destroying maggots appearing in wounds. 
These agents were employed in modifying and in pre¬ 
venting altogether the occurrence of suppuration. So 
al^o was the liquor sodse chlorinatfe, and the liquor 
,^Mci chloridi. All these, as well as other agents is- 
■m^i^S^mong the medical supplies, were often employ¬ 
ed ioi! preserving bodies for dissection, for embalm¬ 
ing, for lessening suppuration and for overcoming it 
altogether. The solution of zinc was also used for 
V ashing and cleansing sponges and surgical instru¬ 
ments. I should further state that the medical offi¬ 
cers of the army always recognized the fact that 
unhealthful surroundings were favorable to the pro¬ 
duction of a pus-generating atmosphere. Hence the 
frequent employment .of the various disinfectants for 
correcting and preventing such conditions. When one, 
therefore, comes to consider the subject more careful¬ 
ly, it lyill appear that our knowledge of the agency of 
microorganisms in the production of suppurative pro¬ 
cesses comprised about all that Mr. Lister demonstra¬ 
ted when he began the work of his remarkable career. 
When Mr. Lister, however, came to recognize the in¬ 
fluence such extraneous factors had over the condi¬ 
tion of the parts after surgical operations, he seemed 
determined to crystallize that knowledge, and to for- 
imilate rules for attempting its broader application. 

appears that Prof. Lister, founded his theory on 
Wvhat was termed the researches of M. Pasteur. This 
theory embraced the idea that the septic properties 
of the atmosphere were owing not to the oxygen, or 
to other gaseous elements, but to minute organisms 
everywhere suspended in the air; that the power of 
the microorganisms was due to their vitality, that 


the decomposition occurring in the injured parts 
might be prevented by applying as a dressing some 
material capable of overcoming the ener^ of the 
floating particles. The agent which Prof, fhster used 
was carbolic acid. The publication of his papers on 
this subject first appeared in 1867. In 1863, a work 
on this subject was luiblished by Dr. Lemaire, of 
Paris. This author had entered very thoroughly and 
scientifically into the consideration of the septic ac¬ 
tion of infusorial germs suspended in the air; he had 
discussed the theories of Schultze, Schwann, Pouchet, 
Helmholtz, Bernard, and of other investigators. _ Dr. 
Lemaire had used carbolic acid in many coflditions 
requiring surgical and other measures for relief. De- 
clat, Kiichenmeister and others, had paid much at¬ 
tention to the subject, before the publication of Mr. 
Lister’s views. (See London Lancet, 1867 ; also 
Braithwaite’s Retrospect, Vol. Ivi.) 

Another subject which has been coming more and 
more important is the treatment of uterine myomata. 
The exhausting hajinorrhage which so often attends 
the presence of large fibroids renders a resort to sur¬ 
gical interference necessary. Removal of the Uterine 
appendages, and especially the Fallopian tubes, if it 
does not fnlly control hremorrhage, lessens the ten- 
denc 5 ’^ to it. The operation for the removal of the 
tubes not only gives relief, but effectually overcomes 
all suffering and effects a permanent cure. We can¬ 
not always tell whether this occurs as the result of 
cutting off the blood supply through the removal of 
the appendages, or as an interruption of the men¬ 
strual phenomena, or through excision and loss of 
the nerve tissue. Pyosalpinx and salpingo-ovaritis 
are affections for resort to laparotomy. In all such 
cases the diseased tubes and ovaries should be re¬ 
moved. Sometimes the pus does not escape through 
the distal ejvtremity of the tube, but dilates its canal; 
it may open into the uterine tissue and give rise to ' 
pelvic complications. This will often be evidenced 
by abscesses recurring at irregular intervals and dis¬ 
charging through Douglas’s cul-de-sac and through 
the vaginal fornix. 

The presence of such a condition is always to be 
deplored; it can safelj’- and permanentl}’- be cured 
only by a resort to laparotomy. Another condition 
connected with the Fallopian tubes worthy of the 
highest consideration is that occurring in cases in 
which the septic material escapes through the ab¬ 
dominal extremity of a patulous canal. The occur¬ 
rence of this condition almost invariably gives rise 
to more or less general peritonitis; this will endanger 
the life of the patient unless speedily relieved by 
operative interference. All are glad to realize that 
the progress in gynecology has advanced beyond the 
mere routine practice of attempting to correct uterine 
version or laceration of the cervix and perineum • 
that happier days can be anticipated by those women 
who, having contracted matrimony and having be¬ 
come pregnant, find that they are subjects of deform¬ 
ity of the pelvis. The brilliant achievements in 
abdominal surgery give assurance that Ciesarian sec- 
tion IS not only a legitimate operation, but one almost 
entirely free from danger; also, that the tragic scenes 
heretofore witnessed in certain cases in which em 
bryotomy was resorted to mhy be relegated to history 
The progress made in gjmecologj^ has reduced to a 

fX'w' extra-ulerine 

The recent ncliiovementB in gj-necology have made- 
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full returns for what it received from other branches 
of the surgical art. _ By the advances made in ab¬ 
dominal section the surgeon of to-day is enabled to 
operate and even to cure a large class of cases com¬ 
prising _ every variety of hernia. Diseases of the 
appendix vermiformis are no longer the approbium 
of medicine. Cases of intestinal obstruction can 
often be treated successfully by surgical interference. 
The military surgeon is now profiting by the experi¬ 
ence gained in our department. Penetrating wounds 
of the abdomen implicating the colon, small intes¬ 
tine, stomach, bladder, or other viscus or organ, can 
now he'successfully treated h}^ abdominal section. 
In regard to the treatment of cancerous disease of 
the uterus it seems scarcely necessary for me to say 
that some improvement lias been made. The method 
of total extirpation of that organ, carried out as I 
witnessed it performed by Prof. A. i\Iartin, of Ber¬ 
lin, is undoubtedly ihe best that has heretofore been 
devised. Published statistics on this subject I am 
persuaded would fully justify the general adoption of 
this method of proceeding. It must be conceded, 
howevdr, that our knowledge of cancer in its various 
manifestations is as yet in its elementary stage. 

Another subject which has taken on much interest 
in gynecological circles is the treatment b.y electricity. 
Much has been accomplished by the judicious use of 
Faradism. Excellent results have been reported when 
this form of electricity has been used singly, and also 
in connection with galvanism. That form of elec¬ 
tricity which has been of the most absorbing interest 
is that of electrolysis. The splendid results reported 
by Apostoli, of Paris, and ))y his followers, as ob¬ 
tained by this method of treatment in chronic 
metritis, intra-uterine polypi, hajmatocele, certain 
uterine fibroids, and other affections connected with 
the genetalia and pelvic organs should not be over¬ 
looked. 

Without entering into any extended consideration 
as to the value of such method when placed in com¬ 
parison with more radical measures, I cannot refrain 
from remarking that the credit of originating this 
method of treatment by electrolysis rightfully be¬ 
longs to a member of this society. Our associate, 
Dr. Ephraim Cutter, was evidently the first in the 
field. By his ingenuity, skill, and rare courage he 
succeeded in perfecting a method and in carrying it 
out successfully in the treatment of irterine fibroids. 
His success in this direction should be a lasting 
honor to his name. 

In conclusion, I would say that the Gynecological 
Society of Boston should feel that it has good reason 
for congratulation, for it is now twenty-three years 
since it was founded and took up the work with noble 
purpose. At the time of its organization gynecology 
was in all the schools an unrecognized department of 
medical science. Its presence here in Boston, the 
. metropolis of New England, was regarded as an in¬ 
novation. It would, indeed, haA^e been surprising 
had not some opposition been directed toAvard its 
' work and its methods. Its membership originally 
was limited to a feAV, and no one was able to gain en¬ 
trance Avho did not give promise of becoming an 
active AA'orker and a fit representative of the art. Its 
Secretary,’ fresh from extended opportunities abroad, 
and from the discipleship of the renoAvned Simpson, 
of Edinburgh, became a power for directing and ac¬ 
complishing AYork. He was an exponent in the prin- 


[Pebkuaey 6, /' 


ciples and methods of practice that Avas scarcely- 
equalled by any gynecologist found in this or other 
lands. That the'society Avas able to carry on its Avork 
and to cause its influence far and Avide to be felt, the 
several volirmes of its transactions in its first sm-ies 
are its abiding Avitnesses. The subjects brought for- 
AA-ard for consideration haA-e Ijeen numerous and im¬ 
portant. Eminent gynecologists in this and in other 
countries have made frequent reference to these 
interesting pages. Our society has kept abreast Avith 
the times and Avith the progress eA-eryAAliere made in 
medical science. Our doors are noAv open to every 
one aaIio has made a record 'and has given CAudence 
of a desire to advance along the lines Are har-e estab¬ 
lished for our AVork. Prominent medical gentlemen 
in this and other places, after seeing the importance 
of the AA'ork this society has had before it, haA-e 
profited by our undertaking. They have established 
neAA' societies, AA'hose object^s Irave been to promote 
interest in AVork like that in AA'hich Ave have been en¬ 
gaged. Foremost among such societies organized is 
Uie American Gjmecological Societ}-; also one of re¬ 
cent date is the American Association of Obstetri¬ 
cians and Gynecologists; others also haA-e been 
founded. Not the least among such distinguished 
bodies is the Gynecological Society of Chicago, and 
also that of Detroit. The Section of Obstetrics and 
Diseases of Women connected with the American 
Medical Association is noAv fortunate in haA-ing so 
far succeeded in accomplishing much good Avork. An 
aAvakened interest for this kind of AA-ork is felt in 
Great Britain, Germany, and in other countries. If, 
IjOAvever, some of these younger societies are rivalling 
us in advances into the darkness beyond, it Avill not 
Avork to our detriment; it Avill only shoAV that the 
AA'ork of our society was Aviselj’- undertaken, and that 
the founders built far better than they kneAV. 


NOTES ON YELLOW FEVER. N 
BY GEORGE F. CENTER, M.D., A.H., 

OF JACKSONVILLE, FL\. 

YelloAA' fever is thoxtght to be a microbic dis¬ 
ease, and to depend irpon the chemical pro¬ 
ducts of these microorganisms for its deleterious 
action upon man. It is a fact that these microbes 
and their products cannot be destroyed Avhile in man 
by any knoAA'n drug, nor can their ptomaines he 
neutralized Avhile in the organism bj- any chemical 
not primaril}’- destructiA-e to man. In the absence of 
any knoAA-n specific for yelloAv feA-er, to my oAvn 
knoAvledge and experience it is evident that the best 
curative results are obtained by a depurative elimi¬ 
native treatment, acting through the skin, boAA-els, 
and kidneys. 

Our epidemic at Jacksonville in 1888 AA-as an exact 
repetition of the Ncav Orleans epidemic of 1867. In 
both there Avere sporadic cases in the early siting; 
the types AA'ere generally mild; the fever AA-as most 
sweeping, including the negroes, aaIio are generally 
exempt. One attack here in 1877, and in NeAV Orleans 
in»1853, did' not exempt even iiatiA-es from attack', 
Avhile relapses Avere common in both epidemics. The' 
exact cause of yelloAA' feA-er is still a Subject of in¬ 
vestigation; hoAAUver, Dr. Paul Gibier, the French 
savant and accredited representative of the French 
Goyernment, AA'hile here in 1888 discoA-ered a microbe 
in the intestines Avhich may be the true cause. Apro- 
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pos, Dr. G. kindly presented me with an “old culture” 
microscopic slide, which I often place upon my micro¬ 
scopic stand and wonder how so diminutive an object 
can produce such devastation among the king of 
mammals. There ivore about fifty physicians here 
treating yellow fever during this epidemic of 1888, 
and they reported about 4,705 cases to our Board of 
Health. There were about 412 deaths, hence death 
rate nearly 10 per cent. I have, in a Ijook kept for 
'that purpo.se, a daily record, giving name and resi¬ 
dence of 594 genuine cases of yellow fever treated by 
me and reported to our Board of Health prior to and 
including the sixty-eight daj'-s in which I was con¬ 
nected with the “Bureau of Medical Aid,” and of this 
vast number, which was about one-eighth of all the 
cases of yellow fever in Duval county, I reported for 
record a death rate of less than 2 per cent. I make 
this statement to show the great advantage of elim¬ 
inative treatment over the neutralization treatment 
which was here in general use by ph 3 '^sicians dirring 
our late epidemic. 

The peculiarities of yellow fever, ad contradistin¬ 
guished from all other fever, is shown in the eye, 
' pulse, temperature, and generally it has a nocturnal 
t invasion. There is a peculiar appearance of the ocu¬ 
lar conjunctiva, so characteristic that when once 
carefull}' noted will lead to a correct diagnosis of 
j'ellow fever without the necessity of examining for 
other symptoms. The upper ocular conjunctiva re¬ 
mains normal; the lower half is a reddish-yellow 
hyperffimia, slightly mdematous. This division of 
the eye at the palpebral fissure is so very marked that, 
when in doubt, raising the eyelids and a careful ex¬ 
amination of the ej’-eball is all that one needs do to 
differentiate yellow from other fevers. The pulse is 
very slow, and the temperature rarely reaches 104° F. 
Take for example my case No. 526. He took a chill 
at 11 p.m., November 6,1888. The upper half of the 
■eyeball normal; lower, reddish-yellow and hj^per- 
"Miic ; _ face puffed; urine dark-brown, thick, scanty, 
highly albuminous; pain in head, back, and 
ASfies; pulse 60; temperature 103|° F. The foliow- 
ing botes were taken daily about 9 a. m.: 
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I know of no other fever with so slow a pulse, nor 
such a temi^erature. 

This was a typical case, except he was sick much 
longer than the average. There is a tendency among 
yellow fever experts to place very great and undue 
prognostic value upon the amount of albumin found 
JU the urine after the third day. Cases generally 
show from 3 to 75 per cent, of albumin. When I 
showed the thick dark-brown sjn'uiry urine of this 
patient to an expert of seven epidemics; after he had 
,/boiled and used the nitric acid test for albumin, 
which showed about 75 per cent., he said: “Well, get 
mm a coffin; jtou cannot cure such cases.” Never¬ 
theless, this man made a good recovery, and is a well 
man to-day. 

Possibly there are some points in my own case 
vnich may be of interest to the reader. On Septem¬ 


ber 3, 1888, at 9:30 p. m., I was suddenly taken with 
a most violent pain in my head, back, and legs. My 
face in a few minutes became puffed up and assumed 
a red-ash color; then came a chill which seemed to 
freeze my very hones. A dazed, dull feeling took 
possession of my senses, and there seemed to be a 
frozen iron vise pressing upon my trochanters. My 
pulse-beat was 60 per minute, and the thermometer 
registered 104° F. I went at once to bed, and had 
my stationary bath-tub filled with hot mustard water 
of 115° F. I took a blanket from my bed and 
wrapped it around me, and had myself led to the 
bath-tub, for I could not walk alone. I got in and 
drew the blanket over the top of the bath-tub, so as 
to keep in the heat, and there I took a hot bath for 
about twenty minutes. My headache and other pains 
left me before I got out of the bath-tub, and they 
never returned. One very striking peculiarity of 
this disease, I am sorry I had to notice, was a con¬ 
stantly sick stomach, with fearful vomiting upon the 
least movement of hand or foot; and the only way I 
could get ease was to lie flat upon mj’- back with my 
legs straight down in the bed and my arms pinioned 
flat to my^ sides, with mouth and ejms closed. This 
position I used subsequently quite often on others, 
with benefit, in quieting their sick stomachs. For 
two flaj^^s after the fever left me, I was so inordinately 
weak that I could not walk, nor could I sleep unless 
constantly fanned. The moment they quit fanning 
me I would wake up. This defect seemed to come 
from muscular asthenia located in the respiratory 
muscles, and it is evident that my blood was so 
vitiated that there was more than the ordinary de¬ 
mand for oxygen. The patient during yellow fever, 
and in convalescence, must lie still and not attempt 
to get up even into a sitting position in bed, because 
the heart is very prone to a delirious action, and its 
even-balanced /rhythm is ^easily altered by any exer¬ 
tion ; and there is a very great want of power to 
maintain a stable equilibrium of the cardiac muscles, 
which too often ends in complete heart failure. 

There is an old philosophic axiom, that action and 
reaction are equal and in opposite directions; erg-a, 
a moderately cool bath (70°P.) increases the inter¬ 
nal heat of the body; and a warm bath of saj^ 115° 
F, will decrease the internal heat of the body, hence 
the beneficial use of the warm bath to reduce 
fever. This warm bath will make the pulse of 
yellow fever fuller, softer and more frequent.^ abate 
the pain in head and the back; and the lethargy 
will pass off; in fact after the hot bath yellow 
fever loses all its terrible power to destroy life, and 
that it is the best remedy known to break the force 
of this dreaded malady is my experience after having 
individually caused it to be used in more than one- 
eighth of all the cases of this entire eiDidemic; and 
my losses of only one and eight-tenths per cent, 
surely carries some weight as to its efficacy. 

The following “marvellous efficacy” of a hot bath in 
yelloAv fever, by Surgeon J. D. Miller, M.D., VS N 
IB worthy of repeated reproduction. He says • “Be- 
commg thoroughly disheartened by the result of the 
treatment with calomel, I determined to try a reme- 
dy which, though not new, is far too much lost sight 

^ ^ brought to the 

^de of the patient s cot, supplied it with water of 114° 
P ,^immemed the patient in it to his chin, and with 
m 3 fingeis on the wrist, carefully noted the follow¬ 
ing lesiilts: the pulse immediately became fuller 





158 


NOTES ON YELLOW PEVE?. 


[February 6, - 


softer and less frequent; (my experience is, the pulse 
loecomes more frequent, as it should, because it is too 
sloAv,) the pain in the head and back abated; tlie 
lethargy passed off, and the ischuria -was relieved, 
etc. I found that the change in the patient was per¬ 
manent; not a single symptom regained its ascend¬ 
ency. I wish it to be understood that the'case which 
I have described gives the history of every case thus 
treated. The last death occurred on the 4th of Sep¬ 
tember 1863, and at that time there were several 
cases apparently slipping away under the same symp¬ 
toms. Tliey Avere all put into tlie hot bath, and all 
recovered. At the time, I hesitated to attribute such 
marvellous efficacy to so simple a reined}'. I ivaited 
further evidence. On the 26th day of April, 1867, a 
man died of yellow fever on board the Frigate Sus¬ 
quehanna, then crossing the West Indies. Several 
cases followed this death, and again I resorted to the 
hot bath, with the same happy results.” Can higher 
authority, or better evidence be produced to show 
that after the hot bath yellow fever loses all its terri¬ 
ble power for destroying life? 

When our Board of Health declared yellow fever 
epidemic, Jacksonville contained nearly 35,000 peo¬ 
ple ; tivo days afterwards there ivas a grand hogira,leav¬ 
ing us about two thousand whites, and eight thousand 
negroes. This hegira is one cause of our small moi*- 
tality list, another is: our virus was attenuated in 
South Florida before coming to Jacksonville. Most 
other epidemics of the United Slates received their 
microbes direct from Cuba—while ours of 1888 cajuo 
first to Key West, thence to South Florida—and last 
to Jacksonville. Wo had our microbes—as Pasteur 
Avould say—in the third culture, Avhich modified its 
virulence at least one third, and gave us a Florida, 
but not a Simon pure Havana yellow fever. There is 
no exact data from which the true number of cases 
of yellow fever here can be arrived at; the extremes 
Avere 3,941 and 5,705, Avith a loss of from 412 to 430. 
This loss Avas caused by a AA'nnt of home comforts, 
from being hauled in Avagons and carts to the hospi¬ 
tals, and too often by drunken incompetent nurses; 
to say nothing of microbes and disqualified physi¬ 
cians. Possibl^j' our St. Lidve’s hospital Avould never 
have been called the “ death trap” had it not been for 
the necessity of hauling many patients there Avho had 
no other place Avherein they could receive attention. 
There is no disease AAdiose victims bear moving from 
one place to another as illy as do those of yelloAv fe¬ 
ver. YelloA\'*"feA'er patients should be treated at once, 
and upon the spot Avhere taken sick, if Ave loAver the 
mortality from this peculiarly miserable disease. 
When our Board of Health Avas trying to send all 
sick persons Avho had not comfortalDle homes to the 
Sand Hill Cottages, or to St. Luke’s hospital; more 
than a thousand people, both Avhite and black, re¬ 
treated into their homes as soon as they Avere taken 
sick. They locked their doors and Avould not call a 
‘physician for fear they Avould be reported to the 
Board of Health, and by them be compelled to go to 
the hospitals; and here it is a Avell knoAvn fact that 
the plain Florida cracker, and the numerically great¬ 
er colored peojAle, both dread Sheol much less than 
the}' do an hospital. This uncounted thousand peo¬ 
ple, Avhen taken Avith yelloAv feA'er, Avent to bed, cov¬ 
ered up head and body as Avarm as they could, they 
took hot mustard foot baths, and if necessary to keep 
Avarm and keep up a good SAveat, they put bottles of 
hot'Avater about their bodies. For medicines they 


used hot orange leaf tea constantlythey kept their 
boAvels loose Avith castor oil. I have never yet heard 
of a death from yelloAv fever among the thousand or 
more so treated, and the same remarkably good re¬ 
port I have from several physicians. Is this not ai 
striking instance of the lameness of our scientific 
medication? Should Ave not call a halt and reexam¬ 
ine our premises? Recognizing the fact, that aa e had 
seA'eral sporadic cases of yelloAv fever in our midst in 
the early spring of 1888, thus making an epidemic 
almost certain during the summer and fall months-1 
commenced to cast aljout for a treatment for yellow 
fever Avhich AvoAild save my OAvn scalp, and several 
others from the coming attack of Bronze John. Nbav 
Orleans, Memphis, Charleston, Savannah, and man}' 
other cities, had a record of their various epidemics 
recorded in my medical library; but the mortality 
Avas so great under their treatment, as there por¬ 
trayed, that the great hegira of our tAA'enty-five thou¬ 
sand people from Jacksonville seemed quite justifia¬ 
ble. Luckily, in the American Journal of Medical 
Sciences for 1866 and 1867, I found J. D. Miller, M.D., 
Surgeon U. S. N., Mobile, Ala., and B.P. Gibbs, M.D...^ 
U. S. N., Pensacola, Fla., furnished a treatment AA’hich 
they had used in 1863, that, if taken in the earlr^ 
stages of the disease suffered a loss of only Iaa-o per 
cent. This treatment, AA’ith some modifications, I 
adopted and succeeded in bringing the mortality in 
the five hundred and ninety-four cases AA'hich I haA'e 
treated to one and eight-tenths per cent.; although 
the average loss by iihysicians here, using the ueu- 
tralization or anti-bacterial treatment, Avas nearly ten 
percent. My treatment Avas to send the patient at 
once to a good Avarm bed, keeping even the hands un¬ 
der coA'er. Then, as soon as possible, a hot-mustard 
bath Avas prepared, and the patient Avas thoroughly 
heated up in the mustard bath, keeping blankets as a 
cover to the bath. These blankets Avere then AA-rapped 
around the patient, aa'Iio Avas immediately returned [o 
bed. When a full bath could not be had. mustam 
foot baths, Avith bottles of hot Avater AA-rapped in Avey^ 
toAA'els Avere placed around the body. These diaphe^YStfe 
baths had a depletant effect upon the heart and A'ksea- 
lar system, accelerating the circulation, and stimulat¬ 
ing secretion and excretion. Hot sour orange leaf tea 
Avaa then prepared, and drank freely every half hour 
during the feA'er, to produce AA-armth and a copious 
perspiration. To keep the boAA-els quite loose, a drachm 
of compound jalap poAvdor Avas giA'en in hot orange 
leaf tea every four or six hoAirs. This fever mixture 
AA as given in eA'ery case. 

R. Tinct. aconiti rad., f5j. 

Spir, ./Etheris nitrosi fgj. 

Liq. Ammon, acetatis ISvij. '•’K. 

Sig. Teaspoonful in hot qrange leaf tea every hour duruig 
feA'er. 

Under this eliminatwe treatment the fever lasted 
from a feAv hours to one or more days, rarely more 
than four', although in some fcAv cases considerabl}' 
longer. As soon as there Avas a remission of the fe¬ 
A'er, all the above treatment Avas stopped: and quinine 
in five grain doses Avas gh'en until about a clrachiji 
Avas taken. The onl}' time to giA'e quinine is at the , 
intermission folloAA ing the primary pyrexia. When 
quinine is given promptly, at this never so short in¬ 
terval, it seldom fails to stop the disease before n 
reaches the third stage of secondary fever, Avitli in¬ 
creased prostration, too often ending in black vomit 
and collapse. 
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Dr. Gibbs gave quinine at tlio first appearance o£ 
yellow fever. I gave it at the remission. The ad¬ 
vantage of dhc quinine given at the remission is, 
that therh was scarcely a relapse of the fever after its 
use; in fact, we cut short the disease at the remis¬ 
sion. Quinine, as I gave it, cut short the disease at 
least from one to four days. Wo found quinine 
worthless as a prophylactic. The temperature from 
thisdime on Avas subnormal. I gave 
R. Tincture cinclion comp., spts. vini gallici, SafSv. iiJJ. 
J3iE.. Take a table spoonful in sweetened cold water every 
third hour. 

' This stimulant-tonic gave patients an excellent 
appetite, and they soon gathered strength from its 
use. 

As to food, the less taken until the fever is gone, 
the better it is for the patient •, in fact, those who 
took a hot bath, hot orange leaf tea, compound jalap 
powder, the fever mixture and nothing else irntil the 
fever was oft’, fared the best, and made the most rapid 
recoveries. One of the very best foods used here dur¬ 
ing convalescence, rvas Malted milk. The stomach, 
in this disease, is an organ which must be treated 
with the greatest delicacj’-, as the object is to avoid 
the much dreaded black vomit. I had three cases re- 
fCover from black vomit. The treatment of one was: 

R. Quinhue sulp., 5ss. 

Spt. vini gallici, Svj. '"R- 
Sig. Tablespoonful every half hour. 

This patient was almost moribund, hence the sti_m- 
idant. Lime rvater stopped a second; and the third 
recovered after, 

R. Bismuth subnit. 5ij. 

Creasote gtt. x. 

Cocaine gr. iij., m. f., chart no. x. 

Sig. One as needed for sick stomach. 

The last is a most excellent anti-emetic; in fact, 
the best I know for the persistent sick stomach of 
yellow fever. A few notes on other remedies might 
he in order, as for instance: antipyrin and antifebrin, 
given in adequate doses, will cause the fever to 
rhop_nmch more rapidly than the fever mixture used 
. hj ^Ie, but, they do not have so good an eliminative 
action upon the skin and kidneys as does this mix¬ 
ture. Another fault Avith them is, they often bring 
the fever down quite rapidly, hut they can not hold 
it down, so it rebounds and often goes higher than 
before they Avere given. Sternberg’s mixture of cor¬ 
rosive sublimate and bicarbonate of soda, Avas a great 
■fav^orite Avith too many physicians during our epi¬ 
demic. I liaA'^e never prescribed it; and the greatest 
use that I haA’^e seen from it in the hands of other 
physicians is: that it so irritates the already super- 
sensitiA'-e stomach, that they IiaA^e no trouble, from 
its use, to produce black vomit and death. A careful 
stud}^ of the unsuccessfirl treatment used in the vari¬ 
ous epidemics at hlemphis, Ncav Orleans, Shreveport, 
Charleston, Savmnnah, and many other places taught 
me to avoid their sine qua non, cajomel; also ice, 
cold in all forms, opiates, lAichloride of mercury, the 
' salicylates, the carbolates and all that class of anti- 
Ibacterian remedies. The exigenc 3 ^ is: wafyn/A and, 
l^mmants •, these pure and simple, if commenced Avith- 
in a sliort time from the inception, say from three 
hours to half a dajq Avill not permit a loss from jml- 
loAv fever of over one per cent. Calomel is an almost j 
universal remedj’- fox ^mlloAv fever; but this is a pat- 
ent fact; that those physicians AA'ho used it here j 
most freeljq Avrote most burial permits. 


Probablj’-'the best intrinsic history of an epidemic 
is to be found in a record of the cases lost, and the 
cause of that loss. My first loss Avas a small colored 
girl, ease No. 9. Having formerly practiced medicine 
I north of the yellow feA^er belt, this epidemic was my 
first experience Avith this peculiar disease, and this 
loss was caused bj^ a Avant of knoAA'ledge on my part 
of the proper management of a genuine seAmre case 
of yelloAv fever. 

My second loss Avas mj' 19th case. This Avas a 
strong, healthy young Avhite man Avho had been sick 
three days. One night he became restless, and the 
I professional nurse concluded his previous knoAAdedge 
I of yelloAV fever Avould noAV c6me in to_ supplant the 
I medicine ordered for the patient. So, in mj’' absence, 
he drcAV out his hypodermic syringe and gave the pa- 
I tient a good quieting dose of morphine. The patient 
Avent to sleep; and it maj’- be that the horn of Gabriel 
i Avill be able to aAvaken him out of that morphine 
slumber. I could hot, for AA'hen I saAV him the next 
morning he Avas cold and dead. Morphine in this 
disease ahvays does harm. I have never used it, be- 
I cause it stops the skin, boAvels and kidneys from their 
great emunctorj’^ function of carrying off the pto- 
I maines and microbes. Mj^ third and fourth losses, 
cases 35 and 36, Avere an old man arid a young boj^, 
both Avhite. They had insufficient bed clothes, no 
fire; each Avas in a cold room by himself, Avith only 
one nurse to attend their wants. This she did as 
best she could. The Aveather was damp, cold and 
yerj’’chilly. No amount of good nursing nor scien¬ 
tific medication Avill take a case of j^Hoav feAmr safe- 
I ly through AA'herein cold Aveather is not counterbal¬ 
anced by good Avarm bedding and a comfortable 
room. That cold prodirces death, and Avarmth pro¬ 
motes health, is a Avell established yelloAV fever ax¬ 
iom. kly fifth loss, case 52, Avas a very delicate young 
Avhite girl, baclcAvard in her development. She had 
all the home comforts, good nurses, consulting phj’'- 
sicians; in fact, everything that money could buy, 
except health. She died Avith black vomit. 

sixth loss, case 343, Avas a Avhite AAmman, past 
middle life, AA'ho had nursed a paralytic until she 
AA'as exhausted and completely Avorn out: then she 
took jmlloAv ferm'. For tAAm days she aa'ouM not har^e 
medical attention; Avhen seen, she Avas frightened, 
almost frantic, Avould not take medicine nor do any¬ 
thing advised; Avas fearfrrl she Avould die, and thus 
she helped Bronze John to give her black Ammit. The ' 
first trvo days are of more importance in controlling 
3'elloAv fcA'er, than in any other disease in the AA'hole 
category of fevers. That time lost, and the patient 
rarely^ recoA'^ers. 

My seA’^enth loss, case 381, AA'as a colored male 
nurse AA'ho had been nursing yelloAv fever cases for 
AA'eeks. When he himself took yelloAA' fer'er, he re¬ 
fused to have a physician called, nor Avould he do 
anything to combat his disease. 

_ I saAv him but once, at 9 : 30 p.m. He had then been 
sick just one AA'eek; Avas pulseless, cold, could not 
SAvalloAA', Avas covered Avith an old blanket and a piece 
of carpet. No fire Avas in his damp, cold room. He 
died with black vomit before morning. 

Mj' eighth loss, case 441, Avas a strong and natural¬ 
ly healthy_ negro man. He went through Avith a'cIIoav 
fcA'er all right, and Avas discharged. Tavo daj's after- 
vards I Avas recalled; he then had double pneumonia. 
His neighbors told me, that he had gone up toAvn; 
caught cold; and thus he furnished another illustra- 
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softer and less frequent; (my experience is, the pulse 
becomes more frequent, as it should, because it is too 
slow,) the pain in the head and back abated; the 
lethargy passed off, and the ischuria was relieved, 
etc. I found that the change in the patient was per¬ 
manent; not a single symptom regained its ascend¬ 
ency. I wish it to be understood that the'case which 
I have described gives the history of every case thus 
treated. The last death occurred on the 4th of Sep¬ 
tember 1863, and at that time there were several 
cases apparently slipping away under the same symp¬ 
toms. They Avero all put into the hot bath, and all 
recovered. At the time, I hesitated to attribute such 
marvellous efficacy to so simple a remedy. I waited 
further evidence. On the 26th day of April, 1867, a 
man died of yellow fever on board the Frigate Sus¬ 
quehanna, then crossing the West Indies. Several 
cases followed this death, and again I resorted to the 
hot hath, with the same happy results.” Can higher 
authority, or better evidence be produced to show 
that after the hot bath yellow fever loses all i’ts terri¬ 
ble power for destroying life? 

When our Board of Ilealth declared yellow fever 
epidemic, Jacksonville contained nearty 35,000 peo¬ 
ple ; two days afterwards there was a grand hegira,leav¬ 
ing us about two thousand whites, and eigid thousand 
negroes. This hegira is one cause of our small mor¬ 
tality list, another is; our virus was attenuated in 
Sorxth Florida before coming to Jacksonville. Most 
other epidemics of the United Slates received their 
microbes direct from Cuba—while ours of 1888 came 
first to Key West, thence to South Florida—and last 
to Jacksonville. Wo had our microbes—as Pasteur 
Avould say—in the third culture, Avhich modified its 
virulence at least one third, and gave us a Florida, 
but not a Simon pure Havana yellow fever. There is 
no exact data from which the true number of cases 
of yellow fever here can be arrived at; the exli'enies 
Avere 3,941 and 5,706, Avith a loss of from 412 to 430. 
This loss Avas caused by a Avant of home comforts, 
from being hauled in Avagons and carts to the hospi¬ 
tals, and too often by drunken incompetent nurses; 
to say nothing of microbes and disqualified physi¬ 
cians. Possibly our St. Luke’s hospital AA'Ould neA’'er 
have been called the “ death trap” had it not been for 
the necessity of hauling many patients there A\ffio had 
no other place Avherein they could receive attention. 
There is no disease AVhose victims bear moving from 
one place to another as illy as do those of yelloAv fe¬ 
ver. YelloAV^fever patients should be treated at once, 
and upon the spot AAdiere taken sick, if AA^e loAver the 
mortality from this peculiarly miserable disease. 
When our Board of Health Avas trying to send all 
sick persons aaLo had not comfortable homes to the 
Sand Hill Cottages, or to St. Luke’s hospital; more 
than a thousand people, both Avhite and black, re¬ 
treated into their homes as soon as they A\'ere taken 
sick. They locked their doors and Avould not call a 
•physician for fear they Avould be reported to the 
Board of Health, aixd by them be compelled to go to 
the hosiritals ; and hero it is a Avell knoAAUi fact that 
the plain Florida cracker, and the numerically great¬ 
er colored people, both dread Sheol nnxch less than 
they do an hospital. This uncounted thousand peo¬ 
ple, Avhen taken Avith yelloAv fever, Avent to bed, cov¬ 
ered up head and body as Avarm as they could, they 
took hot mustard foot baths, and if necessary to keep 
Avarm and keep up a good SAA^eat, they put bottles of 
hot'Avater about their bodies. For medicines they 


used hot orange leaf tea constantlythey kept their 
boAA'els loose Avith castor oil. I haA^e never yet heard 
of a death from yelloAv fever among the thousand or 
more so treated, and the same remarkably good re¬ 
port I haA'’e from seA'eral physicians. Is.this not a 
striking instance of the lameness of our scientific 
medication? _ Should Ave not call a halt and reexam¬ 
ine our premises? Recognizing the fact, that Ave had 
seA’-eral sporadic cases of yelloAv fever in our midst in 
the early spring of 1888, thus making an epidemic 
almost certain during the summer and fall months; I 
commenced to cast about for a treatment for yelloAA' 
fever Avhich Avould save my .OAAm scalp,, and several 
others from the coming attack of Bronze John. New 
Orleans, ilemphis. Charleston, Savannah, and many 
other cities, had a record of their Amrious epidemics 
recorded in my medical library; but the mortality 
AA'as so great under their treatment, as there por¬ 
trayed, that the great hegira of our tAAunty-five thou¬ 
sand people from Jacksonville seemed quite justifia¬ 
ble. Luckily, in the American Journal of Medical 
Sciences for 1866 and 1867, I found J. D. Miller, j\I.D., 
Surgeon U. S. N., Mobile, Ala., and B.F. Gibbs, M.D.,. 
U. S. N., Pensacola, Fla., furnished a treatment AA’hich 
they had used in 1863, that, if taken in the early 
stages of the disease suffered a loss of only Iavo per 
cent. This treatment, Avith some modifications, I 
adopted and succeeded in bringing the mortality in 
the five hundred and ninety-four cases AA’hich I haA'e 
treated to one and eight-tenths per cent.; although 
tlie aAmrage loss by lAliysicians here, using the neu¬ 
tralization or anti-bacterial treatment, AA-as nearly ten 
per cent, hly treatment Avas to send the patient at 
once to a good Avarm bed, keeping even the hands un¬ 
der cover. TIacd, as soon as possible, a hot-mustard 
bath Avas prepared, and the patient. Avas thoroughly 
heated up in tlie mustard bath, keeping blankets as a 
cover to the batli. These blankets Avere then AATappetl 
aroxAiid the patient, aa’Iio Avas immediately returned to 
bed. When a full bath could not be had, inustai^ 
foot baths, Avitli bottles of hot Avater AA-rapped in Ave^ 
toAvels Avere placed around the body. These diaphegefm 
baths had a depletant effect upon the heart and A’ascii- 
lar system, accelerating tlie circulation, and stimulat¬ 
ing secretion and excretion. Hot soixr orange leaf tea. 
Avas then prepared, and drank freely every half hour 
during the fever, to produce Avarinth and a copious 
perspiration. To keep the boAvels quite loose, a drachm 
of compoiAud jalap poAvder Avas giAmn in hot orange 
leaf tea every four or six hours. This fever mixture 
Avas giAmn in every case. 

R. Tinct. aconiti rad., foj. 

Spir. yEthcris nitrosi f51. 

Liq. Ammon, acetatis fSvij. ajj. . 

Sig. Teaspoonful in hot grange leaf tea every hour during 
fever. 

Under this eliminatwe treatment the feAmr lasted 
from a feAv hours to one or more days, rarely more 
than four', although in some feAV cases considerably 
longer. As soon as there Avas a remission of the fe- 
Amr, all the aboAm treatment Avas stopped: and quimne 
in five grain doses Avas given until about a draclup 
Avas taken. The only time to give quinine is at tho , 
intermission following the primary pyrexia. When 
quinine is given promptly, at this never so short in¬ 
terval, it seldom fails to stop the disease before it 
reaches tlie third stage of secondary fever, Avith in¬ 
creased prostration, too often ending in black Auniit 
and collapise. 
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Dr. ’Gibbs gave quinine at tiio first appearance of 
yellow fever. I gave it at the remission. The ad¬ 
vantage of The quinine given at ihe remission is, 
that therfe was scarcely a relapse of the fever after its 
use; ill fact, we cut short the disease at the remis¬ 
sion. Quinine, as I gave it, cut short the disease _ at 
least from one to four days. lEe found quinine 
worthless as a prophylactic. The temperature from 
thisdiine on was subnormal. I gave 
R. Tincture cinchon comj)., si)ts. vini gallici, Tiafgv. n^. 
^ig. Take a table spoonfur in sweetened cold water every 
third hour. 

This stimulant-tonic gave patients an excellent 
appetite, and they soon gathered strength from its 
use. 

As to food, the less taken until the fever is gone, 
the better it is for the patient; in fact, those rvho 
took a hot bath, hot orange leaf tea, compound jalap 
powder, the fever mixture and nothing else until the 
fever was off, fared the best, and made the most rapid 
recoveries. One of the very best foods used here dur¬ 
ing convalescence, was Malted milk. The stomach, 
in this disease, is an organ which must be treated 
with the greatest delicacj’’, as the object is to avoid 
the iiiuch dreaded black vomit. I had three cases re- 
■ cover from black vomit. The treatment of one was; 

R. Quiniiue sulp., oss. 

Spt. vini gallici, svj. VK. 

Sig. Tablespoonful every half hour. 

This patient was almost moribund, hence the stim¬ 
ulant. Lime water stopped a second; and the third 
recovered after, 

R. Bismuth subuit. on- 

Creasote gtt. x. 

Cocaine gr. iij., m. f., cliart no. x. 

Sig. One as needed for sick stomach. 

The last is a most excellent anti-emetic; in fact, 
the best I know for the persistent sick stomach of 
yellow fever. A few notes on other remedies might 
he in order, as for instance; antipyrin and antifebrin, 
given in adequate doses, will cause the fever to 
ckep much more rapidlj?- than the fever mixture used 
hy lie, but, they do not have so good an eliminative 
action upon the skin and kidneys as does this mix¬ 
ture. Another fault with them is, they often bring 
the fever down quite rapidly, but they can not hold 
it down, so it rebounds and often goes higher than 
before they were given. Sternberg’s mixture of cor¬ 
rosive sublimate and bicarbonate of soda, was a great 
•favorite with too many physicians during our epi¬ 
demic. I have never prescribed it; and the greatest 
use that I have seen from it in the hands of other 
physicians is; that it so irritates the already super¬ 
sensitive stomach, that they have no trouble, from 
its use, to produce black vomit and death. A careful 
study of the unsuccessful treatment used in the vari¬ 
ous epidemics at Memphis, New Orleans, Shreveport, 
Charleston, Savannah, and many other places taught 
me to avoid their szne qua non, cajomel; also ice, 
cold in all forms, opiates, bichloride of mercury, the 
salicylates, the carbolates and all that class of anti- 
jliacterian remedies. The exigenc}’' is; warmth and 
^tamanis ; these pure and simple, if commenced Avith- 
in a short time from the inception, say from three 
hours to half a day, Avill not permit a loss from yel- 
loAv feA'er of oA’^er one per cent. Calomel is an almost 
universal remedy for yelloiv fever; hut this is a pat¬ 
ent fact; that those physicians u'ho used it here 
most freely, Avrote most h'nrial permits. 


Probably'tho best intrinsic history of an epidemic 
is to be found in a record of the cases lost, and the 
cause of tluit loss. My first loss Avas a small colored 
girl, case No. 9. Having formerly practiced medicine 
north of tlie yelloAv fever belt, tins epidemic Avas niy 
first experience Avilli this peculiar disease, and this 
loss Avas caused by a Avant of knoAvledge on my part 
of the proper management of a genuine severe case 
of yelloAY fever. 

Mj' second loss Avas my 19th case. This Avas a 
strong, healthy young Avhite man Avho had been sick 
three days. One night ho became restless, and the 
professional nurse concluded his previous knoAvledge 
of yelloAV fev'er Avould nOAv c6me in to supplant tjie 
medicine ordered for the patient. So, in my absence, 
he drew out his hypodermic syringe and gave the pa¬ 
tient a good quieting dose of morphine. The patient 
Avent to sleep; and it may bo that the horn of Gabriel 
will be able to aAvaken him out of that Auorpbine 
slumber. I could hot, for Avhen I saAV him the next 
morning he Avas cold and dead. Morphine in this 
disease ahvays does harm. I have never used it, be¬ 
cause it stops the skin, boAvels and kidneys from their 
great emnnetory function of carrying off the pto¬ 
maines and mi-crobe,s. My third and fourth losses, 
cases 35 and 36, Avere an old man and a young boy, 
both AA'hite. Thej’- had insufficient bed clothes, no 
fire •, each 'was in a cold room hy himself, Avith only 
one nurse to attend their Avants. This she did as 
best she could. The weather was damp, cold and 
very chill 3 ^ No amount of good nursing nor scien¬ 
tific medication Avill take a case of yelloAv fever safe¬ 
ly through Avherein cold Aveather is not counterbal¬ 
anced by good Avarm bedding and a comfortable 
room. That cold produces death, and warmth pro¬ 
motes Imalth, is a Avell established yelloAv fever ax¬ 
iom. My fifth loss, case 52, Avas a very delicate young 
Avhite girl, baclcAvai-d in her development. She had 
all the home comforts, good nurses, consulting phy¬ 
sicians ; in fact, everything that money could buy, 
except health. She died Avith black vomit. 

]\Iy sixth loss, case 343, was a AA'hite wmman, past 
middle life, Avho had nursed a paralytic until she 
Avas exhausted and completely Avorn out; then she 
took yelloAv fever. For tAvo days she Avould not haA^e 
medical attention; Avhen seen, she Avas frightened, 
almost frantic, AV'onld not take medicine nor do any¬ 
thing advised; Avas fearful she Avorrld die, and thus 
she helped Bronze John to give her black vomit. The ' 
first tAvo days are of more importance in controlling 
yelloAv fever, than in any other disease in the AAdiole 
category of fevers. That time lost, and the patient 
rarely recovers. 

My seA^enth loss, case 381, was a colored male 
nurse aaTo had been nursing yellow fever cases for 
Aveeks. When be himself took yelloAA^ fever, he re¬ 
fused to have a physician called, nor Avonld he do 
aiAything to combat bis disease. 

_ I saAv him but once, at 9; 30 p.m. He had then been 
sick just one Aveek ; Ai-as pulseless, cold, could not 
swalloAv, Avas covered with au old blanket and a piece 
ot carpet. No fire aaus in his damp, cold room. He 
died with black vomit before morning 

My eighth loss, case 441, was a strong and natural- 
ly healthy negro man. He went through with yellow 
fever all right, and was discharged. Two davs after 
V ards I Avas recalled; he then hid double pnelmonia’ 
His neighbors told me, that he had gone un toum' 
caught cold; and thus he furnished another Bit Sm’ 
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tion of the great need, in this disease, even after hav¬ 
ing passed its most trying ordeal, of l^eing very care¬ 
ful as to exposure for a week or more after having 
been discharged. 

My ninth loss, case 481, was a long, lean lank Flor¬ 
ida cracker. He was half fed, half clothed, and stay¬ 
ed—for he never lived in the proper sense of that 
word—in a cold, open, one roomed house, which was 
not plastered, in fact, the natives here seldom go to 
the trouble and expense of plastering the interior of 
their homes. There wore six others sick in this 
room; he had no hed nor bedding, but lay upon the 
floor Avith his ordinary scant cotton clothing on. 
There was no fire in the house, nor was there a stove 
nor fire place Avherein one coiild be made. The cook¬ 
ing was done in iron pots in the back yard by an old 
dried itp specimen of possible humanity having 
some resemblance to a woman. She Avas smoking a 
strong pipe, and Avas, Avith the tAA’o pots, surroiinded 
by dogs and children. Grits, bacon, and coffee sAA'eet- 
ened Avitli “long SAveet”—as the nath'-es call Florida 
syruj)—AA"as all they had to eat. I gave Ihem amat-j 
trass, blankets, and a liberal supply of food from our 
commissary, but neither these nor medicines did any 
good, for he died on the third daj'^ Avith black vomit. 

]My tenth loss, case 514, htid long passed middle 
life. He had just been on a spree, from Avhich he had 
hardly sobered up Avhen he Avas taken Avith yelloAv fe- 
A'er. Ho and John Barleycorn Avere great personal 
friends—too great, in fact, to successfully combat 
Bronze John; for it is a notorious certainty that the 
tijjpling class of patients have seldom Avithstood the 
ravages of this disease during this epidemic. He had 
been sick three daj’-s Avhen I first saAv him. He Avas 
frightened, fearing he had yellow fever, for too Avell 
he knoAV that many Avho imbibed alcoholics had al¬ 
ready died. His pulse Avas 70, temperature 1024 F., 
enlarged Avhite furred tongue, eyes and skin yelloAA', 
bowels constipated, urine scanty, highly albuminous 
and of a dark broAvn color. Ilis stomach Avas in a 
wretched condition and Avouldretain nothing-, hence, 
no medicine acted to retard the progress of his case 
to a fatal issue Avith black vomit. This patient in 
his mad frenzy grabbed a butcher’s knife from an 
adjoining table and rushed at his nurse, but fell dead 
upon the floor. He did not reach her Avith the knife, 
but as she fled he covered the AA-hole back part of her 
dress Avith his black vomit. _ - 

My eleventh loss, case 516, was an Italian vroinan. 
She could not speak English, nor could I sj)eak Ital¬ 
ian. No interpreter Avas to be had. Her husband 
and I tried pantomime for directions as to the giving 
of medicines and proper nursing. We failed. She 
cheAved up my thermometer, and died Avith black 
vomit. 

To shoAv the j^ortability of yelloAV fever germs I 
will cite the case of Mr. S. J. Dugan. He is an intel¬ 
ligent Arab-native of Jerusalem, Palestine—^AA'hohad 
sjAent tAA-o Avinters in Florida. He left JacksonAulle, 
Maj’^ 20, 1888. Was ten days en route to Lawrence, 
Mass., tlAere he remained three Aveeks. Then he went 
to Noav Hamj)shire, remained one Aveek, and on July 
1, 1888, arrived at his summer home, Block Island. 
He Avas then in excellent health. On Jiily 2,1888, he 
opened a lot of 'shells, alligators, and other Florida 
curiosities, AA-hich had been sent him by rail from 
Jacksonville, Fla. On July 6, 1888, he Avas taken 
sick AAuth a genuine case of yelloAV fever. He says 
he had black Ammit for four days, 'and in conversa¬ 
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tion April 14, 1889, he gave me all the usual symp¬ 
toms of yelloAv fever, besides, tliat Avas the diagnosis 
of the Portuguese physician aaJio attended him at 
Block Island. His physician had been conversant 
AA ith yelloAv fever in South America, and also in Mex¬ 
ico, hence there can be no doubt that the boxes of 
curios shipped from Jacksonville, carried the disease 
to Block Island. 

There is a peculiarity a]AOAi.t the contagiousness of 
yellow fever Avhich is unique. People living at Pablo, 
and in the country, came to Jacksonville Avith impu- 
nit}^ if they did not enter toAvn during, or remain in 
after the dcAv period. This aa^rs from 9 a.m., to 4 p.ai. 
As an exemption case, I Avill cite the last case of the 
epidemic, my 594th. During over tAvo months he 
came to Jacksonville every day from his dairy farm 
five miles distant. He came at 9 a. ji., left before 4 
p. M., except one night he did not get out of the city 
until 8 p. M. Tavo days subsequently he had an 
attack of yelloAV fever—from AA'hich luckily he recov¬ 
ered. 
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THE NERVOUS ELEMENT IN THE VOMITING 
OP PREGNANCY. 

Rend before the Cbicngo Medical Society. 

BY L. HARRISON METTLER. A.M., M.D., 

OP CJIICAOO, Itl/. 

Jlfr. President and Fellow-Members; 

In presenting this paper I do not hope to advance 
any radically ueiv ideas, but rather to emphasize cer¬ 
tain facts in regard to the nervous element in the 
vomiting of pregnancy AA-hich seem to have been 
indifferently considered throughout the voluminous 
literature uiion the subject. It is surprising, as AA-ell 
as unfortunate, that so many physicians look upon 
the Ammiting of pregnancy as a trifling matter. One 
Avriter says “that although the morning sickness 
sometimes persists during the AA'hoIe period of pregX 
nancy, it remains endurable, causing the patient 
annoyance rather than injury. The digestive fmu''’' 
tions remain more or less normal, and the vitality of 
the patient is not essentially impaired.” Such has 
not been the result of my oAvn observation. The 
distress alone, in even the mildest cases, is a con¬ 
stant tax upon the Avoman’s nerves, and as a result 
she is less able to endure partmition than she other¬ 
wise AA'Ould haA-e been. After careful inquiry I find 
that Avomeu aa-Iio suffer from mucli morning sickness 
liaAm, as a rule, tedious or otherAA'ise troublesome 
I labors. I have even obserA-ed in multiparm that at 
one time the}-' Avill have much nausea and vomiting, 

I folloAved by difficult labor, Avhile at another time they 
Avill be quite free from the Ammitiug, and Avill pass 
I through the succeeding labor Avith comparatiA-e ease. 

I confess that I haAm never had the simplest case of 
morning sickness that did not give me a certain 
amount of anxiety. Not onlj^ do I fear its becoming 
uncontrollable at almost any time, but I anticipate 
a confinement more or less troublesome, in propor¬ 
tion to the amount and duration of the nausea and) 
vomiting. Remembering hoAV readily the mild forms'^ 
sometimes assume the pernicious t3-pe, and hoAv fre¬ 
quently fatal the latter appear to be, it Avould seem 
that this indifference to the subject is entirety inex¬ 
cusable. 

As an illustration of the contradictory state in 
Avhich our kuoAvledge of the Vomiting of pregnane}’’ 
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"still remains, tlie writer jnst referred to describes the 
benign and malignant characters of the affection in 
,almost the same paragraph, and tlien asserts that 
I “even the graver forms of this disease yield, as a rule, 
\ to rational treatment, unless they are complicated by 
.1 serious pathological conditions which of themselves 
' render recovery impossible. Pregnancy ma}'^ aggra¬ 
vate such cases, and perhaps hasten death, but it 
must be admitted’ that there exists no causative re¬ 
lation between gestation and the lethal issue.” I am 
at.a loss to understand why such cases are denomi¬ 
nated the vomiting of pregnancy any more than the 
vomiting of chronic lead i^oisoning or of brain tumor 
should be so called if these happened to complicate 
the pregnant state. 

Gueniot declares,' rather dogmatically, that “one 
thing is positively known and incontestable, namely, 
that the pregnancy is the prime cause of the inco- 
ercible vomiting, since without it the vomiting does 
not occur,” and that according to his own “olrserva- 
tion, as M'ell as study of the cases reported ui? to the 
present time, the most frequent cause is a morbid or 
abnormal state of the uterus.” Then, as a kind of 
^j-yroof to this assertion, he cites a case that he saw “a 
i dozen years ago” in which the cervix, strongly flexed, 
was crushed down by the weight of the superincum¬ 
bent body upon the floor of the perineum. The re¬ 
lief of this state of affairs resulted, of course, in the 
disappearance of the vomiting. Again I question 
Avhether such a case ought properlj’’ to be consid- 
ereii an example of the vomiting of pregnancy. The 
pregnancy had about as much to do wito the devel¬ 
opment of the vomiting as sitting upon damp ground 
has to do with the production of the vomiting which 
usually accompanies the resultant dysmenorrhoea. 
Let us be precise in our distinctions and not credit 
normal physiological processes with symptoms that 
belong to gross pathological lesions. 

Certain authorities, notaljly the American System 
of /Obstetrics, go so far as even to apply the adjective 
' -Physiological to the vomiting of pregnancy. Now, 
/-d^^iting is never a physiological process in man—a 
sfafei^ent in which I am supported by Flint, in the 
last edition of his Human Physiolog}’’. The fact that 
it occurs in some pregnant women and not in others; 
that temperament, nationalit}^, and climate manifest 
an extraordinar}'^ influence upon it, and that it not 
only accompanies pregnancy, but many very dissimi¬ 
lar affections ofother organs and parts of the bod_y, 
seems to my mind to protest most vehemently against 
its ever being called a physiological phenomenon. It 
is emphatically pathological, and the failure to re- 
•gard it so will occasionally end to the disaster of the 
patient, and at a],l times to its incomplete scientific 
investigation. 

PregnanejT, on the other hand, is a physiological 
process, and if normal in a normally healthy woman 
'IS hardly conceivable as the causeof so forlorn 
a condition as is the frequent vomiting. A normal 
physiological process ought rationallj’- never to pro¬ 
duce a pathological state. The usual absence of 
. voiniting of pregnanej’’ amongst barbarous women, 
‘lUifivamongst races and nationalities possessing strong 
imysical constitutions, tends to confirm this. From 
such a rigid standpoint, then, we must cease to be¬ 
lieve that pregnancy is the prime source, though we 
ma^^^ still regard it as the inciting cause when certain 
pathological c onditions are present. We must look 
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elsewhere for the real cause than merely at the de¬ 
veloping ovum Avithin the uterus, and in doing so we 
must look for and expect to find some lesion, organic 
or functional, if you please, but one decidedly of a 
pathological character. I do not consider this a mere 
quibble about terms, but as a necessary and-unavoid¬ 
able hypothesis for the further study and right un¬ 
derstanding of this much confused subject. 

It would be time ivasted to attempt to enumerate 
all the etiological reasons that have been given by 
different uwiters for the vomiting of pregnancy. In 
a kind of despair at ever finding any one cause for 
so variable and uncertain an affection, most authors 
have come to the conclusion that it is the result of 
many causes operating together. Perhaps that is the 
safest view to adopt in accordance with our present 
knoAvledge, but it ought not thereby to limit further 
investigation, for undoubtedly there is a cause which 
is preeminent above all others, and Avhich is common 
to a greater or less degree to all cases alike. It seems 
to me that that is to be found in the nervous system. 

Consider for a moment the explanations given by 
some of the authorities, and note how they bear upon 
this hjj^pothesis. The oldest view is that the morning 
sickness of pregnancy is purely and simply a reflex 
phenomenon. This is most plausible, as many other 
affections of the genital organs, as well as of other- 
parts of the body, give rise to sympathetic vomiting', 
A modification of this old view is that lately pro¬ 
posed by Dr. James Oliver to suit the modern theory 
of evolution. He infers a hereditary interaction be¬ 
tween the centers that preside over nutrition and pro¬ 
creation. This has been transmitted from primordial 
ancestors in which self-preservation, represented by 
the Gvo elementary functions of self-nutrition and 
propagation of the'species, is the chief end of exist¬ 
ence. This is certainly ingenious, but quite unneces¬ 
sary to explain so common a phenomenon as reflex 
action. The argument, however, points most deci¬ 
dedly to a nervous cause of the trouble, and it needs 
only to be added that the Aveaker or more irritable the 
reflex centers the more violent and uncontrollable 
Avill be the vomiting. According to this explanation, 
hoAvever, the Ammiting^ is not essentially the Ammitin<^ 
of pregnancy, any more than the vomiting Avhich ac¬ 
companies biliary or renal calculi, cerebral or medul¬ 
lary diseases, intestinal obstruction, certain mental 
emotions, and peiwerted sensibilities is the normal 
physiological accompaniment of these affections. It - 
is a neiwous Ammiting simply, and a coincident symp¬ 
tom of pregnancy, indicating an abnormal state of 
the nei’AmuB system, incapable of resisting the strain 
exerted upon it by a normal process. Nay, more 
just as the above-named diseases cause Ammiting by 
reason of an underlying pathological condition so 
vice versa it would seem that the so-called vomiting 
of pregnancy must after all be the result of some 
concealed lesion. 

Dr. Blume/ of Allegheny, reiterates this vieAv Avhen 
lie _ says that the Ammiting of pregnancy “is almost 
uniAmrsally accepted to be a reflex neurosis originat- 
mg in the uterus and dependent either upon preg¬ 
nancy alone, or upon coexistent pathological condi¬ 
tions. Such a conception of the etiology does not ' 
seem to me broad enough. Would the healthy nefw- 
ous system, in the absence of anj’^ uterine or gastro- 
intestinal lesions, cause vo miting AA-itli the pregnancy 
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of one woman and not witli that of another? Is it 
reasonable to suppose that a normal physiological 
process like pregnancy should, under tlie same con¬ 
ditions, give rise to severe vomiting in a woman Avitli 
some of her pregnancies and not with others? The 
morning sickness is undoubtedly a reflex neurosis, 
dependent sometimes upon a gross discoverable le- 
.sion, but more often not. We must conclude, there¬ 
fore, that in this latter class of cases tlie principal 
source of the trouble resides somewhere within the 
nervous apparatus. 

To say that the relief universally afforded by the 
induction of abortion is proof positive of the uterine 
origin of the disease, irrespective of the nervous sys¬ 
tem, is fallacious reasoning. In the first place, abor¬ 
tion does not alwaj^s give relief. FlaischleiV reports 
five cases of pernicious vomiting, in which induced 
abortion gave prompt relief in two of the cases, while 
two died in spite of this procedure. In the second 
place, al^ortion affords relief much as the amputation 
of a limb would fo,r a painful neuroma. It is a most 
heroic and rarelj’’ needed therapeutic measure. It 
proves nothing in regard to the etiolog}' of the trou¬ 
ble, since it is too overwhelming in its effects for us 
to derive anj' delicate inferences from. 

Dr. Blume relates an instance of the death of a 
f(Etus in ntero with immediate cessation df the vom¬ 
iting, and the delivery of the dead foetus four months 
later. Ho says that there was a double laceration of 
the cervix, ectropion, and a partially cured endome¬ 
tritis, and yet the vomiting ceased immediately upon 
the death of the foetus. He infers, therefore, that 
the influence of the growing ovum and the stretching 
of the uterine fibers must have been the cause of the 
vomiting. I fail to see the force of the argument. 
It is a familiar fact that the vomiting of gestation 
often terminates abruptly without there being any 
satisfactory explanation, other than some sudden and 
profound impression made upon the nervous sys¬ 
tem. Such freaksome phenomena are chiefly charac¬ 
teristic of the neuroses; and such cases as the above 
are too rare and too uncertain to establish any corol¬ 
laries upon. 

Again the same author, like many others, accounts 
for the greater frequency of the afl'ectiou in prima- 
gravidte to the “greater resistance of the virginal 
uterus,” a fact much more difficult to prove, and less 
frequently true, than the fact that in primagravida? 
the nervous system is always more or less over¬ 
wrought, because of the young wife’s lack of experi¬ 
ence, dread of parturition, and sudden change from 
a non-bearing to a child-bearing woman. _ ' 

Gueniot'’ divides the causes of the vomiting of 
pregnancy into those of the uterus, the neivous sys¬ 
tem, and the stomach. He then briefly delineates 
the particular lesions found in each. In connection 
with the uterus he notes that the morning sickness is 
often associated with flexions of the neck and bod}’', 
tumors, inflammatory and ulcerative conditions of 
the cervix, hypeimsthesia of the genital tin'ct, chronic 
and subacute inflammation of the uterine parietes 
and appendages, disease of the ovum itself, and not 
unfrequently the absence of all evidences of uterine 
trouble. This is a fonnidable array of causes to 
originate so common, so uniform, and regular a trou¬ 
ble as the vomiting of pregnancy. As eccentric 
irritants, we can conceive hoAv occasionally these vari- 
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ous lesions, when complicated with pregnancy,'ina 
give rise to pernicious vomiting; but when we n 
member hoAv often women, both pregnant and noi 
pregnant, suffer from these troubles, 3 ^et experieln 
no morning sickness, or, at least, a very mild forj 
of it; and again, when we remember that when thes 
causes are lAresent the vomiting bears no direct pn 
portion in its severity to the severity of the lesion 
we feel obliged to look elsewhere for the real sourc 
of the trouble, and'to regard these merely as possib 
and occasional exciting causes. 

For the relief of the vomiting Gueniot very justl 
recommends the usual gynecological treatment ( 
these lesions. The question naturally suggesi 
itself here, however, if these had been treated an 
cured prior to the pregnancy, ivould the patient hai 
been free from morning sickness during her nei 
gestation? Many reported cases seem to indicate 
negative answer; the one previously related froi 
the experience of Dr. Blume is an instance in poin 
Women who are perfectly free from all uterine dii 
case, as well as ivomen-who have been cured of tli 
same are occasionally tlie victims of most peruicioii 
vomiting. Hence, we must eliminate lesions of th 
uterus and its appendages from among the trii 
causes of the essential vomiting of pregnane}'. Ho 
shall we account, then, for the relief which common! 
follows the treatment of these lesions? First by th 
removal of the complication, and secondly by th 
impression made upon the nervous system. Guenio 
himself recommends in the non-operative treatmen 
of the uterine lesions to which he attributes the un 
controllable vomiting, such drugs as belladonno 
cocaine, and morphine. Dilatation of the cervi: 
might justly be classed under the same therapeuti 
head, for it acts upon the nerves much as it does ii 
the relief of vaginismus. The treatment for the vom 
iting of pregnancy then, ivlien it is associated Avitl 
uterine lesions, is, after the removal of these compli 
cations, largely a treatment of the nervous system 
but these cases are only a small part of those affecte 
with the morning sickness. ^ 

In his second class of causes, Gueniot disciissfs'Ui 
reflex centres of the nervous apparatus. It is to be 
regretted, he says, that ph 5 'siolog}’' has not yet settled 
upon the particular location of the vomiting centre 
within the medulla; l)ut that is not an importani 
desideratum so long as we know approximately where 
to make the appropriate topical applications. Ac¬ 
cording to some the reflex troubleTs all in one spot, 
somewhere beneath the calamus scriptoriirs. Others 
believe that the fault is in the pelvic plexus of the 
ganglionic nerves. A few think the whole spinal 
cord is the hypersensitive area, w[iile still others 
attribute the hyperajsthesia solely to the terminal 
nerves within the uterus. A writer for the LancCi 
says that dirring twenty }'ears he has never failed tc 
check completely all forms of the vomiting of preg¬ 
nancy by a single vesication over the fourth and 
fifth dorsal vertebrae. The whole qrrestion as to the 
nervous seat of the trouble seems deluged with con¬ 
fusion. The variety of therapeutic measures em¬ 
ployed to suppress this nervous reflex indicates the 
same sort of complexity. The internal administra¬ 
tion of chloral and the bromides, the hypodermatic use 
of morphine, ice bags, and blisters, the ether spray, 
and the electric current have all been tried with va¬ 
riable success. One woman was completely relieved 
of an incoercible vomiting by a simple vaginal exam- 
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illation. She imagmocl that the ovum had lieen re¬ 
moved from the utorusy and though nothing liad 
actually been done, wJien she recovered from the 
amesthesia, there ivas no further return of tlie nausea. 
Ill tlieiYords of the writer for the Ajuueal of the Med¬ 
ical Sciences, of ISSS, “the result in this case led Chazan 
to the very probable hypothesis that in many cases 
of the disease it is dependent upon a general malady 
of the nervous system or upon psychical disorders, 
and not the result of an anomaly of the genital or¬ 
gans. The hypothesis embodies more truth than 
many of those which have been suggested in explan¬ 
ation of the obstinate vomiting of pregnancy and 
suggests that regard for the general condition of 
these patients is all important, and that frequently a 
profound mental impression may be more efficient 
than any of the alleged specifics for the disorder.” 

Gueniot’s third class of causes, those of the alimen¬ 
tary canal, are commonly enough encountered and are 
so reasonable as to need but a passing word. Gastric 
ulcer, gastritis, chronic gastric catarrh, neuralgia of 
the stomach and constipation are so generally accom¬ 
panied with vomiting that the advent of pregnancy 
/along with any one of them, is scarcely ground 
I enough for denominating the sickness the vo7niting of 
\^pregnancy. The association of the vomiting and 
pregnane}’- may have been a mere coincidence, or the 
alimentary lesion may have been merely an eccentric 
irritant to an already disordered nervous system. 
These lesions, like those of the uterus, are far too 
varied in character, too dissimilar in different 
patients and too unfrequent to be assigned as impor¬ 
tant causes for the frequent, uniform and singularly 
physiological-like phenomenon of the esiential vomit¬ 
ing of pregnancy. Like the uterine lesions they need 
treatment, of course, sis complications. The reme¬ 
dies usually emplo}’-ed by the mouth, and as a rule, 
they are very few in number, exercise a sedative or 
stimulative action upon the terminal nervous appar¬ 
atus of the stomach, and through it upon the general 
-_j6ntral system. Gueniot substitutes alkaline for all 
drinks, applies fly blisters to the epigastrium and 
adm^Tisters laxatives freely. 

In connection with these uterine and gastric causes, 

• permit me to quote a, very pertinent remark of 
Horocks. He says “where there has been no post¬ 
mortem examination in a fatal case of vomiting, I do 
not tiiinlT that one is entitled to say that pregnancy 
caused the fatal vomiting. It may have been the 
cause and the only cause, or it may have been an ag¬ 
gravation of some other cause, or it may have had 
nothing to do with it. Skepticism as to the alleged 
frequency of this disorder, in the present state of our 
knowledge is accordingly eminently in order.” 

In an exhaustive paper on the subject Horwitz, of 
St. Petersburg, adopts the term “vomitus gravidarum 
perniciosus,” and draws a sharp distinction between 
this form of the trouble, which he says usually occurs 
between the tenth and eleventh weeks, and the mild 
morning sickness, which commonly makes its ap¬ 
pearance in the early part of the pregnancy. Gueniot 
o|n the other hand asserts that “there is no difference 
hfetu’een the ordinary morning sickness and imcon- 
'tvollable vomiting, but a difference of degree.” 

I believe that it is in the uncontrollable cases gen¬ 
erally that some complicating lesion, such as those 
enumerated, will be found, but I do not feel that we 
are warranted in calling such cases the vomiihig of 
pncg7tancy^ as we do those where no caxxse can be dis¬ 


cerned save the simple aggravation of a perverted 
nervous system by gestation. 

It seems then that it is the nervous system wliicli 
is really at fault in the true, uncomplicated vomiting 
of pregnancy. In the majority of the reported cases - 
the patient has been of a decidedly neurotic tempej- 
ameut, or else the victim of some particular form of 
nervous debility, hly own experience confirms this. 
Excepting a few cases in which there was a compli¬ 
cating stomach or uterine disorder, I cannot recall 
one under my own observation in which the vomiting 
did not show a severity, more or less proportionate 
to the amount of nervous debility. As Eanney re¬ 
marks,' the vo77iiiiiig of p7-eg7ia7tcy is essentially a ner-' 
vous vomiting and is comparable to that wluch 
accompanies chlorosis, hysteria, and gastrodynia. 
“It is not to be confounded with that of local diseases 
of the stomach or of the alimentary canal, since the 
symptom depends purely and exclusively upon some 
abnormal condition of the nerves, rather than upon 
pathological changes in the stomach or intestine.” 

■So decidedly neurotic in its origin is this form of 
vomiting that Flint speaks of a chronic variety of 
dyspepsia frequently occurring in young gilds, due 
to a vitiated nervous system, that is hard to differ¬ 
entiate at times from the vomiting of jiregnancy. 

The group of remedies possessing the endorsement 
of the highest authorities, and found more frequently 
to relieve the morning sickness, are the nerve tonics 
and sedatives. Opium, chloral, the bromides, nux 
vomica, belladonna, cocaine, arsenic, external appli¬ 
cation of heat and cold, vesication and electricity 
are more commonly employed than anything else. 
In very many cases the vomiting does not return 
after the 'withdrawal of the reined}’-, a fact which 
proves that the nervous system had been somehow 
profoundly, affected, and that the vomiting was there¬ 
fore not due solely-to a uterine or gastro-intestinal 
lesion. 

There is normally a double force exercised by the 
nervous elements. One is a kind of objective force, 
and is seen in all the ordinary manifestations of ner¬ 
vous activity. The other is more of a subjective 
force, and is indicated in the popular phrase, “power 
of self-control.” When there is perfect equilibrium 
between these two forces so that the individual is un¬ 
conscious of discomfort, while to others he appears at 
perfect ease, the state in regard to the normal ner¬ 
vous system at least may be characterized as one of 
perfect health. Such perfect health, however, is rare 
under our modern civilization with its high nervous 
tension, caused by sharp competition and an exces¬ 
sively emotional mode of life. The delicately organ¬ 
ized nervous system is the first to feel the strain, the 
normal equilibrium between its-elaborating and re¬ 
sisting powers is disturbed, and the patient soon suc¬ 
cumbs to a state of abnormal stupor or irritability. 
Neurasthenia is the modern term to describe thii^ 
condition. It can scarcely be called a disease, and 
yet it is far from being a state of health. It is sim-. 
ply exhaustion, deterioration, lowered vitality. It 
indicates a need of tonic treatment, but treatment of 
the most diverse sort for different patients. lYhen 
such a patient becomes pregnant, the whole nervous 
apparatus manifests an unusual sensitiveness to 
the physiological change, and together with a host 
of other symptoms, reveals it by an abnormal action 
of the alimentary canal. If, in addition to gestation, 

G Applied Anatomy of the A'errous System, Second Edition, p. .'K)4. 
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there be any lesions of the uterus or stomach, the 
effect upon the debilitated nervous system will be all 
the more pronounced. This, it seems to me, is the 
true cause of the vomiting of pregnancy, and, at the 
same time, the true explanation why long standing 
troubles of the uterus and stomach give rise to an 
obstinate vomiting when the woman iDecomes preg¬ 
nant, though previously they caused her not the 
slightest uneasiness. 

This conception of the origin of the vomiting of 
in-egnancy discountenances the notion of its being 
dependent upon any one centre in the medulla. The 
genital and nutritive centres may be closely united 
•and there may indeed be a special vomiting nucleus. 
These may all, or each, be affected along with the 
whole of the nervous system, but both reason, and 
the resiilts of treatment, argue that onl}’^ in a small 
number of cases is the vomiting drre solely to sirch 
centres, if at all. Indeed, tlie act of vomiting seems 
rather to be the result of a lack of proper coordi¬ 
nation between widelj^ separated parts of the nervous 
system. This is shown by its presence in so many, 
and such diverse states of disease. At times it is 
purely mental in its origin, at others it is distinc¬ 
tively due to some organic lesion. Even in health 
any unusual change of environment or abrupt altera¬ 
tion in the organism itself will cause more or loss 
vertigo, with nausea and vomiting. Such cannot 
possibly be the result of a defect in one small spot 
of the cerebro-spinal axis, as I have already sliown in 
a paper with report of a case of aural vertigo, read 
before the Philadelphia Neurological Society, and 
published together with the discussion in The Jour¬ 
nal of Nervous and Mental Disease, for Januaiy, 1891. 

On this subject let me quote iMills,’ who represents 
the most advanced scliool of pliysiologists. lie says, 
“the vomiting centre is usualty located in the me¬ 
dulla, and is represented as Avorking in concert Avith 
the 'respiratory centre. But Avhen Ave consider that 
there is usually an increased Aoaa' of saliva, and other 
phenomena inAmlving additional central nerAmus in¬ 
fluence, Ave see reason to believe in coordinated action 
impljdng the use of parts of the central nervous sys¬ 
tem not so closely connected anatomically as the 
respiratory and vomiting centres are assumed to be. 
Indeed, it' does not seem probable that the doctrine 
of centres in its present form, especially Avith such | 
precise limitations anatomically and physiologically, 
AA'ill continue to be maintained. Wc seem to have 
been oA’^erlooking the connection of parts, AA'hile occu¬ 
pied Avith defining their limits.” 

When this poAver of coordination is dishirbed or 
Aveakened by a general arervous debility, vomiting 
AAull be excited by the most insignificant causes. This 
is the reason, I believe,that pregnancy, a normal phys¬ 
iological process, and a condition to Avhich a healthjq 
Avell-developed Avoman is frequent!}' and spccessWely 
liable, during the best part of her life tiiAAe, cairses 
such distress, and such an unnatural pathological 
condition as the so-called vomiting of pregnancy. 

In conclusion, let me reaffirm that the simple, un¬ 
complicated vomiting of lAregnanc}' is a nerA'ous dis¬ 
ease, a neurosis, if you please, dependent upon an 
aggraA'ation of a debilitated neiumus system. The 
A'omiting due to gross uterine or gastro-intestinal 
lesions, complicating pregnancy, ought not, for the 
sake of scientific accuracy, be classed as the A'omit- 

Text-book of Animal Phjsiology by AA’esley srills. D. Appleton & 
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ing of pregnancy. Such should be regarded as spe¬ 
cial diseases and so treated. By the adoption of such 
a strict criterion, much of the confusion noAv sur¬ 
rounding the Avhole subject Avill be cleared up b}' the 
segregation of that class of cases in Avhich no discern- 
able lesion is the cause of the A'omiting, but inAA'hich 
it Avill be found that the nervous system is chiefly at 
fault and needs the apirropriate general treatment. 

4228 GreeuAA'ood Ave., Chicago. 


INTRACRANIAL CLOT FROM INJURY WITH¬ 
OUT FRACTURE.OF THE SKULL. 

BY C. E. EUTH, M.D., 

OF MrSCAT3>E, IOWA, 

Case I. —!May 9, 1891, Dr. C. W. Battey requested 
me to see L. O., aged 5 years, in consultation Avith 
him. Four days previously she had fallen fifteen' 
and a half feet, striking her head on a plank side- 
Avalk. She Avas picked up unconscious, but remained 
so onlj' for a feAv moments. Ph}'sicians aa'Iio exam¬ 
ined her immediately found no fracture, depressed 
bone, or other evidence of serious injury. 

Since the fall she had had no opiate or sedatNe of 
any kind, yet had no pain, ate AA-ell, boAvels open, and- 
slept eighteen hours in tAvent3'-four; ansAA'ered ques¬ 
tions Correctly, but hesitatingly; protruded and re¬ 
tracted the tongue like a typhoid patient. Sensation 
and muscular coordination Avas perfect. Tempera¬ 
ture 99-1° F., pulse 72. There Avas great discoloration 
of all the palpebral and ocular tissues, AA’ith suffi¬ 
cient oedema to completely close the right eye and 
prevent inspection of the' right pvApil. Left pirpil 
responded readily to light. The discoloration ex¬ 
tended over a considerable part of the right temple. 
There avrs a small, flat circumscribed sAvelling over 
the left parietal bone, l-|-inch to the left of the' 
bregma, and limited anteriorly b}' the fronto-parietal 
suture. The extravasation of blood into the ocular. 
jAalpebral, and temporal tissues Avas not diie to direefl 
contusion of the parts, but to laceration of vessel^) 
[deeply placed in the orbital cavity, with pos|fibry 
fracture of the horizontal q)ortion of the frontal 
bone, due to transmission of force from the siAperior 
portion of the cranial vault. At least, such AA'as iny 
opinioiA, and the subsequent history proA'ed its cor¬ 
rectness, in part, at least. There Avas no solution of 
continuit}' in the integument, and I could find no 
disturbance in the normal relations of any osseous 
tissue. I diagnosed intracranial clot, and gaA'e an 
AAiifaA'orable prognosis unless it could be remoA'ed, 
but AA'as not certain Avhether it Avas located under the 
small parietal SAVelling, Avhero I belieA'ed the impact 
occurred, or at the floor of the anterior frontal lobe 
on the right side. Deciding in faA'or of the former, 

I cut doAvn on the enlargement and turned oAit a clot 
Avhich had formed under the pericranium, and dis¬ 
sected it from the bone over a space as large as a sil- 
A’er dollar. Removing a disc 4-inch in diameter from 
the center of the pericranial denudation, directly 
over the course of the anterior branch of the middle 
meningeal artery, brought another clot into A'ieAV. 

' This second clot Avas dark and grumous, /g- of an 
inch in thickness in the middle, and about one inch 
in diameter. It had formed betAveen the dura mater 
and parietal bone. The artery bifurcated just before 
reaching the loAver edge of the trephine disc, and 
both branches had plainly grooved the bone. In the 
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formation of the clot, the dura, with the meningeal 
veaselsj was carried before the clot inward against 
the brain, and out of the way of the trephine. The 
vessels could be felt pulsating on the dura mater 
after the clot was removed. ■ The disc was of an 
inch" in thickness on one side, and practically devoid 
of diplce, while the otlier side was of an inch in 
thiclnmss. Tim external and internal periosteum be¬ 
ing removed for some distance beyond the disc margins 
and the possibility of a small fragment of the clot 
being left, (]ecided me in favor of drainage, and not 
to replace the disc. Operation and dressings were as 
aseptic as hurried preparations and unfavorable sur¬ 
roundings would make possible, and recovery was 
uneventful with practically normal temperature, and 
complete in two weeks. I think man}'- cases of death 
in children, diagnosed and treated as brain fever or 
meningitis, are due to injuries received b}*- falls and 
blows days and weeks before, in which an intracra¬ 
nial clot was irroduced, followed by degeneration in 
and around the same. I can recall cases in my own 
experience in which this was probably the case. In 
,< nearly all these cases the hmmorrhage is meningeal 
and consequent!}’- amenable to treatment if its loca- 
^tion can be diagnosed, for the danger of a trephine 
operation if carefully and aseptically done when the 
dura is not opened is not great, while death is almost 
inevitable if the clot is not removed. We can, I 
think, expect to find these cases of meningeal hem¬ 
orrhage without fracture only in children. To pro¬ 
duce laceration of a meningeal vessel without frac¬ 
ture of the skull, we must have a thickness of bone 
and elasticity which will make it possible to drive 
the bone iriward upon the brain, and yet be able to 
regain its normal position, with so great speed as to 
'make it impossible for the softer and less elastic 
brain and membranes to follow it, and so are torn 
from their attachments to the bone. Again, if we 
have a portion of the skull very thin, surrounded by 
/tapidly thickening skull, as in my case, if the thin 
PAUortiou were driven in and succeeded in regaining its 
nominal position it would do it with great velocity. 
ITeknow that the recoil in a spring is sometimes 
sufficient to throw out a piece of the spring on tlie 
convex side. This I offer as the only explanation of 
the lacerations of meningeal vessels, unaccompanied 
by fracture of the skull, which is satisfactory to my 
mind. We can see that the liability of such occur¬ 
rences must rapidly decrease as age advances. 

Co7tclusion .—As these cases seldom come under the 1 
surgeon’s care until grave symptoms develop, at a 
more or less remote period from the injury, I think 
we should sound a note of warning to physicians, not I 
to lightly consider head injuries that from the sup¬ 
posed impact might be serious. They should care¬ 
fully note every evidence of external injury, obtain- 
ing if possible distance fallen, size, weight, and veloc¬ 
ity of missile doing the injury and exact point of 
principal impact and its direction, and keep the cases 
under observation, making careful records at the 
time. He should let at least three months pass be- 
^fore being willing to declare his patient safe. These 
iiotes and histories may be of incalculable value to 
the sirrgeon when every external evidence of injury 
has disappeared and the occurrence, possibly, passed 
out of mind of the friends. 

Jan. 11, 1892. 


SOCIETY PROCEEDINGS. 


Allegflieny County Medical Society. 

Meeting, December 15,1891. 

T. D. DAVIS, M.D., PREMDEXT, I.V THE CHAIR. 

Subject lor discussion, Sypiiieis. 

Dr. Thomas: It was but a few days ago that I received a 
notice requesting me to open a discussion at this meeting. 
It is usual to open a discussion with a well digested paper. 
The time has been so short that it would be impossible for 
me to prepare anything worthy of the dignity of a “paper.” 
AVhat I shall present will be more in the form of a syllabus, 
expecting you to elaborate. 

Pirst. How long is S}’philis contagious? 

The profession, as a rule, does not have definite and uni¬ 
form opinions upon this point. .Judging from remarks that 
I have heard made at various times, some believe that there 
is no limit to the contagion! character of syphilis, forgetting 
that the disease is a self-limited one. 

Possibly I can formulate my views better by reporting 
three cases, from a number of similar ones, from my case¬ 
book, as follows: 

Case I. —^ilrs. A., married, when the man who became her 
husband was in the secondary (end of first year) stage of 
syphilis. In ten months afterward she gave birth to a very 
large (weighing 12 pounds) and healthy looking child. The 
child was still-born, not from syphilis, but from asphyxia, 
owing to tardy delivery of the head, the presentation being 
pelvic. The case was in charge of a midwiffe, and when. I 
arrived upon the scene I found a dead child hanging from 
the vulva. 

In nine months after she gave birth to a macerated fcetus 
of five months of utero-gestation. 

In another eleven months she again gave birth to a macer¬ 
ated fcetus of seven months utero-gestation. 

In one and a half years more she gave birth to a full term 
and healthy looking child. In a short time this child devel¬ 
oped a papular syphilide. It remained under m}' care for 
two years, and is to-day a large and healthy looking lad. 

In another twenty-one months she gave birth to a fine 
child that never presented the least suspicion of syphilis. 

In two years more she gave birth to a healthy child, which 
is now nearly three years old, and has never shown any evi¬ 
dence of syphilis. 

Mrs. A. has been under my continuous observation since 
her first accouchement. I have been unable to get a'history 
of primary lesion or secondary symptoms in her case; she 
passed through them without her knowledge, hut I have 
treated her for serious tertiary lesions, such as deep ulcers 
on the posterior fauces, headache and syphilitic liver. 

In this case supposing the mother acquired syphilis in the 
early months of marriage, the contagious character of the 
disease disappeared in about four years. She received no 
treatment for her early syphilis. 

Case 2 . —)vlr. B., in the summer of 1885, acquired a chancre 
on the lip through kissing a prostitute, and conve 5 'ed the 
disease to his wife, who was also treated by me. They 
already have several children. 

On March 3,1886, a living child is horn, hut dies in five 
months from marasmus, having been puny from birth. 

' On May 30,1887, at full term, a macerated child is born. 

On August 31, ISSS, a healthy child is born and remains 
free from the disease. 

On Februarj’ 17,1890, a healthy child is born and so remains 
to the present time. 

In this case the mother ceases to convey or transmit the 
■disease in less than three years. 


I 
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Parenthetically, I mention that Mr. B. also conveyed the 
disease to his little son, two.years of age, by kissing him on 
the forehead where there happened to be an abrasion, for it 
was here the chancre developed. Recovered. . ^ 

Case 3. —^Mrs. C. contracted a chancre about the time of 
her marriage, and was treated by me for the secondary 
lesions. She became pregnant for the first time in twenty- 
seven months after her marriage. The child was born at 
full term and apparently healthy, but in about three weeks 
snufiles began, an eruption appeared about the anus and 
afterward over the body. After a long treatment it 
recovered. 

In one year and three months after the birth of her first 
child she again became pregnant, went to full term and was 
delivered of a healthy looking child. This child is now about 
three months old and has shown no signs of syphilis. Neither 
has it received any anti-syphilitic treatment. 

In this case the contagious character of sj'philis disap¬ 
peared before four years and three months—some time after 
the third year. 

You may say that this child is only three months old and 
that it may develop syphilis later. If a child is born and 
does not present evidences of syphilis before the end of the 
third or fourth montii it is rare that it ever will. Out of 16S 
cases summarized by Diday only five cases presented symp¬ 
toms of syphilis after the fourth month. 

In brief, then, I believe that syphilis is not contagious, as 
a rule, after the third 3'ear. E.vceptionally in the female it 
may continue until the fourth year. 

2. What secretions contain the sypliilitic virus? 

None of W\^'physiological secretions of the body. 

E.vperiments by inoculation have been j)racticed again 
and again with iihysiological secretions of syphilitic patients 
upon healthy persons without the jiroduction of the disease. 
Diday and others have inoculated persons with the saliva 
from syphilitic patients who were free from mouth lesions 
without results. Spermatazoa from a patient in the heighth 
of the secondary stage of syphilis have been inoculated, by 
]\Iireur, in the non-syphilitic without producing the disease. 
The same thing has been done with the other physiologic.al 
secretions of the body and with a like result. The only ele¬ 
ments, then, in the body that contain the germs of syphilis 
are the blood, and the serum which is found upon the lesions 
of syphilis upon -the skin and mucous membranes. A man 
may be suffering fronr the secondary stage of syphilis, and 
providing he be free from lesions of the skin and mucous 
membranes, may iwocreate a perfectly healthy child, 
because he cannot inoculate the mother, and a non-syphi¬ 
litic mother never brings forth a syphilitic child—she cannot. 

Dr. Batten; I have given a great deal of thought to this 
subject. The presence of the syphilitic germ depends a 
great deal on circumstances; upon the temperament and 
the constitution of the patient. In the discussion of this 
question we have to depend a good deal upon the truthful¬ 
ness of our patients. It is impossible to watch a patient care¬ 
fully ; we must depend a great deal upon his veracity. Now 
I believe sj'philis may be convej'ed a long time after the 
patient has contracted the disease. For instance, a man 
had contracted sj'pliilis in about 1869. lie married in 1882 
a verj' plump and healthy woman, who weighed about 120 ] 
pounds. Shortly after sl)e conceived, and gave birth to a 
child. Some time during her pregnancy she took syphilis, I 
and I treated her. The child was born healthj', but the 
mother was reduced to ninety-live pounds. She had a second 
child, and the second child is healthjn Both of these child¬ 
ren are healthj', although the man’s appearance denotes 
that he has sj'philis, and denoted that before he was married. 

Another case was a man whom I treated for the disease 
twice. He went through the usual course. lie married and 


j his wife has had three children, and they are all healthy. 
The wife is a healthy, fine looking woman and is well. 

Another case that came under my observation was a young 
man who had the disease. He married and impregnated the 
wife, and the child was dead in the uterus. Before her next 
pregnancy I put her under treatment, and since that time 
j her children have all been born healthy, and all are healthy 
and living at the present time. I believe, and my experi¬ 
ence bears me out in my belief, that a person once syphilitic 
is always syphilitic, and that the disease may be conveyed 
through any of the secretions of the body. , 

Dr. Green ; I have no criticism to offer on the paper. I 
believe my observations would lead me to agree with'the 
paper. I might state an example or tuo that have come 
under my observation. ^ One case occurs to me in reference 
to the length of time that the poison may remain in the 
1 system and be conveyed to others. I remember treating a 
Ij'oung man quite a number of years ago—I think some 
seventeen, probably eighteen—for sj'philis; he went through 
all the usual symptoms, primary and secondary. I told him 
not to marry for at least three years. I was not aware there 
would bo no danger at that time, but I supposed the most 
dangerous period would be passed; but he married short of 
three j’cars—two years and eight months. I attended his 
wife in confinement, but failed at anytime to observe anj' 
sj’philitic symptoms in the first child. I attended her in 
seven confinements, and I never saw healthier children than 
these. Tl)ej' are all living to-day. When I see them I fail 
to sec any symptoms in any of them ; and to show j'ou how 
violent an attack of syphilis this young man had, he re¬ 
signed his situation and left the city and went into Mary- 
1 land while the eru])tion was on his face. He was completely 
discouraged during the first year of his illness; it seemed 
to break his entire constitution, and I cannot tell lion it 
happened these children are so healthy. The father of the 
children was killed about a year ago. About three months 
ago I saw' the mother of the children, and according to my 
! observation she has never shown any symptoms of syphilis. 

I could mention numerous instances similar to that. ^ 

Dr. Shillito: In 1883 a gentleman came to my ofece w'ho, 
at that time, e.xpectcd to be married very soon, and related 
this history: He told me that during the war he was a cleril~' 
in Washington City. He had contracted sj’philis and 'had 
been treated by w'hat he considered the best physicians he 
could find. He came to Pittsburgh and up to that time had 
one attack of iritis; he had also had a skin eruption. When 
I saw him he seemed to be a man of average health. The 
nasal septum was iierforated. I told him after so long a 
time and after having received so much treatment, that 
there W’as no particular danger of transmitting it to his off¬ 
spring. He married. I attended his w'ife in confinement 
and delivered her of a living child. I think about one-third 
of the epidermis of the face had gone and one ej'e was en¬ 
tirely gone. The other eye w’as wanting until you could 
onlj’ see a little coloring of the cornea and one spot that 
seemed to be as large as a pin-head, but since that time it 
admits a little light. Tliat child enjoys good health, most 
excellent health, up to the present time, although of course 
permanently blind. I took special care to watch the mother 
both before and after for any marks of syphilis. I have 
know'ledge of her ever since until up to a very short time , 
ago, but I have not seen her within a year or two. She has ^ 
had no evidence of syphibs. I understood about a montii 
ago that she had become insane, or troublesome, and had 
to be taken aw'ay to some asylum. They had but one child. 
He contracted sj’philis during the war, and the child w as 
born in September, 1884. 

Dr. Thomas; What was the form of the trouble with the 
child? 
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Dr. Sliillito: TJie epidermis of the face was nearly half 
gone. One eye was entirely gone and the other had just a 
stump. 

Dr. AVilliams: It nifiy be that the original trouble con¬ 
tracted in Washington City was not syphilis. lie miglit 
have had bubo, and not had syphilis after all. There might 
be 'a suspicion that he contracted syphilis a year or two 
prior to his marriage, and I think it is certainly a fact that 
a person may contract sypliilis and not liave any perceiv¬ 
able primary lesion. I am certain of that. I have had some 
experience in some of these cases, and it would certainly 
bear out the, statement made by Dr. Thomas; and 1 could 
^late a number of instances to substantiate my position. 
Dor instance, in one case a young man had syphilitic trou¬ 
ble in 1883,-and about the beginning of 1884 was married 
and his wife was delivered of a still-born child about the 
beginning of 1885. About ten or twelve months after she 
had another still-born child. About a year after that she 
was delivered of a living child. About 18S7 and within the 
past two years I have attended her twice, and her children 
are apparently healthy and doing fine. This was some 
eight years after the father contracted the disease. I am 
certain that if a case is properly treated the liability to j 
convey the disease disappears after a period of three or four 
years. I think it dejiends on wliether the patient has been | 
^luoperly treated. Unfortunately some of them are not 
well treated. I 

Dr. Lange: The matter introduced by Dr. Thomas is one 
upon which likely no medical body in the world would have 
one opinion in almost any aspect. For instance, Dr. Batten 
has said that temperament, disposition, or character has an 
influence in contracting syphilis—that a plump person with 
ruddy skin, blue eyes and light hair is more likely to take 
syphilis than a brunette. In other words, that the so-called 
lymphatic temperament is a predisposing cause. Now, a 
good many members here will not agree with that opinion. 
It may be that a patient of lymphatic temperament will 
suffer more severely, but I do not agree that such an indi¬ 
vidual will take syphilis quicker or more readily than a 
hriinette. Dr. Thomas asserts that none of the secretions 
./ ate contagious if the patient, after having syphilis, presents 
Symptoms. I have a family in my care wdiere the father 
co‘h]facted syphilis after marriage and after having two 
robust, healthy children, he himself being a remarkably 
robust, healthy man, an oil-driller, and his wife being a 
strong, healthy woman. This man had two children w'hen 
he contracted syphilis. He had treatment for three years, 
and at the end of that time presented no symptoms. Then 
he had twm additional children born wdthout symptoms ; 
one of these is now' about five years and the other about 
three. They have presented no symptoms of S 3 'philis. Now’ 
he has a child eighteen months old, w’hich is syphilitic very 
distinctly. It may not be fair to saj’ w’ith some members 
here that once syphilitic ahvays syphilitic, but it is certainly 
remarkable that tow’ard the end of life syphilitics who pre¬ 
sented no symptoms for manj’ years, again have this disease 
reassert itself, and often such assertion ends life. This 
comes as aneurism, apoplexy, atheroma, and as connective 
tissue hyperplasias of the brain, the liver, the cord, etc. 

Dr. Barclay: 3[y impression is, from w’hat I have seen, 
that sj’philis after the secondary stage is possibly not con¬ 
tagious, although I am not certain about that. It is not ad¬ 
visable for persons who have had syphilis to marry short of 
three years after the syphilitic manifestations have disap¬ 
peared; that has been my rule, to advise persons who have 
had syphilis not to marry short of three years after all 
manifestations have disappeared. I have said to them with 
a good deal of confidence that I thought it would be safe 
after that time to marry. I saw recently a young girl who 


w'as poisoned by a dentist. The dentist who extracted her 
tooth abraded her lip. I saw’ her three weeks afterward, 
and my opinion was after I examined her that she had been 
poisoned. I was careful not to give her a positive opinion, 
but advised her to see other physicians. They were of like 
opinion, advising me to watch the patient for manifesta¬ 
tions. The secondary manifestations came on in about sixty 
days afterw'ard, and there is no question she was poisoned 
in that way. She said the dentist hurt her lip at the time 
he extracted her tooth. To me it W’as a very interesting' 
case. I have treated her since and her hair has dropped 
out. This case was referred to a lawyer, and in all prob¬ 
ability there will be a case in court. I have placed myself 
in a position of security by having her see other physicians ; 
three or four other phj’sicians have examined her, so if it 
comes into eourkthe profession may be protected. 

Dr. Buchanan: I have nothing to say on the subject intro¬ 
duced by Dr. Thomas, but I have a w'ord to say about the 
case w'hich was reported in w’hich a dentist w'as charged 
with having introduced syphilis by means of his instru¬ 
ments. We all know the variety of ways by w’hich an abra¬ 
sion of the lip can be made. I think if this case should come 
into court, the plaintiff would have the very greatest diffi¬ 
culty to prove even that it was shown that the abrasion on 
the lips of this patient was the site of the chancre, showing 
that the inoculation was made by the instrument that pro¬ 
duced the abrasion. Suppose this girl Ifad a familj’ friend 
who had something on her lip, and that she kissed that friend 
good-bye at a station about the time when she received the 
injury at the dentist’s, she would have received this inocu¬ 
lation, and the dentist would have to bear the blame. This, 
girl might have received the inoculation by a drinking-cup; 
she might have wiped her face with the towel that the ser¬ 
vant girl had used; she might have received it in a thousand 
waj’s, and still this dentist must bear the blame. I think, as 
we use instruments ourselves, we should be exceedingly 
careful of implicating in any way any member of the cog¬ 
nate profession of dentistrj’. 

Dr. Barclay : I appreciate what Dr. Buchanan has Said, 
and I have been just as careful as he could be. It seemed 
to me, from the history of the case, that she was certainly 
poisoned by the instrument. I know and appreciate just as 
highly as any one could, how much danger there is to the 
dental profession and the medical profession from this very 
cause, and I very carefully looked into that matter, and I 
am well satisfied when I say, I believe she was poisoned by 
a dentist’s instrument. The history of the case goes to 
prove very clearly that the lip became indurated the third , 
daj’, that there was a large lump in her lip, and the glands 
were sore. Of course what Dr. Buchanan said is true: she 
may have kissed a friend. I inquired as to that, and I am 
satisfied, if she was poisoned by any other means e.xcept the 
one referred to, she was innocent of knowledge of it. 

Dr. Buchanan ; According to this statement, the chancre 
appeared on the third or fourth day after the inoculation. 
AYe all know that that is entirely too short a time. AYe know 
if we inoculate a person with syphilis, it never appears on 
the third or fourth day; it takes a good while longer. If 
it appeared on the third or fourth day after the dentist ex¬ 
tracted the tooth, then he did not inoculate her. 

Dr. Barclay: Morton, in a recent W’ork, states it may make 
its appearance on the first up to the seventieth day. 

Dr. Davis: I w’ould like to ask the Societj’ if any one has 
known a case of syphilis to be communicated after the tliird 
j’ear to their children, or any one else ; Ahat he can say, of 
his own experience, syphilis has been communicated after 
the third j-ear? 

Dr. AA illiams; I have in mj' charge a man who w’as mar¬ 
ried se%en j'ears ago, who had an eruption on his bod 5 ’. lie 
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had a chancre, but did not give it any attention. About six 
months after the manifestation of syphilis, after the rash 
manifested itself, he married, and in due^time a rash of a 
similar kind came over the wife. He was then'taking anti¬ 
syphilitic treatment. I do not remember the exact year, I 
think three years alter his marriage, his wife was delivered 
of a child, and, unlike the cases reported by Dr. Thomas, 
there was a manifestation of syphilis on the skin, entirely 
covering the child. The child died in about three weeks. 
Four years after this, the man was presented with another 
member of the family, and a like condition exactly was man¬ 
ifested in the child. During this time he was taking anti¬ 
syphilitic treatment. 

Dr. Lange: I stated a case a little while ago, and forgot 
to say that during the time these three children were con¬ 
ceived and born, tiie mother had not at any time any mani¬ 
festation of syphilis; never at any time. Two of the chil¬ 
dren are healthy, the last one syphilitic, and the mother at 
no time presented syphilis. 

Dr. Davis: Do you know whether she could have taken 
syphilis? 

Dr. Lange: She never had symjitoms. 

Dr. Green; Can you exclude all evidence of a nurse, or 
some, of the attendants, not conveying it to the child? I 
have seen a number of Instances myself where the mother 
and fatlier were clear, yet the child was syphilitic. 

Dr. Lange: These children were fed with bottles, in the 
hope that, if taken away from the mother, it would lesson 
danger in the fir.st two, and the third child was nursed. 

Dr. McKibben; On the 2d of August, I delivered a woman 
whose husband was treated for syphilis about six months, 
wlienhogot careless and stopped treatment. After three 
months he had mucous patches in the mouth, for which I 
treated him. He was anxious to got married. I told him it 
would not be advisable, but after a period of about eighteen 
months he married; his wife became pregnant, and the child 
was born on the 2d of August, perfectly healthy, and the 
mother has not shown any symptoms. 

Dr. Shaw: I have in mind four men who had syphilis 
before marriage. Three of them had it severe enough to 
warrant a visit to the Hot Springs. They have all married, 
all have children, and none of the children have ever shown 
any manifestations of syphilis. I cannot give the exact time 
in any one case, but an interval of at least three years from 
the time of the fii'st manifestations of the disease elapsed 
before marriage took place. I 


American TUlectx’o-Tlierapeulic Association. 

First Annual Meeting of the American Electro-Therapeutic 
Association, held in Philadelphia, September 24, 25, 

' and 20,1891. 

(Continued from page 138 .) 

;>louxiKG Snssiox.—Saturday, September 26,1891. 

jNIeeting called to order at 10:10, with President aiassey in 
the chair. 

Dr. AV. F.'Eobinson; of Albany, Is. Y., read a paper on 

ElinCTBICITV IN Tlin TKEATjrnXT or RHEUMATISM. 

I have chosen this subject, which is somewhat out of my 
line (nervous diseases), for it seems to me to have been very 
much neglected. 

One principal reason for this is, that electricians are, 
almost without exception, nerve specialists; at least they 
are so on the other side. As such, they preside over nervous 
clinics, and if, by chance, a rheumatic patient should apply 
to such a clinic, he would probably be refused admission as 
an improper case, and sent elsewhere. The result is, elec¬ 
tricians seldom, it ever, have their attention called to this 


disease, and have little experience in its treatment. In the 
large Vienna clinics I saw but few eases of'rheumatism' 
treated by this agent, in comparison to the enormous num¬ 
ber of nervous cases. In one of' the Paris clinics, however, . 
they made quite a specialty of rheumatism, and treated a i 
large number of cases by electricity, with most gratifying \ 
results. ' ) 

Altogether, I saw enough to convince me of the value of 
the treatment, and since my return I have seized every 
opportunity to treat this disease in order to bring out the 
therapeutic walue of electricity in combating it. 

My object in this paper shall be to set forth .as clearly as 
I may the practical therapeutic indications and technique 
for the use of electricity in the treatment of rheumatism. I 
do not include the acute inflammatory form, asT have had 
no experience with electricity in its treatment. 

Treatment .—In regard to the treatment of rheumatism, I 
divide it into two classes: 1st. Cases in which only one or 
two joints arc affected, which I always treat by means of 
galvanism. 2. Cases in which the rheumatic poison is more 
extended in its action, involving joints, muscles, fascia, etc. 
Here I use static electricity. 

This is a most unscientific mode of classification, but I do 
not intend it as such. My method is based on clinical expe- 
rience. This first form may be typified by rheumatism of 
the knee, which is so common, and at the same time so--' 
important, that I shall take it to illustrate tlie method of 
treatment for joints in general. The question of electrodes 
naturally presents itself, and is very far from unimportant. 

It is just here, it seems to me, that the general practitioner 
often fails. He tries to give electrical treatment with noth¬ 
ing, perhaps, but the little sponges which have come with 
his battery, and then wonders why he does not get the 
results which his works of reference lead him to expect. 

The electrodes should be large—the larger the better—and 
carefully made. If covered with sponge, it should be soft, 
and free from gritty particles. Every effort should be made 
to increase tlie conductivity of the skin. In order to do this, 
a hot solution of bicarbonate of soda should be prepared,and 
before tlie electrodes are soaked, all the other preparations^ 
ns to the patient, battery, etc., should be made. Vow satu- \ 
rale your electrodes and apply them quickly, and you wilL^ 
be able to use warm fluid. Both the skin and the electi^des 
should be thorouglily wet, and in order to avoid p-etting the 
clothing, I wind a toivel tightly around the leg just below 
the knee. 

Neglecting these things, and then trying to drive the elec¬ 
tricity through the skin by means of strong currents and 
high voltage, is a great mistake for several reasons: 

First. You are very apt to injure the skin, producing 
ulcers and sloughs, which take a long time to ]ieal,and cause 
endless pain and annoyance to the patient. Then the treat¬ 
ment is so painful that the patient ivill very likely come to 
f he conclusion that the remedy is worse than the disease, 
and give it up. 

Finally, it is very much more difiicult to properly regulate 
the treatment and to judge of its effects with the barrier of 
the highly resisting skin between us and the parts we wish 
to reach. AVere this barrier out of. the ivajq or had we some 
efneient means of reducing its resistance to a small amount, 
our treatment ivould not only be simplified, but would be . 
made much more eflicacious. I believe we must' do this j 
before any great advance in the use of galvanism will be 
obtained, and I have already given a good deal of time and 
thought to the subject myself. 

Now to the dosage of the electricity. Anj' joint where you / 
can apply the ordinary hand sponges, such as the knee, 
shoulder, wrists, etc., may receive from 12 to 20 milliamperes. 
AATth these methods you will find it difficult to apply any 
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more witlioul having serious tronble ^Yith Uie skin. I believe 
n-e should obtain better results by the use of somewhat 
stronger current.s, but with our present imperfect system of 
electrodes, I doubt if their use would bo advisable. 

Choice of Method .—Now as to the use of the three methods 
which we have at our command, viz.,.the constant current, 
tlie interrupted current, and voltaic alternation. 

Here’ I branch off into .theoretical considerations as to 
i\hat the action of electricity is in these affections. "We are 
well acquainted with the caustic action of electricity as seen 
in Apostoli’s procedures. AVe understand the electrolytic 
action which consists in the breaking up of chemical com¬ 
pounds. Both of these actions are to be avoided in the treat- 
inent of rheumatism. AVe do not wish to produce an eschar; 
neither do we wish to decompose the fluids of a joint. 

There is another and very important action, however, of 
whose existence we know, but do not fully understand. It 
may be termed the action of vital stimulation, by which all 
the vital functions of the organism, such as circulation, 
innervation and absorption are stimulated and urged on to 
increased activity. This is the action “par excellence’’ 
which we wish to obtain in our treatment of rheumatism, 
and in order to obtain it, we need to use the procedures of 
interruption and voltaic alternation. I believe we have now 
arrived at a point where specific directions must stop, for 
beyond this each physician must go alone. 

Thus far it has -been rather plain sailing regarding the 
electrodes, dosage, etc. Now we have at our command these 
three forms — the constant, the interrupted, and the alter¬ 
nating currents. They all possess this vital stimulating 
action, but in a degree which certainly varies with the pecu¬ 
liarities of the individual organization. I have seen cases, 
more especially in women,of nervous, sensitive organization, 
where every attempt to use interruption or alternation of the 
current only produced increased irritation in the joint, in 
addition to increased pain at the time of Application. These 
same cases would go on and make good recoveries under 
moderate doses of say 10 milliamp^res, and the use of the 
constant current alone. The explanation of this, to my 
tnind, is very clear, the moderate dose of galvanism being a 
fsttilicient stimulant to the vital functions to enable them to 
\worcome the morbid conditions. Another case, especially 
iftifiiere a chronic one, might have this same treatment for 
weeks without receiving any benefit, whereas a stronger 
dosage, with the aid of alternation, would have produced 
satisfactory results. 

A"oltaic alternation is a still stronger stimulant than inter¬ 
ruption, but it must be used with caution, for with strong 
currents the pain and irritation are very great. 

Some time ago I was consulted by a middle-aged man who 
was accustomed to -liave an attack of rheumatism every 
spring, which would lay him up for three or four weeks. It 
came in different parts of the body, but this attack was in 
ttie great toe. He was unable to wear a shoe on the foot, 
and could only hobble painfully about by means of canes. 
Three 10-minute applications of a 10-inilliampere galvanic 


the vexed question as t6 whether this form of electricity 
penetrates the body or not. 

Alany people seem to have the idea,on account of the well- 
known fact that static electricity, when al rest, will collect 
on the outside of a body, therefore it cannot penetrate into 
the interior, and that the internal parts of the human body 
cannot be reached by it. I firmly believe that this conclu¬ 
sion is illogical and absurd. It not only penetrates,but it is 
the most penetrating of all the different forms in which this 
force manifests Itself, since it makes its way through all 
kinds of matter, whether a conductor or not. This class of 
cases is somewhat different in nature, and my metliod of 
treatment is entirely different. Not only are the lesions 
more numerous, but they are less obstinate, as a rule, and 
more apt to-shift their location. If I may be allowed to 
choose a type for this class wliich I have so arbitrarily, 
created, it would be a case in which the trouble was centered 
in the lumbar and sacral regions. This is the favorite spot 
for muscular rheumatism, probably because the muscles of 
these parts have so much hard work to do, and are so con¬ 
stantly employed. Let us take a case where there is pain 
and stiffness in the back; worse after sitting; pains running 
down the thighs, and at times in the knees; also pains in 
one shoulder, and in the corresponding side of the neck. If 
you should set out to treat this case with galvanism, you 
would have your hands full. The patient, whether a gentle¬ 
man or lady, is obliged to remove or disarrange a great part 
of the clothing, and the various parts of the skin where^the 
direct applications are made must be thoroughly soaked 
with the solution. AVhen this is done, it is almost impossible 
to avoid wetting the underwear, and as the patients have to 
go out, perhaps, into the biting air of a winter’s day, the 
results are often disastrous. I have seen an attack of rheu¬ 
matism brought back by just this thing. 

Another risk would be that of filling the system so full of 
this powerful fluid as to produce serious depression, which 
would have a highly injurious action on the rheumatism, 
since it is in itself a powerful depressor of the general vital¬ 
ity. On the other hand, let me say that certain persons 
cannot stand static electricity, so that in such cases galvan¬ 
ism would have to be employed in spite of its disadvantages. 

In treating with static electricity the clothing does not 
have to be disturbed, as this agent is strong enough to pen¬ 
etrate it. In the treatment known as the general charge, 
the patient simply sits upon an insulated platform, while the 
electricity flows through every part of the body. I believe 
the general charge alone has an important therapeutic action 
in rheumatism, being comparable, to a certain extent, with 
the constant current, and I have seen it do good work in the 
case of old persons who were too feeble to stand the treat¬ 
ment by sparks. I have had under my care during the past' 
winter a lady over 70 years old, suffering from rheumatism 
of the legs. After a short course of treatment, consisting of 
the general charge alone, the pain left her almost entirely, 
her ability to walk greatly increased, and she was altogether 
much more comfortable. 


current removed the trouble entirely, so he could wear his 
shoe and discard his canes. One week later, there was a 
slight return of the trouble, which was dissipated by one 
treatment. I have seen a great manj' similar cases, and I 
do not hesitate to deduce from them the following principle; 
Joint rheumatism, pure and simple, is almost powerless to 
qvithstand the direct application of the galvanic current. 

Static .—Let us consider now the second class of cases, 
where the disease is more diffused, and involves various tis¬ 
sues and organs in different jiarts of the body. 

In this class of cases I put my trust in static electricity, 
thougli I am well aware that many electricians do not 
believe in its efficiency. Just here let me say a word about 


Sparks .—general charge is rarely used alone,-and 
static electricity is usually given by means of special elec¬ 
trodes, in the form of sparks. The question as to the use of 
these different electrodes is mainly one of degree. The 
mildest of all is the metallic point, which can hardly be 
called a spark-giver, since the electricity almost flows from 
it iiT a kind of stream. Next comes the carbon point, then 
the small metallic ball, then the large ball, which gives a 
very powerful, and, to those'not accustomed to it, a painful 
spark. Now, as to more specific directions ; suppose a case 
with pain in the back, neck, thighs,etc.,should present itself 
for treatment, how should it be attacked? Before placing 
the patient upon the insulated platform I always listen to 
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the heart and satisfy myself that the sounds are normal. I 
then apply the general charge for five or (en minutes, and 
my first treatment is fiiushed. If the patient has any idio- 
syncracy against- static electricity you will discover it, and 
act accordingly. If the patient has felt no ill effects, I begin 
with a mild electrode, such as the carbon point, and apply 
direct sparks to all the painful regions. It is infinitely more 
convenient to do tliis thaTi to npply the wet sponges to the 
“same regions. I give most of my attention to the lumbar 
and sacral regions, for I find this is usually the stronghold 
of the malady. It is well, also, to give a few sparks up and 
down the spine as a stimulant, or, more properly speaking, a 
tonic, to this important organ. If the joints are affected, I 
handle 'them very lightly, scarcely touching them at all, as 
they are especially sensitive to this form, and it does not act 
near as well on them as does galvanism. As I said before, 
however, the different local lesions are not as obstinate in 
this form, and the joint affections are apt to disapjiear along 
with the others, even though they have not received very 
Jiiuch separate treatment. As the treatment goes on, you 
will be able to give stronger sparks, until the patient is able 
to bear, and even enjoy, the heavy sparks from the large 
ball electrode on the very spots wliich were formerly so sen¬ 
sitive. It is always a very encouraging sign when this tol¬ 
erance appears, as it is a strong indication of tlie curative 
action of electi-icitj'. "While the local jinins are growing less, 
there will be noticed, also, a marked change in the general 
condition. Patients suffering from general rheumatism are 
usually in a very bad state of health, tlie internal organs 
being ])oisoned by the rheumatic iiroducts circulating in the 
blood, just as the joints and muscles are. It is just here that 
the electricity has a most important action in stimulating 
the different organs tobotter performanceof their functions, 
and thus improving the general health. It is for this reason 
that the sparks to the spinal cord tire advised. In iier.soiis 
of a neurojiathic temperament the action of the rheumatic 
poison upon the nerves is sometimes very strong. Not only 
do they become specially nervous and irritable, but there is 
oftensjiresent marked depression of sjiirits and loss of inter¬ 
est in life. As a rule, they have no idea what the cause of 
this condition is, and they naturall}' conclude there is no 
hope for them. During the past winter I have had a some- 
■ what remarkable case, in the person of a lady in middle life, 
who had suffered with rheumatism ever since her girlhood, 
more than thirty years. She had rheumatism of the most 
general character, affecting off and on all parts of the body. 
She had become desi^ondent, and took no interest in life. 
After a month’s treatment by mild static sparks to the &])lne 
and other parts of the body, she felt like another person. 

I usuallj^ give these treatments every other day, unless 
there is some special reason for hurry, as in the case of jier- 
sons leaving the city, and then they may be given every day. 
Tlie usual lengtii of the treatment is ten minutes, about five 
minutes sparks, and the rest of the time the jiatient simply 
sits quietly upon the platform and takes the general charge. 
Cases of long standing, or those who have taken this form of 
electricity before, sometimes receive sparks for the whole 
ten minutes. But here again comes the point, just as in the 
case of galvanism where specific directions are almost impos¬ 
sible, but where the physician must rely upon his experience 
and observation. Some people are excessively sensitive to 
Franklinism, just as others are to galvanism. A short time 
ago I was treating a patient for rheumatism, and the first 
treatment, which only lasted five minutes, brought on a 
return of her courses, although she had them only two weeks 
before. ,Some isatients will never be able to stand more than 
the small brass ball, but they will nevertheless make satis¬ 
factory progress and ultimate recovery under the treatment. 

A Word on the Auxiliary Treatment of the Disease. I 


believe that electricity has a two-fold action which meets all 
the indications of rheumatism — specific action against the 
, morbid process and a gerieral tonic action which tends to 
I build up the system 'depressed as a result of the disease. 
For this reason I do not think it necessary to give tonics 
[during the treatment. As to the ordinary anti-rheumatic 
I drugs, such as the alkalies, the salicylates, etc., I have never 
found that they assisted the action of the electricity to any 
I great degree, and so do not give them. There is one thing 
that 1 do advise, however, and that is the vise of some good 
mineral water. I consider Carlsbad and Londonderry the 
best. 

Conclusion .—In conclusion, let me say that I believe this 
subject of rheumatism offers a splendid field for investiga¬ 
tion and discovery. Its electrical treatment is now only 
in its infancy, but the good results already obtained show 
what we mayhojio for in tlie future, when a wider experience 
and a fuller knowledge shall have increased our skill. 

Dr. Nunn; I wish to commence the discussion of this 
paper, which is of great value and interest, as all the others 
have been. There is a point, however, which I desire to 
bring before the Association, and that is why 1 have ven¬ 
tured to commence first, so that others may have an oppor¬ 
tunity to discuss the question. It is one I am particularly 
interested in, as I think also are the other members of the 
Association. 1 allude to the penetrating power of tlie static 
current. There are two schools that have been well brought 
forward by Dr. Eobinson, one of which takes the position 
that all static currents are on the surface, and the other that 
it penetrates. 

If wc can prove clinically that the current does penetrate 
the human system, I think it would he a great point in 
advancing tliis matter. In proof of its penetrating powers 
I will cite a case. A patient that had been suffering a great 
number of years from various symptoms, ultimately devel¬ 
oped, quite unexpectedly to himself, a curvature of the spine 
on the right side, in tlie lumbar region. There was a hard 
tumor, appearing almost like hone, and absolutely without 
sensation. The muscles on that side of the hack were prac¬ 
tically dead, and ossified and paralj^zed. For montlis, varD. 
oils applications of faradism were made, and various elec¬ 
trodes were used witliout result; likewise with galvanism in 
various forms—interrupted, continued, etc. High ampefage 
was used, as liigli as tlie neigliboriiig parts could stand, lintil 
in some instances the moving electrodes had cauterized, and 
the skin was parched and liard. That gives a good idea as to 
tiie strength of tlie current. All of tin's was of no value; the 
boss was there, the swelling was there; all tlie symptoms 
were there, and it was of no value whatever. Then we turned 
to the static current, and a 12-plato Bergh machine was used, 
giving a 4-inch spark. It was passed over various portions 
of the bodj^ with the clothing on, and it passed all rigid; 
wlien it came to tliat boss, no spark passed. Now, liad that 
current simplj’^ been on tlie surface, it would have passed 
quite as well over tliat spot as it did an inch or two away 
from it; that is to say, if we have a ball hollowed out and 
filled it with a metal, if the current goes only on the surface, 
it would pass over the surface of the copper bail, no matter 
what the contents. If you fill it with wood, it will pass oVer 
it just the same. If the skin alone conducted the static cur¬ 
rent, what is below the skin makes no difference. If, on tlie^ 
other hand, it goes through the body to an opposite point, it 
is evident that the interposition of a non-conducting sub-' 
stance would effectually stoji the current, which it did in this 
case. Therefore here is a case where, beneath the skin, was 
a non-conducting substance a Ij-^-incli spark refused to pass- 
I think this is important: It was applied outside of tho 
clothing, tlien all the clothing was removed, and it was 
applied directly, and still it did not pass, the spark did not 
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go round, the action of the machine stopped.' Tliis spark 
was passing from prime to prime conductors 4)^ inches, but 
wlien j'ou came to this spot, the machine ran on and the cur- 
-ent did not pass; it did noi pass 4'^, nor 2, nor 1, nor a quar- 
;er of an inch. That point was brought out, I think, in the 
paper, and I made a note of it at the time. I will not occupy 
[iny more time of the meeting with the other points, but 
that was an important point, and a most original one, I think. 

Dr. Bigelow: I say to my sorrow, that I am a victim of 
rheumatic gout. AVhen in Paris, I was feuffering very greatly, 
and I had undergone two treatments at Carlsbad, and I took 
the advice of Tlmmpson. I had tried Vichy water, which I 
may say is practically useless, and does more harm than 
good. For the pain in the joints I used static electricity from 
the small ball, and I had immediate cessation of pain. The 
application was very painful, but not nearly as painful as 
the pain itself. From that static current I obtained imme¬ 
diate relief, but I did not find it curative, but simply palli¬ 
ative. 

I think, if we addressed ourselves more to the liver and 
less to the kidney, we would get better results. 

Dr. Goelet: It is rather out of place for me to say any¬ 
thing as to the value of electricity in rheumatism, but I 
think the galvanic current is very satisfactory, and I wash 
to call attention to the fact of duration of applications. The 
sedative effect of galvanism, I find, can be obtained by' cur¬ 
rents of short duration. You get a much better effect than 
when long continued, for after a time you get an irritative 
effect, and I believe that you get better effects from appli- 
lations from three to five minutes, and certainly much bet¬ 
ter than those of ten minutes. 

In defense of the clay electrode, I think I have seen it 
used satisfactorily. AVhen I went to Paris and saw Apostoli’s 
electrode, I tried to improve upon it. It was necessary for 
me to have an electrode which could be applied agreeably 
to the patient, and for this reason I did not use Apostoli’s, 
but a modification of it. And instead of making it as he 
does, I mix the clay to,the consistency of putty, and it can 
he kept so by keeping it moist. You make a flat pad by 
wiling it on a board as a cook does dough, and get it into 
v''ape,and then, after placing a metallic cover on it, it is cov- 
Kvhtby a layer of absorbent cotton. Then it is sewed up 
in a gauze cover. On the back I place rubber cloth, just as 
you find in sponge protected electrodes. With this you have 
but one moist surface, so that you do not wet the clothing. 
The objection has been made to absorbent cotton that j'ou 
neutralize the benefit, but that is not the case ; the cotton 
holds the moisture for some time, and if you lay it down on 
marble or zinc surface, it will retain its moisture for months, 
and the clay is kept in a moist condition, so that the benefit 
of the clay is retained. The clay percolates through the 
cotton, but not sufficient to soil the surface of the patient, 
and you do not have to w'ash off the abdomen. You get bet¬ 
ter contact, as it fits better to the surface. It is all ready 
for use by my adaptation. Another objection has been made 
to it—that it is cold, and that there is difficulty in keeping it 
warm, but I have got over that. I have made a warming- 
pan, a zinc jug of the size of Webster’s dictionary, and it is 
fitted to it, and you can set it on the surface without dam¬ 
aging anything. This always keeps it warm, and you have 
vthe pads -warm and moist. A'ou need not always use the 
^arge clay electrode, but you can have them any size, from 1 
to 15 inches square. 

Dr. Availing; Dr. Eobinson has referred to the effect upon 
the heart of the Franklin current. I have been investi¬ 
gating that somewhat, and in a number of cases I have found 
the effect of the static insulation on the circulation. My 
attention was first called to it by a patient complaining of 
pain in the -cardiac region from positive insulation. I paid 


little attention to it at first, but its recurrence made me 
think that there was something in it, and the next time I 
tried the negative, and did not have that trouble. I have 
noticed that the positive has the effect upon the vascular 
system of constringing the capillaries, and thus acting on 
the circulation, while the contrary was experienced by neg¬ 
ative insulation. Another particular patient, a lady, I 
placed on an insulated stool and used the positive current, 
and she made considerable complaint, and I then reversed 
the pole and she felt better, so I have come to the conclu¬ 
sion that there is a great difference in the effects. 

Dr. Blackwood; I merely wish to refer to the clay elec¬ 
trode. AA’'e know that there are two objedtions to it: First, 
it is dirty, and another that by mixing water with the clay 
it is a poor conductor. The value of practical hints from 
electricians as to the question of resistance should be agi¬ 
tated. Prof. Houston suggests that if plumbago was mixed 
with the clay it would be a perfect electrode. 

Dr. Morton; I am very thankful to Dr. Eobinson for going 
over the general subject, and giving the general treatment, 
and bringing up the points he has in the practical way he 
has done. He has traversed very much the same ground 
I do daily in practice in Hew York and I have met the same 
difficulties, and have attempted to solve many of the same 
problems, and have appreciated the way in which he has met 
the difficulties and suggested their solution. I have very 
little fault, if any, to find with anything which he has said. 
I wish we had more such general discussions of practical 
methods; but I made a note of one thing which I would like 
to add to what the doctor has said. This entire question of 
getting larger currents through the skin is one that we are 
all coming to and have all considered. I believe that all the 
methods taken up by the doctor are practical ones. I tried 
bicarbonate of sodium in endeavoring to obtain cataphoretic 
action upon the tissues, and I thought I might produce local 
anresthesia. I used twenty-five milliamp&res through my 
arm for fifteen minutes, and made atbig blister; and I found 
that the soda application was very irritating, so I did not 
use that again. Perhaps it might have done with chloride 
of sodium with the same current. In practice I use as large 
electrodes as possible and try to get away from the small 
conventional discs sold by the manufacturer. I was sur¬ 
prised to hear Dr. Eobinson speak of the dangers of taking 
in too much of the current, for I thought we all regulated 
that by the milliampere meter, and that we all knew how 
much was going in, as we should know exactly what we are 
using. 


i would say in way of suggestion, and as a practical point 
that in taking up Althaus recently I saw there an historical 
account of the claj' ball electrode. He, made them non- 
polarizable with the sulphate of zinc, and he described how 
to make them, but that is not what I wanted to say (and 
this will please Dr. Eobinson); to get a great current intensity 
through the body, Dr. Althaus says, take a large clay ball 
electrode and saturate with the sulphate of zinc, and he Says 
you can get greater intensity through the skin than by any 
other way. He goes on to say that a current of fifty Daniell 
cells can be passed without pain through the skin. I shall 
try that when I go home, and if we can get rid of this bar- 
rier the pain of the skin,—which is one of our great diffi¬ 
culties, it will be a great boon. This skin of ours, which was 
put there to keep out such things as electricity, I hope will 
be overcome; we will try then the clay ball electrode. 

The doctor seemed to think that there was some influence 
to be derived from the current, owing to a peculiar principle 
which he seems to have invented or copied from some ancient 
work. 'That nas the effect of the current on the vital prin¬ 
ciples. I thought we had gotten through talking of vital 
principles, on account of the great inexactness of tlm 
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term. It is undoubtedly a fine principle and a beau¬ 
tiful thing, but 1 do not understand the value of using -it, 
as we know nothing about it. I do not understand the use 
of 'talking about it, these vital principles or vital fluids, or 
whatever you might call it, as those fluids or principles are 
very difficult to conceive of. lie seemed to think that there 
was a difference between the ideas which I suggested yes¬ 
terday of the chemical treatment and of those which relate 
to the vital principles—why, IMr. President, I think they are 
the same thing, and that the chemical principles are at the 
bottom of the vital principles, and I think it is the chemical 
principles we are to look to as the nearest point by which we 
can reach the vital principle—whatever that may be. So, 
after all, I think his point against me is not so well taken 
and, I think, if he studies the matter, the vegetative charac¬ 
ter of the cell and the chemical principles are more impor¬ 
tant than the vital fluid. 

Static electricity, the hobby of my soul, he i-efcrs to and 
I wish merely to corroborate wl\at he has stated, that he did 
believe the current penetrated the human skin. Tlie best 
evidence of that, in corroboration of his statement, is the 
effect on muscle. If I give a four-inch spark to the forearm 
and a i)erson is holding a ten-pound dumb bell and he raises 
that dumb bell every time I give a spark, I defy anybody to 
explain how tliat dumb bell is raised unless the biceps con¬ 
tract from the spark, and that it can be done without stimu¬ 
lating the biceps, and by the current going tlirough the skin. 
It seems to me that upon a basis of physics it is puerile. 
There is every law in physics and electricity why this state¬ 
ment that it does not pass should not bo true, and I could 
give them all to you. Tlie experiment on the biceps and 
that related by the doctor, which I wish I could explain. 

The question of rheumatism and gout opens up a vast 
question. 1 only know that he seems to think the two 
diseases are of the same nature. I suppose it is generally 
admitted that we have uric acid in rheumatism and the 
urate of soda in gout, au)d there, I think, is the great power 
of electricity—that is, that we can restore the tissues so tiiat 
they resist these poisons. You speak of anajinia of the 
patient. It is known that in the rheumatic diathesis you 
have great weakening of the blood globules. He speaks of 
the reappearance of the menstrual function, and I have 
seen cases where it has been delayed and I have found the 
static electricity very useful. 

In muscular rheumatism the action is marvellous in 
restoring the condition of the patient, and it is simply due 
to the remarkable effects of static electricity in restoring 
the equilibrium of the person, just as by a trip to Europe or 
a work in the garden. 

Dr.Newman -. I have but little experience with electricity 
in rheumatism, and I wish I had not that. Nevertheless, I 
must confess that tlie subject is of great importance. I 
hope it will be brought out of its infancy to greater useful¬ 
ness. The subject has interested me very much, but I wish 
the author had made some of his points more clear to the 
general practitioner, and I suggest to the Doctor that he 
explain what alternating and interrupted currents are. All 
■of us here, of course, know, but the general practitioners do 
not, and I would like to have the different methods 
explained. Eheumatism may be muscular—it may be con¬ 
fined to the muscles, but it may be found in the joints, and I 
think that the treatment should be different in these cases, 
as the deposits are different in character—sometimes uric 
acid, sometimes alkaline in character—and it seems to me 
that the electrolytic treatment should not be entirely disre¬ 
garded. Edison has made some experiments to disperse 
these conditions of the joints. He used it more as catapho- 
resis to dissolve these deposits. I hope the Doctor in sum¬ 
ming up will mention these different ways, and perhaps add 
to his .valuable paper. 


Dr. llayd :• I should like to ask whether the Doctor made 
any difference between the negative and positive poles. In 
any form of rheumatism you have deposits, and in order to 
banish any deposit in any joint you must have a certain 
effect. In a general way the deposit in chronic forms of 
rheumatism is very different from that in acute rheumatism. 
In acute rheumatism we have to use alkalinity to produce 
an effect, so we usb the negative pole to thp joint, and that 
is where again those beautiful laws which Dr. Morton 
brought out yesterday hold good. If there are urate or uric 
acid deposits you need alkalinity for the same reason. 
There is some action which needs definite application, and 
that is again the negative pole. While the paper was 
covered very nicely, the subject was too general, and nobody 
can derive any value unless things are classified and the 
polarization is mentioned, and I would be much obliged it 
Dr. Eobinson would explain himself. 

(To be Coniimted.) 
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Du. EonniiT C.vnsox IIuwitt, of Louisville, died on’the 22d 
of December last, from influenza followed by pneumonia. 
He was tlie senior physician of his city, and honored by his 
colleagues not only for his years, but for his ability, integ^' 
rity and good judgment, --t memorial drawn up by a meet¬ 
ing of physicians, on the day after his death, recounts their 
admiration for his character in terms of warmest eulogy. 
Among other characterizations, it says: “ Dr. Hewitt was a 
remarkable man. He may be said never to have grown old. 
Though his age was that of the Psalmist’s limit, he was erect 
and firm in his carriage, without a wrinkle, cheery and boj'- 
ish in disposition, with no suggestion or appearance of senil¬ 
ity. lie was neat in apparel, exact in judgment, tenacious 
in memory, and with a face and form typical of manly 
beauty, lilethodic and abstemious in his habits, careful of 
his health, he rarely lost a day from his professional duties. 
He was not only revered and admired by the profession of/ 
Louisville, but he was almost adored. Because of his rarby^ 
attributes of head and heart, he had for many, many years 
past become a necessity to his confriresP ^ 

Dr. Hewitt was a native of New York City, but his WiOf^ntd 
nearly' all been passed in Kentucky. He was graduated 
from the Transylvania University in IS-U, since which year 
he had been a resident of Louisville. The medical men of 
that city attended his funeral in a body, so as to testify that 
he had been their most honored member. 

Dr. Wii.niAJt C. Shuri.ock, late of Fargo, N. D., died Jan¬ 
uary 17, in this year. He was born in Enon Valley', Beaver 
county, Pa., January 10,1835, 'While y'et a y'oung man he 
graduated from Jefferson IMedical College, Philadelphia. At 
the beginning of the civil war he joined the northern army, 
and was commissioned a captain in the 61st Eegiment Penn¬ 
sylvania Volunteers, and subsequently became the surgeon 
of the 100th Eegiment Pennsylvania Volunteers, ilfter the 
war lie located in Beaver Falls, Pa., where he built up a con¬ 
siderable practice, besides becoming prominent in the poh-, 
tics of the State and serving several terms in the legislature, 
in which he occupied an exceptionally distinguished position. 

Fie was married in 1858 to Miss Eebecca Dilsworth, of 
Beaver Falls, who survives him, with a family of nine child¬ 
ren, four sons and five daughters. In 1880 he removed with 
his family to Fargo, and became a permanent resident, with 
a large practice, as well as an active participant in all the, 
material interests of the city'. He was a staunch Eepublican 
in politics, a G. A. E. man. President of the U. S. Pension 
Board ever since its organization here, in 1882, at his death 
President of the kledical Association of the State of North 
Dakota, while his term as President of the Cass County Med¬ 
ical Society had just expired for the year 1891. 

He filled well his sphere,of life, and commanded 1 " an 
unusual degree the respect and esteem of his fellows., lbs 
w'idow and family have the sympathy'of the entire commun¬ 
ity in their great affliction. ' 
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tecl, are earnestly requested to forward, a/ once, lists 
of their delegates. 

Also, that the Permanent Secretary may be enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries are, by 
special resohtiio7i, requested to send him, annually, a 
corrected list of the membership of their respective 
societies. - 

• AMENDMENTS TO THE BY-LAWS. - 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

This Is obtainable, at any time, by a member of any State or local 
Jledicnl Society which is entitled to send delegates to the Association. 
All that is necessary is for the applicant to write to the Treasurer of the 
Association, Dr. Richard J. Dunglison, Lock Box 1271, Philadelphln, Pa., 
sending him a certificate or statement that he is In good standing in his 
ovrn Society, signed by the President and Secretary of said Society, with 
five dollars for annual dues. Attendance as a delegate at an annual 
meeting of the Assoeintion is not necessary to obtain membership. On 
receipt of the above amount the weekly Journal of the Association will 
he foniarded re gniarly. ■ __ 

S ATUEDAY, FEBBUABY 0, 1892. _ 

AJIEBIGAY JIEDICAL ASSOCIATION. 

The Forty-third Animal Session will be held in 
Detroit, Mich., on Tuesday, Wednesda}', Thursday 
i' and Friday, June 7, 8, 9 and 10, commencing on Tues- 
da}"-, at 11 A.M. 

“The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by representation in their respective State 
‘ Societies, and from the hledical Department of the 
Army and Navy, and the Marine-Hospital Service of 
the United States. 

“ Each State, County and District Medical Society 
entitled to representation, shall have the privilege of 
sending to the Association one delegate for every ten 
hi its regular resident members, and one for every 
'.^additional fraction of more than half that number. 
Jpl-o^ided, however, that the number of delegates for 
any particular State, Territory, county, city or town, 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signal the Code of Ethics 
of the Association.” 

Members by^ Application. by apidication 
shall consist of such members of the State, County, 
and District hledical Societies entitled to representa¬ 
tion in this Association as shall make application in'j 
writing to the Treasurer, and accompany said appli¬ 
cation with a certificate of good standing, signed by 
the President and Secretary of the society of which j 
they are members, and the amount of the annual 
lueinbersliip fee, five dollars. They shall have their 
■names upon the roll, and have all the rights and 
privileges accorded to members, and shall 
retain their membership upon the same terms. 

X The following Resolution was adopted at the Ses¬ 
sion of 1888: 

That in future, each delegate or permanent member shall, 
when he registers, also record the name of the Section, if 
any, that he will attend, and in which he will cast his vote 
for Section officers. 

Secretaries of medical societies, as above designa- 


Offered by Dr. I. N. Quimhy, New Jersey: 

That Thursday morning’s general session be omitted, and 
the time he devoted to Sectional work. 

By Drs. J. G-. Kiernan, Illinois, and H. St. Ash, 
Pennsylvania: 

That the Committee of Necrology he abolished, and the , 
work of that committee be made the duty of the editor of 
The Jouilval. 

By Dr. J. C. Culbertson, Illinois: 

That all business matters of the Association be referred, 
without discussion or comment, to an Executive Committee, 
composed of two members to he appointed bj' each ,^tate Soci¬ 
ety in affiliation with this Association, who shall carefully 
consider and recommend such action as they may deem most 
advisable. 

That the time of meeting of the Sections he from 9 -v.m. to 
12 M., and from 2 to 6 P.st., and that the time of the general 
sessions shall begin at 12 jl, and continue until adjournment. 

By Dr. A. L. Gihon, United States Navj’^ : 

That "Wednesday be the day for delivery of the President’s 
Address. 

ADDRESSE.«. 

On General Medicine, by Dr. J. S. Cain, Nashville,' 
Tenn. 

On General Surgery, by Dr. John B. Hamilton, 
Chicago, Ill. 

On State Medicine, by Dr. Chas. A. Lindsley, New 
Haven, Conn. 

Committee of Arrangements: Dr. Henry 0. Walk- , 
er. Chairman, 27 Adams Ave., East, Detroit, Mich. 

SECTIONS. 

“ The Chairman of each Section shall prepare an. 
address on the recent advancements inThe branches 
belonging to his Section, including suggestions in 
regard to improvenents in methods of work, and pre¬ 
sent the same to the Section over which he presides, 
on the first day of the annual meeting. The reading 
of such address not to occupy more than forty min¬ 
utes. . . — By-laws. 

“A member desiring to read a paper before a Sec-' 
tion, should forward the paper, or its title and length 
(not to exceed twenty minutes in reading), to the 
Chairman of the appropriate Section, at least one^ 
month before the meeting.”— By-laws, 

IViLLiAM B. Atkinson, kl.D., Permanent See'y. 

Philadelphia, 1400 Pine St., S. AV. cor. Broad. 


place and date of next MEET1NG-1S92 
A^n^l2 ilontgomery; Montgomerj 

Little-Rock 
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California —W. W. Kerr, San Francisco; San 
Francisco, April 19. 

Colorado —H. W. McLautlilin, Denver; Denyer, 
June 21. 

Connecticut —N. E. Wordin, Bridgeport; New 
Haven, May 25. 

Delaavare —W. C. Pierce, Wilmington; Dover, 
June 14. 

Florida —J. D. Fernandez, Jacksonville; oKey 
West, April —. 

, Georgia —D. H. Howell, Atlanta; Columbus, April 

10. . 

Illinois —D. W. Graham, Chicago; Vaiidalia, IMay 

21 . 

Indiana —E. S. Elder, Indianapolis; Indianapolis, 
May 14. 

Iowa —C. F. Darnall, West Union; Des Moines, 
May 17. 

Kansas —W. S. Lindsay, Topeka; Fort Scott, May 8. 

Kentucky —Steele Bailey, Stanford; Louisville. 

Louisiana —P. B. McCutchon, New Orleans; New 
Orleans, April 12. 

Maine —C. D. Smith, Portland; Portland, .June 8. 

Massachusetts —F. W. Goss, Boston; Boston, 
June 8. 

Maryland —G. L. Tanoyhill, Baltimore; Balti¬ 
more, April 26. 

^Michigan —C. W. Hitchcock, Detroit; Flint, May 3. 

Minnesota —C. B. Withcrle, St. Paul; St. Paul, 
June 15. 

Mississirpi—H. H. Harralson, Forest; Natchez, 
April 20. 

Missouri —L. A. Berger, Kansas City; Perth 
Springs, May 17. 

IMontana —J. W. Gunn, Butte; Butte, April 20. 

Nebraska —^M. L. Hildreth, Lyons; Omaha, May 10. 

New Hajipsiiire —G. P. Conn, Concord; Concord, 
June 20. 

New Jersey— Wm. Pierson, Orange; Atlantic City, 
June, 23. 

New York —E. D. Ferguson, Troy; New A’ork, 
November 15. 

North Carolina —J. M. Hays, Oxford; Wilming¬ 
ton, May 24. 

North Dakota —G. E. Jackson, Grand Forks; 
Grand Forks, May 27. 

Ohio— T. V. Fitzpatrick, Cincinnati; Cincinnati, 
Maj"- 3. 

Oregon —C. H. Wheeler, Portland; Portland, June 
14. 

Pennsylvania —^Y^m. B. Atkinson, Philadelphia; 
Harrisburg, May 17. 

Rhode Island— Yk R. YTiite, Providence; Provi¬ 
dence, June 2. 

South Carolina — W. Pej’^i^e Porcher, Charleston; 
Georgetown, April 28. ' 

South Dakota —R. C. Y'^arne, Mitchell; Salem, 
. June 8. 


Tennessee-^D. a. Nelson, Chattanooga; Knox¬ 
ville, April 12. 

'Texas —H. A. Y''est, Galveston; Tyler, April 26. 

-Vermont —D. C. Hawley, Burlington; Montpelier, 
October 14. 

Virginia —L. B. Edwards, Richmond; Lura)^, Sep¬ 
tember 12. 

Y''ashington —E. E. Heg, North Yakima;' North 
Y'akima, May 4. 

Y^est Virginia—D. Mayer, Charleston; Clarks¬ 
burg, May —. 

YUsconsin —Chas. S. Sheldon, hladison; Milwau¬ 
kee, hlaj^ 3. 


j A GOVTY AFPECTION OF THE PEEIS. 

Sir Dyce Duckworth, President of the Clinical 
Society of London, reported at the January meeting 
of this year a case of gout of the penis, as he regards 
conditions summarized below. His patient was in 
St. Bartliolomew’s Hospital, aged 40 years, a glass- 
cutter by occupation, suffering from arthritis, of the 
two great toes and other joints. No uratic deposits 
were present; pyrexia moderate. He had formerly 
been in a cavalry regiment, but liad been discharged, 
on account of hernia, twenty or more years ago; had 
led a sedentary life; drank about one quart of beer 
or ale per diem. He had once suffered from lead 
colic. He had had occasional attacks of articular 
gout, and gave a history of having inherited the dis¬ 
ease from the paternal side. On the first day of the 
present attack he had pain in right wrist and one 
great toe. On the following morning he awoke with 
pain in and a rigid erection of the xienis, which con-’ 
tinned up to the time of admission into the hospital on 
the fifth day, and soon afterwards his second great 
joint became painful. The urine was acid, of liJi^ 
gravity, and non-albuminous. The thoracic and 
abdominal organs were found to be free from disease. 
The penis was erect, turgid, tense, and very painful. 
There were no irregular points of hardness, and the 
tests were normal. The perineimi was void of swell¬ 
ing and pain. Calchicum and aperients were given 
internally; lotion of lead and opium applied exter¬ 
nally; light diet. This treatment did not subdue 
the persistent priapism; micturition was painful, 
and soft catheters were required to be passed. A 
cage, or coop, was employed to prevent the impact of 
the bed-coverings against the sensitive organ. From 
time to time there were fresh articular attacks in 
different 2 iarts, with some transient rise of tempera¬ 
ture. The duration of priapism was three weeks, 
when the condition gradually diminished -in rigidity 
and painfulness, along with the general amendmeut 
of all the sj^mptoms. This acute form of gout of 
the body of the penis is extremely rare. The author 
had not known of another case similar to that de¬ 
scribed by him, although he had met with affections 
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of the testes, prostate gland, and bladder. The patho¬ 
logical condition was believed to be a thrombosis of 
tlie veins of the corpora cavernosa, with some inflam¬ 
matory condition of the trabecular structure; a re¬ 
turn of blood from the part being mechanically 
impeded during the blocked stage of the attack. 
Smaller thromboses of a like nature have been pre¬ 
viously reported, but they have not lead to painful 
persistent priapism; they have produced small knot¬ 
like points along the body of the penis, which have 
slowly or imperceptibly disappeared. There is also 
a priapism, different from the above, sometimes ob¬ 
served in elderly men as a result of a very acid con¬ 
dition of the urine. This condition is readily 
removed by an alkaline treatment. The author holds 
that the case reported, by him should be classified 
among the rarer forms of gout, of which gouty paro¬ 
titis is another form. In the discussion following 
the paper, Dr. Oud stated that he had' never seen an 
acute case of this affection, although he had observed 
the chronic variety. The important points of the 
case maybe stated as, first, a gouty heredity; second, 
sedentary habits of life, with exposure to lead absorp¬ 
tion ; third, the habitual irse of beer as a Ijeverage; 
and fourth, the refractory course of the affection 
under the standard goutj'- regimen and medication. 


'typhoid fever in CHICAGO. 

The Health Officer of Chicago states, through the 
daily press, that an investigation made by him shows 
that'only three deaths out of every fifteen reported 
.at his office as being caused by tj’^phoid fever is cor- 
^ J rect. This is about the worst reflection on the diag- 
''\aostic ability of more than two thousand physicians 
fhit has ever come under our observation; but it 
parallels right along with the same official’s state¬ 
ment that the lake water at the crib is free from 
contamination, as shown by chemical analyses made 
from time to time in his office. 

Evidently the Illinois State Board of Health are 
< 3 uite skeptical in their belief of these official utter¬ 
ances, as indicated by their appointment of Dr. John 
: H. Rauch as Sanitary Expert and Counsellor, with 
directions to at once examine and report upon the 
unsanitary conditions which are so productive of 
sickness, and the high rate of mortality from enteric 
disease in Chicago. 

It would be a right good thing for any one of the 
Chicago Medical Societies to appoint a good large 
^ committee of its best-known members to examine 
into and report upon the existing conditions in the 
Chicago Health Office. Official reports are either 
very valuable, because of their truthfulness, or mis¬ 
leading to the extent of actual criminality when 
fictitious. 


. Dr. Rorert P. Bush, of Horsoheads, New York, was 
elected speaker of the New York State Assembly, 
Jan, 5, 1892. Dr. Bush is the first physician who has 
held this high office. His preliminary education was 
obtained at the academies in Franklin and Cortland, 
and he graduated from the Medical Department of 
the Dniversity of Buffalo in the class of 1874. He 
has been in the active practice of his profession since 
that time,'excepting during the winters that he has 
spent in the Assembly, where he is now serving his 
seventh term. 


Electrical Death is Practically Instantaneous. 
—A medical declaration -in reference to the recent 
execution by electricitj' at Sing Sing prison, in New 
York, has been official^ filed in the appropriate 
bureau. It is signed bj-- Dr. Ira Van Gieson, who had 
charge of the auto 2 )S 5 L He writes: “Rigor mortis 
was almost completely, if not entirely absent, excejit 
in the right leg. There wore no discolorations, con¬ 
tusions or marks, except at the knee, where the elec¬ 
trode was aiiplied and at the cheeks, -where there 
Avei'e marks corresponding with the restraining strajis.” 
He further expresses the opinion that a current of 
1,400 to 1,600 volts does not do anj’’ damage to the 
internal viscera, muscles or tissues. The thermic 
effects of the electrodes ivere limited to the epidermic 
layer, the cutis vera not being appreciably altered. 
The readings of the volt metre in this case averaged 
1,716 volts for the four contacts made; and the 
average duration of the contacts was thirteen seconds. 
The first contact was fifteen seconds in duration and 
caused death. This result is therefore described offi¬ 
cially as “practically instantaneous and apparently 
painless.” There can be little doubt that execution 
by electricity, competently applied, is more humane 
than hanging, and about on a par with the guillotine 
or a volley of firearms, as in military execution. 


Bequests to New York Hospitals.— Under the 
will of the late Mrs. Mary Stuart about $800,000 is 
donated to twelve medical institutions in New York 
and vicinity. The Presbyterian Hospital receives 
the largest single bequest, a sum estimated as not 
less $310,000. The IVoman’s Hospital and four 
others will receive upwards of $80,000, ivhile a feir 
dispensaries are remembered to the extent of $5,000." 
During hei lifetime, also, Mrs, Stuart had given with 
princely liberality to some of these same charities; 
in no jmar, for many years past, falling below $100,- 
000 per year for these and other selected objeoti 
And all the while she led a quiet and retired life 
with a single servant. Her will disposes of a total 
of four millions of dollars for religious, educational 
and protective purposes. 


membership m the American Pharmaceutical As 
sociaUon is obtained only by election at the annua 
meeting. “Every pharmacist and druggist of good 
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moral and professional standing, whether in hnsiness 
on his own account, retired from business, or cm- 
irloyed by another, and tliose teachers 'of pharmacy, 
chemistry and Isotany who may be especiall}’- inter¬ 
ested in pharmacy and Materia Medica,” are eligible 
for membership. For blank applications and further 
information, address Dr. H. M. Whelpley, 2729 AVash- 
ington Ave., St. Louis, ]\Io., Chairman of Committee 
on Membership. 


DOMESTIC CORRESPONDENCE. 


Coffee as a Cause of Pruritus Ani. 

To the Editor oI the Jouiimal or the AMr.nic.tN Meoicae Associ.vtion : 

Tlie writer wiio described tlie interesting case under tlie 
above )iead-line, in the last number ot The Jouusai,, did not 
mention the kind of coffee that produced tlie pruritus ani. 

In some cases, at least, one kind of coffee will occasion 
intolerable itching and consequent insomnia, while another 
kind can be used moderately without giving rise to.anj' 
unpleasant symptoms. 

I have had a case under observation, in which Mocha coffee 
in minute quantities will produce pruritus, wliilo pure .Java, 
in draughts of two or three cups a day, cau be taken with no 
' ill effects. If a small amount of Alocha be added—say 12 to 
25 per cent.—the pruritus returns. 

In this case, I found two remedies that relieved the itching 
and prevented the insomnia. Pure camphor-menthol,applied 
to the affected parts, relieved the pruritus, but left an unpleas¬ 
ant sensation of boat. By mixing it with 50 or 75 per cent, 
of lanoline, the burning sensation was avoided. The same 
results followed the topical application of camplio-phenique, 
' which, I understand, consists of equal parts of camphor and 
carbolic acid. 

A professional friend, one of our most voluminous writers 
and a xjopular post-prandial orator, tells me that he cannot 
take champagne or wine without suffering from pruritus ani 
almost immediately after the beverages roacli the stomach. 
Eemembering this, I have often wondered at his easy, fluent 
language in entertaining an audience around the festal board 
at our professional banquets, at which liis glasses were 
refilled as often as his neighbors’. 

I have known l;nvyers to say tliey could never plead a case 
with their piles down. How can an after-dinner speaker 
make an address abounding in wit and Immor, and boquets 
of rhetoric, while laboring with a pruritus ani? 

S. S. Bishop. 

70 State St., Chicago. 
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Spasji of the Glottis. —Sir Morrell Mackenzie finds that 
by exciting a rival reflex, the ]ar 5 mgeal spasm is at once 
overcome. By exciting a paroxysm of sneezing, immediate 
relief is procured. This is best done by the inhalation of a 
■ - pinch of snuff into the nares, or pepper may be used in the 

same way. It is sometimes possible to produce sneezing bj' 
tickling the nasal mucous membrane.— d/ed. and Su7-g. Rep. 

By treating carious toothache by means of a mixture of 
.. . equal parts of crystallized carbolic acid and flexible collo- 

^ dion, carried to the bottom of the cavity, the pain is said to 
'"disappear instantaneous^'.— Clinique. 


SuitGEiiY OP THE Luxe.—Dr. Tuflier has published an in¬ 
teresting clinical lecture on the Resection of the Apex of the 
Lung (Z.fl Semaine Medicale). lie performed the operation 
for tuberculosis limited to the apex. Previously the author 
had experimented on animals to ascertain the feasibility^ 
of the operation. Being convinced that it could be done, he 
proceeded to operate on his patient, a young man aged 25, 
with localized tuberculous disease of the right apex. An 
incision was made in the second intercostal space ■ after in¬ 
cising and holding aside the great pectoral muscle, the pari¬ 
etal pleura was reached, and now commenced the difficult 
task of detaching it. The upper part was freed with ease, 
but below, in parts, it was torn and air was heard whistling; 
these flaws were stopped with iodoform gauze, and after the 
rest of tlie pleura was freed the finger was introduced and 
the summit of the lung explored. The finger was placed 
behind the apex and pushed forwards, the lung being at the 
same time seized with a pair of forceps specially constructed 
to seize friable tissue, and drawn out through a hole torn in 
the parietal pleura, wiiich formed a collar round the pro¬ 
truded lung. There were no adhesions between the two 
layers ot pleura, and the surface of the lung appeared 
healthy, but an induration the size of a large hazel-nut was 
felt in the portion of the lung withdrawn. A silk ligature 
was now thrown round the protruded lung beyond the for¬ 
ceps, and the portion ot lung removed. The pedicle was 
fixed to tlie periosteum on the inner surface of the second 
rib and the various structures in the wound united by 
sutures, closing the wound completely and applying over all 
iodoform dressings. Tlic dressings were not removed for six 
days, when union was found to be complete. The patient 
recovered rapidly, and when he was exhibited to the Surgi¬ 
cal Society there was good resonance over the lung, and the 
1 patient was discharged cured. The portion ot lung removed 
I was examined by Prof. Cornil, and in it was found a tiiber- 
Iculous mass the size of a hazel-nut, without having any 
I cavity in it. Around the margin were disseminated tuber¬ 
cles. Tlic bacilli of tubercle were easily demonstrated. 

! SoDivM Bisui.I’hite ix Toxsillitus axd Cohyza. —Excel¬ 
lent results are reported from the use of sodium bisulphite 
in aborting tonsillitis and coryza. Tablespoonful doses of a. 
saturated solution ma 3 ’ be given every hour or two for- 
twenty-four hours, or even longer if necessary. The diseaU 
is usually controlled in twentj’-four hours under this treat¬ 
ment .—jVolrs ou Nezu Remedies. 

To Imehovj: the Local Actiox or Tixctuhe of Iodixe.— 
Tincture of iodine mixed with glycerine, is claimed by Dr. 
Hammond to prove more effective as a local axiplication than 
the plain tincture. This is due to the retardation of the dis¬ 
sipation of the iodine, or, more likely, to the skin remaining 
soft and hence in a better condition for absorbing the drug. 
— Lancet-Clinic. 

Salicylate or Sonv ix Okciiitis (Dr. Pigornet).—In gon¬ 
orrhoeal orchitis salicjdate of soda causes in a few hours at 
first diminution, and finally complete cessation of pain. Its 
action is especiallj' constant in acute cases of epididymitis 
with vaginaliie. Wlien infiammation of the cord predom¬ 
inates the medication is often without effect. In cases thus 
treated revolution of the swelling begins sooner than in 
cases treated antiplilogistically. It follows a regular course, 
and it may be completed in less than eight to ten days, , 
leaving onlj' slight induration of the epididjmiis.^i>’«/A/i« 
General de Therap. 

b 

Du, Oiimaxx-Dumesxil has assumed editorial charge of 
The Weekly Medical Review. The initial numbers under his 
direction are excellent ones. 
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The Possiwiwty or II.vstenixg SucorssruEi.Y the Crisis 
IN Pneu-moxi.v. —TJndoubtedlj', with our present methods of 
Jiaiidling disease, many of tlie ordinary illnesses which make 
up the large part of the routine work of every practicing 
physician are treated in as thoroughly a scientific and sue 
cessful manner as they ever will be. If advancement is to 
be made, it must be done through radically different chan¬ 
nels. Bacteriology seems to be at present the great field 
through which general medicine is to receive its impetus for 
the future. 

In this connection it is encouraging to note the increased 
report of inoculation experiments with the toxine and anti- 
toxine of the various pathogenic germs found in different 
diseases. The use of the ptomaines of the hog cholera bac- 
'illus received notice, editorially, a year ago. Since then 
there have been many other reports, notably on the estab¬ 
lishment of immunity from tetanus and diphtheria from 
inoculations with the chemical products of their bacilli. 

One of the latest contributions to this subject is concerned 
with the possibility of conferring immunity against pneu¬ 
monia in man by the injection of the products of the pneu¬ 
mococcus. G. and P. Klemperer {Berliner klinische Wochen- 
schrifi, August 24 and 31,1891) have been guided in their 
' experiments by the knowledge that, in most instances, pneu¬ 
monia, after a course lasting from five to seven days, termi¬ 
nates abruptly by crisis. In the course of a few hours the 
patient becomes remarkably better; the temperature comes 
down and the pulse becomes slower and firmer. Yet there 
has been, during the occurrence of this phenomenon, prac¬ 
tically no change in the condition of the lungs, which still 
remained filled with .fibrinous exudation. Pneumococci are 
•still found after the crisis in great numbers in the sputa, 
and still retain all their virulence. 

It seems, therefor_e, to these observers that the crisis in 
pneumonia does not depend on any change in the condition 
•of the lungs or in .the microorganisms which are found in 
the disease, but that the improvement is due to the fact that 
"the products of the pneumococcus modify their virulence in 
aome manner after a certain period, 

j These German pathologists claim that the pneumococcus, 

_ Ahen introduced into the body of an animal, gives rise to a 
which can be isolated. This pneumotoxine is 
ablcito produce a febrile reaction lasting several days, after 
which another substance, antipneuinotoxine, is produced, 
which has the power of neutralizing pneumotoxine. 

, The manner in which immunity is conferred is explained 
by these observers in this way: Antipneumotoxine, which 
as found after the crisis in patients suffering from pneu¬ 
monic infection, has the power of neutralizing the active 
poison of the disease, and allows nature to re-assert herself. 

These observers have tried the injection of antipneumo¬ 
toxine in a few patients suffering from pneumonia. The 
antipneumotoxine which they use for this purpose, they 
obtain from the blood-serum of animals in the stage of pneu¬ 
monic crisis. They found that in all these patients a hypo¬ 
dermic injection of four to six cubic centimeters of serum 
was followed, in. from six to twelve hours, by a considerable 
fall in the temperature, with slowing of the pulse and 
respiration. 

Of course, further investigation of these conclusions, espe- 
■ciallj' in the hands of other observers, is necessary before 
jdeciding on their practical value.— Univ. Med. Mag. 
•^v^CiiRo-uic Acid ix the Trevtmext of Cysts. —^Within the 
last few months I have treated with chromic acid three 
eases of ranula and seven of cystic goitre with such satisfac-l 
tory results that I venture to make them known. The three 
eases of ranula occurred in two males and one female; the 
former had received previous treatment without any benefit; 
the latter had not sought advice before. All three had 


large cysts, and the mode of treatment followed was the 
same in each. A portion of the cyst was cut away and the 
contents washed out. A saturated solution of chromic acid 
was then freely applied with a chromic acid., carrier to sev¬ 
eral points of the cyst wall. At the end of the week, the 
cavity having much diminished, the acid was again applied, 
and in from a fortnight to three weeks the wound had healed 
and all signs of the tumor had disappeared. There were no 
bad symptoms. Tiie seven cases of cystic goitre were in 
females. The tumors were tapped in the usual manner and 
the contents svashed out. After all hmraorrhage had ceased, 
the saturated chromic acid solution was applied with a car¬ 
rier though the canula to the walls of the cyst, in the same 
manner as with the ranulas. Six of the seven cases healed 
rapidly after from two to three applications, but the second 
and seventh of the series resisted for a long time all 
attempts, and it was not until three months had passed and 
some half-a-dozen applications had been made that the 
tumor disappeared. But neither in this nor in any of the 
other cases was there a bad symxitom, and I attribute the 
length of time the last mentioned case took to heal to the 
fact that there was a considerable amount of hsemorrhagic 
oozing, which to a certain extent neutralized the action of 
the acid. It is therefore advisable to see that haemorrhage 
is, as much as possible, arrested befdre applying the acid. I 
cannot too strongly recommend this mode of treatment 
(first suggested by Dr.Woakes in the Lancet about two years 
ago), and though the evidence 1 have been able to offer is 
not very great—ten cases in all—still the persistent favora¬ 
ble results obtained are, I think, strongly in favor of a good 
trial being given to it, not only in the same class of cases as 
those I have quoted, but in every case of cyst that is inad¬ 
visable or impossible to remove. In cystic goitres it seems 
entirely to do away with the most dangerous part of the 
ordinary treatment—viz., the conversion of the cyst into a 
large abscess.—^W. R. H. Stewart, F.Il.S.O.,Edin., etc., in 
Lancet. 

ArsExVitc of Copper for La Grippe.— In the influenza 
epidemic of the past winter and early spring, of course I ' 
had my share of cases to treat. It presented itself to me 
as to other physicians, in all its protean forms, yet I was 
always careful to ascertain in each case I treated whether 
the malady was confined in its most marked form to the 
nervous system, alimentary canal, or to the respiratory 
organs. In all cases in which the most prominent symptoms 
were of a nervous character, attended with severe head¬ 
ache, and also those in which the alimentary canal was most 
implicated, I found no medicine to act so promptly and well, 
and to which the entire system seemed so responsive, as the 
arsenite of copper, ‘ 

Furred tongue and constipated bowels were readily 
relieved by giving calomel tablets, of one-fourth grain each, 
two or three times a day, giving two tablets at a time. In 
this way all cases of influenza, where the nervous system 
and alimentary canal were attacked, I treated with comfort - 
to my patients and gratification to myself. I kept my 
patients strictly confined to bed, allowing them to have the 
diet the appetite would take. The most agreeable article 
of diet I found to be a fresh egg whipped up in a teacup and 
the cup then filled with tea. This can be sweetened or 
not, as the patient desires, and with a bit of toast is gener¬ 
ally as much as will be taken. This can be repeated three 
times a day with good effect.—J. B. Johnson, M. D in 
Western Med. Rep. 

The Area axd Populatiox op the Globe.— The recent 
publication of the Bevolkerung der Erde, of Drs. IVairner 
and Supan, by Perthes, of Gotha, gives us the most reliable 
information as to the area and population of the earth now 
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obtainable. The estimate for the total population of the 
earth in this present year is 1,480 millions, or an increase of 
46 million's over the estimate for 1882, when the last edition 
of these statistics was published. The exact enumeration 
of 836 millions (about 66 per cent, of the whole population 
of the globe) has now been accomplished by census or 
registration. The population of the chief divisions of the 
globe is, in round numbers; in Europe, 357 millions, giving 
91 inhabitants to each square mile; Africa, 163 millions, or 
14 to the mile; America, 121 millions, or 8 to the mile; 
Australia, 3 millions, or 1 to the mile; and in the Oceanic 
Islands, 7 millions, or 10 to the mile. In Europe, Belgium 
exceeds all other countries in density of population, with 
530 persons to a square mile; next follows Holland, with 
365; and the United Kingdom, with 312; but whereas in 
England the density is 480, in Scotland it is only about one- 
fourth, and in Ireland about one-third that of England. In 
Norway and Finland, the most thinly populated countries 
of Europe, there are only about 16 persons to the square 
mile. Of China the estimate is 361 millions, giving a den¬ 
sity of about 77 to the square mile. It is in respect of 
Africa that the greatest doubt necessarily exists. These 
statistics make it manifest that there are still vast areas of 
the habitable surface of the earth almost, if not quite, 
unpeopled; and whicii will for many a long year to come 
receive the surplus millions of Europe and other parts of 
the globe in which the density of population is most keenly 
felt. 

Dr. Lkartus Connor has sent out a reprint of his article, 
“ Other Methods of Promoting the Development of the 
Sections,” read before the Section of Ophttialmology at the 
forty-second meeting of the American Medical Association. 
He calls attention to tlie phenomenal growth of the Section 
and the fact that some now arrangement of hours must-be 
made in order that the papers presented must be read and 
discussed as their merits demand. lie advocates shortening 
the general sessions and referring all matters possible to 
committees. He believes each Section should reprint its 
proceedings in a volume after they have appeared in the 
JouRNAi.. He suggests that a council of the Section bo 
formed, consisting of three men from each Section, and that 
these shall control the appointment of the trustees, who 
^ manage the JouRNAn, and the nominating committee. 

Dr. Connor has the welfare of the Association ns well as 
of his Section at heart and is endeavoring to make tiint body 
what it should be, the representative of ail tliat is best in ] 
the medical profession of America. His n-ords are ivords of 
wisdom, and if his suggestions are accepted and incorpor¬ 
ated into the laws governing the Association, it will imiirove 
more satisfactorily, and the Journal, which is only a reflex 
of the body controlling it, will rise higher in the list of 
valuable publications.— Western Med. Rep. 

Convulsions Treatri) rv Compression or the C.vrotid.— 
Dr. Leopold Eoheiin, of Budapest, publishes in the Gyogyas- 
zat a case of eclampsia which he had, after the failure of all 
ordinary remedies, successfully treated by compression of 
the carotid. The case, which is quoted by the Pester Itfedi- 
cinisch-Chirnryische Presse, was that of a robust man of 
fifty-six, who had been suffering for years from cancer of 
the bladder, with occasional hrematuria. The man had been 
attacked by a most violent eclamptic paroxysm, which was 
mainly confined to the left side. Dr. Roheim prescribed in 
vain musk, valerianate of zinc, bromide of potassium, assa- 
, feetida, hypodermic injections of morphia, enemata of 
hydrate of chloral, and frictions with mustard, and at last 
employed compression of the carotid. After constant com¬ 
pression for some time of the right carotid the convulsions 
were suddenly arrested, the patient recovered normal respir¬ 
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ation, and very soon felt quite well. Two or three slighter 
attacks followed, which were soon arrested by properly in¬ 
structed attendants. The effect of the compression was so're¬ 
markable that Dr. Roheim earnestlj' recommends thistreit- 
ment. He compressed the carotid with the index and second- 
finger between the larynx and sterno cleido-mastoid muscle 
backward toward the spine, just as Trousseau andBlaud had 
recommended. He was equally successful in the case of a 
girl nine years old. lie considers the rationale of the treat¬ 
ment to be that by compressing the carotid and at the same 
time necessarily the sympathetic nerve fibres, which closely 
follow the course of the artery, the excitability of the brain 
is allayed.— Canadian Pt aclilioner. 

Hysteria in the Nursery. —^The Paris correspondent of 
The Lancet, December 12,1891, states that Dr. Ghaumier, of 
Tours, recently read a paper before the Acaddmie de Mede- 
cine on “lls'-steria in Infants.” Notes of two hundred cases, 
observed in children under two years of age, led tlie worthy 
Erenchman to believe that what ignorant mothers, nurses, 
and doctors have considered convulsions, “tantrums,” or fits 
of bad temper, are in reality more or less severe attacks of 
hysteria. According to Dr. Ghaumier, the symptoms of the 
mildest attack of mfantile hysteria are rexieated, and cause¬ 
less accesses of rage manifested by loud cries. ^lore serious 
attacks may be recognized by a stiffening of the limbs, with 
turgidity of tlie face, and possibly tremblings. Some 
liysterical babies will roll on the floor, or the bed, executing 
j extensive movements of the arms or legs, without losing 
consciousness. Others lose consciousness, and the body is 
either rigid or limp. There are also grandes attagues even 
among babies. The prognosis is good, and what may be 
denominated ''cradle hysteria” is more amenable to treat¬ 
ment tlian the drawing-room variety.— Medical Record. 

; The Physiology or Tears.— No subject has yielded more 
jioetry than that of tears. Adjectives the most various have 
been used to express the qualities of tears. They haie 
been called “hot,” “cold,” “languid," “briny,” “gushing," 
“round,” “glittering,” “dull,” “silent,” “wearied,” “van- 
ton,” and I know not ivhat else. They are waves of emfa? 
lion, and as a general expression they arc said to spring 
always from the heart—an expression singularly truthful 
for no one ever wept from the head; that is to say, one 
over reasoned himself or herself into tears, except through 
an appeal back to an emotion. There are very few persons 
who do not under some emotions shed tears, and it is prob¬ 
ably quite true that they who can always restrain them are, 
according to the common opinion, of a hard and unimpress¬ 
ionable nature. The statement often made, that insane per¬ 
sons do not shed tears, is not all true,but there is some truth 
in it. I have seen the insane weeping, but I must admit that 
on visiting the wards of great asylums, there is a remarka¬ 
ble absence of weeping in comparison with tlie noise, irrita¬ 
tion, and wandering of intellect that is forced on the atten¬ 
tion. Also, I have known a sane person who became insane, 
owing to a great calamity of grief, overwlielmed with weep¬ 
ing while the sanity remained, but perfectly and persistently 
tearless when the insanity was manifested; a result tJiat 
may appear natural when the physiology of weeping is prop¬ 
erly understood. 

The poets have dealt witli what may be considered, from 
their point of view, the chemistry of tears. They have nrif" 
ten about “salt teats,” “crystal tears,” “poisonous teflA'i 
“honeyed tears,” and the like. They are to some eitent 
correct in their poetic guesses. Tears are saline, for they 
carry a trace of the chloride of sodium or common salt wiiioh 
exists in the blood; they may be poisonous, for in person* 
under the influence of a soluble poison, like a salt of anb' 
mony, they may convey an infinitesimal part of sucli poison- 
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ous material; they may be honeyed, for in diabetes the tears 
do sometimes become saccharine, like the other fluid secre¬ 
tions. But this sort of thing is exceptional. In a general 
way, tears are made up of pure water holding a trace of 
saline matter, and nothing more; the glands which secrete 
them are the purest wells of pure water in the body. 

Tears are the result of a nervous storm in the central 
nervous system, under which there is such a change in the 
vascular terminals of the tear-secreting glands that excre¬ 
tion of water from the glands is profuse. Some excretion is 
always in process, in order that the surface of the eye may 
be laved, and cleared of foreign matters which may come in 
contact with it; but the controlling centre is at a distance. 
As the muscular power that extends or flexes a finger is at a 
distance from the part moved, so the excitement to tears is 
from an irritation in a distant nervous centre, and is removed 
when the nervous centre is either soothed or exhausted. The 
persons who weep say that tears afford relief. Nothing is 
more perfectly true, nothing more clear wdien the facts are 
understood. The relief comes, not from the mere escape of 
tears, wdiich is only a symptom, but from the cessation of 
the storm in the nervous chain. If the storm be calmed by 
soothing measures, as when we soothe a child that is weeping 
from fear, annoyance or injury, we quiet tlie nervous centres, 
^upon which the effect ceases. In children, the soothing 
method succeeds, and sometimes it succeeds in adults, 
although in adults the cessation of tears is more commonly 
due to actual exhaustion following a period of nervous activ¬ 
ity. In grief, the afflicted weep until they can weep no more; 
then they become calm, or, like children, cry themselves to 
sleep. Thus tears indicate relief, and that the nervous system 
has fallen into the repose of weariness. Persons subjected to 
many and repeated griefs shed in time fewer tears, and the 
aged, compared with the younger, are almost tearless. The 
poor insane patient who ceases to weep becomes griefless; 
under the continued excitement the grief centre fails or dies. 
If this were not the case, tears would flow in such a person 
as long as life lasted. Tears have their value in the life of 
mankind; they are of value not as tears, although their 
y^ctual flow gives relief, but as signs that the grief centres 
ire being relieved of their sensibility, and that the nervous 
Jtt^anization is being fitted to bear up against sorrow. 

I crossed the Thames in a boat at Putney with a man 
eighty-four years of age. He told me, “ It is sixty years 
since I last made this passage in this same place, and then 
it was to fetch the famous Dr. Hooper” (author of Hooper’s 
Physician’s Vade Mecum) “to see my child Tom, lying at 
death’s door with scarlet fever. I was so heart-broken, and 
cried so terribly, that the men in the ferry-boat, which then 
plied here, tried to console me. Tom recovered and lived 
until last year, when he went before me. If he had died 
of the scarlet fever when he was young, I veritably 
believe I should have died too of tears and grief; and yet 
when he died, fifty-nine years later, during all which period 
he and I had been affectionately attached to each other, I 
could not shed a tear, nor could I again feel the poignancy 
of that early grief. I accuse myself of being without feel¬ 
ing, and yet I cannot help it. Can you doctors explain the 
reason?” We explain it as above, and we think the explana¬ 
tion a^ merciful in fact as it is clear in theory. 

Respecting the_ nervous excitation which calls forth tears, 
( I have noticed how little it is due to physical pain. It is 
called forth by fear, by anxiety, by affection, by grief, but 
not even by pain extending to agony. In the days preceding 
the use of anresthetics I have seen patients who Avere under¬ 
going surgical operations faint; I have heard them cry out 
and scream until they made the bystanders sick and pale, 
hut they rarely, if ever, shed tears. The parturient AA’oman, 
in the acme of her “ great pain and peril,” may suffer the 


extremest physical agony, under which her cries are pierc¬ 
ing, but she rarely sheds tears. Indeed, I never recollect 
seeing the most nervous of her class, under such circumstan¬ 
ces, biiedding a tear. Strangely, however, during the sleep 
induced by an ana;sthetic like chloroform or ether, I have 
seen profuse tears, not from suffering, but from some emo¬ 
tional dream induced by the narcotic. • 

A very slight emotional disturbance will induce the ner¬ 
vous irritation leading to tears in susceiitible subjects; and 
this although the catastrophe has nothing-to do, intrinsi¬ 
cally, Avith the person affected. Hence the commotion of 
tears conjured up in a plajn Hamlet, it Avill be remembered, 
seizes aptly this point Avhen the player Aveeps. “What's 
Hecuba to him, or he to Hecuba? ” Of course nothing, yet 
the player AA'eeps, and maybe the audience AA'eeps Avith the 
player. By art another remembrance may be used to call 
forth tears on the proper occasion. A AA'ell-knoAvn player 
Avas asked hoAV he managed to Aveep vA'hen he willed. He 
replied, “ I call up the remembrance of my dear father, Avho- 
is dead.” On the other hand, anything that produces dhmr- 
sion of mind, Avhen the disturbance is not severe, may keep 
back the outbreak. John Hunter tells us that once AA’hen he 
Avent to the play to see Mrs. Siddons perform, in a moving 
exposition of her great powers, he could not join the rest of 
the house in their tears, “ because he had forgotten his 
pocket-handkerchief;” and a friend of my OAvn, an emo¬ 
tional man, told me that at a funeral, Avhere he expected to 
be overAA'helmed with tears, he Avas completely checked by 
an absurd reading A\diich the parish clerk gave to a sentence 
of the service. In these facts there is nothing incompatible, 
because the more intense the nervous vibrations, the more 
easy is the diversion of impulse from one centre to another- 

As a rule, the escape, and free escape, of tears, relieves the 
heart, and saves the body from the shock of grief. Tears are 
the natural outlets of emotional tension. But there are 
exceptions to this rule, and I have more than once seen 
uncontrollable Aveeping followed by serious systemic dis¬ 
turbance, affecting principally the heart and circulation. I 
have knoAvn intermittency of the heart induced in this way, 
and assume the most serious character. 

Change of scene, mental diversion and outdoor life, are 
the best remedies for the tearful, but an opiate, judiciously 
prescribed, is often the sovereign remedy. Other narcotics 
are injurious. Alcohol, so often resorted to, is fearfully 
injurious. It disturbs and unbalances the nervous system, 
keeps up a maudlin and pitiful sentimentality, and sustains 
the evil. Alcohol is the mother of sorrow. There are other 
narcotics Avhich are similar in effect, notably chloral; but 
an opiate giAmn at night-time, under necessity, not only 
soothes, but controls, and Avhen prescribed so that the use 
of it shall not pass into habit, is a divine remedy. 

It is one of the most curious of natural phenomena that 
mere imagination can excite the nervous system into the 
production of tears, without any external aid or reflex. The 
readers of a pathetic chapter of a fiction may AA'eep over the 
pages without Avonder, because the cause of tears has been 
raised before the mind; but is it not strange that the writer 
AA'ho made the fiction may be enforced to AA'eep over it, and 
cannot, in fact, expect any one else to weep oA^er it unless he 
IS himself affected by the picture he has draAvn? Such facts • 
place mind, or the immaterial essence of humanity, ov'er and 
above, and over and preceding, our material nature and all 
its^ functions. They lead us to the suspicion that Ave might 
exist, think and feel, Avithout this mortal coil at all • or as 
if, at best, the mortal coil Avere nothing more than an instru¬ 
ment doing the bidding of the ego, clumsily or refii.edlv 
according to its form, and no more; as if there might b/ 
material forms of finer build; angelic forms, as the old 
books have it, amongst Avhom tears are unknown. 
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SELECTIONS. 


. I have often wondered whether the lower animals shed 
"tears as men and women and children do! It is in the order 
of physiology to suppose that every animal that secretes a 
fluid for the laving of the forepart of the eyeball might, 
under emotion, throw out an excess of secretion, and shed 
tears; and I have often heard sympathetic people and chil¬ 
dren say of animals they were fond of, that such animals 
w'ept on the loss of those to whom they were attached, on 
•deprivation of some pleasure, or on receipt of punishment. 
This statement is made most frequently in regard to dogs, 
hut I could never, in ray own observation, arrive at evidence 
sufficient to confirm it. Animals cry, men weep, would be 
my interpretation of the argument, and well it is so, for if 
animals wept at the harsh treatment they are subjected to 
by nature, as well as man, there Avould soon be none to weep. 
That some of them have emotions and moments of sorrow, 
-cannot bo doubted; but they have no continued memory of 
the emotion, no recurring pictures that recall it. They for¬ 
get even their offspring after the briefest periods, and they 
do not weep from physical pain. The picture of the tear in 
the eye of the hunted deer is pathetic, and by the reflex may 
make some weep. But the tear is the sweat of fatigue, not 
the sign of emotion. 

As tears' are secreted by glands which lie between their 
nervous centre and the raucous surface of the eyeball •, as 
they have two functions or duties, one the function of reliev¬ 
ing nervous tension, the other of laving the eyeball, so these 
functions may be called into overaction by internal nervous 
impulses or vibrations, and by external excitations, or what 
are sometimes called reflex actions. Tlio first is seen in the 
.act of weeping under emotion, the vibration starting in the 
nervous centres, and extending to the gland from behind, 
urging it to action; the second is seen in the act of shedding 
tears from direct irritation of tlio mucous surface of the 
-eyeball, as when an irritating substance “gets into the eye," 
and the vibration extends from the mucous surface back to 
the gland, exciting it to action and causing emotionless tears. 
In these ways tears afford a good illustration of the mode in 
which the nervous fibres are capable of conveying to a secret¬ 
ing organ exciting impulses from both sides of a gland Ijdng 
in their course, and having in connection with it afferent 
and efferent communications. In both cases the exciting 
impulse is a vibration ; and as when the impulse sets forth 
from a mere external irritation, as from a particle of dust 
•on the conjunctiva, the effect is in the truest sense mechan- 
jcal, so, probably, in the case of the emotional irritation 
which calls forth tears, the process is as purely mechanical. 

In the human animal, tears are most easily wrought where 
the sj^mpathetic nervous system is most developed and most 
impressionable, and when the three great emotions, fear, 
grief and joy, are most active. Hence women generally are 
more given to tears than men, and under the peculiar state 
called hysteria, in which the nervous system is at highest 
tension, are often seen moved to tears by the three emotions 
in turn, during one paroxysm. 

It has been a matter for discussion why tears are always 
-being secreted, in health, for the lubrication and laving of 
the eyeball. That this constant process is active, is shown 
by the copious loss of tears over the cheek whenever the 
lachrymal duct, by which the secretion is naturally borne 
away from the conjunctival surface to the nasal cavity, and 
so to the throat, is closed up. But what keeps up the secre¬ 
tion? I suspect the small trace of saline substance that is 
present in the tears is the cause. The salt keeps up just a 
sufficient irritation to give an impulse back to the gland, a 
reflex, sufficient to sustain the necessary function. During I 
sleep, when the eyes are closed, and there is little evapora- 
tion from the conjunctival surface, this irritation will he^ 

’bdiied, and tears will cease like other functions. So sleep | 
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cures tears, as it “ knits up the ravelled sleeve of care.”— 
T/ie Asdepiad. 

The TJntowabd ErrEcTs op Suephoxal.— In the adminis¬ 
tration of sulphonal it is all important to administer the salt 
fully dissolved, otherwise, if given continuously, it may accu- 
mulate in the intestines in sufficient quantity to bring about 
symptoms of marked intoxication. This danger is intensified 
by the obstinate constipation which frequently attends the 
repetition of tlie agent. Sulphonal is best administered in 
three or four ounces of hot beef tea, care being taken that it 
is thoroughly dissolved. Kenal inadequacy is a contra-indi¬ 
cation to the employment of repeated doses, as elimination 
is prevented, and the danger of intoxication being in conse¬ 
quence increased. In addition to the blood changes referred 
to and constipation, sulphonal induces ataxia, with manifest 
weakness of the muscles of the extremities. Lowered tem¬ 
perature and slowness of breathing have also been observed. 
Visual and auditory hallucinations are uncommon effects, 
With care, we believe it is possible to avoid all these disa¬ 
greeable effects, or, at any rate, such as are of gravity, bj 
attention to the following directions: The maximum doses 
should not exceed twenty grains. It should be thoroughly 
dissolved. The drug should not be given continuously for 
more than a few days, and then only when purgatives are 
employed to counteract its astringent action. It should noi 
be given continuously in cases of renal inadequacy'.— Mon¬ 
treal Medical Journal. 

A KEMARKABnn Case of maternal impression has lately 
turned up. It seems that a cow was quietly ruminating on 
the good dinner she had had, and thinking whether a supper 
would be equally as generous, when a deer ran suddenly 
into her lot, followed by' a bear at his heels. There before 
her eyes the bear seized the deer and a short struggle 
ensued. The cow was in an “interesting condition.” The 
awful sight riveted her to her tracks. Her fright was fearful 
to behold. Her ey'es looked as large as “sneers”; her nos¬ 
trils were distended; her tail assumed the horizontal posi¬ 
tion, and every muscle in her body twitched and jumped 
ns though the current of an electric battery were coursing 
through them. The legs of the bear and deer were so mixed 
up in the struggle tliat the cow could not count them, oi 
tell a hoof from a claw. She imagined that she saw Sjdiorff 
protruding from the forehead of the hear; and altogether 
the scene was very much mixed up in the mind of the cow. 
Tlie offspring was a frightful monstrosity, an exact repro¬ 
duction of the image formed on lier mind by the mixed and 
confused scene. Let no one hereafter doubt the fact of 
maternal impressions.— St. Joseph Medical Herald. 

Surgical Teeatmext or Pulmox.aey Cavities. —At the 
recent Congress of Tuberculosis, M. Poirier {La Semaine 
Midicale) read a paper on the above subject. The first case 
recorded was the result of an accidenh In a duel fought in 
1079 the sword of one of the combatants passed through his 
antagonist’s lung and opened a pulmonary cavity; the sur¬ 
geon utilized the wound for the direct treatment of the 
cavity and the patient recovered. In conjunction with 31. 
Jonnesco, JI. Poirier has collected all the available statistics, 
of which the following is the summary: Of 29 cases of 
incision of tuberculoVis cavities with resection of ribs, 
improvement took place in 15, cure resulted in 4, and in 9, 
the result ivas negative. In 19 cases the disease was situ-) 
ated in the apex. These authors conclude that the best 1^1 
of reaching the upper part of the lung is by making an 
incision with a thermo-cautery 4 cm. below the sterno-costal 
notch, from the middle line of the sternum outwards for 9 
cm. in a direction parallel to the first intercostal space. In 
this the pectoralis major, which is usually much thinned, is 
reached, and by enlarging one of tlie spaces between the 
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fasciculi the plane of the intercostal muscles is reached; 
this is divided and the pleura exposed. If there are no 
adhesions, it is better to establish them before proceeding 
further; but if there is a cavity, adhesions are always 
present. It is easy to strike the cavity through the adhe¬ 
sions, though a certain thickness of pulmonary tissue has 
often to be traversed for the purpose. As cavities are gen¬ 
erally situated quite in the upper part of the lung, the first 
intercostal space is at a distinctly lower level than the 
cavity; the point of the instrument is then carried from 
below upward and from before backward. When the cavity 
lies toward the back, the spinous process of the seventh 
cervical vertebra should be sought for; an incision is made 
outward from this point toward the scapula, the trapezius 
and rhomboideus are divided, and the first intercostal space, 
which is narrower behind, is reached. Resection of the rib 
may be necessary. M. Poirier does xrot appear to have oper¬ 
ated himself on the living, his deductions having been made 
from operations on dead bodies.—Supplement of British 
Medical Jownal. 

Etherization in Group. —By the means of intubation and 
racheotomy, the mortality in croup has been very much 
owered, but the necessary instruments and the ability to 
ise them are not possessed by exmry general practitioner so 
hat the discovery of any nexv method whicli offers a hope 
if assistance in tiding over the critical period in this disease 
s received xvith interest. Dr. Betz, in the Ceniralblatt fur 
liegesammte Thetapie, reports a case of laryngeal croup in 
\hioh the patient, a child thirteen months old, was in immi- 
lent danger of suffocation, and, the means not being at 
land for surgical interference, etherization was resorted to 
vith success. Three or four drops of a mixture of three 
larts of sulphuric ether and one part each of acetic ether 
Lnd menthol were given by inhalation every half hour. For 
bur hours the child was kept under light narcosis, and at 
he end of eight hours the improvement u'as so great that 
here was no necessity for an operation. The author has 
iince treated successfully two other cases of a similar 
iegree severity.— New York Medical Journal. 

Primary Mumps op the Testicle. —Raven (.Lancet) reports 
case of a youngs man, exposed to the infection of mumps, 
wh^ complained of pain and swelling in the left testicle, j 
Four days later both parotids began to enlarge. Seven 
nonths previously he had had gonorrhoea, succeeded by 
?leet, followed by orchitis in both testes, but for three 
nonths previous to the mumps he had been well. The 
.vriter believes that the orchitis rendered the testicle vulner- 
ible, and that the virus effected an easier lodgment there 
;han in the parotid glands. The mildness of the inflamma- 
;ion in the testicles may bear out Trousseau’s distinction 
Detween mumps and parotitis. Mumps he regarded as 
mgorgement, but not inflammation of the gland.— Medical 
Brief. 

Sterility or Fat People. —Dr. Kiseh, in Le. But. Med., 
says; Obesity is an obstacle to fecundation in all animals; 
md this law obtains also in the vegetable kingdom. Hip- 
Docrates enrolled this among his aphorisms. As proof, he 
Jited the frequent sterility of the Scythian women, 
iften fat, in comparison with the remarkable fecundity of 
dieir slaves, who w'ete wont to become pregnant upon the 
bast proxmcation. Without seeking for demonstrative 
nstances in Eastern countries, he has ascertained that 
.vhile sterility exists on an average in one household in ten, 
Dr at least in more than one in eight—six among the aris- 
Locracj’—this proportion is increased to one in five u hen the 
a ife or both parties are fat; if we reckon families which 
have only one child, in such cases there xvill be found a pro¬ 
portion of one to four.— Medical^ Btief. 


A NEAV INSTRUMENT. 


BY DR. GEORGE HENDERSON. 

A device to be used in the treatment after the operation 
of ruptured or lacerated perineum as a conductor of the 
urine from the meatus of the urethra to the bed pan; thus 
aiding the rapid repair of the parts and relieving the patient 
of that excruciating pain suffered while passing urine over 



the lacerated surface. In introducing the instrument it xvill 
be held at about forty-fix'e degrees above right angle to the 
body and pushed into the vagina until the protuberance on 
the small end passes by the iiupic arch, then let the instru¬ 
ment fall between the labia and it is in position. It can be 
introduced by the patient or the most inexperienced nurse. 

'AVashington,D. C. ' 
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A Treatise on Gynecology, Medical and Surgical. By 
L. Pozzi, M.D., Professeur agr6g6 h la Faculty de Medi¬ 
cine, Paris. Vol. 1. Translated by Brooks H. Wells, SI.D. 

English reading physicians are to be congratulated upon 
the opportunity of securing so excellent a translation of the 
classical treatise of Pozzi as has been given us by Dr. Wells. 
Not only is the original matter most valuable, but the addi¬ 
tions made by the editor by no means detract from the value- 
of the book. A book of this kind is sure to be appreciated 
by those who are striving to keep abreast of modern aseptic 
gynecology. It is comforting to observe with what care the 
author and editor present modern aseptic and antiseptic 
methods and operative technique. The work is superbly 
illustrated, and is one of the best made books that Wm. 
Wood & Co. have ever published. 

Deafness and Discharge eboxi the Ear. The modern 
treatment for the radical cure of deafness, otorrhoea. 
noises in the head, vertigo and distress in the ear. By 
Samuel Sexton, M.D.,assisted by Alex. Duane, M.D. I H. 
Vail & Go. Pp. 89. ^ ' 

In this small work Dr, Sexton again advances his claim 
for the efficiency of the operation of removal of the malleus- 
or the malleus and incus together in the treatment of those 
^obstinate conditions, chronic non-suppurative and chronic 
‘suppurative inflammation of the middle ear. 

He supports his claim by numerous instances of partial 
and complete success that his own experience has afforded 
him, although it must be stated that in many of them the 
report of the condition of the parts before operation is not 
as complete as could be desired. 

If this operation of removal of the ossicles will keep the 
drum membrane perforate in chronic non-suppurative inflam¬ 
mation of the middle ear, it should be more widely known. 


IK THE Di\GKOSIS \KI> TREATMENT OF EyE DiSEA«;FS 

Pp 146*^' I^etroit, Miclu 


The above is the title of a neat little x’olume designed for 
students and general practitioners. The need for such a 
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■wprk does not seem to be very pressing, in view of the fact 
that so many excellent treatises, in a compact form, on the 
subjects here considered, already exist. 

There is certainly no justification for the omission in a 
work that purports to be a manual of diseases of the eye, of 
. such important subjects as “conjunctival diseases” and the 
■“determination of the necessity for -wearing glasses.” If the 
importance of constant repetition as a means of making 
deep and lasting mental impressions, be a sufficient excuse 
for the frequent exhibition of the same old truths in a slight 
■change of dress, surely these subjects should not be 
neglected. 

The handy form of the volume may make it attractive to 
the busy practitioner, but the student will probably desire a 
more comidete account of the subject. 

Axxuau or Tur. TJxivr.us.w, JlnniCAi, Scipxcns. Edited by 
CiiAnnES .T. Sa.ious, M.D. Five vols. F. A. Davis, pub¬ 
lisher, Fhiladelphia, New York, Chicago, Atlanta, and 
London. 1891. 

This annual, so well known to the profession, is better 
than ever this year. The editors seem to have appreciated 
more fully tlian heretofore their duties, and tiie result is a 
magnificent prodviction. IVe fail to appreciate the opposi¬ 
tion which this work has received at the hands of the pub¬ 
lishers of certain medical journals. It does a work which 
no medical journal can possibly do, and supplies the medi¬ 
cal world with the riJsnmfi of practicallj' all (hat is valuable, 
that has appeared during the preceding year. It docs not 
, usurp the place of the weekly medical journal, but rather 
makes this visitor the more welcome. We believe its ten- * 
dency will be to cause physicians to extend their reading to 
subscribe for more periodicals. It is deserving of the high-1 
est success, and any medical man who has once subscribed 
for it, will be very loth to discontinue his subscription. 

A IMaxuai, or Gnxr.nAn pATitoi.oov Axn Itroniiri) Axatomv. 

' By H. K. riAi.n, Pli. G., HI. D. Chicago: Hand, McNally A 
Co., Printers, 1891. 

It is difficult to see what object the author had in view in 
Ijreparing this little book. It is so condensed as to convey 
practically no information. A beginner could only get 
most contused ideas from it. Moreover, it is ndt free from 
misleading statements. Aphthous and croupous stomatitis 
are made synonymous, as are ulcerative and diphtheritic 
stomatitis. Such errors are palpable and serious. Under 
the title, “Acute Tonsillitis,” occurs tin's statement; 
“Phlegmonous pharyngitis, an acute parenchymatous inflam¬ 
mation of either one or both tonsils, usually terminating in 
suppuration, in which the mucous membranes are hyper- 
aimic,the glands swollen, and oftentimes the follicles become 
enlarged and of a whitish appearance, which might lead a 
careless diagnostician toward the belief that the condition 
might be diphtheria.” This extract gives a good idea of the 
style of the writing. Of Addison’s disease is said: “There 
is no great change in the blood, but may be a diminution 
in the number of red corpuscles and amount of fibrin.. 

Prognosis is bad; usinOly affects young men, whom it kills 

in one or two years.” 
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Burxixg of tiie IxniAXAPOLis Surgicae Ixstitute. 
Speaking of this terrible disaster, T/ie Sentinel oi that city 
says; “For years it had been expected and predicted, and 
the liorrors of it drawn in word pictures practically just as 
it occurred. It was rightly considered inevitable. It was 
known by all to be a mere matter of time till it occurred, 
until the people would be shocked by the knowledge that the 
long-expected and long-dreaded had happened, sickened with 
the details of its horror and stunned with the terrible har¬ 


vest death reaped by it.!’ gu^h facts add to the horror. Thai 
the city authorities should know of and wink at such a crime 
is appalling. “77/<? Sentinel bows its head in shame that it 
has not raised its voice long ago against this standing men¬ 
ace to human life.” As such disasters usually come in dupli¬ 
cate and triplicate the lesson is clear. Let the authorities 
of all cities be on the alert. Imperfections of the kind about 
buildings where the sick and helpless are gathered arc 
wholly inexcusable, and the authorities permitting them anc 
those owning them should be held responsible. 

Unquestionably the Surgical Institute should have beer 
closed long ago because of its unsuitableness for the purpose 
to Avhich it was put. 

Every imspital and charitable institution should be undei 
the immediate surveilance of State and local boards o'. 
health and health boards should have the official power tc 
close up any such institution that does not comply with the 
directions given for the safety and protection of the lives ol 
the inmates. 


At the stated meeting of the Medical Society of the Countj 
of New York, on Monday, .Tan. 2.3th, 1892, the subject for dis¬ 
cussion was the epidemic of influenza. 

The discussion was opened by Dr. Janeway, and after ad¬ 
dresses by Drs. Jackson, Draper and Eobinson, Dr. Francis 
Dclaficld addressed the Society on the treatment of influ¬ 
enza. lie stated as follows: The treatment consisted ol 
putting the patient to bed and seeing that he was well 
nursed, and had proper diet while the disease was running its 
course. It was iiossible, howe%'er, for the physician to inter¬ 
fere with advantage in the case of certain complications. 
Of all the remedies suggested for the treatment of influenza 
and its complications, such as sev'ere headache or neuralgia 
pains, etc., he had found nothingiso reliable as phenacetine 
in doses of five grains every two hours. The catarrhal throat 
trouble wiiicli is often present he had treated successfully 
with aconite or s.alycilate of soda, with a solution of cocaine 
for local applications .—Ifcdical Record. 


JIimiCAii Society or the ^Iissouri YAiiEKv. —The next 
meeting of the Medical Society of iMissouri Valley will be 
licld in the city of Leavenw'orth, Kansas, March 17 and IS, 
1892. 

Physicians contributing papers or reporting cases for that 
meeting are urged to promptly send their title to the Secre¬ 
tary' before March 1, so tiiey can. appear on the printed pro¬ 
gramme mailed at tliat date. A most enjoyable and profit¬ 
able meeting is promised. 

Physicians making application for membership will 
address Dr. R. M. Stone, Omaha, Neb., Chairman Committee 
on Credentials, enclosing a fee of $2.00. 

Anytliing with reference to liotel orotlier accomniodatto/is 
at Leavenworth, address Dr. 'W. J. Van Eman, Ch.iliman 
Committee of Arrangements. F. S. Tiiomvs, 

Council Bluffs, la,, Feb. 1,1892. Secretary. 


Dr. W.m. T. Bayxes died at his residence, 2419 Sixth Are., 
Troy, N. Y., on the 22d of January. 


OrriciAE List or Cii.vxges in the Stations and Duties of Offi¬ 
cers Serving in the kfedical Department, U. S. Army, from 
January 23,1892, to January 29,1892. 

Capt. Henry G. Burton, Asst. Surgeon U. S, A., having been 
found incapacitated for active service bj' an Army retiring 
board, is granted leave of absence until further orders, on 
account of disability. 

Official List of Changes in the INIedical Corps of the U. S 
Navy, for tlie AVeek Ending January 80,1892. 

P, A. Surgeon A. M. D. McCormick, detached from receiving 
ship “ -Minnesota," and to tha U. S. S. “ Charleston.” 

Asst. Surgeon Geo. H. Barber, detached from the U. S. S. 
“Charleston,” and to the receiving ship “Minnesota." 

P. A. Surgeon A. G, Cabell,detached from the U. S. S.“New¬ 
ark,” aud ordered to the U. S. S. “ Kearsarge.” 

Asst. Surgeon James Stoughton, detached from the Naval 
Hospital, Norfolk, Va., and to the training ship “Ports¬ 
mouth.” 

Asst. Surgeon IM. S, Guest, detached from the Navy Yard, 
Norfolk, A^'a., and to the Naval Hospital, Norfolk, A'’a. 
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CLINICAL REPORT OF CASES OPERATED 
UPON AT THE INDIANAPOLIS CITY 
HOSPITAL. 

BY L. H. DUNNING, M.D., 
or INBlANArOLlS, IND. 

The histories of the greater number of the cases 
included in this paper, were presented to the ]\Iarion 
, County Medical Society at different times. A few of 
J them excited such interest and comment, that the 
.^jvriter thought it might not be an unprofitable task 
(for him to collect the histories and present them as 
a wliole to the profession. While the number of cases 
is not large (but twenty-three in all), they present 
quite a variety of pathological conditions and of oper¬ 
ative methods. 

The results were uniformly good, except in two in¬ 
stances, In one case of procidentia, our efforts were 
a failure, and in one instance of vaginal hysterecto¬ 
my, death followed in a few hours after the operation. 

With few exceptions, the operations were done in 
the amphitheatre, in the presence of the students of 
the medical colleges of the city. The others were 
performed in the surgery of the hospital, in the 
presence of, and with the assistance of the house 
p/aff of physicians. 

The instruments, ligatures, sponges and dressings 
uws cared for by the nurses. After thoroughly wash¬ 
ing the instruments, they were, just before each oper¬ 
ation, boiled for one-half hour, and placed in steril¬ 
ized water, or a 1 per cent, carbolic solution. The 
silk for ligatures and sutures was boiled Imfore using, 
and laid in a separate dish containing a carbolic solu- 
tiou. The catgut was taken directly from the alcohol 
and juniper oil mixture, and the silkworm gut from a 
carbolic solution. Sponges were used in all the oper¬ 
ations. Only the best bleached, aseptic sponges were 
bought from the instrument house. When brought 
to the hospital, these sponges were placed in jars 
containing a carbolic solution (1 to 60). When need¬ 
ed, they are taken from this solution, wmshed in ster¬ 
ilized water, and placed in the solution used during 
the operation. After operations, sponges used in 
cancer, syphilitic or septic cases, are destroyed. 

The care of the sponges, after xrse in a simple case, 
is as follows: First, they are thrown into a solution 
of liquor potassa, and allowed to remain a few min- 
. purpose of dissolving the blood clots. 

'Thej'- are then thoroughly washed, and^iassed through 
a bichloride solution (1 to 2,000), and placed in tlie 
carbolic acid solution, there to remain until needed 
again. As dressings, we used iodoform and bichlo¬ 
ride gauze, and plain absorbent cotton. The patients 
were prepared for. every operation, however simple. 


Laxatives were given daily for two or three days prior 
to the operation, and the last day a purgative dose of 
salts was administered. Two or three thorough baths 
were given by the nnrge, and if a plastic operation 
upon the perineum or vaginal walls, frequent douches 
of bichloride solution (1 to 10,000) were given. 

Previous to abdominal sections, besides thoroughly 
cleansing the skin upon the abdomen, towels wrung 
out of a bichloride solution were laid over the abdo¬ 
men for several hours. As a rule, ether was used as 
an anaesthetic. ** 

Lacerations of the Cervix Uteri .—Of the many pa¬ 
tients having this . pathological condition, but four- 
presented symptoms of sufficient gravity (in our 
judgment) to demand an operation. The symptoms 
were hypermsthesia of the vagina and vulva, disorders 
of menstruation, persistent endometritis with erosions 
of the mucous membrane of the cervix, subinvolution 
of the rrterus, and reflex symptoms which could not 
be attributed to other causes. 

These four patients had had 25rolonged and ineffec¬ 
tual treatment for the cure of tire erosion. The oper¬ 
ation, in all cases, yielded Batisfactorj’- results, both 
in respect to immediate union and subsequent im¬ 
provement in the general health of the patients. 

In one instance, interrupted catgut sutures were 
used with entire success. In anotlxer case, silk was 
employed for sutures, and good union resulted. In 
two cases, silkworm gut was used. 

In three cases, the perineum'was closed at the same 
time, and the sutures were removed at the end of 
eighteen days. In both cases, union was perfect. In 
one case, there was an erosion and cj’-stic degeneration 
about the os that had resisted local treatment. The 
dissection xvas carried around the os so as to remove 
all the eroded tissue. After the laceration had been 
closed by the sutures, a medium sized, soft rubber 
drainage tube was carried into the cervical canal 
through the internal os, and about inch of the 
tube left hanging down into the vagina. A silk thread 
was attached to the lower end of this tube and brought 
out at the ostium vagina, so that at the end of four- 
days the tube was easily removed. On account of 
having done a perineorrhaphy at the same sitting, 
the cervical stitches were not removed until the end 
of two and one-half weeks, when union by first in¬ 
tention was found to have taken place, leaving a good 
patulous os, which two months later was found to he 
still of good size, every evidence of inflammation of 
the cervical tissue having disappeared. This method 
of dealing with intractable erosions accompanying 
lacerations of the cervix, the operator has found, in 
many other cases, to be entirely satisfactory. 

Lacerated Perineiwt .—^In six cases, operations were 
done for the relief of this condition. In two of them 
there was simply an incomplete laceration of the 
perineum with rectocele. In one of these cases, TaiUs 
flap-splitting operation was done with excellent re- 
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suits. In the other, Schroeder’s operation was done 
with equally as good results. 

In two other cases, besides laceration of the peri¬ 
neum and rectocele, there was also laceration of the 
ceryix. The double oijeration was done in both in¬ 
stances. In three the method described by Skene' 
was employed, and in each the result was the cure of 
the rectocele, and the formation of a good perineum. 

In two other cases there were procidentia and pro¬ 
lapsus of the vaginal walls, which presented so many 
points of interest, that I am constrained to give the 
treatment in detail, 

Mrs. B., aged 45 years, had complete pro'lajisus of 
the uterus. The anterior and posterior vaginal walls 
w'ero also prolapsed. The bladder was dragged down, 
and spread over the anterior surface of the uterus so 
that, when partially filled, a pouch containing urine 
protruded from the vagina. 

The rectal ]oouch was so much distended and dila¬ 
ted that, when the patient lay upon her side, and a 
finger was introduced into the rectum, it could bo 
passed upward, then forwards into a dilated portion 
of the rectum, which larotruded out of the vagina 
behind the uterus. As usual in such cases, there was 
hyperplasia of the uterus. Pessaries had l^een used 
in vain. 

The cervix was amputated in the usual manner. 
The vaginal mucous juembrane was separated from 
the cervix by an incision all around it, and pushed 
upwards as in Ingli amputation. Tlio cervix was ihen 
amputated near the internal os, and a modified Ile- 
gar’s method employed in covering the stump. Upon 
removing the sutures at tiie end of eight days, it was 
found that union liad taken place by first intention. 
A few days after, Ilegar’s operation upon the posterior 
vaginal wall was done. By these combined methods, 
we wore enabled to cure the procidentia, the patient 
leaving the hospital at the end of seven weeks. 

In the remaining case, the patient liad already sub¬ 
mitted to several operations, one upon the cervix and 
two upon the vaginal walls. There was procidentia, 
but not to so marked a degree as in the former case. 
"When the iitcn;s was pushed back into the vagina, it 
was observed that the vaginal tube liad been short¬ 
ened by the previous operations. As tlic organ was 
not greatly hypertrophied, it was thought best to 
shorten the round ligaments by Alexander’s opera¬ 
tion, vdiich was done. Some difficulty was experi¬ 
enced in finding the ligament upon one side. When 
found, it was discovered to be small and fragile, but 
was successfully drawn out 14 inch and stitched into 
the tissues about the pubes. The wound healed with¬ 
out suppuration, and the patient kept in bed four 
weeks. When she first arose from tlie bed, our work 
seemed very nearly a success, but in two weeks the 
uterus had descended so that, ivhen she was on her 
feet for a time, the cervix protruded at the osteum 
vagina, demonstrating that our efforts thus far were 
unsuccessful. Ilegar’s operation was then done upon 
the posterior vaginal wall, good union resulting. 
While this did not cure the procidentia, the patient 
was able to get about with a moderate degree of com¬ 
fort when she wore in the vagina a Peaslee’s elastic 
ring pessary. 

This case, when viewed side by side with the former 
one, is very instructive. Why were our efforts suc¬ 
cessful in one case and not in the other? _ Simply be¬ 
cause we had different pathological conditions pres¬ 


ent. In the precede c i-,''. ’iv |i. jlapsus was,due to 
a prolapsus of tlu \ igin i ■ ,i' The aViveforce 
was from below. W'.n> lo j ,x had reached the 
osteum vagina, tin , ,> . ight of the uterns , 

favored the dilataiifjo o, 'Ik nal outlet and fur¬ 
ther displacemem of Uio ■■ i, This unfavorable If 
shape, and a part of the weight of the uterus, were j 
made to disappear by the removal of the lower seg¬ 
ment of the organ. The operation upon the poste¬ 
rior vaginal wall prevented a future prolapsus of that 
tube. 

In the last case the prolapsus of the uterus was 
due to pressure exerted from above combined u ith 
insufficiency of the uterine supports. The staying, 
supporting powers of the broad and utero-sacral'liga¬ 
ments were incompetent, and the supporting pov er of 
the cellular tissue about the cervix had been over¬ 
come. 

Wc were unalile to obtain the earlj^ history of the 
case, but I am convinced the displacement was caus¬ 
ed in tlie first instance by a heavy lift, a strain, or a 
fall. Either the round ligaments did not adhere to 
I the tissues to which they were sutured, or else were 
not strong enough to sustain the weight of the uterus.x, 

Should this patient return to my clinic saying she 
is unable to work, and is suffering much pain or dis-.-' 
tress, I shall consider the question of removing the^ 
uterus tlirough tlic vagina. 

Neoplasms of the External Geniial Organs. — 
TJioso occurred in a colored woman 28 years old, 
witli a history of syphilis. Of the numerous neo¬ 
plasms. the largest one invaded the clitoris and the 
upper portion of (he labia. It was pedunculated, the 
peduncle being aljout 14 to 24 inches at the attach¬ 
ment, smaller, however, between the attachments and 
the bulk of the neoplasm. The latter was lobular in 
form and as large as an orange, upon the surface of 
which were several small superficial ulcers, emitting 
a very fotil odor. Scattered over the labia and peri¬ 
neum were many smaller neoplasms of various sizes 
and shapes. The operation of removing the largesK 
was a bloody one. The whole mass was quickly ex-^ 
cised, the numerous bleeding points ligated with^c,?f- 
gut, and the surfaces of the wouncl inimedisuelr 
brought together with deep sutures. By this means 
the hfemorrhage was arrested. 

When the wound was cleansed the configuration of 
the external organs was found to be considerably 
changed. The clitoris and upper portion of the labia 
had disappeared, and an integumentary arch overhung 
the meatus, while below, the free margins of the labia 
overlapped each other. We feared the act of mic- 
turation would be interfered with, but such did not 
])rove to be the case. The smaller neoplasms were 
dealt with in a similar manner to the larger ones. 
The patient recovered so as to be around the ward in 
two weeks. 

Of the tumor, Dr. A. W. BrayTon says: “The neo¬ 
plasms agree microscopically with the gross clinical 
characters and history. The group pass from simple 
hyperplasias of connective tissues and epithelram in¬ 
to caruncles and papillary growths, culminating in.) 
the fully developed lobulated, and tuberculated.^/ 
orange-sized growths, on the clitoris and labia. The 
latter had become a large fibro-cellular mass suggest¬ 
ing a diffuse fibroma. ^ 

The case is a duplicate of Fig. 16, of Dr. B. B - 
Taylor’s series irx Neio York Medical Journal pi Jan- 
4, 1890, on ‘chronic inflammation, infiltration and 
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iilceraHon of the external genitals of women.’ Tlie 
tumors in .his case are the result of chronic g^yphili- 
tic hypertrophy.” 

\ Vesico-Vaginal Fistula. —IMrs. Z. gave the follow- 
Niiig history: As a result of severe attacks of 
(Gonorrhoea, a distressing and ol^stinate cystitis 
'nad developed. It had resisted all treatment for 
two years. What ti'eatment had been employed 
we could not definitely learn. She stated that 
she had been treated by several physicians, had taken 
a great deal of medicine; f-had had the bladder wash¬ 
ed out and medicines injected, jmt had steadily grown 
worse. As a last resort a vesico-vaginal fistula had i 
been established several montlis previouslj’', which 
had relieved her to a slight extent, but not enough 
she thought to compensate for the annoyance and 
distress occasioned by the constant dribbling of urine. 
She earnestly desired to have the fistula closed. An 
examination showed some induration of the labia 
and other external organs. The vagina had a macer¬ 
ated appearance and was somewdiat indurated, but 
there was no ulceration anywhere to be found, ueitJier 
was there any active inflammation anjnvhere to be 
■y^-een. The fistula was small and situated midway be- 
J^heen the meatus and the os. No preliminary treat- 
'*^«nt was instituted except hot water douches, to 
which was added boracic acid (3ij to oj). 

The operation was a simple one; a strip of tissue 
one quarter inch in width, was reinoved.from around 
the fistula. Six sutures of silkworm-gut were used, 
three deep, and three superficial. A Skene-Goodman 
catheter was left in the bladder, which was removed 
and cleansed every eight hours. A small rubber tube 
was fastened over the external end of the catheter 
which conveyed the urine to a small earthen dish in 
the bed. The bowels were moved the third day and 
every second da}’- subsequently. Vaginal douches of 
boracic acid solution -were given regularly twice a 
day. On removing the stitches on the tenth day per¬ 
fect union had taken place. 

catheter was discarded and the patient allowed 
urine in the natural way. At first there -ams 
a frequent and irritating desire to micturate, but it 
gradually became less frequent. She left the hospi¬ 
tal in two weeks after the stitches were removed. At 
that time she was able to retain her urine one hour, 
and sometimes, two hours. The urine contained no 
blood and but little mucus. 

She did not complain of much pain. Unless she 
greatly overstated her sufferings before the fistula 
was formed, the drainage urns beneficial. I have not 
been able to see the patient since she left the hospital, 
so do not know her present condition. 

Tu/a Cases of Ampidaiion of the Mammary Gland .— 
Mrs. J., aged 36 years. Mother of one child, 5 years 
m age. About one year ago noticed a small tumor in 
the breast. When first noticed it was not larger than 
a hickory nut: was hard, tender and movable, but 
eap seated. It gradually grew and became nodular 
unci phinful. When first seen by the operator it was 
e size of a large orange, apparently involving nearly 
ke wlicde gland. Irregular in outline, nodular and 
j^tened upon the under surface, it was attached to 
he skill, but movable. The axillary border of the 
rpple Was retracted, and two small areas of skin 
f , uttached to the upper surface of the tumor. The 
' finite painful, and one axillary gland was 

.^^nolyed. I did not hesitate to pronounce it a 
I 6 ot carcinoma and advised extirpation of tumor 


and gland. The operation was done at city hospital 
Eeb. 5th, 1891. 'The entire breast was removed. The 
line of excision was extended toward the axilla, where 
the enlarged glands were searched for. One only was 
found, which was as large as an almond. It was re¬ 
moved. A short drainage tube was inserted at each 
extreniitj’- of the incision. The ivound was closed by 
deep silkworm-gut, and superficial catgut sutures, 
and di’essed b}’’ dusting iodoform along the line of in¬ 
cision and covering this with a layer of iodoform 
gauze, then by an abundant supply of absorljent cot¬ 
ton and finallj' a rubber bandage of aseptic gauze. 
This dressing was removed the second da}’, the drain¬ 
age tubes removed and the dressing reapplied. The 
dressings were not disturbed again until the eighth 
day, when they were taken off and the stitches re¬ 
moved. Union by first intention had taken place the 
whole length of the incision, except where the drain¬ 
age tubes were inserted. Again the dressings were 
applied and allowed to remain one week when the 
wound was entirely well. Then only a thin layer of 
gauze held in place by a light bandage was applied. 

The patient went to her home in a distant part of 
the State at the end of three weeks, and I have not 
since seen her. 

Cystic Twpior of Mamtnary Gland. —Mrs. K., aged 
28 years, well nourished, the mother of several chil¬ 
dren, the youngest of which was eighteen months of 
age. The tumor had been pronounced malignant and 
she came to the hospital to have it removed. An ex¬ 
amination of the breast revealed a tumor about the 
size of a hen’s egg,located in the substance of the gland, 
midway between the nipple and axillary border. It 
was deep-seated, rather hard, movable, and not nod¬ 
ulated. Pressure upon it caused a sanguinolent fluid 
to discharge from the nipple. So profuse was this 
discharge that the patient stated she was compelled 
to wear cloths over the nipple to protect her clothing 
from the discharges which occurred every day. Thq 
nipple was not extracted, nor was there swelling of 
the superficial veins. She suffered but little pain, 
and no impairment of general health. The tumor, 
which she thought due to an injury, had developed 
within six months. 


X cliJxgnostiCtitoci tliG tumor a,n fidononitijfljjcl I’cmovod. 

it in Nov., 1890. A thick layer of adipose tissue over¬ 
lay the gland. By an accident the tumor ivas cut 
into, when there was a gush of sero-sanguinolent fluid 
Under the circumstances it was difacult to estimate 
the amount of this fluid, but there was not less than 
an ounce nor more than two ounces. The tissues 
about the cyst walls were so hard the operator thought 
he was dealing with an adenoma ivhicli had undergone 
partial cystic degeneration. He therefore decided to 
remove the whole gland, which was done. The wound 
was closed and dressed in the same manner as in the 
preceding case. There was slight suppuration in the 

?i temperature reached 

101 F., the thud day, then fell to normal and reniain- 
ed so until recovery was complete. She left the hos¬ 
pital in three weeks, well. 

®ffyten, who witnessed the operation and ex 
amined the specimen, makes the following statement; 

In this case the microscopical examination confirms 
the clinical history. There was a well marked inflaim 
matory wall surrounding the cyst, which probablV 
arose from an injury The tumor on excision and 
examniatiop exhiliited none of the character of ade 
noma, caremoma, or fibroma. The tumor proved to be 
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a benign lacteal cyst maintaining through the ducts 
‘its connection with the nipple.” 

Ventral Hernia.—Bvx. months previously the patient 
nad had the uterine appendages removed, by the 
writer, for chronic inflammation of the appendages 
^vith adhesion. Her recovery had been a speedy one. 
The union in the abdominal incision had been by 
first intention, except at the lower angle, where a finer 
cicatrix had formed. She left the hospital eight 
weeks after the operation, and went to work, leaving 
off the abdominal bandage. A few months later she 
came to me, complaining of pain and weakness in the 
lower part of the abdomen, where a hernia was found. 
Slie went to the hospital, and in due time was oper¬ 
ated upon for radical cure of the hernia. It was 
small and easily reduced. Over the prominent point 
of the protrusion the scar tissue widened so that it 
was one-half inch across, and ver}>-thin. An incision 
was made through this and the tissues divided 
through to the hernial opening. This opening read¬ 
ily admitted the tip of the index finger. The edges 
of the ring were pared down to the peritoneum, which 
Avas not opened. Three rows of stitches were intro¬ 
duced, the first extending from the skin one-quarter 
inch from the line of the incision, and were passed 
through all the tissues to the bottom of the opening, 
but not including the peritoneum; they were then 
passed upward from the bottom of the wound through 
all the tissues, emerging through the skin at a point 
corresponding to the points of entrance. Of these 
there Avere three. The second roAv of stitches Avere of 
catgut, and included only the muscular and fascial 
tissue. The third and superficial roAv, four in num¬ 
ber, included only the cutaneous and sub-cutaneous 
tissues. The catgut stitches Avere tied first, then the 
deep suture (silkAvorm-gut), and lastly tlie superficial 
ones. The sutures AA^ere removed on the ninth day, 
AAdien perfect union Avas found to have taken place. 
The patient begged to leave her bed on the tenth day, 
but was not permitted to do so until the end of tAvo 
weeks. She AA^ore continually a firm, AA^ell-fitting ab¬ 
dominal bandage. Three months subsequent to the 
operation there Avas no evidence of the return of the 
hernia. 

Pyosalpinx and Chronic Pe7iio?iitis. — Lapai’otomy 
and removal of tubes and ovaries; irrigation and 
drainage; recovery. Miss B. B., aged 24 years, AA-as 
admitted to hospital during an attack of pneumonia. 
Tavo Aveeks later complained greatly of pelvic pains. 
On examination found an irregular mass upon either 
side of and posterior to the uterus. Pronounced these 
as distended tubes. A feAV Aveeks later, Avhen she had 
sufficiently recovered from her acute sickness, the 
appendages Avere removed. Both tubes AA^ere foiind 
distended Avith pus and the ends occluded. Thej 
ovaries Avere found in a state of parenchymatous 
chronic inflammation. There Avas also chronic peri -1 
tonitis, limited chiefly to the pelvis and loAA^er part 
of abdomen. Irrigated thoroughly and drained. The 
patient made a quick recovery, both from the effects 
•of the operation and from the chronic peritonitis. 
I saw her at the end of tAvo months, Avhen she Avas 
:appaTently Avell. 

Ovarian Tumor. — Mrs. H., aged 49 years; 
-AvidoAV one year; married at 40. Menopause was 
^established at 47. She enjoyed fair health until 
-Avithin the last feAV months, but had noticed bloating 
,of the abdomen for some months. She Avas taken 
..suddenly sick eight Aveeks previous to my seeing her. 
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and as this Avas folloAved by an attack of peritonitisr 
ruptiu-e of the cyst probably'took place at that time- 
Operated Dec. 12, removing a 38-pound tumor.,There 
Avas a large rent in the anterior Avail of the cyst,AAhi]e 
the loAver abdominal cavity Avas filled Avith .a colloid' 
material. Many soft and extensive adhesions Aver^ 
found; more extensive and firmer Avithin the right 
[inguinal region. A large glass drainage tube Avas 
I inserted and .alloAved to remain for tAventy-four hours. 
Temperature reached its ^ighest point, 101^°, and 
I pulse 136, upon the third (1%. Upondhe eighth day 
she seemed to be convalescent, but upon the tAvelfth 
day the temperature began gradually to rise, Avhen it 
I ranged from 99° to 100.6°. The tongue became dry 
I and furred and the countenance anxious, but tliere 
Avas no tympanitis. On tlie fifteenth day the pa- 
' tient seemed very sick, and I became convinced that 
I there Avas pus forming at some point, and upon 
searching found an accumulation in the pehns, upon 
the right side. I could outline a distinct abscess 
Avith tense Avails bulging toAvard the rectum, the loAver 
portion of Avhich could be outlined by vaginal ex¬ 
amination. Distinct fluctuation Avas elicited by ex¬ 
amination Avith one finger in the rectum and another 
in the vagina. A trocar AA-ith canula AA-as thrust into 
the abscess through the A'agina,an aspirator attachei5, 
and little more than a pint of thick pus draAvn off. 
The cavity of the abscess Avas then Avashed out Avith 
a 1 per cent.-solution of carbolic acid. At this time 
—8:30 A. M.—the pulse was 112 and the temperature 
100°; at noon the temperature Avas 100|°, pulse 120; 
at 5 p. jr., temperature 99°, pulse 103; at 9 p. m., 
temperature 98^°, pulse 96. Prom this time foi-Avard 
the temperature never Avent above 99°, thougli the 
pulse Avas several times as frequent as 120 per minute. 
The patient made a good recovery. A feAv days after 
the evacuation of the abscess there could be found 
iipon digital examination no trace of indurated 
tissiAe in the pelvis. 

High Amputation of Ce7~oix Uteri for Epithelioim. 
—Tliis patient Avas a young married AA-oman, aa^ 
four months previously had been delivered 
healthy child. There Avas an extensiA^e lacerrfrTon of 
the cervix. Tlie epithelioma sprang from the cerAU- 
cal endometrium, iiiAmlving the anterior lip of the 
cerAux. A microscopical examination of the remoA-ed 
portion of tlie neoplasm pointed unmistakably to its 
malignancy. The cervix Avas remoA^ed at its 
junction Avith the bod}^ of the uterus. We experi¬ 
enced some little difficulty in arresting the luem- 
orrhage from the uterine artery upon one side, but 
otherAvise the operation Avas quickly and easily ex¬ 
ecuted. The mucous membrane of the vagina and the 
stump Avere stitched together so that the stump Avas 
nearlj' covered b)’^ the flaps. Union by first intention 
took place. For tivo months the patient Avas well, 
AA-hen she began haAdng irregular sanguinous dis¬ 
charges and much pain, intermittent in character. 
A feAv Aveeks later an examination shoAved the stump 
apparently healthy, but the Avail of the Amgina exten- 
sWelj' invaded. Ulcerative processes beginning in _ a 
line reaching from a distance of one-half iucii ^ m 
front of the os foi-Avard to near the meatus urinat.’s. 
This operation, though carefullj’’ done and all of the 
cancerous tissue thoroughly removed, gave but a tAVo 
months’ respite. Does another such case present 
itself in AAffiich there shall appear as great evidence 
of malignancy, I shall not stop short of the remova 
of the entire organ. ' 
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Large Fibroid Tumor of U/crus—Mx?,. W., aged 29 
years; colored. She had noticed a tinnor in the 
lower'part of the abdomen for four or five years, 

■ wliicli had gradually grown in size until it reached 
feom low down in the pelvis to a point one inch above 
^the umbilicus. The tumor had developed so low in 
' the uterus that the cervix was very nearly obliterated. 
As no pedicle could bo formed, permitting extra-peri¬ 
toneal treatment, it was decided to remove the ap¬ 
pendages from tlie uterus. An incision was made, 
extending from a point one inch above the umbilicus 
in the median line down within two inches of the 
pubes. The tumor was exposed and search made for 
the ovaries and tubes. These not being found, the 
incision was enlarged above and below, and the tumor 
lifted out of tlie abdominal cavity, when we w'crc 
able to find the right ovary and tube. The uterine 
end of the latter was enveloped and altogether in¬ 
volved in a small fibroid which sprang from the 
uterus. This mass, together witli tube and ovary, 
was removed after ligadng the tissues, uniting them 
to the uterus with chain-stitch ligatures. The left 
ovary and tube could not be found. The bladder was 
'^(adherent to the under surface of the abdominal wall, 
above the pulies, and was accidentally cut 
nirough the serous and muscular coats. The length 
of the incision being about one and one-half inch. 
This incision was sutured with a continuous catgut. 
A careful toilet was made of the peritoneum, after 
which the tumor was returned to the abdominal 
cavity. Two gallons of hot sterilized water were 
poured into the cavitj’’ and allowed to run out. No 
drainage was employed. The patient made a speedy 
and uninterrupted recovery. On the 11th of May 
last I saw the patient and examined the tumor. I 
found it much smaller, probalrly about one-half the 
size it was when operated upon. She had menstru¬ 
ated but once since she left her bed, two and one-half 
months previous. She expresses herself as feeling 
stmng and well. 

• ■^yMdenoid Ca?icer of the Uterus .—Vaginal h 3 'stei*ec- 
folSiV- Death, of haemorrhage, ten hours after the 
operation. Mrs. G. G,, aged 27 years. Had Ireen an 
invalid nine jrears. Confined to her bed most of the 
time. 

Nine years ago she gave birth to her first child. 
Soon after this confinement her physician informed 
her she had a cancer of the neck of the womb. This 
he thought to destroy by’’ the application of caustics, j 

One year ago she gave birth to a well-developed 
child, and had nursed until the day of her arrival at 
the hospital, Feb. 23,1891. 

I examined her the day of her arrival. She was 
much emaciated, scarcely able to sit up. She com¬ 
plained of a continual burning pain through the pel¬ 
vic regions, and much irritation of the bladder. She 
had not menstruated since the birth of her last child. 
There was a slight, thin vaginal discharge, which 
instated the external organs. A phy’sical examina¬ 
tion showed the vagina large and relaxed, the uterus 
3novable, of normal size and in normal position. There 
w.fis an absence of the vaginal portion of the cervix. 

cervix could be felt in the center of the vaginal 
vault, and had an excavated feeling and appearance, 
Within the os could be seen a small, irregular pout- 
mg mass of a deep red hue, which bled upon touch¬ 
ing it with the probe. A portion of it was removed 
and -submitted to Dr. Hessler for microscopical ex¬ 
amination. He reported two day^s later that he had 
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found all the characteristics of adenoid cancer in tlie 

Bpocimen. . . , , 

The patient and her husband desiring it, the uterus 
Avas removed tlirough the vagina. TJie operation was 
not difficult, requiring but forty minutes for its com¬ 
pletion. Forceps ivere used, two to each broad liga¬ 
ment; two others Avero required to close bleeding ' 
points. Tlierc Avas but slight hamiorrhagc during 
the operation', the vagina being diy Avhere the tampon 
Avas placed. 

The patient Avas put to bed in good condition and 
rallied avcII. Five hours after the operation, upon 
my return to see the patient, the house physician 
informed me he had just discovered the patient was 
bleeding. Upon examination there AA'ore found slight 
signs of hamiorrliage, and upon reinoAung the cotton 
from around the forceps, the loAver portion of the 
A'agina could be seen filled Avith clots of blood. The 
liatient shoAved signs of exhaustion, but the bleeding 
Avas still going on. Though I appreciated the danger 
from shock in opening the vagina and attempting to 
arrest the hamiorrhagc, hasty’preparations Avere made 
to do so. 

The patient Avas brought across the bed, the cotton 
removed from around the forceps and the vagina 
tampon AvithdraAvn. Tlie forceps Avere pres.sed aside 
so that the Avay’ Avas clear to enter the A’agina. The 
clots Avere removed by’ the finger, Avhile tAvo fingers of 
the left hand dejiressed the posterior vagin 1 AA'all, 
the blood Avas carefully mopped aAA’ay’ Avith cotton 
probangB. 

Fortunately’ the bleeding point Avas found. It Avas 
not in the broad ligament stump, but in the tissues 
severed from around the os. The tissues had pulled 
out from the end of the forceps, leaving the open end 
of 'the artery free. I saAv I could not ligate this small 
vessel AA’ithout removing the forceps. Tliis I feared to 
do lest other points AA'ould be exposed and more bleed¬ 
ing folloAV. 

The only’ thing to do Avas to cauterize Avith thermo¬ 
cautery, Avhicli Avas done. An iodoform tampon Avas 
introduced and the patient changed in bed and made 
as comfortable as possible. Our efforts, though not 
continuing over ten minutes, had added greatly’ to 
her exhausted condition. For a time she Avas almost 
pulseless. Under the influence of rest, stimulants, 
and external heat she partially rallied for a time, 
then gradually sank until her death at 2 a.m,, ten 
^ hours after the operation. No hiemorrhage occurred • 
after the cautery. HEemorrhage is one of the chief 
causes of death resulting from a vaginal liy’sterec- 
tomy. _ The forceps giving the trouble Avas a large 
one Avith a short bit, and hung loosely’ AA’hen not 
stay’cd. I do not believe hasmorrhage' occurs any’ 
more frequently from the use of the forceps than the 
ligature. I have used them several times since the 
above operation Avithout secondary hremorrhage, the 
patients all recovering, but have not used them Avith¬ 
out the folloAving precautions: For clamping bleed¬ 
ing points in the tissues nearest the vaginal outlet 
only’, small forceps are used and these are tied to the 
large clamps, AA’hich include the broad ligaments. 

Cystic Tumor of Anterior VagLial Walls. —The patient, 
Miss H., AA’as a subject of valvular heart disease. 
The tumor Avas oblong about the size of a hulled 
butternut. The centre of the tumor Avas to the right 
of the median line, overlapping the irrethra. It had 
been mistaken for a urethrocele, but from this it Avas 
easily differentiated. The tumor AA’as elastic and 
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fluctuating, and did not diminish by pressure. A 
sound introduced into the urethra found no pocket 
between tne meatus and bladder. On the contrary it 
pursued a normal course and direction until the 
Isladder was entered. On account of the acute sick¬ 
ness of the patient n,o attempts at radical cure were 
admissible. So we aspirated the tumor, drawing off 
one-half ounce of the colorless fluid. The patient 
died of the effects of paralj^sis and heart disease a 
few weeks later. At the time of her death the tumor 
was refilling. 

Hypertrophy and Elongation of the Eifra- Vaginal 
Cei'vix. —^Amputation with knife and scissors. Mrs. 
P. P. was aged forty years; had never borne children. 
Stated she had had “falling of womb” for fifteen 
years, and that it had been gradually becoming worse, 
until the womb protruded so far as to make Avalking 
painful. In other respects the patient appeared well, 
fully nourished, and able to do the housework for a 
large family. 

Upon examination the os was found protruding 
from the ostium vagina about one inch. The examin¬ 
ing finger was easily introduced into the vagina both 
before and behind the cervix. The cul-de-sac was 
normal, there was no prolapsus of the bladder, and but 
little if any descent of the body of the uterus. It 
was clearly a case of infra-vaginal elongation of the 
cervix uteri with hypertrophy. 

The sound passed into the uterine canal five inches. 
The protrusion of the cervix was greater during men¬ 
struation. Menstruation, though profuse, was never 
painful. The patient was placed upon the side and 
a Sims’ speculum introduced. The cervix was am¬ 
putated with knife and scissors. Excessive haemor¬ 
rhage was prevented bj'- an elastic ligature tied around 
the cervix at the vaginal junction, while the cervix 
was severed just below the ligature. 

The sutures were placed after Hegar’s' methods, 
the parts irrigated with a hot bichloride solution 
(1:1000), and a vaginal tampon of iodoform gauze 
left in the vagina. There Avas but little loss of blood. 
The patient reacted well, and made a comfortable 
and easy recovery. 

On the ninth day tha sutures were removed, when 
perfect union Avas found to have taken xflace. The 
amjAutated portion of the cervix AA^as three inches 
long, and one and three quarters inches in diameter. 
I have examined this patient several times since the 
operation. The loAver end of the stump is three 
inches above the ostium vagina, and the symirtoms 
of prolapsus have entirely disappeared. 

Recto ■ Vaginal Fistula—B. A., colored; aged 50 years. 

Patient much emaciated, had suffered from syphilis 
for several years. Comx^lained of Aveakness, and 
stated that “jjassages from boAvels come from AATong 
opening.” 

A physical examination shoAved syphilitic ulcera¬ 
tions about the external genitals, and a large recto¬ 
vaginal fistula. Tavo.oi- three fingers could be readily 
Xrassed from the rectum through the fistulous opening 
into the vagina. The patient stated that there had 
been soreness in that region for a year and that dur¬ 
ing the last six months she had noticed the fecal pas¬ 
sages coming through the A'^agina. The tissues about 
the opening Avere ulcerated, and beyond the ulcera¬ 
tion there Avas much induration. For obAdous rea¬ 
sons the idea of a plastic operation could not be en¬ 
tertained. The parts' Ave re thoroughly cleansed and 

I Gordel’s Lessons in Gj neoolog}', p. 214. Fig. 74. 


the ulcerated surfaces touched Avith carbolic acid and 
dusted Avith iodoform. A copious rectal injection of 
hot Avater Avas ordered once a day, and a bichloride 
(1:10000) vaginal injection tAA'ice a day. Every third 
daj’’ the ulcerated parts Avere to be touched AA'ith car¬ 
bolic acid and dusted Avith iodoform. She Avas ordered 
to take internally large doses of iodide XAotassium, and 
moderate doses of deodized iron, AA'hile a liberal diet 
Avas directed. This treatment aaus folloAA^ed for tAvo 
months, by Avhich time the fistulous opening had 
become so small as to scarcely admit the point of a 
uterine sound. The healing Avas by granulation, and 
Avas gradual. TA\dce during the time she Avas under 
treatment she had quite profuse haemorrhages from 
the vaginal ulcerated surfaces. Once Avhen most 
profuse it Avas arrested by the administration of a hot 
vaginal douche. She left the hospital before the 
hea,ling AA'as complete, yet her general health AA'as 
much improved, and the feces passed in the nat¬ 
ural manner. 

Endometritis and Painful Menstruation. — Dilation 
of cervical canal, curettement of uterus and drainage. 

Mrs. B., aged 40 jmars. She complained of con¬ 
siderable pain in the loAA'er part of the abdomen, 
vesicle irritation and seAmre intermittent pains during 
menstruation. Tlie Aoaa', AA^hich AA'as scant, containen 
small clots of blood, the discharge of AA’hich AA'as 
alAA'ays lu'eceded by pain. There AA'as a moderate 
amount of uterine discharge AA'hich AA'as irritating to 
the external organs. She stated that seA'eral .years 
before she had been ojAerated upon for the cure of 
lacerated cervix uteri. A xdiysical examination 
shoAA'ed stenosis of the os, and an enlarged and sensi- 
th'e uterus. 

The vagina Avas AA'ashed out Avith a bichloride solu¬ 
tion, the os dilated AA'ith Goodell’s steel dilator, under 
the influence of ether narcosis. The uterine caA'ity 
Avas large, the sound moving about as in a small 
abscess cavity. It AA'as found to contain a small 
amount of tough mucus. The dilation of the uterliAe 
caA'ity AA'as jArobably due to the presence of secretiom 
from the uterine mucosa and the accumulatiou'^ 
menstrual fluid from the caA'ity Avitli difficult}'. The 
cavity AA'as sAA'abbed out AA’ith cotton dipjAed into a 
bichloride solution. A light curetting AA’as done Avith 
a dull curette and the caA'ity again sAA’abbed out, and 
a thorough application of carlAolic acid made to the 
mucosa. A soft rubber drainage tube Avas carried 
AA'ell ujA into the uterus, and the A'agina lightly tam¬ 
poned AA'ith iodoform gauze. The patient AA’as kept 
in bed four days. The third day the drainage tube 
AA’as remoA'ed and the A'aginal douches gh'en tAA'ice a 
day. She made a satisfactory recoA'ery, and remained 
at the hospital until she had passed through one men¬ 
struation, AA'hich AA'as painless. The pain in loAA'er 
part of abdomen had gradually disappeared. 


OSTEOMALACIA. 

BY D. S. LAjMB, M.D., 

or 'rtASHINGTON, D. C. j 

The folloAA'ing is a description of the skeleton pf'AS 
woman aa’Iio died of osteomalacia; it Avas obtained by 
me for the Army Medical Museirm, Avhere it is cata¬ 
logued as No. 10,010, Pathological section. Its entire 
AA'eight is only 2 lbs. 13 oz. 

The bones generally sIioaa' extreme rarefaction; the 
compact tissue reduced to almost pajAer-like thinness. 
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They can be readily cut with knife or .scissors, the 
incision ceasing at the point of the instrument and 
not splitting the bone beyond; showing the absence 
\ of mere fragility. The degeneration is most marked 
Vin the bones of the limbs; less so in the head, trunk 
n and pelvis. These in the recent state were more vas" 

' cular than the bones of the limbs; and of the latter 
those of the left liiftb were the more vascular; many 
bones appeared to be devoid of blood vessels. Medul¬ 
lary cavities and cancelli much dilated; in the recent 
state filled with fatty and reddish gelatinous matter, 
in variable proportion. In some places the fat was 
quite liquid. 

The epiphyseal portions of the long bones show mul¬ 
tiple fractures; the left femur is the only long bone 
fractured in the shaft. No sign of repair anywhere. 
As a rule the periosteum is not thickened, shows no 
sign of inflammation, and separated quite readily 
from the bone itself. The tendinous insertions of 
the muscles separated from the bones more readily 
than usual. Some of the bones of the limbs floated 
in water and even in the benzine in which they were 
degreased. 

^ i The cranium is generally thinned but not noticea- 
.,jlj,)ly softened; sutures still well marked. There is a 
fcurious heaping up of bone in the bottom of the right 
middle cerebral fossa, limited to the greater wing of 
the sphenoid bone, outside the round and oval foram- 
'ina. There are also small scooped-out atrophied 
depressions at the bottom of each middle fossa. Eight 
glenoid cavity enlarged forwards by atrophy of artic¬ 
ular eminence; in the left cavity the wasting is less 
marked. The corresponding condyles of the lower 
jaw show much erosion, wasting and deformity, most 
marked on the right side. Alveolar border shows 
senile atrophy; the right upper bicuspid and third 
molar teeth not developed; second molar exposed 
externally by ulceration of alveolar process. 

There is firm bony anchylosis of occiput to first 
cctvical vertebra, and of first to fourth vertebrse to 
other; some portions of intervertebral cartilages 
sriJlvisible. No fractures of vertebrm, sternum or 
pelvis; several post-mortem fractures of ribs. No 
deformity of spine or pelvis, except the common right 
convexity of the vertebral column. Thorax some¬ 
what flattened antero-posteriorly. Pelvic measure¬ 
ments as follows; Superior strait antero-posteriorly, 
4.12 inches; transversely, 5.37; obliquely, 4.75. In¬ 
ferior strait transversely, 4.87; antero-posteriorly not 
determined because of accident to coccyx. 

All the large joints, and many small ones, show 
fibrous anchylosis; the articular cartilages destroyed 
and replaced by red connective tissue. Both ends of 
clavicles atrophied and deformed. Lower ends of 
humeri anchylosed to bones of forearm; heads of 
left radius and ulna much wasted and deformed. 
Heads of femurs anchylosed to acetabula; heads of 
tibite to condyles of femurs; left patella to femur; 
lower ends of tibiae to astraguli. Some of the toes 
dislocated at metacarpal joints. Weight of bones of 
left foot, including malleoli, half an ounce. 

^The history is brief, but the best obtainable. The 
V^^ient was a white woman, single, and about 69 3 ’-ears 
^ old at death. She had been sick twenty-six years, 
and confined to bed about twenty-one years. Said to 
have had good health until the winter of 1863-4, when 
she went to Camp Parole, Va., to nurse a sick brother, 
a soldier, and afterwards remained as a volunteer 
nurse. She suffered much from exposure to cold. 


dampness and insufficient food, said to bo due to a 
Confederate raid. She had acute rheumatism of the 
shoulders, knees and ankles. In 1864 she went to Fair¬ 
fax Seminary Hospital, still as nurse. Still suffered 
from rheumatism, and the swelling of tlm limbs was 
very troublesome. In 1865, she was appointed a clerk 
in the Treasury Department, Washington, but became 
in 1867 so physically incapacitated for work that she 
was compelled to resign. In 1868 she was admitted 
to Columbia Hospital for Women, Washington, with 
a diagnosis of rheumatism. All the smaller joints 
and the knees were enlarged and tender; she was un¬ 
able to stand or move, but could sit erect. The mus¬ 
cles of the thighs were contracted, and the knees 
flexed. 

Dr. Mary Parsons, of Washington, for whom I 
made the post-mortem examination, arid who gives 
this history, was called to see her in the summer of 
1883, because of fracture of right leg below the knee, 
from careless handling in removing the stocldng. 
She was lying nearly motionless; had only slight 
forward motion of the head and some motion of the 
wrists. Very little pain; appetite very good; diges¬ 
tion very good, and she slept well. She was very in¬ 
telligent, well read, quick and eager in discussion, 
pronounced in opinion; interested in current events; 
and altogether a “jollj’^ little woman.” Motion event- 
ualty ceased entirely. About July 1, 1889, the left 
femur was fractured in the lower third, causing ex¬ 
cessive pain. She died from exhaustion Julj’- 10. 

I made the post-mortem examination, with the fol¬ 
lowing results: Her height was 4 feet 6 inches. The 
skin, where unbroken, had a yellowish, greasj^ ap¬ 
pearance. Abundance of fat in loose connective tis¬ 
sues everywhere; muscles pale; left thigh showed 
general venous congestion, corresponding to an ob¬ 
lique fracture of the femur. Fingers misshaiien; 
legs in the position of backward dislocation of the 
tibia. 

The dura mater was strongly attached to the cal¬ 
varium along the longitudinal groove; brain ap¬ 
peared normal, but the nerves were seemingljr 
enlarged; blood-vessels calcareous and verj’- brittle. 
The upper half of the cervical spinal cord corre¬ 
sponding to the anchylosed vertebrse appeared nor¬ 
mal, but Avas found, on microscopical examination 
by Dr. W. M. Gray, of the Museum, to show sclerosis 
and some infiltration, due to inflammaion; remain¬ 
der of cord not examined. 

The conical papillge of the tongue were enlarged; 
tonsils atrophied. Thyroid gland much lobulated 
and firm. Lesser cornua of hyoid bone not coossi¬ 
fied. Larynx normal. The lungs showed but little 
pigmentation; there were coagula in some branches 
of the pulmonary artery; bronchi dilated; some 
hypostatic congestion; a feAV small indefinitely out¬ 
lined pigmented indurations which microscopically 
shoAved “fibroid phthisis.” Pleuritic adhesions and 
patches of pleuritic thickening. Bronchial glands 
.large and pigmented; one of them calcareous. The 
heart surface shoAved abundance of fat, especially on 
right ventricle; firm, almost universal adhesions of 
pericardial surfaces to each other; substance of heart 
fatty; left ventricle dilated; fatty degeneration of 
mitral vatye; aortic valve slightly thickened. Aorta 
dilated; inside diameter just above valve 1,25 inches • 
Blight atheroma; calcareous deposit around oriain of 
one coronary artery, contracting its orifice. 

Liver, 19 oz.; dark; old adhesions to diaphragm/ 
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gall-bladder frill of bile. Microscopically the liver 
showed incipient cirrhosis and red atrophy. Peyer’s 
patches of ileum not visible. Minute ulcers in c£ecum, 
vermiform appendix, and ascending colon. Right 
suprarenal capsule large; left not observed. Kid¬ 
neys, each 2.75 oz., somewhat atrophied; capsules 
readily removed. Abdominal aorta and branches 
calcareous. Uterus, 2.25 inches long; cervix normal, 
lips still well marked; abscess in fundus one inch in 
diameter, distinct from uterine canal, filled with 
cheesy pus; wall of abscess thin, inner surface rough. 
Each tube ended, alongside the fimbrife, in a cyst 
with chalky wall and yellowish cheesy contents; the 
right cyst Avas one inch, the left one-fourth inch in 
diameter. Ovaries atrophied, smooth. Some pelvic 
peritoneal adhesions. 

The rheumatic condition in this case was well 
marked. The general adhesiAm pericarditis, valvular 
disease of heart, dilatation of ventricle and aorta, 
and possibly, also, the general calcareous condition 
of the blood-vessels. Also the fibrous anchyloses of 
the joints of the limbs, and the bony anchyloses, 
occipito-atloid and of the cervical vertebra3 to each 
other. The sclerosis and inflammatory infiltration 
of the cervical cord maj’’ have been sequelae of rheu¬ 
matism. 

The diminished mobility from anchyloses and mul¬ 
tiple fractures favored the occurrence of local atro¬ 
phies, both numerical and fatty, and, in my opinion, 
also the peculiar condition of the bones usually 
knoAvn as osteomalacia. The fractures naturally fol¬ 
lowed the atrophy, and were due to sudden move¬ 
ments and careless handling. 

The absence of deformity is probably explained by 
the early occurrence of anchylosis confining the 
patient to bed. 

The old uterine abscess and pelvic adhesions sug¬ 
gest the possibility of gestation having occurred, 
although the history fails to state the fact. 


A PLEA FOR STATIC ELECTRICITY. 

BY W. F. ROBINSON, 

OF ALB VKV, .V. Y. 

The old saying, that history repeats itself, seems to 
be as true in the field of medicine as elsewhere, and 
may also Ire applied to static electricity. 

It is not generally knoAvn that, in the early part of 
tliis century, this agent Avas used for a series of years, 
' by the celebrated Dr. 'Golding-Bird, at Guy^s Hospi¬ 
tal, London. The results Avere very satisfactory, as 
the published reports of the hospital shoAv, but after 
Dr. Golding-Bird’s death, the art of applying it seems 
to have been lost, and so it gradually dropped out of 
use again. 

Another difficulty Avhich static electricity had to 
contend against in former days, Avas the great incon¬ 
venience attendant upon its use. The old machines 
had to be kept in rooms heated summer and Avinter, 
and if any dampness Avas alloAved to enter, the appa¬ 
ratus became useless for the time being. 

The present perfected machines, as manufactured 
in New York, can be run right through the year, and 
Avork, Avith proper care, even in the dampest Aveather. 
The question may be asked, Why use this cumber¬ 
some and inconvenient form of electricity, Avhen Are 
have at command the ever ready galvanism? 

The ansAver is tAvofold. First, static electricity has 


certain great advantages Avhich galvanism does noi- 
possess; and second, results may be obtained Avitl 
this form_ of electricity, Avhich no other can give us 

Galvanism must ahvays be applied to the skin di 
rectly, and not only that, but the skin must be Avel 
else the electricify cannot penetrate it. This litti 
circumstance alone often gives rise to no slight an 
nojmnce. If you are treating a patient at your offici 
in cold Aveather, and the underclothing becomes damj 
from the electrodes, the patient, in going out into th 
cold air, may catch cold, AA’hich Avill probably mon 
than counterbalance the good AAdiich the treatmen 
has done. Another disadvantage is that the galvanic 
current, in traversing the skin, is very likely to ])ur] 
it, if the greatest care is not used, and these burn 
may leuAm ugly scars. 

Static electricit}’^, or Franklpaism, has neither o 
these objections, for, OAAdng to its high tension, it Avil 
penetrate both the clothing and skin Avithout diffi 
culty, and it can therefore be administered to am 
part of the body Avithout disarranging the clothino 

But the advantages of static electricity are special 
ly manifest, in general electric treatment. 

The process of general faradization, though of un 
doubted value in certain affections, is so tedious am 
unjfleasant, both to doctor and patient, that it cai 
never come into very general use. In order to do i 
properly, it takes very nearlj^ half an hour, and tlr 
Avet electrodes have to be applied to every part of tin 
surface of the body in turn. 

It is very different Avith Franklinism. By placin; 
the patient on an insulated stool, the AAdiole body ma;; 
be drenched, so to speak, Avith the electric fluid, Avith 
I out any inconvenience to the patient Avdiatevor. 

, Noav as to the second point: the special value o: 

I Franklinism in the treatment of disease. 

Take, for instance, an obstinate case of insomnia 
I Not temporary sleeplessness brought on from acci 
dental causes, and Avhich Avill yield to most any o 
the approved methods of treatment, but obstinate ih 
somnia of long standing, Avhere the spfferer goes fo 
months and months AA'iUiout haAong a good nigh'l'^ 
rest. I venture to saj^ that in cases of this kind 
AA'here tlie trouble seems to depend oia too great sen- 
sitiA'-eness of the nervous system to the ordinary irri¬ 
tation of everyda}’' life, there is no knoAvn method oi 
treatment Avhicli Avill equal the soothing influence oi 
Prankliirism, properly applied. 

The obstinate nature of chronic sciatica is AA'ell 
known, and yet this intractable affection Avill gener¬ 
ally yield to a short course of treatment by means of 
the static spark. 

Its action in headache seems almost akin to magi¬ 
cal in certain cases. It frequently happens to me to 
have a patient come into the office complaining of 
headache, for Avhich I generally give the static douche. 
Ten minutes of this treatment Avill often driA*e the 
headache aAvay completely. 

In lumbago, and in certain forms of rheumatism, 
Avhere the principal seat of the pain seems to be in 
the back, this kind of electricity is remarkahl}' effi¬ 
cacious, much more so than either galvanism 
faradism. , 

In all forms of neuroses, and in cases AAdiere it is 
desirable to giAm general electrization, I am conAunced 
that this form is superior to any other. On account of 
its high intensity and great penetrating poAver, in ad¬ 
dition to the tremendous quantity AA'hich can be devel¬ 
oped by the rapid motion of the plates, this electri- 
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city perinentes ttio systoni more complete!}’' tlmii any 
other form, and in cases where'the general norvons 

_^j_ •___ •! i_ 


does not penetrate, and tlioreforc cannot Jjiavo any 
therapeutic action, but this seems almost loo absurd 
to discuss. It is this same kind of electrioity^ that 
splits an oak fa-ee from crown to root, and the idea of 
its not being able to penetrate the human body, which 
is an exceedingly good conductor, seems decidedly 
unlikely, to say the least. 

But the discussion of this question would lead us 
too far, so we will drop it for the present. 

It should also be said, that there are certain per¬ 
sons who are unable to stand galvanic electricit.y, 
when the current is applied with any power, and in 
these cases Franklinism is of special value. 

I have known cases of rheumatism where tlio pow¬ 
erful galvanic currents which this disease requires, 
seemed to have quite an unpleasant effect upon the 
general nervous system. The very condition of the 
system, however, which seemed to render it intolerant 
\ of one form, made the high tension current all the 
•A^more available, and the cases (they’- are quite rare) 

' diave responded very satisfactorily to Franklinism. 

It should be added that the two forms, galvanism 
and Franklinism, may be often combined with advan¬ 
tage in the treatment of chronic disease, when the 
patient remains for a considerable time under the 
doctor’s care. 

_ In short, it may justly be claimed, that an electri¬ 
cian who has at his command a modern static ma- 
chine capable of generating large quantities of elec¬ 
tricity, is much better equipped, and will obtain more 
satisfactory results in the the treatment of disease, 
than he who relies on galvanism and faradism alone 




TAPE IVORM. 

BY JOHN M. BATTEN, M.D., 

OF PlTTSBOBGir, PA. 


^ I shall only occupy your time briefly with the sub- 
jem of the tape worms most common to man. 

The first case of taenia saginata, or beef tape worm, 
that came under my observation, was that of a mar- 
years, English, mother of eight 
children. She had been unwell, suffering with the 
usual symptoms of tape worm, for about two years; 
the most prominent of rvhich, Iiowever, was the pass¬ 
age ot segments of the tape worm from her bowels 
When they were evacuated. I ordered her to fast two 
hays, when I gave her a tablespoonful of the oil of 
turpentine. At the next evacuation after taking the 
turpentine, the worm was discharged in its entirety 
ihe worm was about 7 yards in length, and filled an 
™outh 6 oz. bottle. The segments of the worm 
were fat, and yellowish-white. There was a consid- 

tJm f ^produced after taking 
but it finally subsided. 

of ttenia saginata was that of a 
^ -man, a German 35 years of age, who presented the 

fasl*^ ^ ordered him to 

fast during a week, and drink as much vinegar as he 

f ruing that time. About the sixth 
conmlcfp ^^reatment was commenced, he passed a 
worm, about 4 yards long. This tane 
•m was not as fat nor as long as that of the firet 


case. Areither was the patient as fat or healthy as 
the first patient. 

The third case of tamia saginata was that of a fe¬ 
male, unmarried, American, ret. 18 years, Plie liad 
discovered the segments of a tape worm in her stools, 
and brought some of the segments thus passed to my 
office, which were conclusive evidence that there 
was a tape worm inhabiting her small intestines. 
I ordered her a combination of 1 oz. of immpkin 
seeds, including their shells, and 2 drachms of oil of 
turpentine, made into an emulsion, and to be taken 
at once after she had fasted two days. The first evac¬ 
uation of the bowels after the medicine bad been 
taken, she discharged the tape worm complete. The 
tape worm, like the patient, was healthy and fat, 
though not as long as that passed by the first patient. 

Dr. T. W. Shaw, of Pittsburgh, states that he has 
great faith in the efficacy of the following medication 
for tape worm: 

B. Knmeela. 5j. 

Ethereal extract male fern, 3ii- 
Sj’r. acaci.'c, ^ 

3f. Sig. To be given in two doses, one-half on rising in 
the morning, and the other lialf two hours afterwards. A 
dose of castor oil to be given one-half liour after the last 
dose. 

_Hei states that ho has succeeded in dislodging and 
discharging six tamia saginata in their entirety by 
the aboi’e medication. 

Dr. W. F. Barclay, of Pittsburgh, has found in two 
cases where other remedies had failed, that chloro¬ 
form internally acted in a perfectly satisfactory man¬ 
ner in discharging the worms. He, however, is care¬ 
ful to select his cases so treated from those who have 
healthy hearts. 

Dr. W. R. Allison endorses the reported action of 
cocoanut as a ttenifuge {Medical Age). In a case 
where male fern effected only a partial removal of 
the worm, and where chloroform and turpentine were 
tried 111 succession without effect, the patient by 
chance, ate a cocoamit, and was surprised to find he 
had discharged a complete tape worm. Since then, 
the doctor has used cocoanut, and finds that it re¬ 
moves the worm without the usual administration of 
a cathartic. 

It has been proposed by Camp Gazelle), 

to give a dose of castor oil in the evening, followed 
Hie following morning by twelve 10 gr. doses of thy- 
niol, at intervals of fifteen minutes. A dose of castor 
oil IS administered after the last dose of thymol 
I hen the expulsion of the worm may be expected' 

The suggestion IS made that no supper be eaten the 

day before the thymol treatment. At the time of the 
expulsion of the worm, the patient should sff on a 

ortLIvZra?’facmtatetue passage 

serving the iocaiion of the attachiL W S ' 

cadavers, and found i great variaSof Ji tliSj Sib- 

the low down 

ai the ileo-ciEcal valve, at other i ■ ' 

ar the duodenum,'and not unfrequeXIhe 
ment was in a little pouch, or under S of 
meiiibraiie; and that the head wn! of mucous 

in a nidus of firm iellv-liVe ®,*^^^''^y®.^^Bbedded 
sated mucus. This led Mm iospis- 

sucli cases would be very diffemitlv 
ment, and that an efficientVan ^ by treat- 

case would likely fail inTm/w" m one 

J in another, owing to the differ 
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eiice in the location of the head; and further, that 
the obstinate cases were those where the attachment 
of the head was low down in the canal, and so pro¬ 
tected as to he difficult to get the parasiticide to come 
in contact with the head to poison it, and cause it to 
loosen its hold. Some years later, when th'e doctor, 
with others, became affected with the tape worm, he 
had opportunities of observation in the treatment of 
these parasites, and he was confirmed in the belief 
that the location of the head had much to do in the 
resistance of these obstinate cases, and that when the 
treatment was carefully directed by this considera¬ 
tion, one parasiticide was as good as another, when 
well managed. With further experience in the treat¬ 
ment of jratients suffering with this parasite, he was 
convinced that pumpkin seed and the oleoresin of 
male fern were the best agents, and that one was as 
efficient as the other. 

He finally recommended a plair of treatment which 
is as follows: That a light dinner in the middle of 
the day be taken, no siipper in the evening but may 
drink freely of water. Before going to bed a saline 
aperient in the shape of one or two seidlitz powders 
may be given. The aperient should be saline because 
it causes a copious effusion of serous liquid to flow 
from the mucous membrane of the whole canal, and 
thereby the mucous which surrounds the head of the I 
worm is detached and washed aAvay leaving it bared ^ 
in order to come in contact with the parasiticide. The 
following morning a second dose of seidlitz powder 
may be given, whether the Imwels have been moved 
from the first dose or not. The patient is directed 
to fast and to lie in bed during the dosage. 

Four ounces of pumjDkin seed, including the shells, 
are beaten in a mortar, a half ounce at a time, a few 
drops of wjiter laeing added from time to time till it 
is all made into a paste, when the trituration is still 
continued with gradual addition of w'ater, q. s., to 
make a pint of emulsion. At 10 a.m., or after the 
morning saline has operated, a third of a pint of the 
emulsion is given—in two hours afterward a second 
third of a pint, and two hours thereafter the remain¬ 
der of the emulsion. In one hour after the last dose 
of the pumpkin seeds has been given a half ounce of 
castor oil may be given, -when the discharge of the 
worm may be looked for. 

If the pumpkin seed treatment should fail Dr. 
Squibb recommends in the second trial, after a suffi¬ 
cient lapse of time, and after preparing the patient 
with a saline aperient as wfith the pumpkin seed 
treatment, to substitute oleoresin of male fern for the 
pumpkin seed. It may be given in capsules each con¬ 
taining ten grains. Two of these are to be given every 
quarter of an hour till twelve capsules have been 
taken, unless nausea should occur. Under such cir¬ 
cumstances he considers eight or ten capsules suffi¬ 
cient, or all that can be safely given. 

It was formerly supposed that ta3nia solium, soli¬ 
tary tape wovm or hog tajje w'orm, w’as the most com¬ 
mon tape worm and was found most in man, but now 
it is knowm that the beef tape w^orm or the tasnia 
saginata is the most common. The length of the 
beef tape Avorm may be from six to thirty feet. It 
has a small head and holds on to the mucous mem¬ 
brane of the small intestines by four suckers. It may 
nxtend along the wffiole length of the small intestines 
or it may be coiled upon itself. The segments of the 
beef tape ivorm near the head are very small, flat, 
narrow and short, wider than they are long, but as 


the distance from the head of the tape worm increases 
the segments increase in length and width till the 
length may be from a quarter of an inch to an inch, 
and the width four or five lines. The segments of 
the tamia saginata present a yellowfish white, thick-'' 
ish and band-like appearance. The farthest segments 
from the head finally beconie matured and sj)ontan- 
eously detached and then they are either passed in 
the evacuation of the bow^els or they may creep spon¬ 
taneously through the anus. The matured segments 
may either lay or deposit their eggs in the feces be¬ 
fore or after evacuation. The tape worm often loosens 
its hold on the intestines and lengthens itself or 
shortens itself so as to get a hold on a new^ field in the 
intestines. This wriggling,lengthening and shortening, 
and snake-like curling of itself is likely the cause of 
many of the uncomfortable symptoms experienced 
by patients suffering with a tape wmrm. 

The beef tape wmrm in its maturity exists in the 
small intestines of man. The measle is found in the 
muscles, liver and lungs of the beef. 

The ripe segments of the beef tape worm "exhibit 
each a papilla in which is the external aperture of the 
genital apparatus. In the fully ripe segments the 
uterus is distended with eggs, wdiich can be obscure--- 
ly seen, but after the segments have been dried the * 
eggs are rendered more visible. It is these eggs, de¬ 
posited in pasture fields in the feces of man suffering 
wdth tape worm, wbich are licked up by the ox and 
taken into his system, that finally form the measles 
in the muscles, liver and lungs of the ox. The mea¬ 
sle or larva is subsequently taken into tjie stomach of 
man by his eating the raw' or insufficiently cooked 
beef from such diseased meat. This measle then soon 
develops into tlie tape w'orm. It has been know'n to 
be reared from the measle in fifty-four days. 

The eggs from the hog tape w'orm, or ttenia solium, 
are first deposited in the feces of man in places acces¬ 
sible to the hog, where the hog takes the eggs into its 
system. Thus, the meat of the hog becomes affecte'd 
with the measle. It is by eating this affected mea^ 
in a raw or insufficiently cooked condition b}^ mfm 
I that the measle or larva gains a fruitful field for de- 
jvelopment in the intestines of man. Commonly, pork 
I is more thoroughly cooked than Ijeef and consequent- 
I ly the hog tape worm for this reason alone would be 
less common. 

i The mature hog tape w'orm is only five to ten feet 
long. Its segments are thin, w'hite and band-like, 
and where widest about four lines in W’idth, and one- 
half inch in length. Its head is smaller than that of 
the beef tape w'orm, or about the size of that of an 
ordinary pin, and has four hemispherical oup-like 
suckers, and the summit forms a blunt papilla pecu¬ 
liarly armed with tw'enty-five or twenty-six hooks. 
The neck is thread like, for about an inch from the 
head, and then merges into segments, w'hich nearest the 
head are small and flat, w'ider than long, but as their 
situations approach nearer its posterior they are 
longer and wdder but not as wdde as long. 

The tenia solium is so called from the supposition 
that it existed solitary in man, birt the fact has been 
recently established that tw'O or more hog tape worms 
rrray exist at the sarrre time in the intestines of rrran. 

It is of rapid growth and rrray be reared frorrr the 
measle in from two to three rrrorrths. The length of 
life of the hog tape w'orrrr rrnder the most favorable 
circumstances is about twelve years or irrore. 

The Bothriocephalus Latus,or broad tape w'orm,rs not 



PUDENDAL HACMATOCELE. 


' 193 


1892.] 


au indigenous product of this country. It is a more 
common product in countries where the inhabitants 
thereof oat fish almost exclusively, as in some locali¬ 
ties of Europe, as Sweden, Russia, East Prussia, Po¬ 
land and West Switzerland. IMan may ordinarily be¬ 
come infested with this parasite by eating insuffi¬ 
ciently cooked fish.' The broad tape worm may be 
three quarters of an inch wide at its Avidest part and 
tAventy-five feet in length. 
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PUDENDAL HyEMATOCELE IN THE NON- 
PUERPERAL STATE, WITH REPORT 
OF A CASE. 

BY E. STUA^ER, M.S., M.D., 

or It.V^^ LIN'S, M YOJIIN’O. 

MEMBER or THE AMERICAN MEDICAL ASSOCIATION, MEMBER Of THE 
INTERNATION,VI. MEDICAL CONORESS (BERLIN). 

Pudendal luematocelo, in the non-puerperal state, 
is, according to reliable authorities, of very infre¬ 
quent occurrence. Thomas (Diseases of Women, 

1 fifth edition, page 132,) says: “The accident in the 
V puerperal AA’oman is not Amry rare, but my experience 
f AA’ould lead me to regard it as extremelj^ so in the 
non-puerperal, since in a practice of tAventy-seven 
3 'ears I haA^e met but four cases.” A. Broisky, M. D. 
(Cyclopredia of Obstetrics and Gynecology, Vol- X., 
page 302), says in si^eakiug of Inematomata of the 
vagina: “They do not differ in regard to their mode 
of origin from Inematoma of the external genitals 
Both probabl)’’ occur, but very rarely, save in 
nancy, and then only in consequence of direct 
inata.” Drs. W. H. Parish and J. M. Baldy (Annual 
of the Unwersal ^Medical Sciences, 1890, Ami. II-, H, 
page 6,) say: “Hmmatoma in both the puerperal 
and non-puerperal state are probably more common 
than is generally supposed.” 

PATHOLOGY AND CAUSATION. 

^Thomas (vide supra) says: “The pathology of this 
conUition is similar to that of pudendal hmmorrhage, 
Avhich has just receiAmd notice, for both are results 
of rupture of the bulbs of the vestibule. In that 
AA'hich Ave are noAv considering, the effused blood, in¬ 
stead of pouring aAAmy, collects in the tissue of one 
labium, under the Amgina, or even in the areolar 
tissue of the pelvis, and forms a coagulum;” and on 
the causation, “The causes are similar to pudendal 
luemorrhage, namely: (1) muscular efforts, (2) bloAvs 
injuring the labia, (3) punctures by small instru¬ 
ments.” Parish and Baldy state (Aude supra) that 
“Hiematoma of the non-puerperal state are the re¬ 
sults of falls, bloAvs, kicks, aAvkAvard coition, etc.” 

SA'MPTOMS AND TREATMENT. 

According to the authors above referred to the 
symptoms generally encountered are more or less 
pain, collapse, vomiting, difficulty of micturition, and 
if the effusion reaches the urethra, obstruction of 
mrination. If the effusions are small, cold, and as- 
H'ingent, applications should be applied, the evacua- 
'TiOns of the bladder and rectum regulated, and per¬ 
fect quiet enjoined. AA^hen large, the tumor should 
be freely incised, the clot removed, and the cavity 
thoroughly irrigated Avith a germicidal solution. In 
case hffimorrhage folloAvs remoAual of the clot, 
the caA’^ity should be packed AAdth a tampon previously 
rendered aseptic and pressure applied. 


Mrs. C., mt, about 45 years, mother of several chil¬ 
dren, youngest tAvelve or thirteen years old, is a Aveak, 
anremic A\mman, and has had vory poor health for 
manj'^ years. 

On October 29, 1891, at 2: 30 a_.m., Avas called to see 
the case, and obtained the folloAvipg history: Yester¬ 
day GAmning, Avhile AAmlking along the railroad track, 
she slipped, and, her legs spreading apart, fell, strik¬ 
ing the posterior and central portion of the right 
labium and jierineum on an iron rail. She Avalked 
home and did not suffer much for some time; then 
the parts began to SAvell and became very painful. 
The husband applied hops, arnica, .and other reme¬ 
dies, but Avithout any good result; the pain con¬ 
tinued to increase in intensity; nausea, restlessness, 
AA-eakness, and symptoms of shock supervened until 
she Avas nearly frantic. There had been consider.able 
external hsemorrhage, probably from eight to tAvelve 
ounces, but this had ceased on my arrival. On ex- 
amimation 1 found the Avdiole right Bide_ of the vulva 
and perineum enormously SAVollen, livid, tense and 
very painful. GaAe 

R Ammonii chloride, 5uj* 

Tr. opii., 5iv. 

Tr. arnicie, .Aiij. 

Ext. lamamelis, dest. q.s. ad., fsviij. 4 ’IE 
ig. Apply freely and constantly to swollen parts by , 
means of tliin layer of absorbent cotton. 

Also gave. 

R Alorphire sulphatis, grs. ii. 

Acidi sulpliurici aromatici, 51. 

Aqu.'c, q. s. ad., fgii. 

Sig. 5i every hour or so as needed for pain and nausea. 

At 5 o’clock A.M. AAus called again and found that 
the lacerated tissues on the inside of the right labia 
had ruptured and given exit to some fluid blood. 
Digital examination revealed a clot the size of a large 
orange; this !«remoA’-ed and Avashed the parts Avell 
Avitli a 1-2,000 bichloride of mercury solution, and 
syringed out the cavity with a 1-4,000 solution of the 
same, as hot as it could be borne. I then, as a pre¬ 
caution against further hgemorrhage, packed the cavity 
Avith cotton pledgets Avrung out of a 1 to 3,000 Hg Gl„ 
solution, and dreAV off about tAventy-four ounces of 
urine; this last Avas accomplished Avith considerable 
difficulty, owing to the greatly SAvollen and distorted 
condition of the parts. I also administered 3ss. 
normal liquid ergot, directed that the local applica¬ 
tions should be kept up continuously, and that she 
be kept perfectly quiet. 

October 29, 4:30 p.m. Local applications have not 
been properly applied and pain and SAvelling very 
great. As pressure on urethra prevents urination, I 
dreAV off a small amount of urine. Removed cotton 
pledgets and Avashed out cavity Avuth hot bichloride of 
mercury solution; no hremorrhage. 

October 30. Rested quite Avell last night; SAvelling' 
greatly reduced, but injured parts yery black; kid¬ 
neys not acting freely. Last night she urinated once 
passing a small amount, and this morning I dreAv off 
eight or ten ounces of highly colored urine. 

October 31. Better: boAvels moA^ed and urinary 
secretion freer; cavity syringed out as before ^ 

Noveniber 2. Very sore and feeling badly 
foul discliarge •, contlmie ivvigatiens. ’ 

Novembers. Better; gave tonic of 
quinine. 

Novembers. _ SAvelling much less, but still 
aischarge; continue previous treatment. 
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After this she rapidly improved; was sitting up 
on November 10, and made a satisfactory recovery. 

I wish to state in this connection that I am firmly 
convinced, owing to the patient’s weakened condition 
and general ill-health, tlaat septictemia with a fatal 
result would in all probability have followed had it 
mot been for the strict antiseptic treatment adopted. 

In conclusion I would present the following sum¬ 
mary ; 

1. Pudendal hematocele, in the non-puerperal 
state, is a pathological condition of rare occurrence. 

2. It is always produced by falls, blows, kicks, or 
external violence of some kind. 

S. If the effusion is extensive, the tumor should be 
freely incised, the,clots removed, and the cavity thor¬ 
oughly irrigated with a reliable germicidal solution; 
this should be tised as hot as it can be borne for its hcsnio- 
static effect. 

4. Hsemorrhage should be controlled by tampons, 
pressure, and such other means as the exigencies of 
the case may demand. 


SOCIETY PROCEEDINGS. 
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Amei’icau Blectro-Tliei’apentio Association. 
Fini Annual Meeting of the American Electro-thcrapcntic Asso¬ 
ciation, held in Philadelphia, Seplcmher 24, 2S 
and 26,1891. 

{Continved from page 172.) 

Professor Houston, on the President’s invitation, said: I 
feel no little diffidence in talking to medical men, as I am 
neither a physician nor especially skilled in electro-thera¬ 
peutics. I am, however, a physicist, and since the physicist 
must join forces with the physician, if any real progress is 
to be made in electro-therapeutics, I accept with much 
pleasure your President’s kind invitation, and will say a few 
words as regards electro-therapeutics. 

I believe that in the domain of electricity the future is 
bright with promise, not only along commercial lines, but 
also as regards the application of the electric force to the 
curing of disease. 

I trust that you will pardon me as an outsider, and there¬ 
fore as one who is, perhaps, unable to thoroughly appreciate i 
the advances made in electro-therapeutics, although con¬ 
versant with such general advance, if I say that, to a cer¬ 
tain extent, I think the science of electro-therapeutics has 
been somewhat empiric; that the electro-therapeutist has 
been groping in the dark concerning the best manner of 
applying electricity as a curative agent. I offer with con¬ 
siderable diffidence some views that I held for many years 
concerning the possible direction in which, perliaps, the 
most marked advance can be made as to the therapeutic 
effects of this wonderful electric force. 

In this age of specialism we certainly have reached a time 
when it is impossible for any one man to occupy more than 
a very small corner in any particular field of investigation, 
and this is especially true in the work of the medical elec¬ 
trician. It seems to me that in order to insure the most 
marked advance, the physician must work shoulder to shoul¬ 
der with the physicist. 

I would place the qualifications of an electro-therapeutist 
at a very high level. To properly undertake such work one 
should be an accomplished electrician, a thorough physicist 
and chemist, and should know practically everything in the 
range of the medical sciences. The outlook is very discour¬ 
aging from the alarming extent of knowledge required, but 
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it seems to me that true progress can only be made along 
these lines. 

1 think that you will agree with me that it is practically 
impossible for any one man to attain such extended knoul- 
edge, and that consequently an electro-therapeutist must 
work hand in hand with those skilled in the branches of 
knowledge to which I have referred. As a physicist, u'ho 
claims to know some little about electricity, I offer the fol¬ 
lowing merely as suggestive; 

Is it not possible that heretofore rapid advance in the 
science of electro-therapeutics has been retarded by the, 
perhaps, natural tendency of regarding the human body, as 
a receptive device alone, rather than an electric source also, 
as I think it should be regarded? My reasons for this belief 
are as follows: 

1. Various chemical processes are constantly going on in 
the human body, which must result in differences of poten¬ 
tial between the different organs or parts of the body, and 
these conditions must vary with the normal and abnormal 
conditions of such parts. 

2. The human body possesses differences of temperature, 
and although these differences are not marked, yet they are 
probably sufficient for the production of thermo-electric 
currents; that is to say, the normal differences of tempera¬ 
ture must result in differences of electric potential. Abnor¬ 
mal differences of temperature, as in febrile disturbances, 
must also result in abnormal electric conditions. At any 
rate, these differences of temperature must result in changes 
in the electric resistance of the parts, and, therefore, dis¬ 
turbances in the electric conditions of the body. It seems 
to me that the electro-therapeutist would be very much en¬ 
lightened concerning the conditions of the body if he could, 
learn to measure the variations in its normal find abnormal 
currents. 

3. The human body shows electric currents of the nature 
of demarcation currents; that is, currents produced by 
injuries to nervous or muscular fibres. These currents, as 
you are well aware, are produced at demarcation surfaces, 
and result from the chemical decomposition and recomposi¬ 
tion going on in such injured parts, in the efforts of such 
parts to restore a normal condition. 

Vrom these and other considerations it would seem to m^ 
that the human body should be regarded as an electrical 
source. Consequently the future electro-therapeutist as a 
diagnostician will probably have much to do in studying the 
normal and abnormal electric conditions of the human body. 

[ If this position as to the human body being an electric 
source be correct, the electric treatment of the future u ill 
be directed to establish the normal electric conditions of 
the body. 

In this direction the electro-therapeutist will study— 

1. The human body as regards the exact value of the dif¬ 
ferences of potential of its different parts in micro-volts. 

2. The electrical clianges in the muscles following condi¬ 
tions of rest or activity, or normal or abnormal conditions. 

3. The most difficult of all, the electrical resistance of thu 
various parts of the body. 

Of these three directions of study it u ould seem to me, as 
an electrician, that the most promising direction of imme¬ 
diate research would be in accurately ascertaining the valufr 
of the normal and abnormal resistances of tlie different 
parts of the human body, eliminating or making proper , 
allowance for that exceedingly variable element, the resist^ 
ance of the skin. I need not say to you that if we know the 
resistance of any organ or part of an organ, or of the whole 
body or part of the whole body, in ohms, and could measure 
the differences of potential of the said parts in micro-volts, 
W'e will at once know the currents traversing such partsjn 
milliamphres. 
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Under what conditions ought we to expect tlie resistance 
of the Imman hodj' to vary? Tliese, briefly, are as follows: 

1. The condition of the skin as to dryness or moisture, 
as modified by normal or abnormalconditions of the bodj’. 

2. The temperature of the parts whose resistance is 
being taken. 

3. The interesting question which I have never seen dis¬ 
cussed in medical papers, probably on account of my com¬ 
parative ignorance of medical literature, as to whether the 
resistance of the body would be the same from the head to 
the feet as it would from the feet to the head; or, in other 
words, whether the human body does not in reality possess 
a true asymetrical resistance—that is, a resistance which 
varies when taken in different directions between the same 
points of the circuit. 

If my proposition as regards the human body as being an 
electric source as well as qn electro-receptive organ be true, 
such resistance would appear naturally to be of the nature 
of an asymetrical resistance. 

4. And probably the most important, the normal or 
abnormal condition of the body as determined by altera¬ 
tions in the value of its resistance. I think it is a well-estab¬ 
lished fact that diseased conditions of the body are attended 
by alterations in the value of the electrical resistance. I 
know that this is asserted to be the case in Grave’s disease. 

As I have said before, I offer these views with diffidence, 
and trust that you will not consider them impertinent, com¬ 
ing as they do from one with no especial experience in your 
line of study. I offer them as mere suggestions. . 

Dr. IMorton: I rise to move a vote of thanks for the Pro¬ 
fessor’s valuable remarks, and I take a great deal of ideasure 
in what he has said, as much of his remarks confirm my 
paper read yesterday. It gave me great pleasure to listen 
to him in more teclinical terms. I had one more source 
which he did not mention, and that is the liquid circulation; 
but the liquid circulation would be undoubtedly one more 
electro-motor source, and I had thought of that in connec¬ 
tion with my paper, but did not lumber it down with it, as I 
thought I had more important things—the chemical pro- 




.cesses. 


I am glad to see that the physicists take more interest in 
\curassociation, and I welcome him as among the first and 
most distinguished physicist to come and see us and make 
suggestions about our work, that we may give the benefit of 
our knowledge to general humanity. 

•Seconded by Dr. Hayd and carried. 

Dr. Goelet: I think we might go a step further and invite 
such men to become members of our Society, and we can 
work harmoniously, 

President: Unfortunately that would conflict with our 
^Constitution, which is arranged for a different purpose, and 
specifies the members should be practitioners of medicine in 
good standing; but there can be no objection to our invit¬ 
ing them to attend our meetings, and read papers. 

Dr. Robinson: I did not intend to touch the penetration 
of electricity. I also say in reply to Dr. A'ewman’s point to 
go more into detail of action, that I cut my paper in half 
-and left that part out. I realize that it is too general, but I 
picked out that which would seem most important and elim¬ 
inated the balance on account of lack of time, to take up one 
•or two points. i • 

As to polar application, don’t you see its absurdity in my 
treatment? I recommend the direct galvanic alternating. 
How can you get polarization? As to Dr. Iilorton, it does 
mot make any difference how much you alternate, you get as 
much electrolytic action whether you alternate or not- The 
veyy moment you get one pole upon the diseased organ you 
have polar action, but when you have a certain lesion, and 
put the poles quickly and alternate the current you do not 
have any polar action. 


As to Dr. Goelet, I was very much pleased at his remarks 
as I think it bears out my theory of vital action. If it were 
chemical action, the more j’ou gave, tlie more chemical 
action you would get. It 3 ’ou give five minutes, j’ou get 
the vital action, but if j’ou give longer than that, j’OU get an 
overdose as in any other remedy. 

I understand the value of the clay ball electrode but I 
cannot use it for the reason that I give electricit}' in nij 
oflice during one hour, and probablj" I am outside the next, 
and I use as many as twenty different electrodes. 

I have been verj* much pleased with the kind reception of 
my paper and it I have been able to offer any suggestions I 
am very glad. 

Dr. M. A. Cleaves read a paper entitled 

THE USE or THE G.MiV.\SIC CURRENT IX .VRTICUI-.^R IXPL-VM" 
M.VTORY E.XUDATIOXS. ' 

June 7, 1891, I was called to see IM. :M., ret. 52; widow, 
mother of five children, who was suffering from a sub-acute- 
articular rheumatism of the right wrist and hand. Upon 
inquiry I found that she had had an attack of inflammatory 
rheumatism twenty-seven years before, affecting all the^ 
articulations of both lower extremities, beginning with the 
knee, also of left hand and wrist. 

She was then confined to bed for three months and was 
more or less crippled for a year afterwards, but ultimately 
made a good recoverj’. 

There was no return of the trouble until in February, 1891, 
when the snow came through the roof of the house into her 
bed-room, rendering it very damp and chilly. 

She developed rheumatism of a sub-acute inflammatory 
type in the articulations of the lower extremities as before. 

Owing to reduced circumstances no physician was called' 
in, but she bathed in bran water and took magnesium sul¬ 
phate every morning as she had been directed to do in the 
attack twenty-seven years before. 

After a month there was complete recovery so far as the 
legs and feet were concerned, but she had for a few days a 
rheumatic stiffness of the neck, and then about' the first 
week in April her right wrist and hand became affected. 

She pursued the same course as before with, in addition, 
occasional applications of tincture of iodine, but there was 
no abatement of the trouble. 

At the time of my visit she had been unable to use her 
hand for two months. Upon examination I found the hand 
swollen to about twice its normal size, the infiltration of 
tissue being especially marked over the carpal and meta- 
carpo-phalangeal articulations, the pitting on pressure 
plainly indicative of the fluidity of much of the effused 
material. 

There was a decided increase of local temperature, much 
pain especially, in rn-ist and in metacarpo-phalangeal artic¬ 
ulations of thumb and index finger, and a very extensive 
capiUary congestion, the skin being of a purplish hue. The 
carpal and metacarpo-phalangeal articulations were in -'a 
state of extension while muscular power and sensation weife . 
almost lost. ' / 

The patient’s general condition was not good. Directed a 
daily sponge bath in water, changing from tepid to cold, 
and the improvement in general condition was rapid. 

June 8. she came to the office for galvanic treatment. 
Placing the anode at the sternum, I applied the cathode ' 
successively (using the ordinary hand electrodes ivrappedin 
absorbent cotton) to the dorsal aspect of theu-rist and meta¬ 
carpo-phalangeal articulations, for fifteen minutes. The 
applications were stable and current strength 10 A 
Immediate result, relief from pain during seance, diminu¬ 
tion of beat and increased mobility. j 

^ras given daily for one week, then at in'- • 
tervals of two and three days, for six applications more'. 
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making in all thirteen seances, in which, with the same 
arrangement of electrodes, 10 ma. of current were given. 

Continued relief from pain, decreased temperature, 
increased mobility, with ability to partially flex the fingers. 
After the third a more marked gain in all these particulars 
and especially relief from the capillary congestion, yiobil- 
ity of articulations of the thumb greatly increased. 

Upon her return for the fonrth tr^tment. she delightedly 
told me that she had begun to have normal sensation in her 
fingers and that she had helped to wash the dishes. At that 
time her general condition was greatly improved. Sleep 
continuous, appetite was more nearly normal, tongue clean, 
bowels regular, skin cleaner, and to use her own expression, 
she was “splendid,” 

She improved daily and on the 14th of June hand very 
much smaller, no heat, no pain, circulation good, sensibility I 
increased, less stiffness, flexion good. 

On the loth she did some sewing, and on the 16th sewed 
all day tvith no bad result. 

On the 19th I find recorded her ability to use scissors in 
cutting out her work and to lift light weights. The last gal¬ 
vanic treatment was given June 24. and I find on that day 
the following record: no infiltration of tissues and can close 
her hand with a good degree of power. General condition 
good. 

After June 29.1 gave her, as she came for treatment, five 
applications of the faradic current, secondary cathode at 
sternum, anode to motor points and labile to arm and hand. 
35 cyl.for from five to ten minutes, with the result of increas¬ 
ing muscular power. In concluding this case I would em¬ 
phasize the fact that from the fourth day of treatment, this 
patient has used her hand to a gradually increasing extent 
in the performance of household duties, and from the eighth 
day she has sewed more or less every day, oftentimes all day. 
There is complete recovery of power and mobility. 

On August 26.1891, TT. Lewis, ret. 53, married, hat-maker, 
presented himself at the electro-therapeutic clinic of the I\ew 
York Post-Graduate ^ledical School and Hospital, because 
of partial extension and loss of mobility of right UTist and 
band. The following history was elicited; Thirteen months 
before, he was bitten by a mosquito on the dorsum of right 
hand, which resulted in blood poisoning. By the third day 
his hand was immensely swollen, skin almost black and pain 
intense, extending up the arm. He went at once to Belle¬ 
vue Hospital as an in-patient. On the third day and for 
three successive days, incisions were made over the dorsum 
of the hand, and the arm was cauterized in its circumfer¬ 
ence at about the beginning of the humerus. The disease 
followed its usual course, relief from pain and sleep being 
procured for the first three weeks by means of morphia. At 
the end of four weeks he left Bellevue Hospital with his arm 
and hand in splint and bandages. After two weeks, being 
no better, he went to the Yew .York Hospital, where the 
apparatus was removed. He continued there for a month, 
as an out-patient. Certain remedial measures were adopted 
which are unknown to me. 

From there he went to Dewitt Dispensary .as an out-patient, 
and for three months, three times a week, the faradic cur¬ 
rent was used avith one pole on the sternum, the other sta¬ 
bile over the hand—st-ances lasting about five minutes. From 
this treatment he made slight gain in muscular power. 

Upon examination, I found the condition as follows, 
viz.: partial extension of aU the articulations of wrist 
and hand save last phalangeal articulation, which was 
complete. Flexion of the fingers upon the palm left a 
space of fully 2 inches between the palmar surfaces. Flexion 
of the wrist was possible to a very limited extent, scarcely 
changing the hand from its parallel relation with the fore¬ 
arm. In stretching the thumb and index finger to their 


fullest extent, the right Ikcked about 2 inches of equal¬ 
ing the left. The thickening was especially marked about 
the carpal and metacarpo-phalangeal articulations. Pain 
was complained of'on the medial side of the tvrist. just 
above the motor point of the median nerve. There was great 
loss of power, and an inability to grasp and hold things. The 
muscular movements necessary to hold scissors or a knife in 
cutting were impossible. 

Diagnosis: Exudations about articulations of wrist and 
hand and sheaths of tendons, from the extensive cellulitis. 
Flan of treatment resolved upon: Interrupted galvanic 
current. Application: Gauze tvire electrode 3 by 4 inches, 
covered with absorbent cotton, over spinal region of brachial 
plexus and attached to anode. Cathode: Electrode, cotton 
covered gauze wire 1}< by S in., placed successively over 
carpal, metacarpo-phalangeal and phalangeal articulations, 
current strength as could be borne. Length of sf-ance from 
fifteen to twenty-five minutes. 

To date there have been eleven treatments. The current 
strength has varied from 10 to 30 ma.. and has averaged 
20 ma. each sCance. The time has varied from ten to 
twenty-five minutes, and has averaged twenty minutes for 
each treatment. 

j First sC‘ance: immediate result, a noticeable increase in 
mobility of metacarpo-phalangeal and first phalange.al artic¬ 
ulations. with relief from pain. After second, continued 
gain in mobility of carpal as well as above articulations, 
and ability to bring index finger in contact with thenar 
eminence. After the fourth sCance, could bring middle fin¬ 
ger also in contact with thenar eminence, and after the sixth 
he called my attention to the fact that whereas, at the time 
of the previous treatment, he could still slip his left index 
finger between the tip of the ring and little finger and the 
palmar surface of the hand, it was then impossible to get 
it through. 

The gain in mobility and power contimies. although the 
most marked improvement was made during the first six 
treatments. 

It is now in the condition shown in the second photograph 
—first Dvo fingers in palmar contact when no attempt is 
made to flex hand upon the forearm, as was done when the'' 
photograph was taken. .Also ability to flex hand upon the 
forearm at an obtuse angle. ,_ '' 

Simultaneous stretching of both index fingers and the 
thumbs leaves a difference of less than an inch in favor 
of the left band. The treatment in this case is not yet com¬ 
pleted, and we hope for further improvement. He can use 
his hand in cutting his food, for the first time since the 
injury, 

yioritz !Mayer has reported a series of cases which are ’’n 
eridencc of the potency of the galvanic current, not only in 
inflammatory exudations about joints and sheaths of ten¬ 
dons, but in dissipating, as well, hypertrophic callus after 
fractures. 

Two galvano-punctures, negative, were used, lor the nodos¬ 
ities of callus about the second joint of a man's index finger, 
four months after the fracture, with the result of decrease in 
size and movement of the finger itself. Subsequently, to get 
rid of the callus which was more evenly diffused, the per¬ 
cutaneous method was used, with the anode about the arm. 
the cathode around the injured finger. A sensible but not 
painful current was used for from ten to fifteen minutes. 
After sixteen seances, there was free movement of all three^ 
phalanges. There still remained inability to close the h.ind 
as before the accident. Operative interference would prob¬ 
ably have left the man with a crippled finger and hand. 

In a man 79 years of age, ^\■ith gouty deposits along sheaths 
of extension tendons of both hands, twenty seances were 
suflicient fora cure.the anodes.as in the previous case,being 
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a large Hat electrode bound aroiiod tbo arm, ivbile tbo cath 
ode, 5 cm. broad and 20 cm. long, was wrapped around each 
wrist successively. 

Two cases ot tendo-synovitis, with hard bodies on tlio vola 
. side of the nietacarpo-phalangeal articulations, were coin- 
pletely cured in twenty and twenty-five sOauces rospectivelj’. 
' This series of cases, representing as it does, the various 
stages of the results of inflammatory action about articula¬ 
tions, strikingly illustrates the chemical, cataidioretic and 
vaso-motor effects of the galvanic current. 

It is quite time that we shall recognize, not in isolated 
cases, but in general work, the value of galvanism in such 
conditions, and resort to it in good season. 

The question naturally arises, could not tlie case of lipsis 
have been as successfully treated with the galvanic current, 
upon the subsidence of the acute inflammation, as the first 
case, thereby enabling the patient to resume his usual occu¬ 
pation, which he has had to give up, besides giving him a 
much more useful member than we can now hope to secure? 

AYhy should we wait until the advanced stages, attended 
as they are, with marked thickening of the articular and 
peri-articular tissues, contractions of muscle, exudative 
matter about sheaths of tendons, greater or less impairment 
of movement and deformity, in which electricity must be 
j our chief resource, when better results can be obtained in a 
V sub-acute condition, before exudative matter has become so 
( fully organized. 

There is no danger of developing more acute inflamma¬ 
tion. On the other hand it is necessary to excite a more 
active circulation in the part with a view of removing the 
congested state of the capillaries and venules, so favorable 
to the development of fibroid growtlis. 

Massage is a means toward the same end, but while it 
quickens and equalizes the circulation, it does not possess 
the powers of galvanism to produce chemical changes. 

In the second case it had been used daily from about the 
seventh week after the injury, or for nearly a year. That it 
did much to prevent more complete immobility of the artic¬ 
ulations there. IS no doubt, but that its action was limited as 
compared with galvanism the result clearly proves. 

/ In adopting a definite plan of treatment I was governed 
" Ay the hypothesis which Dr. 3Iorton has so ably and inter- 
c^ingly presented to us during the session, and upon which 
we ikve done our work at the electro-therapeutic clinic of 
the K. Y. Post Graduate Medical School and hospital for the 
past four months; viz., “That living means nutrition, nutri¬ 
tion chemical action, and chemical action, under proper 
conditions,means electric current. These conditions are (o) 
a closed circuit combined with (b) any two different tissue 
and (c) one acted upon, the other not. 

-4nimal currents are proven to exist. The acted upon 
tissue is an “electro-motive source." It corresponds to the 
zinc, say, of a primary battery. The electrolyte is the fluid 
conveying the food to the cells of the acted upon tissues. 

The acted upon tissue is always eleciro-positire to some 
. other tissue acted upon. This hypothesis holds true of both 
normal and morbid nutritional processes. As regards such 
processes it compels us to base our treatment upon the 
broad generalization that cverij rnrh process is an “clertro-m^i- 
livefocns.” ‘ 

excessive chemico-nutrition, 

^ wmch the positive pole makes more excessive, the negative 
^ole less excessive, that is, counteracts. 

there is a deficient chemico-nutrition, which 
the positive pole stimulates and restores. The negative pole 
on the other hand, makes more deficient or destroys. The 
lesults in these cases, united with much that has been done 
heretofore, are confirmatory of the hypothesis upon which 

treatment was based. - . 


In the treatment of disease, results arc, after all, the main 
thing, even if we cannot always explain tlie relation between 
cause and effect iii the use of our remedies, yet once wo have 
a scientific basis -for polar action much confusion will be 
done away with and we will have taken a decided step 
toward the establishment of a rational Electro-Therapy. 
The hypothesis of Dr.Morton, based as it is upon well known 
chemical and physical laws, seems to me to do away with an 
infinite amount of hypothetical reasoning less surely' based, 
and which has not furthered our knowledge of therapeutical 
indications in the use of electricity. 

In the class of cases with which this paper deals, electricity 
has been used for many years, but so long as authorities are 
satisfied with broad generalizations in recommending its 
use, there will be no progress. 

-4s we arc entering upon a new era of electro-therapeutics, 
evinced by our presence here, it seems to me that every case 
treated witli a definite idea of the action of the chosen cur¬ 
rent and the polar effect must form a useful contribution to 
the sum total of our knowledge. 

Dr. Yon Raitz; 1 do not think there is any necessity, for 
discussing this paper. I am very much pleased to find that 
her experience has been made on the law of Dr. Morton so 
that there is already a foundation for his paper. 

Dt. Morton; I think the cases are very well reported and 
I was pleased with one practical deduction, and that was 
her delay of the treatment of theelectricity until the last 
minute, lyhy not apply it early? I think it was a very 
practical suggestion. 

Dr. Yon Raitz read a paper entitled 

ELECTRICITY I.V .VXCIIYLOSIS. 

To whatever cause anchylosis may be attributed, it pre¬ 
sents itself clinically as true and false. The true is osseous 
union of the articular surfaces j the false, fibrous adliesions 
or ebrondroid interposition between the articular surfaces. 

In either form we may find osseous, fibrous, and chon- 
droid formation; lent to form true anchylosis, the areas of 
osseous union of the articular surfaces must be large. A 
small ossified area will not constitute true anchylosis. ' 

-4s a guide for prognosis, it is well to remember that, as a 
rule, suppurative lesions of the joints are followed by true 
anchylosis, while catarrhal lesions never favor osseous 
union. 

The differential diagnosis is often impossible, and it would 
be bad practice to reset a joint because it does not yield 
under either. 

False anchylosis, even wit)? some osseous union, yields the 
constant current with the assistance of massage and passive 
motion, provided the treatment is carried on earnestly and 
intelligently. And it is safer to expect an anchylosed joint 
to be false, and to treat it accordingly, than to use the saw 
at once. 

If after about ten sittings the joint does not improve, we 
tnen nave time to use the saw. 

I have a man with anchylosed elbow and wrist-joints, fol- 
o\\ mg neglected erysipelas, which appeared to have under- 

Th^ slowly,yielded to my 

.^'irrowed into the joints, and was left 
there for too long a time, therefore bony union can be ex¬ 
pected but not diagnosticated. - i o can nee.x- 

As to the treatment of anchylosed joints by electrieitv 
analkal the synovial membrane sec etes' 

n.t ,s ,,,,, LTeZInay ti, ■ 
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affected joint must be enclosed snugly by an electrode and 
connected with negative pole. Another large electrode may 
be placed over any indifferent jiart and connected with the 
positive pple. 

With large electrodes powerful currents can be used with¬ 
out causing pain or inflammation. For the larger joints, up 
^ to' 100, even 120 ma., in one-half hour sittings, three times 
per ■week, are generally sufficient. 

Much will depend upon the massage, which has to be given 
before the current, on the attempts or perseverance of 
passive motion and on the constitutional treatment; so on 
the general hygienic conditions. 

I will not cite cases, but state that fibrous anchylosis in 
the knee-joint has yielded me in two months so as to allow 
the patient to walk upstairs and down without difiiculty, 
and after four months without treatment is well. 

I intended to present before you a very interesting case of 
chondroid anchylosis of the cervical portion of the spine and 
occiput and both shoulder joints. 

That man suffered an injury thirteen years ago, and when 
I took care of him his head and spine appeared as if cut out 
of one piece, and not the faintest motion was allowed by any 
force. The right shoulder-joint was also complete]}' ancliy- j 
losed; the left shoulder-joint, however, allowed motion to 
an extent of twenty degrees. I 

■ This man improves wonderfully, and 1 am more than sorry * 
^be declined to be here, but hope to get his consent for some 
other occasion. 

Dr. Morton: Cases of fibrous condition have interested 
-me exceedingly. I have seen many of them in the last few 

3 mrs, and 1 only regret that I did not apply the negative 
|e. I recall the case of a lady going around in a chair, and 
jll I known as much then as now I should have used it. At 
ly rate,the tendency is to get to the negative pole in these 
cases. It is a very quiet but remarkable revolution in re¬ 
spect to polarity, and these cases are interesting from 
that point of view. 

Dr. Massey; One point I wish to take up which relates to 
all tliree of the preceding papers, wliich is, instead of using 
salts, acids, or alkalies on tlie electrodes, I have found the 
use of a well-soaped surface more agreeable to the pat ient 
and more satisfactory to the operator. It has the effect of 
making the skin soft and a better conductor, and permits of 
the free use of the labile method. You will never use any¬ 
thing else if you try it. As to my free use of tlic negative 
pole, the reason has been practical. I felt indisposed to pass 
metallic substances into the body with the positive pole, as 
it is well known that base metals are affected wlien used as 
the positive electrode, the metal penetrating the skin. 

Dr. lYailing: We forget the electrical conditions of these 
points. I have been practicing for years, and in negative 
conditions you want to use the negative pole. 

- Dr. Morton; I am thankful to Dr. Massey for the absorb¬ 
ent cotton and soap. I find it exceedingly useful in our 
clinics in more sense than one. 

■ Dr. Yon Eaitz: I thank Dr. Morton for illustrating some 
of the points I have said, and which corroborate me. 

Dr. Chas. G. Stockton read a paper entitled 

THE USE or THE CtAStuic nuncTnonn ix niMixisnnn 
PEniSTALSIS. 

My thanks are due your President for the opportunity of 
presenting before the American Electro-Therapeutic Associ- 
tion this brief paper on “The Use of the Gastric Electrode 
in Diminished Peristalsis,” a subject which has interested 
me deeply for several years. 

The attempt will not be made to point out the various 
fields of usefulness for the electrode in gastric diseases. 
This has come to be too long a story, and although, as might 


be expected, experience has to some extent modified my 
views, there can be no doubt that in the majority of cases of 
indigestion, attended with weakened motility of the stom¬ 
ach, the direct electrical current is of decided benefit. 

In the fall of 1887,1 began the practice of this method ol 
treatment, and in order to escape the disturbance createfl 
by the direct application of the metal electrode to the gas¬ 
tric mucous membrane, I endeavored to protect the stomacli 
by conveying the current through the ordinary stomach 
tube. 

At first an alkaline solution was used in the tube, and by 
this, the column of fluid whs made the conducting medium 
A weak current was, in this way, transmitted, but the expe¬ 
rience proved unsatisfactory. 

A tube was next prepared by running through its entire 
length a copper wire, which conveyed the current to the 
stomach, svhicli organ was partially filled with an alkaline 
solution. In this way I was able to carry a current of suffi¬ 
cient strength for any purpose, but the tube, encumbered by 
the wire, was not easy of introduction, and necessitated too 
many introductions at one sitting; for the reasons, that I 
found it necessary to begin and end with an empty stomach, 
which in practice meant the use of the simple tube for lav¬ 
age, tl\e electrode tube for the current, and again the simple 
tube for the final emptying of the stomach. This frequent 
introduction of the tube at one sitting led to the creation of 
the contrivance whicli I have employed ever since, and which, 
[to my mind, belter answers the purposes than anyinstni- 
! ment witiiin my acquaintance. 

j It consists of an ordinary stomach tube, 28 inches long, 
with two openings made near the distal extremity. At the 
proximal extremity it is litted with a hollow steel coupling, 
which, attached to 3 feet of rubber tubing, makes a contiiiu- 
; ous syphon about o feet in length. IVith this the stomach is 
cmjdied and, witiiout removing the instrument from the 
stomach, the tube is disconnected at the coupling and a 
spiral wire, also 2S inches long, is introduced into the tube, 
and the coupling clo.sed by a polished steel plug at the prox¬ 
imal c.xtremily. In this way the current is conveyed to the 
stomach admirably, and the gastric mucous membrane is 
unable to touch the electrode, owing to the rubber covering) 
save at tlie fonestno on either side. 

After the ajiplicalion of the current, the electrode is r^-* 
moved, tlie rubber tubing again coupled on,andtlie/cciii- 
tonts witlulrawn for study, witli but a single introduclion 
and removal of the tube, which resulted not only in fte 
economy of time to the operator, but also in the saving of 
no little discomfort to the subject. 

Having shown that direct gastric electrization is easily 
accomplished, the usofulnc.ss of the method now remains to 
be discussed. 

For the qmrposo of study, my institution cases, owing to 
various interruptions of the treatment, are unsatisfactory. 

I have, however, the complete records of a series of forty 
cases treated in my office during 1891, which show better 
results and more positive conclusions than do the records of 
former years. 

This includes cases: 

1 . Wlvoro the motility of (lie stomach has been simp y 
weakened, as well as tlioso in wliich it is apparently ahsen. 

2. Those attended with dilatation. 

3. Those accompanied with gastric cntaVrli, atrophy 

gastric mucous membrane, and some in which the iff ^ 
chloric acid existed in excess. ' 

IVo are only now coming to appreciate the importancet 
weakened motility of the stomach walls as a disturbing ■' 
tor ill the processes of digestion. True, we have occa»i® 
ally to deal rvith cases in which there is too great nio^^ 
activity, and others in which the movement is irreg> 
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<iithcrns to inunnor or (imo. !)u(, tiu'.se ure loss troublesome, 

if not loss frequent, tlimi the eoiulilion of rvoiikened motil¬ 
ity. IVitli weak and slow movements there is delayed absorp¬ 
tion, fermentation is induced, the chemistry of the stomach 
\ disturbed, and toxa;mia of gastric origin, giving rise to m.any 
» of the symptoms we have been in (ho habit of calling lith- 
i «mic, is the natural result. 

In the treatment of these eases, it is best to restrict the 
diet to those substances which, ui)on examining the stomach 
contents, are found most readily digested. The current 
^ should ho applied after lavage, and the faradic current is 
that which is usually more satisfactory, and which must bo 
applied in snflicient strength to produce not merely the con¬ 
traction of the abdominal muscles, but suflicient to induce 
movements of the stomach itself; which can be determined 
by palpation over (ho epigastrium, and sometimes by the 
forcible expulsion of Iluid from the unclosed tube. A cur¬ 
rent of this strength is easily borne by the patient,provided 
a large sponge electrode be applied over the back or over 
the abdomen. It is, however, strong enough to give pain to 
the patient if made to pass, bj'accident, through the hand 
or face. 

The sittings should be continued from five to eight min¬ 
utes, usually beginning with five minute sf-ances, and increas- 
l ing the duration until the limit of endurance is reached, as 
shown by an excessive secretion of mucus, a disturbance of 
t digestion, or a feeling of lassitude or pain on the part of the 
patient. 

Having reached this, the proper dosage can readily be. 
estimated. The treatment must be continued, in some 
instances, for a prolonged time; in other cases, relief fol¬ 
lows a few applications. 

I can well understand how disappointment to physician 
and patient would ensue, after the persistent use of this 
method for several weeks without marked benefit, but in a 
few cases, after months of patient effort, success has at 
length come, and I have now no hesitation in applying elec¬ 
tricity at intervals for six months, if necessary, to establish 
a satisfactory peristalsis, without which some patients can¬ 
not be well.' 

/lathe case numbered “4” in this series, the patient was a 
^j^surotic woman whose digestion seemed perfect, with the 
aStoption of delayed emptying of the stomach. Under a 
prolonged treatment by diet and electricity she was better 
and Worse from time to time for three months, before a 
decided improvement occurred. At length the stomach 
showed the ability to empty itself at the proper time, and 
absorption from the stomach also- became' more active. 
From this time onward there xvas slow’and steady improve¬ 
ment. It was nearly eight months before the patient \vas 
■discharged w-ell, a result which I think xvas mostly owing to 
electricity, for when this treatment xvas discontinued, and 
lavage, diet and medication alone employed, she steadily 
lost ground, which was regained upon the reestablishment 
" of faradization. 

Not so diseouragingly long is the case No. 23, that of a 
young Woman 28 years old, who" had for several years suf¬ 
fered from intense headache. Her blood was 20 per cent, 
deficient in hemoglobin, her complexion muddy, her tongue 
coated, bowels constipated, her sleep w-as disturbed and she 
was intensely nervous, with complete loss of appetite; 
indeed, she said she had not been hungry more than once or 
^vvice during the past several months. She made no com- 
/^aint. about her stomach, except that occasionally she 
■vvould have a headache more intense than others, at w'hich 
time she wmuld vomit, and after w'hich attacks she felt re¬ 
lieved of her symptoms. 

After subjecting her to various forms of treatment, I 
urned the case over to my associate. Dr. Allen Jones, for 


further study. The doctor at once turned his attention to 
the stomacli, and discovered that there wms almost complete 
loss of peristalsis, tliefood remaining indefinitely and under¬ 
going fermentation whicli, doubtless, gave rise to tlie’ toxai- 
mia and tlie otlier symptoms. After lavage she felt relief 
for a few'hours, but her symptoms very soon returned, and 
no positive improvement occurred until tlie use of tlie direct 
electrical current, after which, she made rapid progress, con¬ 
sidering the long duration of her illness. 

The jiatlent recognized the importance of the treatment, 
and asked for its renewal when it was temporarily discon¬ 
tinued. After two months the case w'as discharged well, 
and yet this j'oung lady had been dosed with iron and vari¬ 
ous other reconstructives for years without the slightest 
benefit. 

As soon as her stomach regained its motility the evidences 
of toxromia disappeared; that is to say,she had a good com¬ 
plexion, with clear skin, and was without headache, nervous¬ 
ness, and sleeplessness; her bowels became regular, and she 
regained her strength.' From day to day it was observed 
that less food was present, less fermentation, the absorption 
improving as there was evidence of increased motility. 

In some cases the greatest benefit appeared to follow' after 
half a dozen sittings. 

In No. 20 w'e have a case in which the treatment had to be 
discontinued because of the debility w'jilch appeared to fol¬ 
low' the use of even a moderate current. The patient w'as a 
neurasthenic, single woman, 40 years old, w'ho had suffered 
for years from mental pain and neuralgia, w'eak heart, dis¬ 
turbed sleep, and the usual symptoms belonging to her class. 
Her digestion xvas in every way atrocious, and remained 
rebellious to every form of treatment w'hich I applied. 
Perhaps nothing w’hich I did seemed to disturb her more 
than electricity. 

I must not spend too much time on this part of my sub¬ 
ject; but before leaving it, let me say that in a few instances 
I have found greater benefit from the application of the 
continuous current, w’ith occasional interruptions, than by 
the faradic current, w’hich one would naturally apply. 

Let us pass on to the discussion of electricity in the treat¬ 
ment of .poor motility associated w’ith dilatation of the 
stomach. There is no question about the importance of the 
measure here. In fact, I can conceive of no way of relief to 
the sufferers from gastroectasia save by electricity and 
massage. The faradic current is usually the more satisfac¬ 
tory, and under it there will be found moderate improve¬ 
ment appearing after a comparatively short time; but a 
great improvement is pot usually obtained until months of 
almost daily stimulation to the gastric musculatufie enables 
the stomach to maintain its position,keep to its normal size, 
and empty itself properly. 

Tw'enty-one in this series of forty cases showed greater or 
less dilatation as demonstrated by accurate measure. Of 
this number, twelve showed dilatation of an extreme degree. 
Some are still under treatment, but five are discharged as 
cured. All have been greatlybenefited, and a number have 
regained to such an extent that absorption takes place 
properly, and the stomach is emptied quite uniformly five 
or six hours after an ordinary meal. This^may not impress 
you as being a remarkable record, but when you consider 
that the twelve cases were all severe ones, that they have all 
been benefited, that some have been cured, that others of 
them are nearly well, I think it w'ill be considered a triumph 
as compared with any other course of treatment hitherto 
suggested for the relief of this persistent and very serious 
condition. 

I can only allude to that class of cases in which the stom¬ 
ach movements are diminished, and which cases are associ¬ 
ated w'ith gastric catarrh, gastric atrophy, or excessive 
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secretion of hydrochloric acid. These complications (if 
they may be so called) often interfere with the regular 
course of electrical treatment, and each case must be 
studied by itself. 

The cases in which there is marked gastric catarrh do best 
under the continuous current. The anode is ajjplied within; 
the cathode, with a large sponge electrode, applied over the 
back, and a dosage, ranging from S to 15 milliamphres, gen¬ 
erally employed. 

With the current occasionally interrupted, as before 
described, the dilatations may be relieved, and, not infre¬ 
quently, the catarrh also improved. In instances of atrophy 
of the mucous membrane either current may be emjdoyed. 
The continuous current is useful here, because it is more 
potent in stimulating the secretion of hydrochloric acid 
than the faradic. 

Occasionallj' an excess of hydrochloric acid interferes 
with the electrical treatment. This, however, is very unu¬ 
sual, and generally then but temporary. 

It, in my opinion, should be a rule that the treatment in 
ordinary instances should be applied at bed-time, and the 
stomach left empty and at rest during the night. This plan, 
however, will prove impracticable when there is great excess 
of hydrochloric acid, for this so disturbs the empty stomach 
during the long hours of the night that the patient not 
infrequently loses s^eep or wakens in the morning feeling 
miserably. 

These are among the most important points as regards 
exceptional cases. 

These remarks maj’ suffice to give a ^general idea of this 
method of treatment, and although I feel tempted to speak 
with greater particularitj-, such a course might prove tedi¬ 
ous to the hearers. 

In closing it may be well to affirm that in nearly every 
case of weakened motility, electricity by direct application 
is of the utmost importance. 

The exceptional cases are those which are associated with 
malignant disease, a few rare cases accompanied by gastric 
ulcer and weakened motility occurring in some instances of 
general neurasthenia, in which electricity, no matter how or * 
where applied, is resented by the patient. » 

It is necessary,in order to obtain success, for one to study 
carefully his cases as regards diet, and avoid over-taxing the 
digestive strength of the individual. Over-feeding, under¬ 
feeding, or the taking of improperly prepared foods, are not 
infrequently as powerful obstacles to success as the taking 
of foods unfitted to the given case. 

Dr. L. Wolff, Philadelphia, physician to the German Hos¬ 
pital, Demonstrator of Chemistry ,'Jefferson Hedical College, 
etc., read a paper entitled 

EUECTETCITY IX DISE-VSES. or THE STOM-VCU. 

The employment of electricity to influence functional 
activity of the stomach, both by the constant as well as the' 
induced current, has been advocated quite early in the 
development of electro-therapeutic science. It was stated 
by Ziemssen in 1877, that the muscular coat of the stomach 
was contracted on being connected with the current, and 
that its contractions were continued on in the pyloric por¬ 
tion, but only little so in the fundus, and the circular fibres 
more so than the longitudinal; also that it required to pro¬ 
duce energetic contraction to have the viscus partly filled 
with water and air. Under those conditions the gastric 
lumen was diminished and part of its contents were expelled 
through the pyloris. These experiments conducted on ani¬ 
mals were also confirmed by other observers both in man 
and animals. It was further shown that the glandular 
activity was increased, especially so by tlm employment of 
the galvanic current. 


The experiments referred as well to the bi-polar external 
application of the electrodes as also to the introduction 
through gastric fistulse in animals and the cesaphagus in 
man of one of the poles. Ziemssen states that the effect of 
strong currents applied with farge poles externally while 
acting both on the abdominal parietes, was manifest to the 
patient by sensation of warmth in the stomach and increased 
desire for food, followed by a considerable improved diges¬ 
tive action. This is not alone the case in normal stomachs, 
but also found under pathological conditions, such as old 
gastroectases, and chronic dyspepsias. If one of the poles is 
introduced into the stomach containing some water this 
action is admittedly more marked and energetic, though by 
older writers on the subject it was thought impracticable 
for therapeutic purposes. Erb, in his hand book on Electro- 
Therapeutics, after quoting the promiscuous use of electric 
currents in various affections of the stomach, mostly of the 
nervous variety, and by the bi-polar external application, 
thinks it of use principally in atony and dilatation,especially 
arising from nervous debility and central disease. He claims, 
thus, to obtain contractions of the muscular coat of the 
stomach, and advises its use jointly with lavage. Leube rec¬ 
ommends the electric current in gastralgiawith anode over 
epigastrium and on the seat of pain; Brenner cured a sen¬ 
sory neurosis of the oesophagus by the application of a con¬ 
stant current along the pnevimogas trie with anode at the back 
of neck and cathode between sterno-cleido-mastoid. Nervous 
vomiting has been successfully treated both by the faradic 
and galvanic currents, also nervous dyspepsia, for which 
Beard and Eockwell recommend general faradization; when 
associated with neurasthenia, Stein recommended the use 
of the faradic current by the employment of one pole each 
in either hypochondria. Erb states that the muscular fibres 
of the stomacli react to electric currents by slow contrac¬ 
tions gradually increasing in a peristaltic manner. They 
respond more readily to the faradic than the galvanic cur¬ 
rent, the former producing palpable peristaltic movements 
I of the stomach and intestines with gurgling sounds. Schliep 
observed that water previously introduced into the stomach 
rapidly disappeared after faradization. Erb, already noted 
that the internally applied electro caused very little sensat^ 
tion. Onimus recommends the galvanic current from epigas¬ 
trium from back and from lesser to greater curvature, whil^' 
Fuerstner and Neftel employed faradism over the dilated 
stomach. Erb thinks it most serviceable to apply a large 
electrode to the back immediatelj’ to the left of spinous pro¬ 
cesses on level with cardiac end of stomach, and the'smaller 
to the epigastrium. Thus the current produces vigorous 
contractions of the abdominal muscles. With the galvanic 
current, he recommends the anode to the back and the cath¬ 
ode labile over the stomach after the latter had been washed 
out; he also considers that there will be rarely occasion for 
the use of an internal electrode. Pepper, at an early period, 
stated that external faradization of the stomach, produced 
little more than contraction of the abdominal muscle. I 
have quoted, at random, short notes on the subject from cur¬ 
rent literature, to show that electricity, while universally 
esteemed as a therapeutic agent in diseases of the stomach, 
found by its many advocates a most diverse and varied 
method of application. Undoubtedly the painful neuroses 
may be controlled by galvanic current and the glandular 
secretion by it increased, hut the principal application of 
electricitj- in gastric affections, consists in the motor stinm-j 
latlon by means of the faradic current, when the atony of - 
its fibres have caused more or less permanent dilatation. 

It is due to more recent efforts that intra-ventricular 
treatment by means of soft stomacli tubes, has been popu¬ 
larized, and that also intra-ventricular faradization has been 
revised. The objections made by Ziemssen and Erb were 
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refuted by Ewakl, who had done so iiuich in every respect to 
enlarge our knowledge of flic stomach, its functions and dis¬ 
eases. 'While this latter experimenter has definilely proven ' 
that will! largo electrodes and a strong faradic current, 
ixternally'applied, salol was more rapidly eliminated from 
he stomach than without it; ho decidedly gives the prefer- 
mce to intra-ventricular faradization over tlio external 
nethod in the treatment of gastroectasis, witli the distant 
dectro either applied to the epigastrium or better still, in 
lie rectum. My own experiences in the treatment of alfcc- 
lons of the stomach, have lead me early to ajiply the two 
dectrical currents. I shall first take up the use of galvan- 
sni in this connection. Its application with a view of excit- 
ng increased glandular secretion has been, in my opinion, 
lecidedly overrated. I have at no time been able lo detect 
ay chemical means an increase of IICl in the gastric juice 
ifter the external application of the galvanic current in the 
nanner as mentioned by the investigators heretofore. This 
ivill show at once that digestive ability has not been 
improved, though larger secretion might have been achieved. 
A.S internal galvanization with a view of improving digestive 
powers, could only be laracticed in a previously empty stom- 
roh, and then partially filled with water, its value, if it pos¬ 
sessed any, would not be available. Yet I have found the 
galvanic current useful and of the greatest value in dilating 
traumatic strictures of the oesophagus. To Illustrate this, I 
will quote here the following case: 

Mr. P. .L, a French gentleman, fiftj'-five years of age, was 
admitted to ihy service at the German hospital of Philadel- 
with an oesophageal stricture. He stated that this arose 
from having swallowed in mistake, a considerable quantity 
of strong HOI some eight years previous. He had since then 
been obliged to restrict his diet to liquid and semi-liquid 
food. He had been under treatment in various hospitals 
and under private practitioners, both here and in Europe; 
the methods employed in this purpose were gradual dilation 
with the ordinary oesophageal sounds; at no time, according 
to his statement, had he been benefited sufficiently to eat 
solid or coarse food; on examination, the stricture was found 
of a calibre to barely admit a 27 mm. bougie; gradual iiila- 
tation was practiced for some days, and larger bougies were 
i^aly^^ith some difficulty passed. The use of metallic bougies 
ciyijnected with the galvanic current then suggested itself to 
me; Ileal currents from five to ten ma. ivere used, and it 
was noticed that the bougie passes under its influence with 
greater facility and could be readily increased in size; daily 
stances were held and by doing so the stricture was rapidly 
dilated to 50 mms.; this took only a period of about three 
weeks, at which time the patient lyas capable of eating 
ordinary diet, and was discharged at his own request. 
Nothing has been learned of him since. I am hardly pre¬ 
pared to attribute the success in this case to direct use of 
galvanism or to the absorption of the stricture by cataphor- 
esls, but 1 am- firmly convinced that the galvanic current 
facilitated mechanical dilatation in a most astonishing man¬ 
ner. The current strength during the treatment Avas often 
increased to 20 ma. and over without having experienced 
any untoward influence upon the pneumogastric, which 
Ziemssen and others caution against, in such procedures, 
^ly electrode, which I here exhibit, is of the very simplest 
kind. It consists of a soft, copper wirq, at the lower end of 
which is a thread for screwing on the olive shaped sounds, 
Kvhile at the other end is screwed on a clamp for the recep- 
^n of the rvire ; the wire itself is insulated by being cov¬ 
ered with a soft rubber tubing. When in use, a large flat 
electrode is applied over the epigastrium, and the sound is 
inserted into the oesophagus to the stricture before connec¬ 
tion is made; the current is then gradually turned on and 
increased until perceptible sensation, under the external 


electrode is experienced by the patient. When removing 
the oesophageal sounds after it had been passed, the strict¬ 
ure, the cuVrent should again bo disconnected. 

The only other application of electricity in the diseases of 
the stomach which I have found serviceable, consists in the 
faradic stimulation of the muscular fibres in atonic ectasis. 
I have described this before in a paper on the subject of 
gastroectasis —Therapeutic Gazette, July 15, 1891—and will, 
therefore, merely state here, that it is a most potent factor 
in the curative treatment of this disease. I can fully con¬ 
firm all that the former writers on this subject have already 
stated, and, while lavage and other treatment is indispensa¬ 
ble to ov'ercome the chemical defects of digestion, it is fara¬ 
dization alone that will restore the motor pow^r of the 
atonic muscular fibres. The individual sensation of the 
patient is never one of discomfort, nor does the presence of 
the tube during the sdance, which need never to exceed five 
to ten minutes, trouble any of tho.Se patients who have been ^ 
educated to the mechanical treatment of the stomach by 
lavage. It has been my custom to wash out the stomach 
before the principal meal of the day, and after this the 
patient is requested to drink about two glasses of water. 
This is followed by swallowing of the tube containing the 
electrode which I here exhibit and describe below. The 
current is then turned on, first gradually, and until peri¬ 
staltic contraction is apparent to the hands applied to the 
parietes, or to the eyes. The external electrode I generally 
apply to the epigastric region, and is usually a large and 
broad sponge. The internal electrode must be sufficiently 
deeply introduced to insure its immersion in the water con¬ 
tained in the stomach. A. patient describes the sensation in 
the stomach as devoid of pain, but one of rather active contrac¬ 
tion of the viscus. As in the former case, my electrode is very. 
simple, and as you will see, while I exhibit it to you here, it 
consists of a small stomach tube with two fenestras; through 
the tube I have drawn a small insulated copper wire, letting 
the end come out of the lower fenestrum; this end I have 
denuded about 2 or 3 inches of its insulation, and have 
twisted into a small spiral, the size of the lumen of the tube. 
This spiral I have slipped through the fenestrum back into 
the tube, in such a manner that it appears wthin it, without 
being able to come in contact with the stomach. The upper 
end of the wire is also twisted into a small spiral for the 
reception of, and connection with, the battery wire. 

Einhorn has recently advocated the use of a covered man¬ 
drel attached to an insulated wire. I consider the one I have 
just described will be found much more simple, and Ihs safest 
that can possibly be used, and it assures at once, by its 
greater firmness, that the lower end of the electrode shall 
be immersed in the water contained in the stomach. 
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Medical TeacMng Metliods. 

To the Editor oE the Jouenai, or the American Medical Association : 

Whilst this question of teaching medicine is going the 
rounds of the journals let me have my say on the subject. 
I consider that the present mode of teaching medicine should 
be reversed; or, in other words, the horse should be put in 
front of the cart instead of behind it. The lecturer or 
teacher goes to his class full of the subject matter, whilst 
his students know little of it. They sit.like bumps on a log 
whilst their very eloquent teacher (?) tells them all about 
or develops the subject. " 

Suppose the teacher says to his class that to-morrow be- 
tween the hours of 11 a.m. and 12 m., we are going to liave 
the subject of typhoid fever for discussion, and I wish you 
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to familiarize yourselves fully witli the subject; I will call 
■on any one of the class to develop the subject. The next 
■day at the designated hour Student A. is called on to go to 
the blackboard to divide the subject into parts. He writes 
on the blackboard—name, Typhoid Fever; what the name 
implies—History; symptoms—Pathology, Diagnosis, Prog¬ 
nosis, Differential Diagnosis, and Treatment. This done, 
Student B. is called on to give a definition of the words 
typhoid and fever, and what the words imply. C. is tlien 
•called on to develop the symptoms; D. the history; E., 
■diagnosis; F., prognosis; G., differential diagnosis; H., 
treatment. In this way the subject could be made interest¬ 
ing. The dullest or laziest should always be called on first 
to develop a subjectrand so on to the brightest and most 
■diligent, to finish the subject. After the subject had been 
■developed by the stiidents, anything pertaining to the sub¬ 
ject that had not been developed by the students then it 
Avould be the teacher’s duty to fill in omissions. 

In this way, instead of the teacher going to his class 
crammed with the subject, both students and teacher would 
enter the class perfectly familiar with the subject, and the 
teacher would soon find he had no drones in his class, and 
there would be no napping. The practice of medicine with 
all its branches could be made interesting by this mode of 
teaching, and, what is most important, they would be taught 
to think and speak extempore. Joiix M. Battex, 

309 Fifth Avenue, Pittsburgh, Pa. 


and allowing for the possible existence of slight errors in 
notes that fill more than four hundred pages of manuscript, 
are an exact reproduction of what the speakers actually said. 
I well know that few physicians speak in public with the 
same directness and brevity with which they write, but iji 
the reports of the discussions that occur at these greatf 
annual meetings are to be published immediately, as they' 
should be, it becomes impossible to submit the separate 
notes of five different sessions to each speaker for recasting 
and emendation. The choice is plainly between verbatim 
reports and circulation in journals on the 'one hand, and 
re-written remarks and burial on book shelves on the other. 
Choosing the former alternative, as was done by the publi¬ 
cation committee, it is to be regretted that a practical inter¬ 
regnum in the office of the secretary prevented the elimina¬ 
tion of the slight errors alluded to. I should add, for the 
information of members and others interested therein, that 
the full proceedings of this meeting will appear only in your 
columns. Yours truly, G. Bettox Massey. 


Case of Mal-Assimilation of tlie PBospliates 
and Cai'bonates. 

To the Editor of the JounNAZ of the Amewcan Medical Associatio.v: 

I would like to present to the profession through the col- 
’ -umns of the Jouhxal an exceedingly interesting case of 
nial-assimilation of the phosphates and carbonates. 

The patient is 13 years of age, of very nervous tempera¬ 
ment, and has incontinence of urine. At home she is con¬ 
stantly doing things that she ought not to do. She goes to 
•school and learns her lessons apparently without much 
•effort. She eats and sleeps well, partaking largely of meat, 
but does not care for milk. 

The condition of her mouth is as follows, and seems to the 
writer to offer a solution of the trouble; The teeth were 
•covered completely by tartar, and the enamel was easily 
scraped off. IVlien the tartar was removed the little girl 
seemed to be in great agony. The teeth would ache, some¬ 
times in one tooth and sometimes in another; the pain was 
intense and neuralgic in character, lasting from ten minutes 
to one hour. There were no cavities, because the tartar, be¬ 
ing alkaline, prevents the decay of the teeth. The child is 
taking plenty of nourishment, but the phosphates and car¬ 
bonates are not assimilated, as indicated by the condition of 
' the osseous and nervous systems, and also by the large 
•amount of tartar on the teeth. 

■ The writer presents the case to the profession for the rea¬ 
son that similar cases are becoming very common in this 
•country, and the conditions are a^it to be lost sight of bj the 
physicians; he also hopes to obtain opinions from the pro¬ 
fession as to the line of treatment that should be carried 
•out, and trusts that a hearty response will be made through 
the columns of the Jouexal. E- S. Taebot. 


To the Editor of the Journal op the American Medical Associ vtion 
Sir: In sending you the stenographic report of the Trans¬ 
actions of the American Electro-Therapeutic Association at 
its meeting in September, I presumed its value to you as 
news would be impaired by undue delay, hence the several 
speakers were not given an opportunity to correct the notes 
of their remarks. The discussions are therefore verbatim, 


To the Editor of the Journal of thp. American Medical Association ; 

I was recently asked to see a child, whom I had attended 
in its last illness, to determine whether or not it was actu-.^ 
ally dead. 

The child had been sick six weeks with influenza, and ha^ 
finally succumbed to a complicating pneumonia. The ill¬ 
ness had been very severe throughout, and it was only 
remarkable that it had lived as long as it did, I saw the 
child a few minutes before it died- at 6 p.m. Wednesday—at 
which time it was unconscious, and the respiration spas¬ 
modic and slow. 

On Saturday afternoon, nearly three days after death, I 
was asked to examine the body. The mother called atten¬ 
tion to the fact that the lips were red, and feared lest the 
child was not really dead. The lips were indeed red, but upon 
parting them it was found that the redness was confined to 
the exposed portion of the mucous membrane. One cornea 
was bright and glistening; the other was dull. The tem- 
lierature of the body was not taken, but it was exceedingly 
cold to the touch, not only on the head and extremities, b'ut 
also over the viscera. Rigor mortis was well marked, an^- 
the red translucency of the fingers, as seen by transmitled 
light, had disappeared, and the usual opacity of the' dead 
body had taken its place. Careful auscultation of the heart 
failed to reveal any action of that organ. 

To satisfy the mother, a string was tied about the wrist,, 
to arrest the venous blood, should an imperceptible circula¬ 
tion be present. Nineteen hours later the hand had not 
swollen, or otherwise changed in appearance. Redness of 
the lips I had never before seen in a corpse, and the appear¬ 
ance was so strange, that I quite readily undertook to make 
careful observations as to the reality of the death. Very 
respectfully, W. S. Cheistopheb, M.D. 


Intub.vtiox and Traciieotojiy. —In a report of these ppe^ 
ations done at the Boston City Hospital, Drs. Prescott ana 
Goldthwaite {Boston Medical and Surgical Jourml, Ao. .^0 
1891), draw the following conclusions: Three hundred ana 
ninety-two cases of intubation and 139 cases of tracheotonij 
have been reported, with a mortality rate of 79.59_per cent. 
in the former and 88.6 per cent, in the latter; 2,815 cases o 
intubation and 23,941 cases of tracheotomy have been col¬ 
lected and analyzed, showing comparatively no difference 
in the mortality rate of the two operations. The resui^ 
depend more upon the nature of the epidemic than upon 
the operation. With intubation the results depend' more 
upon the skill and experience of the operator than witn 
tracheotomy. Thirty-seven cases were seen at least a year 
and a half after recovery from intubation, with perfect 
voice, and with nothing that would indicate any ulceration 
from pressure of the tube .—dfedical Record. 
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“THE GOOD BED-.SIDE MANNER.” 

I [ The true basis of the good bed-side manner is a 
'^arge heart. Some expansiveness of the intellect is 
imdoubtedlj' an advantage, but a liumane and sym¬ 
pathizing nature outweighs all other qualities. The 
late Dr. Fordyge Barker has left a name as being 
one of the most winsome of the clinicians of his day 
and generation, and it is partially from the reflection 
that we do not now know his exact peer, that this 
pen has taken up this theme. The ages or genera¬ 
tions repeat themselves measurably, and other 
Barkers have been and will be, but our present feel¬ 
ing is that .a bright and shining light has been extin¬ 
guished. He would not have styled himself a phj’^si- 
cian of the old school, but such he was, however, to 
- fte extent of not yielding up all of sympathy to the 
iitiflost of science. He, at no part of his career, failed 
to have a winning way with his patients, and seldom 
did any physician inspire so complete a confidence. 
But as years revolved he became even more tender. 
His kindly courtesy was not reserved for the rich 
alone. On more than one occasion he has been known 
to bend over and kiss upon the forehead some poor 
woman in the hospital, who had been the patient sub¬ 
ject of a serious operation. It was the impulse of 
the moment and an unmistakable index to the large- 
ness-'of his heart; a passing benediction, as if one 
would have said “God bless you and heal you, my 
child.” 

A very winsome man as a surgeon, was Willard 
Parker, who passed away from a busy life in 1884, 
generous and benevolent, even to a fault. That is to 
his stream of human kindness he would not stop 
eiuen if some of it helped to refresh the undeserving. 
He was wholesome in appearance, bright-eyed and 
hearty; his mere advent was a blessing to many a 
despondent sufferer, and he seemed to serve as an 
embodiment of one of his favorite doctrines, that 
“after all, health is more interesting than disease, 


and a more important concern, both to the doctor 
and the patient.” On one occasion he had been called 
into the country to visit an eminent senator of tlm 
United States. Hurrying from the railway station, 
to the home of the patient, he tarried not to be an¬ 
nounced, but bounded up stairs, two steps at a time, 
to be at once welcomed with, “Why, is that you. Dr., 
Parker? I declare, I feel better already.” He was- 
one of those who form a living answer to tlie captious 
question of the skeptic, when he asked, “And whj^ 
has not God made health contagious as -well as dis¬ 
ease?” There are infectious properties, of soul—as 
charity, fortitude, good humor—which react in a sav¬ 
ing way upon the corporeal parts of men. Cheerful¬ 
ness is in some sense a duty imposed upon the prac¬ 
titioner, which, aided by the “light address,” ihe- 
hilaris vulius of Celsus, has the power of inspiring 
confidence. The impression which it conveys is that 
the professional man is the possessor of abundant 
resources and is the master of them. In this view'of 
the case, some of the early law-givers, as in the reign 
of Henry VII, must Iiave erred when they sought to- 
legislate a sad countenance upon the healing frater¬ 
nity. A statute of that reign ordained that the prac¬ 
tice of medicine should be limited to those persons 
“that be profound, sad and discreet, grandly learned, 
and deeply studied in physic.” Even great anxietj^ 
for the welfare of the patient may be overdone, as. 
regards the visage of the practitioner. 

In the Hospital Gazette is given the following inci¬ 
dent, said to have been related by Sir Richard Quain,. 
of Dictionary fame, which gives point to our moral: 
He had been in attendance upon the wife of an old 
patient, and at one of his visits, the husband set the- 
doctor to thinking with the remark: “I greatly ap¬ 
preciate the anxiety you feel for my poor wife, but 
do not let her see it again, for after you left the room, 
she asked me if you were the undertaker.” How, as- 
Dr. Quain rather prided himself on having “the- 
good bedside manner,” he felt as if he had been 
called upon to revise a recent edition before it had. 
been put on the market. As a man may be dignified 
without being morose, so a physician must be occu¬ 
pied with the welfare of his sick charges, without- 
carrying the weight of it into the sick-room. The- 
choice of a high ideal at the expense of the lower 
but more lucrative motives, and the conscious devo¬ 
tion to a noble calling, have helped successive gener¬ 
ations to present a bold and cheerful front to am 
imperishable enemy, disease. There is an old book,, 
the “Anatomie of the Bodie of Man,” written b^ 
Thomas Vigary, chief surgeon of St. Bartholomew^s- 
Hospital from 1548-62, which shows that medicino 
has in the earlier times claimed the allegiance of 
noble-hearted and clear-speaking men. It says that 
the doctor must be learned, must know his principles,, 
be seen in natural philosophy, in grammar, must 
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to familiarize yourselves fully with the subject; I wiU call 
•on any one of the class to develop the subject. The next 
•day at the designated hour Student A. is called on to go to 
the blackboard to divide the subject into parts. He writes 
■on the blackboard—name, Typhoid Pever; what the name 
implies—History; symptoms—Pathology, Diagnosis, Prog¬ 
nosis, Differential Diagnosis, and Treatment. This done. 
Student B. is called on to give a definition of the words 
typhoid and fever, and what the words imply. 0. is then 
■called on to develop the symptoms; D. the history; E., 
■diagnosis; P., prognosis; G., differential diagnosis; H., 
treatment. In this way the subject could be made interest¬ 
ing. The dullest or laziest should always be called on first 
to develop a subjectfRnd so on to the brightest and most 
■diligent, to finish the subject. After the subject had been 
■developed by the students, anything pertaining to the sub¬ 
ject that had not been developed by the students then it 
would be the teacher’s duty to fill in omissions. 

In this way, instead of tlie teacher going to his class 
crammed with the subject, both students and teacher would 
■enter the class perfectly familiar with the subject, and the 
teacher would soon find he had no drones in his class, and 
there would be no napping. The practice of medicine with 
all its branches could be made interesting by this mode of 
teaching, and, what is most important, they would be taught 
to think and speak extempore. Jonx jl. Battex, 

309 Pifth Avenue, Pittsburgh, Pa. 


Case of Mal-Assimilation of tlie Pliospliates 
and Carbonates. 

To the Editor of the Journal or tub A^MERrcAN JIboical Association : 

I would like to present to the profession through the col¬ 
umns of the Journal an exceedingly interesting case of 
mal-assimilation of the phosphates and carbonates. 

The patient is 13 years of age, of very nervous tempera¬ 
ment, and has incontinence of urine. At home she is con- 
■stantly doing things that she ought not to do. She goes to 
•school and learns her lessons apparently without much 
•effort. She eats and sleeps well, partaking largely of meat, 
but does not care for milk. 

The condition of her mouth is as follows, and seems to the 
writer to offer a solution of the trouble: The teeth were 
eovered completely by tartar, and the enamel was easily 
scraped off. When the tartar was removed the little girl 
seemed to be in great agony. The teeth would ache, some¬ 
times in one tooth and sometimes in another; the pain was 
intense and neuralgic in character, lasting from ten minutes 
to one hour. There were no cavities, because the tartar, be¬ 
ing alkaline, prevents the decay of the teeth. The child is 
taking plenty of nourishment, but the phospliates and car¬ 
bonates are not assimilated, as indicated by the condition of 
the osseous and nervous systems, and also by the large 
umount of tartar on the teeth. 

The writer presents the case to the profession for the rea¬ 
son that similar cases are becoming very common in this 
country, and the conditions are apt to be lost sight of by the 
physicians; he also hopes to obtain opinions from the pro¬ 
fession as to the line of treatment that should be carried 
■out, and trusts that a hearty response will be made through 
the columns of the Journal. E. S. Talbot. 


To the Editor of the Journal op the American Medical Association 
Sir: In sending you the stenographic report of tlie Trans- 
iictions of the American Electro-Therapeutic Association at 
its meeting in September, I presumed its value to you as 
mews would be impaired by undue delay, hence the several 
speakers were not given an opportunity to correct the notes 
of their remarks. The discussions are therefore verbatim. 


and allowing for the possible existence of slight errors in 
notes that fill more than four hundred pages of manuscript, 
are an exact reproduction of what the speakers actually said. 

I well know that few physicians speak in public with the j 
same directness and brevity with which they write, but 
the reports of the discussions that occur at these greatr^ 
annual meetings are to be published immediately, as they\' 
should be, it becornes impossible to submit the separate 
notes of five different sessions to each speaker for recasting 
and emendation. The choice is plainly between verbatim 
reports and circulation in journals on the 'one hand, and 
re-written remarks and burial on book shelves on the other. 
Choosing the former alternative, as was done by the publi¬ 
cation committee, it is to be regretted that a practical inter¬ 
regnum in the office of the secretary prevented the elimina-' 
tion of the slight errors alluded to. I should add, for the 
information of members and others interested therein, that 
the full proceedings of this meeting will appear only in your 
columns. Yours truly, G. Bettox Massev. 


To the Editor of the Journal op the American Medical Association : 

I was recently asked to see a child, whom I had attended 
in its last illness, to determine whether or not it was actu-, 
ally dead. 

The child had been sick six weeks with influenza, and had 
finally succumbed to a complicating pneumonia. The ill¬ 
ness had been very severe throughout, and it was only 
remarkable that it had lived as long as it did. I saw the 
child a few minutes before it died— at 6 p.m. "Wednesday—at 
which time it was unconscious, and the respiration spas¬ 
modic and slow. 

On Saturday afternoon, nearly three days after death, I 
was asked to examine the body. The mother called atten¬ 
tion to the fact that the lips were red, and feared lest the 
child was not really dead. The lips were indeed red, but upon 
parting them it was found that the redness was confined to 
the exposed portion of the mucous membrane. One cornea 
was bright and glistening; the other was dull. The tem¬ 
perature of the body was not taken, but it was exceedingly 
cold to the touch, not only on the head and extremities, b'ut 
also over the viscera. Eigor mortis was well marked, an^ 
the red translucency of the fingers, as seen by transmitted 
light, had disappeared, and the usual opacitj^ of the' dead 
body had taken its place. Careful auscultation of the heart 
failed to reveal any action of that organ. 

To satisfy tlie mother, a string was tied about the wrist, 
to arrest the venous blood, should an imperceptible circula¬ 
tion be present. Nineteen hours later the hand had not 
swollen, or otherwise changed in appearance. Eedness of 
the lips I had never before seen in a corpse, and the appear¬ 
ance was so strange, that I quite readily undertook to make 
careful observations as to the reality of the death. Very 
respectfully, IV. S. OnRisTOpnER, M.D. 


Intubation and Tracueotomy. —In a report of these oper¬ 
ations done at the Boston City Hospital, Drs. Prescott and 
Goldthwaite {Boston Jl/edtcat and Surgical Journal, No. 
1891), draw the following conclusions: Three hundred and 
ninety-two cases of intubation and 139 cases of tracheotomy 
have been reported, with a mortality rate of 79.59_per cent, 
in the former and 88.6 per cent, in the latter; 2,816 cases'of 
intubation and 23,941 cases of tracheotomy have been col- 
lected and analyzed, showing comparatively no difference 
in the mortality rate of the two operations. _ The resnlfU 
depend more upon the nature of the epidemic than upon 
the operation. With intubation the results depend' more 
upon the skill and experience of the operator than witli 
tracheotomy. Thirty-seven cases were seen at least a year 
and a half after recovery from intubation, with perfect 
voice, and with nothing that would indicate any ulceration 
from pressure of the tube .—Medical Record. 
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^ “THE GOOD BED-.SIDE lUANXEU.” 

I f The true basis of the good bed-side manner is a 
'large iieart. Some expansivoness of tlie intellect is 
undoubtedly an advantage, bnt a humane and sjnn- 
pathizing nature outweighs all other qualities. The 
late Dr. Fordyce B.arker has left a name as being 
one of the most winsome of the clinicians of his day 
and generation, and it is partially from the reflection 
that ive do not noiv knoii' his exact peer, that this 
pen has taken up this theme. The ages or genera¬ 
tions repeat themselves measurahlj’', and other 
Barkers have been and will be, but our present feel¬ 
ing is that a bright and shining light has been extin¬ 
guished. He would not have styled himself a physi¬ 
cian of the old school, bnt such he was, however, to 
extent of not yielding up all of sympathy to the 
iin'iSGsl of science. He, at no part of his career, failed 
to have a winning way with his patients, and seldom 
did any physician inspire so complete a confidence. 
But as years revolved he became even more tender. 
His kindly courtesy was not reserved for the rich 
alone. On more than one occasion he has been known 
to bend over and kiss upon the forehead some poor 
woman in the hospital, who had been the patient sub¬ 
ject of a serious operation. It was the impulse of 
the moment and an unmistakable index to the large- 
ness^of his heart; a passing benediction, as if one 
would have said “God bless you and heal you, mv’^ 
child.” 

A verj’^ winsome man as a surgeon, was Willard 
Parker, -who passed away from a busy life in 1884, 
generous and benevolent, even to a fault. That is to 
Lay, his stream of human kindness he would not stop 
^jiynn if some of it helped to refresh the undeserving. 
He was wholesome in appearance, bright-eyed and 
hearty; big mere advent was a blessing to many a 
espondent sufferer, and he seemed to serve as an 
embodiment of one of his favorite doctrines, that 
3fter all, health is more interesting than disease. 


nnd a more important concern, both to ihc doctor 
nnd the patient.” On one occasion he had been called 
into the country to visit an eminent senator of the 
United Stales. Hurrying from the railway station. ^ 
to the home of the jiationt, he tarried not to be an¬ 
nounced, but bounded up stairs, tw’o steps at a timej. 
to be at once welcomed with, “Why, is that yon. Dr.. 
Parker? I declare, I feel better already.” He ivas 
one of those wdio form a living answer to the captious 
question of the skeptic, when he asked, “And why 
has not God made health contagious as well as dis¬ 
ease?” There are infections properties of soul—as 
charity, fortitude, good humor—^which react in a sav¬ 
ing waj" upon the corporeal parts of men. Cheerful¬ 
ness is in some sense a duty imposed upon the prac¬ 
titioner, which, aided by the “light address,” the 
hilaris vulius of Celsus, has the power of inspiring 
confidence. The impression which it convej’s is that ' 
the professional man is the possessor of abundant 
resources and is the master of them. In this view'of 
the case, some of the early law-givers, as in the reign 
of Henry VII, must have erred when they sought to- 
legislate a sad countenance upon the healing frater¬ 
nity. A statute of that reign ordained that the iirac- 
tice of medicine should be limited to those persons 
“that be profound, sad and discreet, grandly learned 
and deeply studied in physic.” Even gi-eat anxietj- 
for the welfare of the patient may be overdone, as. 
regards the visage of the practitioner. 

In the Hospital Gazette is given the following inci¬ 
dent, said to have been related by Sir Richard Quaix,. 
of Dictionary fame, which gives point to our moral 
He had been in attendance upon the wife of an oJd 
patient, and at one of his visits, the husband set the- 
doctor to thinking vdth the remark: “ I greatly ap- ' 

predate the anxiety you feel for my poor wife, but 
do not let her see it again, for after you left the room,, 
she asked me if you were the undertaker.” How, as. 
Dr. Quaix rather prided himself on having “ the- 
good bedside manner,” he felt as if he had been 
called upon to revise a recent edition before it had 
been put o'n the market. As a man may be dignified 
without being morose, so a physician must be occu¬ 
pied with the welfare of his sick charges, without- 
carrying the weight of it into the sick-room. The- 
choice of a high ideal at the expense of the' lowei- 
but more lucrative motives, and the-conscious devo¬ 
tion to a noble calling, have helped successive gener¬ 
ations to present a bold and cheerful front to art 
imperishable enemy, disease. There is an old book 
the “Anatomie of the Bodie of Man,” written bw" 
Thomas VicARY, chief surgeon of St. Bartholomew’! 
Hospital from 1548-62, which shows that medicin^ 
has in the earlier times claimed the allegiance of 
noble-hearted and clear-speaking men Tilnrr. n 7 ' 
the doctor must be learned, must know his principts 
be seen m natural pbilosophy, in grammar, m„st 
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speak congruously in logic, speak'seemly and elo¬ 
quently, know things natural and non-natural, and 
above all, be good-looking—for whose face is not 
seemly, it is impossible for him to have good man¬ 
ners. The “ good looks ” here advocated by the an¬ 
cient surgeon, imply not so much the fine features of 
physical beauty, as of the countenance irradiated by 
good feeling and good deeds. Mr. Robert Louis Ste¬ 
venson, the well-known English author, has been a 
long-time sufferer from pulmonary troubles, and has 
therefore been thrown much in the society of medi¬ 
cal men. He. has shown his appreciation of their 
kindness to him in the dedication to them, as a class, 
of one of his books, called “Underwoods.” A para¬ 
graph therefrom will be germane to the opinions 
above expressed; it reads as follows: “ Generositj’^ 

the physician has, such as is possible to those who 
practice an art, never to those who drive a trade; 
discretion, tested by a hundred secrets; tact, tried in 
a thousand embarrassments, and what are more im¬ 
portant, Herculean cheerfulness and courage: so it 
is that he bilngs air and cheer into the sick-room, 
and often enough, though not as often as he wishes, 
brings healing.” 

Dr. Weir Mitchell, in the current .number of the 
Century, has given some graphic sketches of the bad 
traits of practitioners at the bedside. They may be I 
found in “ Characteristics ”—a thinlj’’ medicated se¬ 
rial—where he speaks briefly of the man who is by 
nature tender in his contact with the sick, but also fo 
the imitation sympathizer who does not long impose 
uj)on the sick; “ for there is no place,” he Bays, 
“ where good breeding has so sweet a chance as at 
the bedside. There are many substitutes, but the 
sick man is a shrewd detective, and soon or late gets 
at the true man inside of the doctor.” 


INEBRIETY AND RAILROAD ACCIDENTS. 

Statistics for 1891 show that in round numbers, 
" over twenty-five hundred persons were killed in¬ 
stantly, and over twenty-two thousand were injured, 
by accidents on railroads in this country. The mor¬ 
tality of passengers was greater in 1891 than for 
several years past. These.figures are ver}'' startling, 
and indicate a greater fatality, comparatively, than 
in any of the modern wars. One of the causes is 
clearly the,free use of spirits by the operatives and 
trainmen. Most of the companies recognize this, 
and have adopted rigid rules against the use of spir¬ 
its, and promptly discharge men who are seen drink¬ 
ing. The efforts to employ only total abstainers are 
a partial success in most companies. The trainmen 
on the trunk lines, as a rule, are of the better class, 
and give but little evidence of the use of spirits. 
Yet some of the severe accidents of the year pointed 
clearly to a state of mental confusion and reckless¬ 


ness that come from alcohol, in those who were 
responsible. Many men who claim to be temperate, 
use spirits at home as a domestic medicine, and fre¬ 
quently by the advice of some unthinking physician.i 
These persons never drink in public, or for social 
purposes, and yet they are dangerous alcoholics, be¬ 
cause 'Unsuspected, and likely any moment to do 
strange, insane acts. 

Psychologically, railroad men, of all others, are 
most exposed to this form of drinking. The nerve 


and brain strain, and irregularities of living, sharply 
predispose to exhaustion, insomnia, and all its train 
of associate dyspepsias and neuralgias. Alcohol in 
any form is a most seductive narcotic. The mental 
activity and attention constantly required in every 
position, makes railroad employment far more ex¬ 
hausting, and perilous to brain health. Coupled 
with this is associated a sense of peril, iind danger 
that is a perpetual strain on the nerves. The irregu¬ 
larities of the work, preventing regular rest, sleep, 
food and change, are followed by functional, then^ 
organic diseases. Tlie kidneys, heart, stomach and 
coordinating centers fail first, and the use of spirits 
covers up these symptoms of exhaustion most effec¬ 
tually. The brain fails, although this symptom is 
loss prominent, and duty is performed more automat¬ 
ically, and emergencies are attended with brain con¬ 
fusion unexpected and unusual. This is the period 
when medical advice may be fatal. The man may be 
a secret alcoholic drinker, and a prescription witli 
spirits may unmask and precipitate a long train of 
degeneration. Or, if an abstainer, the alcoholic nar¬ 
cotic may be so grateful and pleasing as never to be 
abandoned. Railroad companies cannot prevent their 
employes from drinking spirits. They can force,,8d' 
appearance of temperance in the •performance of 
duty, but they cannot prevent brain injur}’’ from the 
secret use of alcoliolics. Hence accidents will fol¬ 
low, because responsible persons have weakened and 
impaired judgments. Shorten ' the hours of labor, 
give responsible men more time to rest, with better 
opportunities to live regularly, and a very important 
means of prevention will be applied. 

Surgeons of railroad companies have a splendid 
field for prevention, in advising and regulating the 
health of operatives. It has been asserted that one- 
third of all accidents are due to brain failure and 
confusion depending on the use of some form of 
spirits. Whether this is true or not, a certain num¬ 
ber of accidents can always be traced to the damaged 
alcoholic brains of some one. A certain number of 
night trainmen are discharged every year for usings 
spirits. This would not occur if the officers of the 
company had a medical suiierintendent of employes. 
Trainmen and all responsible persons should be 
inspected daily with more care and caution than 
engines or the machineiy of the road. A single ac- 
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cidcni cost a leading road over Uvo million dollars. 
The failure of an over-worked telegraphic operator, 
who was keeping awake on spirits, and a conductor 
who drank in secret were the cause. A tired-out 
hrakeinan with a flask of spirits in his pocket failed 
to flag an express, and a frightful accident followed. 
A railroad surgeon to attend to the wounded is of 
very small importance compared with a medical 
siiperintendeut, who would liave regulated the duties 
and prevented over-worked, exhausted men from be¬ 
ing placed in positions requiring clear reasoning and 
healthy brains. The medical side of railroading is 
a sanitary field not occupied as yet. The terrible 
fatality of the past year lias a loud call for moans 
and methods of prevention. Hundreds of men are 
trying to find mechanical means and remedies, and 
the surgeon should be equally active to point out the 
risks from the service of brain-exhausted and de¬ 
fective men. Jloderate drinkers and those who drink 
while off duty for medicinal purposes, or otherwise, 
^are more dangerous tlian defective, weakened engines. 
^The companies are readj’’ to welcome anj’^ means 
which will lessen the risk and increase the safety of 
its work. Evidentl}' not far away in the future the 
brain-and-muscle service of railroads will be subject 
to medical inspection and control, and many sources 
of accidents that occur now will be effectually pre¬ 
vented. The companies will learn that if they ex¬ 
pect its army of responsible men to be sober and of 
clear,' healthy larains they must regulate the condi¬ 
tions and surroundings of the service to assist and 
favor this condition. The farce of pretending to 
employ only temperate men, and permitting the free 
_^sale of spirits on the trains and stations on the road, 
Vll disappear. Nothing can be more stupid than 
tinVexposure of operations to the free use of spirits 
under the worst possible conditions. A medical 
supendsion would correct this. Railroad surgery 
compared with railroad sanitation is practically 
nothing. No matter what rules or regulations are in 
force, so long as spirits are sold indiscriminately on 
the road and on trains accidents will follow from 
defective judgment caused by alcohol. As long as 
men holding responsible positions are over-worked 
and neglected they will find relief and medicine in 
alcohol, and some time, and some where, make a 
fatal mistake for the companj^. This record of death 
and injury has a medical side of great interest that 
must come into prominence in the near future. 


ADULTERATION OF FOODS AND DRUGS. 

An evidence of progressive enlightenment comes to 
us in the form of “ A Bill recently introduced in the 
United States Senate, for preventing the adulteration 
of food and drugs, and for other purposes.” 

This bill is so commendable and worthy of the at¬ 
tention of the medical profession, that we take pleas¬ 


ure in giving it space in our pages. Our only regret 
is that there is not a Department of Public Health to 
take hold of the measure and conduct it in the inter¬ 
ests of the people. In fact, the bill is an indication 
of the necessity for such a Governmental Depart¬ 
ment. Those of our readers wlio Imve not already 
urged that measure upon their Congressional repre¬ 
sentatives, will be good enough to do so at once, also 
directing attention to the accompanying bill. Delays 
are always dangerous, and in tlie practice of medi¬ 
cine, many a time mean death of the patient. So in 
the pushing of the Bill creating a Department of 
Public Health. Delayed eflorts may place it in a 
condition of somnolency that will require a good 
deal more shaking and stimulation to effect its pas¬ 
sage than if pushed witli vigor atlhis immediate time. 
If jmu have not already done so, write- to your Con¬ 
gressional Representative and United States Senator, 
and do this at once. 

^ ft ft 

A Bill introduced in the United States Senate by 
Mr. Paddock, for preventing the adulteration and 
misbranding of food and drugs, and for other pur¬ 
poses ; 

Be it enacted Inj the Senate and House of Representatives of the 
United States of America in Conyress assembled, That, for the 
purpose of protecting the commerce in food products and 
drugs between the several,States and Territories of this 
Union and foreign countries, the Secretary of Agriculture 
shall organize in the Department of Agriculture a section to 
be known as the food section of the chemical division, and 
make necessary rules governing the same, to carry out the 
provisions of tliis act under direction of the chief chemist, 
whose salary for such increased work shall be in addition to 
his present salary the sum of fifteen hundred dollars per 
annum; and whose duty it shall be to procure from time to 
time, under rules and regulations to be prescribed by the 
Secretary of Agriculture, and analyze, or cause to be anal¬ 
yzed or examined, samples of food and drugs sold or offered 
for sale in any State or Territory other than where manu¬ 
factured. The Secretary of Agriculture is hereby authorized 
to employ such chemists, inspectors, clerks, laborers and 
other employes as may be necessary to carry out the pro¬ 
visions of this act. 

Sec. 2. That the introduction into any State or Territory 
from any other State or Territory or foreign country of any 
article of food or drugs which is adulterated within the 
meaning of this act is hereby prohibited, and any person who 
shall ship or deliver for shipment from any State or Terri¬ 
tory or foreign country to any other State or Territory, or 
who shall receive in any State or Territory from any other 
State or Territory or foreign country, or who, having so 
received, shall deliver, for pay or otherwise, or offer to 
deliver to any other person, any such article so adulterated 
within the meaning of this act, shall be guilty of a rnisde- 
meanor, and for such offense be fined not exceeding two 
hundred dollars for the first offense, and for each subsequent’ 
offense not exceeding three hundred dollars, or be impris¬ 
oned not exceeding one year, or both, in the discretion of 
the court. 

Sec. 3. That the chief chemist shall make, or cause to be 
made, under rules and regulations to be prescribed by the- 
Secretary of Agriculture, examinations of specimens of food 
and drugs which may be collected from time to time, under 
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rules and regulations to be prescribed by the Secretary of 
Agriculture, and under his direction in various parts of the 
country, and publish in bulletins the results of such analy¬ 
ses. But the names of mairufacturers or venders of such 
foods or drugs analyzed shall in no case be published in such 
bulletins until after conviction in the courts of violation of 
this act. If it shall appear from such examination that any 
of the provisions of this act have been violated, the Secre¬ 
tary of Agriculture shall at once cause a report of the fact 
to be made to the proper United States district attorney, 
with a copy of the results of the analysis duly authenticated 
by the analyst under oath. 

Sec. 4. That it shall be the duty of every district attor¬ 
ney to whom the food section shall report any violation of 
this act to cause proceedings to be commenced and prose¬ 
cuted without delay for the fines and penalties in such case 
provided, unless, upon inquiry and examination, he shall 
decide that such proceedings cannot probably be sustained, 
in which case he shall report the facts to the food section. 

Sec. 5. That the term “drug,” as used in this act, shall 
include all medicines for internal or external use. The term 
‘‘food,” as used herein,shall include all articles used for food 
or drink by man, whether simple, mixed, or compound. 

Sec. 6, That for the ijurposes of this act an article shall 
be deemed to be adulterated— 

In case of drugs: 

First—^If when sold under or by a name recognized in the 
United States Fharmacopceia it differs from the standard of 
strength, quality, or purity according to the tests laid down ’ 
therein. 

Second—^If when sold under or by a name not recognized 
in the United States Pharmacopccia, but which is found in 
some other pharmacopoeia or other standard work on materia 
medica, it differs materially from the standard of strength, 
quality, or purity according to the tests laid down in said | 
work. 

Third—If its strength or purity fall below the professed 
standard under which it is sold. 

In the case of food or drink; 

First—^If any substance or substances has or have been 
mixed and packed with it so as to reduce or lower or injuri¬ 
ously affect its quality or strength, so that such product, 
when offered for sale, shall be calculated and shall tend to 
deceive the purchaser. 

Second—^If any inferior substance or substances has or 
have been substituted wholly or in part for the article, so 
that the product, when sold, shall tend to deceive the pur¬ 
chaser. 

Third—If any valuable constituent of the article has been 
wholly or in part abstracted, so that the product, when sold, 
shall tend to deceive the purchaser. 

Fourth. If it be an imitation of and sold under the specific 
name of another article. 

Fifth. If it be mixed, colored, powdered, or stained in a 
manner whereby damage is concealed, so that such product, 
when sold, shall tend to deceive the purchaser. 

Sixth. If it contain any added poisonous ingredient or any 
ingredient which may render such article injurious to the 
health of the person consumiJigit. 

.Seventh. If it consist of the whole or any part of a diseased, 
filthy, decomposed, or putrid animal or vegetable substance, 
or any portion of an animal unfit for food, whether manu¬ 
factured or not, or if it is the product of a diseased animal, 
or of an animal that has died otlierwise than by slaughter: 
Provided, That an article of food or drug which does not con¬ 
tain any'added poisonous ingredient shall not be deemed to 

be adulterated— , , . , , 

First in the case of mixtures or compounds which may he 
now or’from time to time hereafter known as articles of food 


under their own distinctive names, and not included in defi¬ 
nition fourth of this section; 

Second, in the case of articles labeled, branded, or tagged 
so as to plainly indicate that they are mixtures, compounds^ 
combinations, or blends; 

Third, when any matter or ingredient has been added to 
the food or drug because the same is required for the pro¬ 
duction or preparation thereof as an article of commerce in 
a state fit for carriage or consumption, and not fraudulently 
to increase the hulk, weight, or measure of the food or drug, 
or conceal the inferior quality thereof: Provided, That the 
same shall be labeled, branded, or tagged, as prescribed by 
the Secretary of Agriculture, so as to show them to be com¬ 
pounds ; And Prox ided further. That nothing in this act shall 
be construed as requiring or compelling proprietors or man¬ 
ufacturers of proprietary medicines to make public thein 
trade formulas; 

Fourth, where the food or drug is unavoidably mixed with 
some extraneous matter in the process of collection or prep¬ 
aration. 

Sec. 7. That every person manufacturing or exposing fon 
sale, or delivering to a purchaser, any drug or article of food 
Included in the provisions of this act, shall furnish such 
drugs or articles of food to anj' person duly authorized by 
the food section to receive the same, and who shall apply ta 
him for the pur^jose, and shall tender him the value thereof 
in a sample sufilcient for the analysis of any such article or- 
articles in his possession, and in the presence of such dealer 
and agent of the food section, vf so desired by either party;; 
said sample shall be divided into three parts and each park 
sealed by the seal of the food section. One part shall be left 
with the dealer, one delivered to the food section, and one 
deposited with the United States district attorney for the 
district in which the sample is taken. Said manufacturer or 
dealer may have the sample left jvith him analyzed at his 
I own expense, and if the results of said anaysis differ from 
those of the food section, the sample in the hands of the dis- 
j trict attorney shall be analyzed by a third chemist, who shall 
be appointed by the president of the Association of Official 
Agricultural Chemists of the United States, in the presence.^ 
of the chemist of the food section and the chemist represent¬ 
ing the dealer, and the whole evidence shall be laid heforcy 
the court. ' 

Sec. 8. That whoever refuses to comply, upon demand, 
with the requirements of section seven of this act shall be 
guilty of a misdemeanor, and, upon con%'iction,shall be fined 
not exceeding one hundred nor less than ten dollars or 
imprisoned not exceeding one hundred nor less than thirty 
days, or both. And any person found guilty of manufactur¬ 
ing, offering for sale, or selling an adulterated article of 
food or drug under the provisions of this act shall bcs 
adjudged to pay, in addition to the penalties heretofore 
provided for, all the necessary costs and expenses incurred, 
in inspecting and analyzing such adulterated articles which 
said person may have been found guilty of manufacturing., 
selling, or offering for sale. 

Sec. 9. That in prosecutions for violations of this act, proof 
of the act done shall be held to imply knowledge and intent 
on the part of the accused, unless such knowledge and intent 
shall be disproved on the trial. If it be shown that said 
dealer is innocent of any intentional fraud, then the actioci , 
in court shall lie against the dealers having furnished the j 
accused the articles in question and these dealers shall he ' 
parties to the suit. 

Sec. 10. That this act shall not be construed to interfere 
with commerce wholly internal in any State, nor with the 
exercise of their police powers by the several States. ^ 

Sec. 11. That, for the purpose of enabling the Secretary ®f 
Agriculture to carry this law into effect, there is hereby 
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appropriated, out of any moneys in the Treasury not otlier- 
wise appropriated, the sum of one hundred thousand dollars. 


DETEEBIINATION OF DEATH. 

Occasionally the physician is called upon (o deter¬ 
mine whetlior a body supposed to be dead is really so, 
or only apparently so. 

When the question does come, it brings Avith it a 
great responsibility, for the conscientious physician 
is compelled to admit that there is no single, certain 
sign of death, before lAutrefaction becomes apparent. 
It is upon this ground that the advocates of cremation 
have based some of their strongest arguments. 

But Avhile there is no single pathognomonic sign of 
death, a correct conclusion can hardlj'^ fail to be 
reached, in a givevr case, by the combination of con¬ 
ditions present. 

The question usually arises because of some unu¬ 
sual condition about the corpse. The temperature of 
the body may remain high, rigor mortis may be 
'‘jvflbsent, the lips may remain red, or some other unu¬ 
sual condition may be present. 

The cessation of respiration and circulation must 
be regarded as proof of death. But in many cases 
of coma, these two functions are continued to so 
slight a degree as to be almost imperceptible. Per¬ 
sons asphyxiated by drowning, and infants asphj’-xi- 
ated during birth, have been resuscitated when all 
apparent signs of life had ceased for some time. 
Taylor (Medical Jurisprudence) relates the case of 
Col. Toavnshend, reported by Cheyne, who could 
voluntarily produce a cessation of respiration and 
circulation to such a degree that neither act could be 
»4^etected. Yet the longest period of this apparent 
dft?& Avas one-half hour. In hybernating animals, 
the action of the heart can ahvays be detected, 
although it is very sIoav, and very feeble. In catalep¬ 
tic conditions, the feeble action of the heart can be 
detected by the stethoscope; moreover, the body 
remains Avarm. Rigor mortis can be differentiated 
from neurotic spasmodic conditions by the fact that 
it inAmlves all the muscles. In cases of sudden death, 
or death from conAmlsive poisons, or coal gas, rigor 
mortis appears quickly and disajApears quickly, so 
that AA'hen the body is examined, this sign may not 
be apparent. 

The dead body ordinarily loses its heat quite rap¬ 
idly, but this is not ahvays the case; Ave have our¬ 
selves seen a temperature of 105 ° P. in the pericardial 
sac, tAvo hours after death. 

1 As to the color of the dead Taylor records two 
A^er}’- interesting cases. One by Snoav, who Avas once 
called to see a young Avoman after she had been dead 
three daj’^s, and Avhose face had suddenly become so 
suffused and red, that her friends doubted the realiiy 
of her death. After a time, liOAveA^er, the color abated, 
and the commencement of putrefaction clearly 


proved that she was dead. Taylor himself once saAV 
the cheeks of a corjAse acquire a florid rod color, 
betAveen the third and fourth day after death, A\heu 
rigiditj’^ had ceased. 

With a careful consideration of all the conditions 
of deatli, even in the absence of any pathognomonic 
sign, it can hardly be supposed that a medical man 
could make a mistake in a case of this kind. 

In another column aauII be found a communication 
from a correspondent upon this peculiar subject, 
Avhich has been the occasion for these observations. 


OLEOMARGAEIEE. 


A paper upon this subject, from the pen of G. C. 
Caldavell, B.S., Ph.D., Professor of Agricultural and 
Analytical Chemistry in Cornell Univer.sitj’^, appears 
in a late number of the Medical News. 

This substance has become an important article of 
food, and its use is rapidly extending, so that it be- 
hooA'es physicians to acquaint themsehms Avith its 
mode of manufacture, its dangers and its uses. 

According to Professor Caldavell, caul fat is first 
cooled, and Avashed, and then rendered at a tempera¬ 
ture of 120° to 150° F. The clear fat is then run into 
wooden tanks, and the greater part of the stearine, the 
hard fat contained in it, alloAved to crystallize out. 
The liquid fat separated from the stearine is called 
“oleo oil.” A similar product, prepared from lard, 
is alloAA'ed to retain its stearine, and is knoAAm by the 
trade name of “ neutral.” The “ oleo oil ” and “ neu¬ 
tral ” are then mixed in certain proiAortions, and con¬ 
stitute “ oleomargarine.” This substance is free from 
flavor and color, and to become “ butterine ” is, 
churned Avith milk or cream, by Avhich a certain pro¬ 
portion of the flavoring elements of butter are mixed 
Avith it, and impart to it the taste and odor of natu¬ 
ral butter. 

Physicians are not concerned Avith the effect Avhich 
the manufacture of this article may have upon the 
butter trade, but are deeply interested in the Avhole- 
someness and the nutritive value of this product. 

It may be stated at once, that it has not yet been 
shoAAm to be a medium for the transmission of patho¬ 
genic germs, and there can be but little doubt but that 
it is much cleaner than the bulk of the butter put on 
the market. 


Some laboratory experiments -as to its digestibility 
have been made by Dr. R. D. Clark, chemist to the 
NeAv Y'ork State Dairy Commissioner. Dr. Clark 
performed some emulsionizing experiments Avith dif¬ 
ferent fats and pancreatic juice, and fomid that, next 
to cod-liver oil, butter gave the finest emulsion in 
twelve hours, while oleomargarine still had many 
large globules, left unchanged. Dr.'Clark also proA^ed 
that while butter melts to a clear, limpid liquid in 

thir^-five mmutes, at 100" F., oleomargarine was but 
Slightly changed. , 
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jinents show very little, as they are far from imitating 
the processes of natural digestion. Experiments, 
hoAvever, made -by Atavater and others, by Rubner, 
•of Munich, and Mayer, of Germany, shoAV that 
healthy individuals digest almost as great a percent¬ 
age of oleomargarine as of butter, the difference, less 
than 2 per cent., being so slight as to be unimportant. 

It may therefore be conceded that “butterine” is a 
clean product, very digestible, and not yet shoAvn to 
be, either directly or indirectly, a cause of disease. 

And yet its nutritive value is still to be shoAvn. Its 
constituents are all natural foods, and no doubt per¬ 
form'their usual functions in the organism; but 
Avhether they perform the same functions, and sub¬ 
serve the same ends as natural butter does, is not yet 
hnoAvn and should not be assumed. 

Sterilized milk differs from raAV milk only to a 
slight degree from a chemical standpoint, yet the 
nutritiAm Amlues of these tAA’-o substances are decidedly 
different. Fresh raAV milk contains a something not 
yet separated by the chemist, but named by our 
English brethren the antiscorbutic element. This 
intangible element is missing in sterilized milk, and 
infants fed upon it are liable to doA’-elop “land scurvy” 
and to present other evidences of incomplete nutri¬ 
tion. This, indeed, is the great danger of sterilized 
milk, and is the one draAA'back Avhich prevents its 
more prolonged use. 

Butter is a food so extensively used that it can 
hardly be believed that its use has developed simply 
as a gratification to the palate, but rather because it 
adds something to the ziutrition AAdiich the other fats 
used as foods do not. It is upon the line of nutri¬ 
tive sufficiency that substitutes for butter mxAst be 
studied. 


INTERNATIONAL CONGRESS OF GYNECOLOGY 
AND OBSTETRICS. 

Under the above title, the first meeting of the gyn¬ 
ecologists and obstetricians of the Avorld aaoII be held 
at Brussels, Sept. 13 to 19, 1892. It is proposed that 
the Congress shall assemble every four years, and it 
is to be hoped that the neutral ground selected as the 
first place of meeting, Avill secure an attendance from 
the various countries of Europe as Avell as America. 
■Three questions are proposed for discussion at this 
first Congress: 

1. Pelvic Suppurations, referee, Dr. A. Segoud, of 
Paris, 

2. Extra-uterine pregnancy, referee, Dr. A. Martin, 
of Berlin. 

3. Placenta praevia, referee not yet named. 

' The secretary general of the Congress is Dr. Jacobs, 
of Brussels. The secretary for America is Dr. Fer- 
' nand Henrotin, 353 La Salle Ave., Chicago. Dr. 
Henrotin is desirous of obtaining the names and ad- 


gjmecologi- 

cal and obstetrical societies of the United States, in 
order that lie may fonvard to them promptly all 
official communications relating to the Congress. 

^ ^ ^ ^ 

We are glad to be able to congratulate the officers 
of the Congress on their selection of an American 
secretary. The honor has been AA'orthily bestoAved. 
Having never been a Avriter, Dr. Henrotin and his 
AAmrlc are unknown except to his personal acquaint¬ 
ances. These however, are Avell aAvare of his personal 
and professional Avorth, his mental breadth, his mod¬ 
esty, and his ability. He Avell represents Avhat is best 
in American gjmecology. 


, The Neav York Board op Health.— The appro¬ 
priation of the Cit}’- Board of Health of Noav York 
for 1892 amounts to $435,000. This is an increase 
OA'er last year of about $15,000, but is an apparent 
decrease in current expenditure account, since $30,000 
df the grant must be devoted to the erection of a new f'" 
reception hospital. 


Coffee. —IVliereas, it has been asserted that the use of 
coffee promotes or causes lesions of the heart (commonly 
termed heart disease), members of the A. M. A, are hereby 
respectfully invited to contribute any information on the 
subject knoAvn to them, pro or con, so that, so far as is pos¬ 
sible, this question may be settled for our organization. 

Address E. Cutter, Secretary, 1730 Broadway, Nbaa' York. 


Railro.vd Rates fob Medical Associatiok Meetirg.—I f 
I the Transportation Committee of the American Medical 
Association has not as yet made final arrangements for a 
reduced railroad rate for the June meeting at Detroit, Ave 
Avould suggest that the necessary steps be taken as early as 
practicable. Mr. L. S. Allen, Assistant General Passeug^ 
Agent of the Baltimore & Ohio Railroad, whose office is in 
“The Rookery,” in this city, Avould take pleasure in urging a 
loAV rate in Central Traffic Association territory, and Mr. 
Ohas, 0, Scull, tlie General Passenger Agent of the B. & 0., 
Avhose address is Baltimore, IMd., would be equally pleased 
to arrange such matters among the eastern lines. The B. & 
O. officials have ahvays displayed a most liberal spirit in 
their dealings with the Association, and have granted all 
concessions consistent with the policy of their company. 


SELECTIONS. 


'Sir Andrew Clark’s Method op Teaching Clinical 
Medicine. —Dr. Clark is knoivn as most skilful physician 
and'able teacher of medicine. In a recent lecture (London 
Lancet) he discusses the several methods folloAved by clinical 
teachers, and then describes his oivn. lie says that “the 
criterion of true instruction is not acquiring but thinking. 1 
Genuine clinical teaching requires the actiim cooperation ob- 
teacher and student, the assimilation as Avell as the acquisi¬ 
tion of knowdedge; seeing, handling, doing asAvell as trying, 
failing and succeeding.” 

Dr. Clark’s method is “to help his students to get plain, 
practical clinical instruction, and so to get it that they 
may pass from the hospital into practice accustomed to its 


It must be admitted, boAvever, that such experi- 


dresses of the'executive officers of aii the 
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methods .ind c.iutions, without fear of disaster, and ready 
for sound, lionest work.” 

An unknown case is brought before him and his class, and 
he proceeds to deal witli it as nearly ns is i)6ssible in tlie 
f same manner as he would in private practice. 

' He lays importance upon .always following a definite plan 
of procedure; it may not be the best, but it ,is far better 
than no plan, lie first asks the patient to tell tlie symptoms 
of which he complains, how long he has been ill, and in what 
way his illness began. Secondly, he endeavors to learn from 
the p.atient the number and nature of the troubles he has 
suffered in the course of his life. Thirdly, he makes tiie 
acquaintance of the medical history of tlie patient’s famiL'. 

Having acquired this information and found the patient’s 
statement points to the lungs as the chief se.at of the malady, 
he investigates these organs with all the modern aids to 
diagnosis. Thi.s completed, he separately investigates the 
conditions of the circulatory, digestive, genito-urinary, cuta¬ 
neous, and nervous systems. Thus he ascertains the manner 
and degree in which the constitution is being affected by 
the disorders or diseases which may have been brought to 
light.. ^ 

Xow he is able to state in order the symptoms and signs 
1 of the patient’s disease, and the signs and symptoms of dis- 
■\ order of the disease which may exist casually or independ- 
' ently elsewhere than in the lungs. He is able to elicit their 
relations, to interpret their meaning, and to s^t forth their 
bearing upon the future course and complications of the 
case. 

yow he can discuss the probable nature of the malady 
and frame the diagnosis. This done,- he considers the 
probable future of the case, settles the report to be made 
to the friends, and finally determines the treatment to be 
pursued. From time to time the case is re-examined in 
order to correct or confirm the diagnosis, to determine the 
way in which the disease is going, and to consider the use 
or uselessness of remedies. 

Hr. Clark assures his students that “if they adopt this plan, 
it they follow it step by step, if they follow it unintermit- 
, tingly, and if they bring all their collateral knowledge to 
'■■'^A^hear upon its development, they will be preserved from con- 
in emergencies, they will acquire a growing interest 
in their work, their minds will have formed a precious habit, 
their whole nature be lifted up, and in due season their 
labors will yield fruit both abundant and good. Further, in 
the carrying on their work in this manner, they will liave 
trained their understandings, disciplined their hearts, and 
e.vercised their wills to the utmost of their capacities. They 
will become cultivated men, and be able to hold their own 
on topics of mutual concern with the public in the gate, 
and they will be prepared to deal successfully with those 
problems of the moral life from which few cases of disease 
are entirely exempt.” 

AVe heartily congratulate Dr. Clark’s students upon the 
rich instruction they receive at his hand. There are but 
few genuine teachers of medicine after his pattern, and 
those that are favored with their instruction should be 
doubly grateful. 

All clinical teachers could not fail to do better work by 
the study of Dr. Clark’s method. Unfortunately, very much 
, of clinical teaching is designed to pilot patients into the 
^^onsulting room of the teacher, and not for the education of 
' The student, so that he may become an independent, wise, 
efficient physician. For such the methods pursued by Dr. 
Clark will have no attraction. Only for those who love to 
teach medicine so that their students may become physicians 
of the highest typeudll Dr. Clark’s lesson come as a welcome 
fiift.— Lancet. 


Tjin Nmv IIosvitau or Tin: MnuK-.n, Dni-AnTMUXT of 
Tin: Ukivuiihitv or Micihgax. —On .Tanuary 20th this 
instiUition celebrated‘tlie completion of its new one-hun- 
dred-thousand-dollar hospital. From one to five its 

rooms were crowded with appreciative visitors. At 7 r.Jt., 
the dedicatory dxercises were held in the large University 
Hall. Those were attended by some fifteen hundred people. 
President Angell gave a sketch of the upbuilding of the hos¬ 
pital, and described the special advantages to the students 
and the citizens of the State. ,Of the one hundred thousand 
dollars, the little city of Ann Arbor contributed twenty-five 
thousand dollars for the erection of this new building. 
Hence it was fitting the Mayor, Mr. Doty, sliould speak of 
the relations of the City to the University. The Rt. Rev. 
Bishop Gillespie, as a member of the State Board of Chari¬ 
ties and Correction, spoke of thq good to come from the new 
hospital to tlie institutions under liis care. Finallj', the 
eloquent Dr. A. L. Gihon,of the U. S. Navy, spoke of the new . 
hospital as related to medical education in general. Follow¬ 
ing these exercises, the JEedical Faculty entertained a large 
number of invited guests at a reception in Newberry Hall. 

During the two days previous tlie members of the ^ledi- 
cal Faculty vied with each otiicr in tlieir lavish entertain¬ 
ment of visiting physicians, at breakfasts, lunches and din¬ 
ners, exhibitions of their new liospital, and all matters relat¬ 
ing to the medical department' Tlie occasion was made to 
increase the esteem and popularity of this institution among 
all classes. 

In this new hospital are housed both the homoeopaths and 
the regular patients belonging to the two medical schools of 
the University. The new facilities thus furnished for the 
teaching of clinical medicine and surgery are a great im¬ 
provement upon those hitherto enjoyed .—American Lancet. 


Tkeatjient of Pneumonia.— Dr. G. W. Balfour {Edinhnrgh 
Medical Journal) says: 

Whether, therefore, we' hold old-fashioned or new'-fash- 
ioned views as to the causation of pneumonia, the treat¬ 
ment of it by chloral would seem to be equally appro¬ 
priate from a physician’s point of view; while a patient 
cannot but regard as both agreeable and suitable a 
remedy w’hich soothes pain, stops cough, and relieves insom¬ 
nia. Chloral does all this, but it does more, it really seems 
to shorten the duration of the disease; or, as we may put it, 
to favor an early crisis. Having seen pneumonia treated in 
almost every imaginable manner, from large bleedings to 
colored water, I have no hesitation in saying that, so far as 
I am capable of judging, the treatment of pneumonia by 
chloral is that which gives the patient most relief from his 
sufferings, which more than any other favors an early crisis, 
and which appears to have no tendency to increase the mor¬ 
tality, if it does not indeed diminish it, which would be diffl- 


For reasons already given, I always give in pneumonii 
chloral—Liebreich’s chloral, none other is safe—dissolved ir 
infusion of digitalis. The dose of chloral and of digitalij 
must vary with the age of the patient. For an adult I pre* 
fer to give for a first dose twenty grains of chloral in half an 
ounce of infusion of digitalis, the subsequent dose being ter 
grains of chloral in half an ounce of infusion of digitalis 
every four hours, continued till the temperature falls tc 
normal, then to be replaced by some appropriate tonic, 
After the first dose, if it be one of twenty grains, or after the 
second or third dose, if we begin with ten grains, the pain 
and cough cease the patient dozes all day and sleeps soundly 
during the night; the glutinous sputa either cease entirely 
or become changed to a scanty mucous phlegm easily exnec- 
torated the pulse drops, the temperature falls, the disease 
is arrested, and the patient gradually convalesces. A jacket 
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poultice is a useful adjuvant, which may toe, however, very 
advantageously replaced toy a sheet of cotton wool. An ap¬ 
propriate diet cannot, of course, toe dispensed with.— Ameri¬ 
can Lancet. 

Eestricted Diet versus Prexi.vture Labor in Contrac- 
TED Pelvis. — Dr. Prochownick has been discussing (Lrii. 
Med. Lour.) the questionable procedure of inducing prema¬ 
ture labor in cases of contracted pelvis, and reports three 
successful cases in which the,necessity for premature deliv¬ 
ery was averted toy controlling the diet during gestation. 
The principle of the dietary consists in the restriction of the 
quantity bf fats ingested and stored away by the mother or 
the foetus, much upon the plan pursued in the treatment of 
obesity. The prohibited articles are chiefly fluids, sugar, 
and starch. This diet only slightly reduces the strength of 
the mother, and does not appear prejudicial to the child in 
the experience thus far reported. Dr. Prochownick consid¬ 
ers that a thin child, born at full term, has a better chance 
of living than a plumper infant born prematurely. The ex¬ 
posure to air at the seventh month, and the subsequent arti¬ 
ficial feeding, involve far greater risks than the proposed 
reduced nutrition during two month’s longer residence in 
utero, and the golden admonition is recalled that that tri¬ 
umph only is perfect when the child as well as the mother is 
saved. The paper does not state what influence this course 
exerted upon the formation of the bones of the child’s head 
and the effect upon their delivery. The narrowest conjugate 
diameter of the pelvis in three cases of successful delivery 
was 3.94 (nearly 4) inches.—Arch. Gi/n. Obe. and Fed. 

1 

Passage or the Bacii.eus or Tuberculosis i'RO.m the 
Mother to the Fcetus. —Birch-IIirschfield and Schmorl 
(Beitragc stir Path. anat. and sur allg. Path., 1891, p. 429; Brit. 
Med. Jour.), have put on record a case which they claim is the 
first in which it has been definitely proved that in the human 
subject tubercle bacilli pass from the mother to the fcetus. 
The patient was a young woman who, shortly after the com¬ 
mencement of her first pregnancy began to show signs of 
phthisis: these gradually become more marked, and she suc¬ 
cumbed at the seventh month of her pregnancy. Immedi¬ 
ately after the death of the mother the foetus was removed 
by Cfcsarean section. The necropsy on the mother showed 
abundant evidence of phthisis; not only in the lungs, but in 
other organs, tuberculosis was detected. Although the fcetus 
had been alive shortly before the death Of the motlier, it was 
dead when it was removed. The chest was at once opened, 
but there was nothing noteworthy about the lungs. The 
foetus was then taken to the laboratory, the surface of the 
abdomen was washed with perchloride of mercury, and the 
cavity was opened with sterilized knives. No tubercles 
could be seen on any of • the organs. Minute pieces of the 
liver, the spleen, and the kidney were placed in the abdomi¬ 
nal cavity of two guinea pigs and a rabbit with all antiseptic 
precautions. One of the guinea pigs died in fourteen days, 
and tubercles were found in different parts of the abdominal 
cavity. The second one was killed about six weeks after 
inoculation, as it was clearly ill, and many tubercles were 
found in the peritoneal cavity. The rabbit lived three 
months; on its death many tubercles were fdnndin the liver 
and the lung. Tubercle bacilli were found in the umbilical 
cord and the blood of the umbilical vein.—Arc/i. (?yn. Obs. 
and Fed. 

Boric Acid, iNTERNAi.Lxq in Typhoid Fever. —Dr. L. B. 
Keegan reports on 52 cases of typhoid fever in which he em¬ 
ployed boric acid with success, internally, in doses (accord¬ 
ing to Bull Gin. de TM’rap.) of 10-20 grains [0.6-1.2 grams] 
every 4 hours. Tympanites and diarrhoea rapidly diminished, 
the tongue became moist and clear, and the general condi¬ 


tion improved considerably. In two cases, it even appeared 
as if the disease had been aborted by this treatment. 

The boric acid may be combined with other antiseptics, as 
in the following formula: 

Boric Acid, 3 (2 gms.) 

Beta-Naphthol 3 
Bismuth Salic 5 date 3 
Salol 3 

Dispense in 8 wafers [—One, 4 or 6 times daily. 

— Mcrcl’s BuUelin. 

Quadruplets.—D r. James A. Meek, of Bunker Hill. Ind., 
sends us the following interesting case {Ind. Med. Jour.) : On 

the night of November 14,1 was called to visit Mrs.-, 

living three miles southwest of this place, in her fifth con¬ 
finement. On arriving at half past nine o’clock I was in¬ 
formed by Dr. 0. C. Irvin, of El Paso, Texas, who was visit¬ 
ing the family, and who is a brother-in-law of [Mrs.-,that 

the labor was over, and that four living girl babies were 
born, remarking that he did not think he had let any get 
away. For a time we had business giving attention to the 
mother and four little ones. They were all perfect and well 
formed, though small, not averaging over three pounds each. 
One of them died the next morning ; the remaining three 
and mother are doing well. There was one placenta, and 
each child was enclosed in a separate sac.— Med. Beriew, St. 
Louis. ’ 

AaiENORRH&.i or Schoolgirls.—D r. T. A. Eeamy (Gin. 
Jjttnccl Clinic), in discussing the amenorrhcea of anremia, 
common to schoolgirls, says: (1) She must leave school, and 
must not even study at home. (2) She must spend several 
hours each day in the open air, either walking or riding. In 
winter she must of course be warmly clad; but must wear 
no sheepskins or other chest-protecting pads. Standing in 
the open air, she must be induced to breath deeply with the 
mouth closed; this should be done for at least fifteen or 
twenty minutes, and be repeated at least twice a day. Noth¬ 
ing that can be done will more rapidly improve the charac¬ 
ter of her blood. (3) She must sponge her extremities and 
body each morning on arising from bed. The water must 
be of the temperature of the room, and she must practice ’ 
friction freely with an ordinary towel. (4) She must drink-^ 
plenty of milk and eat plenty of beefsteak. (5) She mast 
take small doses of iron, combined with some bitter tonic, 

I three times a dajn Improvement ma 5 ' be somewhat slow, 
but if this course is faithfully carried out a perfect cure n ill 
result, and her education may then be fipished. 

If this course or its equivalent be not followed, these cases 
will go from bad to worse, and finally die of pulmonary 
tuberculosis.— Arch. Gyn. Obs. and Fed. 

Pelvic Inelammation in Women—A Pathological Study. 

—Dr. IV. W. Butter, of Buffalo, read a paper with this title 
before the Mississippi Valley Medical Association at its re¬ 
cent meeting at St. Louis. 

The author affirmed that pelvic inflammations and their 
residues constitute about one-third the diseases the gynecol¬ 
ogist treats, hence the importance of frequent discussions 
of all moot questions relating to the subject. He briefly 
reviewed the anatomical relations of the pelvic organs, call- 
ing'-attention to their enormous blood and nerve supply, 
which became both their weakness and their strength. He { 
contrasted the pathology of Bennet (1843) with that of,. 
Emmet (1873), and the' latter with the teachings of Tait, 
Price, Hegar, and MclMurtry of the present age. He re¬ 
ferred to the pathological studies of Bernutz and Goupil of 
thirty years ago, and affirmed that the observations of the 
present had served to confirm the correctness of these 
pioneers. ‘ ’ ' 
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He next asserted that the pathology of to-day had been 
established by operative surgery, which had shown that pel¬ 
vic inflammation begins in the tubes or ovaries and extends 
to adjacent structures through absorption or by contiguity; 
that it almost never begins in the cellular tissue, but may 
be carried there through the tubes and ovaries by infections, 
either specific, puerperal, or traumatic. He affirmed that 
the inflammation was in most cases a peritonitis, intra- 
pelvic or local in character, and not a cellulitis; that para- 
and peri-metritis were misleading and confusing terms, 
hence should be dropped; and that the so-called pelvic ab¬ 
scess was a sequence of salpingitis,‘ovaritis, or peritonitis, 
not a primitive accumulation in the areolar tissue itself. 

The tentative management in these cases, rest, counter¬ 
irritation, hot sitz baths, vaginal douches, and attention to 
the digestive organs and general health, resulted in only 
temporary improvement, or in cure in a very small percent¬ 
age. Those reported cured were generally, if the history 
could be known, subject to repeated relapses; and a tre¬ 


ated the sigmoid flexure. In the tubuli uriniferi were found 
cretaceous deposits of the kind described as occurring in the 
kidneys of patients dead from mercurial poisoning. Dr. Geb- 
hard dwells at length on the pathology of this condition. It 
appears certain that stomatitis and salivation, which follow 
so sharplj" on an overdose of mercury by inunction or fric¬ 
tion, are not the first symptoms in poisoning by mercurial 
injections used after childbirth. In that case diarrhcea is 
the earliest sign, and it rapidly becomes mucous, sanious. 
and ultimately fetid. It represents gangrenous dysentery. 
The next symptom is a marked diminution in the excretion 
of urine, often ending in entire suppression. Stomatitis fol¬ 
lows third, and maj' be severe, but salivation is not constant, 
even in fatal cases. The temperature is subnormal. In the 
case above related, where there was acute traumatic perito¬ 
nitis at the beginning, the temperature was high for a few 
days, but fell below normal when the symptoms of poisoning 
began to predominate. Erythema is rare.— Ai-rh. O;iiicco1og;i. 
Ob'^ti'trics and Pediatric.'’. 


quently recurring pelvic peritonitis usually indicated leaky 
tubes. Electricity, too. had disappointed its most sanguine 
advocates and need not be considered. 

In conclusion, he asserted that if these views be accepted, 
the logical deduction was to watch the early manifestations 
of the disease carefully, that competent surgical skill be 
invoked before the damage to important structures became 
too great to justify the expectation of successful operation. 
— Arch. Giin. Oh'’, and Pcd. 

Disixfectiox IX Gke.it Cities. —^The Paris Municipality 
has recently provided three disinfecting ovens where the 
public can have bed-clothes, wearing apparel, etc., disin¬ 
fected free of charge on applying at any inoinV. cemetery, 
or municipal ambulance station. ^Medical practitioners are 
supplied by the authorities with packets of postcards, the 
despatch of one of which will cause steps to be taken with 
the least possible delay for the carrying out of any required 
disinfection. A special conveyance, hermetically closed and 
under the care of attendants wearing a distinctive uniform, 
is sent to the house indicated. After disinfection the things 
are brought back in a different vehicle. . 

i\ Peefoeatiox of Uteres by Soexd, axd F.vtal Scblijlate 
SiJsoxiXG.—^Dr. Gebhard (XouceUc Arch. d’Ohcl^. ct de Giinec., 
August, 1S91; British Medical Journal) recently observed a 
patient who had been under treatment from yovember 5, 
1890. for gonorrhoea. A 1—5000 sublimate solution was thrown 
up, by means of a Bozeman's sound, at intervals of a day or 
two, in the out-patient room. On the third occasion, Novem¬ 
ber 11. immediately after the introduction of the sound, 
the patient complained of pain. After nearly a pint of solu¬ 
tion had been thrown up, the pain increasing, the injection 
was suspended. Vomiting and faintness came on rapidly. 
Perforation of the uterus and entrance of the solution into 
the peritoneal cavity was diagnosed. An opium suppository 
was administered.* Dysenteric diarrhoea followed in a few 
hours. On the next day complete anuria set in. Mucus was 
continuously discharged from the rectum, which protruded 
and was ulcerated. Stomatitis, with a trifling amount of 
salivation, began on the third day. The patient died on the 
eighth day. Acetate of potash was given to promote diure¬ 
sis, but completely failed in its object; pilocarpin caused 
profuse concentrated perspiration, which exhausted the 
^ patient and irritated her skin. Opium had been suspended" 
"^arly in the course of the case. Dr. Giebhard believing that 
it was contraindicated in dysentery. At the necropsy, two 
complete perforations of the fundus uteri were found, lying 
close together, near the right tube. The peritoneum was 
inflamed; the entire large intestine and 4 inches of the ileum 
■''ere ulcerated and in parts sloughy. One ulcer had perfor- 


Tebo-Ovariax Disease, Ichthyol in .—At a meeting of the 
Turin Academy of Medicine, on .Tune 12. Dr. Albertoletti 
reported {Riformo AJedica) the results of an extended trial 
of ichthyol made by him in the !Maria Victoria Hospital on 
a number of women suffering from salpingo-ovaritis, endo-, 
peri-, and para-metritis, etc. He used almost exclusively 
the sulpho-ichthyolate of ammonium, which he gave inter¬ 
nally in pills, or by inunction in tlie form of pomade, or by 
intra-uterine injection. He sums up the results obtained as 
follows: Besolution in the relatively short space of time of 
endometritis in cases which had proved refractory to the 
most active treatment; absorption (not always cqmplete. 
however) of peri- and para-metritic exudations; cessation 
of pain in every case without exception. The remedy, 
according to Dr. Albertoletti, lias this marked advantage 
over other remedies, that while at least equally efficacious, 
it is perfectly well borne in all cases, and can therefore be 
used when other forms of medication are inadmissible. Dr. 
Bergesio, in discussing the paper, confirmed Dr. Albertolet- 
ti’s conclusions in every particular, and said that ichthyol 
seemed to be destined to solve many therapeutic problems 
relative to utero-ovarian disease.— Arcki. Gyn. Obs. and Ped. 


1XSTIX.LATI0XS OF A ITR,VTE OF CILVER IX THE TrE.VTMEXT OF 

Epididyjiitis.— Dr. Samuel Alexander calls attention to the 
value of instillations of nitrate of silver, in the posterior 
urethra to prevent recurrence of the epididymitis, and to 
hasten the course of the original disease. He does not claim 
originality in this method,^which he ascribes to Diday, but 
insists on its beneficial effects. His plan is to commence as 
soon as possible with the instillations. The patient is placed 
in bed, given a subcutaneous injection of morphine if the 
symptoms are very acute, and then with a Keyes’ modifica¬ 
tion of the Ultzmann syringe an injection is given just 
within the membranous urethra. The strength of the solu¬ 
tion should vary from 1 gr. to the ounce, if the symptoms 
are very acute, to S gr. to the ounce, and the injection must 
be repeated at intervals of 24 to 4S hours. During this treat¬ 
ment the testicle should be supported and poulticed uith 
flaxseed. Later, the dry dressing of cotton wool, vaseline, 
and rubber tissue covering should be employed. The injec¬ 
tions should be made soon after the patient has passed his 
water, so that there may be as little secretion as possible in 
the urethra. The advantages as summed up by Dr. Alexan¬ 
der are: (1) The lessened liability to a relapse V’i The 
shorter course of the disease. (3) The shortening of the 
duration of the accompanying urethritis, because treatment 
of the posterior urethra is continued during the existence 

Genito-Vrinar’, 
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Dk. Howaed McOullough, of Fort Wayne, Ind., died at 
his father’s home, on the morning of January 8, 1892, ef 
chronic Bright’s disease. 

Thus ended a life that was full of brightest prospects. A 
near friend said of him: “He was an honest and true man. 
Though a sufferer for years from the disease of which he 
died, he confided to no one his physical condition until the 
inroads made by the disease could not longer be disguised. 
He kept at work manfully, earnestly, and unremittingly, 
although the shadow of this terrible disorder was ever im¬ 
pending.” 

He was born January 28,1858; grew to manhood in Fort 
Wayne; graduated from its public schools, then graduated 
from the University of Pennsylvania kledical School in 1882, 
and immediately returned to his native city to practice his 
profession. He in time became a member of the American 
Medical Association, the Indiana State Medical Society, the 
Chicago Medical Society, and the Fort Wayne Academy of 
Medicine, and contributed a number' of papers to some of 
these societies of unusual interest and value. Three years 
ago he was appointed to the Chair of Physiology in the Fort 
AVayne Medical College, a position he filled very acceptably 
till his death. 

He was always seeking to fit himself more fully for his 
life’s work; was an earnest, painstaking student, at one time 
spending several months in this city in the study of some 
special branches. He made many and true friends. He was 
such a quiet, unobtrusive, gentlemanly man, of such refined 
and noble Instincts, that it was a rare pleasure to know him, 
and the world is better for liis having lived and labored 
in it. 

Sir GnoiiGn P^grt, M.D., died in London, January 29, in 
his 83rd year. He was a past-president of the British klcdi- 
cal Association and of the General Medical Council of Great 
Britain. In 1872, he was appointed Begius Professor of the 
Practice of Physic at Cambridge University and attending 
physician at the Addenbrooke Hospital. He was titled 
Knight (K.C.B.), about ten years ago, for his medical and 
scientific attainments. 


BOOK REVIEWS. 


Transactions of tiir State Medicai. Society or AViscon- 

siN, for the year 1891. 

The medical profession of AATsconsin is to be congratulated 
on the high character of its State Society as indicated by 
this volume of transactions. The short paper of Dr. Fox, of 
Madison, on Diphtheria, elicited a discussion of this impor¬ 
tant subject which is a model of such work. AVe believe 
that the object of a good society is not to produce long 
winded essays on obscure subjects, but to bring out the ideas 
and experience of men, widely separated from each other, 
on subjects of every day importance. AA'^e hesitate to select 
for special mention any of the papers, where all are so good, 
but believe that the short article by Dr. Burgess, of Uil- 
waukee, should be noticed. 

This paper, entitled “Something about Sepsis,” is exceed¬ 
ingly thoughtful, very comprehensive, clear, and pointed. 
It deserves a ivide circulation. 


A Text Book of Physiology. By M. Fo^er.- Fourto 
American from fifth English edition Eevised, enlarged, 
aiM illustrated. Philadelphia; Lea Brothers & Co., 1891. 
Dr. Foster’s magnificent work is so .well known that we 
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feel that any words of praise iVe might give it would hardly 
enhance its already well-established reputation. 

It gives us pleasure, however, to announce this new edi¬ 
tion, which is not simply a reprint of the last, but embodies 
the latest additions to physiology. 

AA''e have 'always been disappointed, however, in the 
armngement of the book, the chapter on Digestion being 
peculiarly involved, making it difficult to find what is 
wanted. This difficulty might have, been partially over¬ 
come by a suitable index. This usually prominent feature 
of American medical books is here very deficient. The 
American editor would have done well if he had taken as 
his sole task the preparation of a complete index for the 
work. 


MISCELLANY. 


Kings County Medical Association. —At the last annual 
meeting of this Society, an election of officers for the year 
1892 was had as follows: J. D. Sullivan, President; T. M. 
Kochester, A’ice-President; J. C. Bierwerth, Recording Sec¬ 
retary ; L. A. AV. Alleman, Corresponding Secretary; J. E, 
Vandervecr, Treasurer; and T. AI. Lloyd, Executive Com¬ 
mittee. 


Tin; Eighth Annual Meeting of the Fifth District Branch 
of the New York State Aledical Association will be held in 
Brooklyn, on Tuesday, Jlay 24,1892. U1 Fellows desiring 
to read papers will please notify the Secretary, E. H. Squibb, 
AI.D., P. 0. Box 94, Brooklyn. 


Wholesale Paufekiz-ing. —One of our exchanges states 
that over half a million peo])le in New York City alone an¬ 
nually obtain medical services gratuitously. Forty per cent, 
of these are able to pay. The wholesome old American 
dread of being pauperized by hospital treatment has been 
replaced by a degrading desire to get something out of the 
government or cliaritable persons. Unless such pauperizing 
is checked, serious political consequences must ensue .—MeiL 
/{(•(•., St. Louis. 


OrnciAL List or Changes in the Stations and Duties of Offi-, 
cers Serving in the Aledical Department, U. S. Army, fr/am' 
January 30,1892, to February 5,1892. 

Lieut.-Col. Joseph P. AFright, Surgeon U. S. A., is relieved 
from duty as attending surgeon at the Alilitary Prison, Fort 
Leavenworth, Kan., and will repair to San Francisco, Cal., 
and assume the duties of acting assistant medical pur¬ 
veyor, taking charge of the medical purvejdng depot at 
that place, and relieving Lieut.-Col. George AI. Sternberg, 
Surgeon U. S. A., who, upon being relieved, ivill proceed to 
Governor’s Island, N. Y., and report in person to the com¬ 
manding General, Dept, of the East, for duty as attending 
surgeon and examiner of recruits in New York City. 

First Lieut. Henry D. Snyder, Asst. Surgeon U. S. A., teni- 
porarily serving at Ft. Reno, Oklahoma Ter., is assigned'to 
duty at that post. 

First Lieut. Samuel R. Dunlop, Asst. Surgeon, is relieved 
from duty at Ft. Sill, Oklahoma Ter., and assigned to duty 
at Ft. Supply, Ind. Ter., where he is noW temporarily 
serving. 

The order relating to Capt. Aaron H. Appel and First Lieut, 
Julian AI. Cabell, Asst. Surgeons U. S. A., is suspended 
until further orders. 

Alajor John Brooke, Surgeon U. S. A., is granted leave oi 
absence for twenty-eight days. 

Capt. Aaron H. Appel, Asst. Surgeon U. S. A., granted leave j 
of absence for twenty-three days. /. 

Official List of Changes in the Aledical Corps of the U, S. 
Navy, for the AA’’eek Ending Februa'ry 6,1892. 

Surgeon J. L. Neilson, detached from training ship “Pavts- 
mouth,” and granted two months’ leave of absence. 
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A^ACCINATION. 

BY W. II. WASIIBUBN. M.D., 


or Ai/KEi:. 


ITS HISTORY. 

The subject of vaccination is one to wliicli the aver¬ 
age physician pays but little attention. He, in gen¬ 
eral, believes that the prophylactic influence of vac- 
. cination over small-pox is as veil established as is 
''ffhe usefulness of our fire departments, but if suddenly' 

1 called upon to defend such belief, he might find it 
>«ceedingly difficult to acquit himself with credit. 
It might be supposed that one hundred years would 
be a sufficient time in which to settle this question 
beyond peradventure, and that its discussion would 
long ago have ceased. But it must be remembered 
that the fact of the circulation of the blood was 
denied by a majority of the medical profession in 
Spain, one hundred and fifty years after Harvey 
proved it; that even so great a man as Lord Bacon 
rejected the Copernican system nearly one hundred 
years after its publication. It should not, therefore, 
seem strange if ^\•e are able to find among the igno¬ 
rant and clamorous declaimers against vaccination 
to be found in every community a few whose scieri- 
tific attainments entitle their opinions to respectful 
<yonsideration. Inasmuch, therefore, as we do find 
T&shdhe utility of vaccination is called in question 
hysonie belonging to this latter class, I have thought 
that it would not be inopportune at this time to take 
a review of the grounds upon which our opinions are 
based. 

The origin of small-pox is veiled in the impene¬ 
trable mists of the past ; where and wlieji or how the 
first case appeared, no one will ever know, bxit it is 
thought that it was first recognized as a distinct dis- 
, ease in Asia, possibly in China, where references are 
made in writings of 1122 B.C.to a disease presenting 
tlie symptoms of small-pox. There is, however, no 
reason to doubt but that the disease had spread 
death in its trail for untold centuries prior to this, 
for the most ancient Sanscrit literatirres indicate that 
fatal epidemics of unknown origin and name were 
prevalent in India 5,000 years ago, and devastated 
Persia before the days of Zoroaster. It was first rec¬ 
ognized in the sixth centurjq when it was described 
by Ahron, an Egyptian physician. Rhazes, an Arabian 
jphysician of Bagdad, about 910 A. D,, was the first to 
jJ^wite specifically of small-pox and diSerentiate it 
'from measles. From this time, tenth century, to the 
beginning of the present, the disease was prevalent in 
Europe to such an extent that it was universally 
regarded as the greatest eneiny of the human race. 

Malthus, writing at the beginning of this century 
says that “the small-pox may he considered the most 


prevalent and fatal epidemic in Europe.” La Con- 
damine estimated that one in every ten of the entire 
population died of it, while .Turin’s investigations led 
him to place the proportion at one in fourteen. 

Curschman (Ziemssen’s cyclopa3dia),sayB thatithas 
been estimated that from 7 to 12 per cent, of all 
deaths were due to variola. During the conquest of 
Mexico by Cortez, small-pox made its appearance 
among the natives, producing remarkably fatal 
results. Prescott says that it swept over the country 
like afire over the prairies, smiting down prince and 
peasant alike, so that they “perished in heaps like 
cattle stricken with the Murrain.” “So great was the 
number of tliose who died of this disease tliat there' 
was no possibility of burying them, and in hlexico 
the dead were thrown into the canals, then filled with 
water, until the air was poisoned with the stench of 
jjutrid bodies.” (Prescott, Conquest of Mexico, vol. 
Note p. 420.) In 1717 a Greek slave taught the 
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art of inoculation to a woman, Lady Montagu, through 
wliose efforts its practice was introduced into Eng¬ 
land in 1721, and thence to the other countries of 
Europe. The practice of inoculation became verj' 
general throughout Europe, and resulted in a disease 
much milder than small-pox when contracted ly con¬ 
tagion or infection. Still there was a considerable 
mortality following the operation, and moreover the 
inoculated disease was capable of spreading by the 
usual means. It thus resulted that small-pox became 
much more widespread than it might otherwise have 
been and it may be doubted whether the aggregate 
mortality from the disease was decreased by the 
practice. In England the operation of inoculation 
was prohibited by law in 1840. 

Medical science does not disdain to receive infor¬ 
mation from any source, however mean. Thus it has 
transpired that valuable hints have been received 
from Jesuit priests, barbers, itinerant quacks, slaves, 
Indians, and even the wild bison of our western 
plains has contributed to our surgical knowledge. So 
in this i3istance, Dr. Jenner was led to his studies by 
the traditions of the cowherds and dairymaids. Dur¬ 
ing the last half of the eighteenth century it was 
matter of common comment among the farmers of 
certain dairy districts in England, that those persons 
who had suffered from coir-pox did not contract 
small-pox. Mr. Nash, writing in 1781, said that he 
had never heard of any one having the small-pox 
who had ever had the cow-pox. He had inoculated 
sixty persons reported to have had cow-pox; of these 
forty were unsuccessful and twenty succesMuI He 
had reason, however, to believe that these had not 
real]3-;had cow-pox. Jlr. Rdlph had met with similar 
experience, and his partner, hit. Grove, who had been 
an extensive inoculator, frequently having two hun¬ 
dred or three hundred patients at one time, by his 
experience with many scores of subjects who had 
previously labored under the cow-pox, established 
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NECROLOGY. 


Dr. Howard McCuDLODon, of Fort Wayne, Ind., died at 
. his father’s home, on the morning of January 8, 1892, of 
chronic Bright’s disease. 

Thus ended a life that was full of brightest prospects. A 
near friend said of him: “He was an honest and true man. 
Though a sufferer for years from the disease of Avhich he 
died, he confided to no one his physical condition until the 
inroads made by the disease could not longer be disguised. 
He kept at work manfully, earnestly, and unremittingly, 
although the shadow of this terrible disorder was ever im¬ 
pending.” 

He was born January 28,1858; grew to manhood in Fort 
Wayne; graduated from its public schools, then graduated 
from the University of Pennsylvania Medical School in 1882, 
and immediately returned to his native city to practice his 
profession. He in time became a member of the American 
Medical Association, the Indiana State Jledical .Society, the 
Chicago Medical Society, and the Fort Wayne Academy of 
Medicine, and contributed a number' of papers to some of 
these societies of unusual interest and value. Three years 
ago he was appointed to the Chair of Physiology in the Fort 
Wayne Medical College, a position he filled very acceptably' 
till his death. 

lie was always seeking to fit himself more fully for his 
life’s work; was an earnest,painstaking student,at one time 
spending several months in this city in the study of some 
special branches. He made many and true friends. He was 
such a quiet, unobtrusive, gentlemanly man, of such refined 
and noble instincts, that it was a rare pleasure to know him, 
and the world is better for his having lived and labored 
in it. 


Sir George Paget, M.D., died in London, January 29, in 
his 83rd year. He was a past-president of the British IMcdi- 
cal Association and of the General Sledical Council of Great 
Britain. In 1872, he was appointed Regius Professor of the 
Practice of Physic at Cambridge University and attending 
physician at the Addenbrooke Hospital. lie was titled 
Knight (K.O.B.), about ten years ago, for his medical and 
scientific attainments. 


BOOK REVIEWS. 


Transactions of the St.a.te •jMedicae Society of Wiscon¬ 
sin, for the year 1891. 

The medical profession of Wisconsin is to be congratulated 
on the high character of its State Society as indicated by 
this volume of transactions. The short paper of Dr. Fox, of 
Madison, on Diphtheria, elicited a discussion of this impor¬ 
tant subject which is a model of such work. We believe 
that the object of a good society is not to produce long 
winded essays on obscure subjects, but to bring out the ideas 
and experience of men, widely separated from each other, 
on subjects of every day importance. We hesitate to select 
for special mention any of the papers, where all are so good, 
but believe that the short article by Dr. Burgess, of IMil- 
waukee, should be noticed. 

This paper, entitled “Something about Sepsis,” is exceed¬ 
ingly thoughtful, very comprehensive, clear, and pointed. 
It deserves a wide circulation. 


A 



Dr. Foster’s magnificent work is so well known that we 


feel that any words of praise \Ve might give it would hardly 
enhance its already well-established reputation. 

It gives us pleasure, however, to announce this new edi¬ 
tion, which is not simply a reprint of the last, but embodies 
the latest additions to physiology. 

We have 'always been disappointed, however, in the 
arrangement of the book, the chapter on Digestion being 
peculiarly involved, making it difficult ,to find what is 
wanted. This difficulty might have been partially over¬ 
come by a suitable index. This usually prominent feature 
of American medical books is here very deficient. The 
American editor would have done well if he had taken as 
his sole task the preparation of a complete index for the 
work. 


MISCELLANY. 


Kings County Medical Association. —At the last annual 
meeting of this Society, an election of officers for the year 
1892 was had as follows: J. D. Sullivan, President; T. M^ 
Rochester, Vice-President; J. 0. Bierwerth, Recording Sec¬ 
retary; L, A. W. Alleman, Corresponding Secretary; J. E, 
Vanderveer, Treasurer; and T. M. Lloyd, Executive Com- - 
mittee. 


The Eighth AnnualMeeting of the Fifth District Branch 
of the New York State IMedical Association will be held in 
Brooklyn, on Tuesday, May 24,1892. All Fellows desiring 
to read papers will please notify the Secretary, E. H. Squibb. 
jr.D., P. 0. Box 94, Brooklyn. 


Wholesale Pauperizing. —One of our exchanges states 
tliat over half a million people in New York City alone an¬ 
nually obtain medical services gratuitously. Forty per cent, 
of these are able to pay. The wholesome old American 
dread of being pauperized by hospital treatment has been 
replaced by a degrading desire to get something out of the 
government or charitable persons. Unless such pauperizing 
is checked, serious political consequences must ensue,—Jfrd. 
/At., SI. Louis. 


Official List or Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, 
January 30,1892, to February 6,1892. 

Lieut.-Col. Joseph P. IFright, Surgeon U. S. A., is relieved 
from duty as attending surgeon at the Military Prison, Fort 
Leavenworth, Kan., and will repair to San Francisco, Cal.» 
and assume the duties of acting assistant medical pur- 
vej'or, taking charge of the medical purveying depot at 
that place, and relieving Lieut.-Col. George M. Sternberg. 
Surgeon U. S. A., who, upon being relieved, will proceed to 
Governor’s Island, N. Y^., and report in person to the com¬ 
manding General, Dept, of the East, for duty as attending 
surgeon and e.xaminer of recruits in New York City, 

First Lieut. Henry D. Snyder, Asst. Surgeon U. S. A., teni- 
porarily serving at Ft. Reno, Oklahoma Ter., is assigned'to 
duty at that post. 

First Lieut. Samuel R. Dunlop, Asst. Surgeon, is relieved, 
from duty at Ft. Sill, Oklahoma Ter., and assigned to duty 
■ at Ft. Supply, Ind. Ter., Avhere he is now temporarily 
serving. 

The order relating to Capt. Aaron H. Appel and First Lieut- 
Julian M. Cabell, Asst. Surgeons U. S. A., is suspended 
until further orders. 

Major John Brooke, Surgeon U. S. A., is granted leave' os 
absence for twenty-eight days. ' 

Capt. Aaron H. Appel, Asst. Surgeon U. S. A., granted leave ( 
of absence for twenty-three days. 

Official List of Changes in the Medical Corps of the U. S. 
Navy, for the Week Ending February 6,1892. 

Surgeon J. L. Neilson, detached from training ship “Parfcs- 
mouth,” and granted two months’ leave of absence- 
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VACCINATION. 

BY W. II. IVA.SIIBURN, jM.I)., 

OF ytILWAVKFJ:. 

ITS IIISTOKY. 

The subject of vaccination is one to viiicli the aver¬ 
age phj’sician paj’s but little attention. He, in gen¬ 
eral, believes that the prophylactic influence of vac¬ 
cination over small-pox is as veil established as is 
the usefulness of our fire departments, but if suddenly 
1 called upon to defend such belief, he might find it 
>Acceedingly difficult to acquit himself with credit. 
It might be supposed that one hundred years would 
be a sufficient time in which to settle this question 
beyond peradventure, and that its discussion would 
long ago have ceased. But it must be remembered 
that the fact of the circulation of the blood was 
denied by a majority of the medical profession in 
Spain, one Inuidred and fifty years after Harvey 
proved it; that even so great a man as Lord Bacon 
rejected the Copernican system nearly one hundred 
years after its publication. It should' not, therefore, 
seem strange if we are able to find among the igno¬ 
rant and clamorous declaimers against vaccination 
to be found in every communit.y a few whose scien¬ 
tific attainments entitle their opinions to respectful 
^^nsideration. Inasmuch, therefore, as we do find 
liS^he utility of vaccination is called in question 
by some belonging to this latter class, I have thought 
that it would not be inopportune at this time to take 
a review of the grounds irpon which our opinions are 
based. 

The origin of small-pox is veiled in the impene¬ 
trable mists of the past; where and when or how the 
first case appeared, no one will ever know, but it is 
thought that it was first recognized as a distinct dis- 
. ease in Asia, possibly in China, where references are 
made in writings of 1122 B. C. to a disease presenting 
the symptoms of small-pox. There is, however, no 
reason^ to doubt but that the disease had spread 
death in its traijfor untold centuries prior to this, 
for the most ancient Sanscrit literatures indicate that 
fatal epidemics of unknown origin and name were 
prevalent in India 5,000 years ago, and devastated 
Persia before the days of Zoroaster. It was first rec¬ 
ognized in the sixth centur}^ when it was described 
by Ahron, an Egyptian physician. Rhazes, an Arabian 
physician of Bagdad, about 910 A. D., was the first to 
ISirite specifically of small-pox and differentiate it 
'from measles. From this time, tenth century, to the 
beginning of the present, the disease was prevalent in 
Fiirope to such an extent that it was iiniversalh’- 
regarded as the greatest enemy of the human race. 

Malthus, writing at the beginning of tliis century 
says that ‘ the small-pox may be considered the most 


prevalent and fatal epidemic in Europe.” La Con- 
damine estimated that one in every ten of the entire 
population died of it, while Jiirin’s investigations led 
him to place the proportion at one in fourteen. 

Curschman (Ziemssen’s cj’'clopfedia),says that it has 
been estimated that from 7 to 12 per cent, of all 
deaths were due to variola. During the conquest of 
Mexico by Cortez, small-pox made its appearance 
among tlie natives, producing remarkably fatal 
results. Prescott says that it swept over the country 
like a-fire over the prairies, smiting down prince and 
peasant alike, so that they “perished in heaps like 
cattle stricken with the Murrain.” “So great was the 
number of those who died of this disease that there' 
was no possibility of burjnng them, and in Slexico 
the dead were thrown into the canals, then filled with 
water, until the air was poisoned with the stench of 
putrid bodies.” (Prescott, Conquest of Mexico, vol, 
ii. Note p. 420.) In 1717 a Greek slave taught the 
art of inoculation to a woman, Ladj' Montagu, through 
whose efforts its practice was introduced into Eng¬ 
land in 1721, and thence to the other countries of 
Europe. The practice of inoculation became very 
general throughout Europe, and resulted in a disease 
much milder than small-pox when contracted bj'con¬ 
tagion or infection. Still there was a considerable 
mortality following the operation, and moreover the 
inoculated disease was capable of spreading by tlie 
usual means. It thus resulted that small-pox became 
much more widespread than it might otherwise have 
been and it may be doubted whether the aggregate 
mortality from the disease was decreased by the 
practice. In England the operation of inoculation 
was prohibited by law in 1840. 

Medical science does not disdain to receive infor¬ 
mation from aii}^ source, however mean. Thus it has 
transpired that valuable hints have been received 
from Jesuit priests, barbers, itinerant quacks, slaves 
Indians, and even the wild bison of our western 
plains has contributed to our surgical knoivledge. So 
jpstance, Dr. Jenner was led to his studies by 
the traditions of the cowherds and dairymaids. Dur- 
ing the last half of the eighteenth century it was 
matter of common comment among the farmers of 

Sm"" England, that those persons 

who had suffered from cow-ijox did not contract 
small-pox. Mr. Nash, writing in 1781, said that he 
had never heard of anyone having the small-pox 
who had ever had the cow-pox He harl i ) 

sixty persons reported to have had cow-pox- of the2 
forty were unsuccessful and twenty suwesMul ^ He 
had reason, however, to believe tbnl i 

i-eallybad co,r-,,oi. Ill Kfi liayLH! -?, 
Bxpenenoe, and his partner, Mr. Grove llw LdT'” 
an extensive inoculator fi-emionfi i Ijsen 

dred or threeTuiidfed 
e-xperience with many scores of 
P«viouaIy labored nnder the con-iS^tSMisS 
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their insusceptibility of the small-pox, either hy 
inoculation or effluvia.’ A farmer hy the name of 
Nash, being impressed ^vith the traditional* belief, 
was courageous enough to act upon it, and 
intentionally inoculate himself with the dis¬ 
ease. Benjamin Jesty, a farmer of Downshay, 
on the isle of Purbeck, having had the casual cow-pox 
himself, vaccinated his wife and two sons, Robert 
and Benjamin, in 1774. They were all afterwards 
moculated with small-pox virus and exposed to the 
disease by contagion, but without effect. In 1805, 
.Testy visited London at the invitation of the Original 
Vaccine Pock Institution, and there at the age of 
seventy years publicly submitted to the operation of 
inoculation with small-pox virus and afterwards with 
cow-pox virus, in both instances without develop¬ 
ments. Mrs. Catherine Wilkins Titchenor, of Wilt¬ 
shire, voliintarily submitted to inoculation for small¬ 
pox at the hands of Dr. Archer, in 1781, to demoii- 
strate to her brother that she, having had cow-pox, 
Avas proof against small-pox, and the operation sus¬ 
tained her claim. It is said that a school teacher in 
Holstein in 1791, inoculated three boys with the virus 
of cow-pox but no details of the cases are on record. 

But traditions of this sort were by no means con¬ 
fined to the dairy districts of England. On the con¬ 
trary (Good’s Study of Medicine, vol. i, p. 612; 6th 
Amer. Ed.) the same belief prevailed in the country 
districts in France, Spain, Norway and Germany, and 
Humboldt in his work on New Spain adduces evi¬ 
dence which would indicate that the inhabitants of 
the Andes were long in possession of similar knorvt- 
edge. It will thus be seen that observations tend¬ 
ing in the same direction were made at numerous and 
widely separated places. 

Although observations and traditions of this kind 
were thus Avidespread in the latter years of the last 
century, this fact should detract nothing from the 
credit due to Dr. .Jenner as the first to introduce the 
fact to the active attention of the scientific AA'orld. 
EdAvard Jenner, Avho had been a pupil in London of 
the great Scotch Pathologist, John Hunter, Avas an 
hiAiuble practitioner of medicine at Berkeley, in the 
county of Gloucester, England. He there became 
acquainted Avith the traditions current among the 
coAAdierds and dairymaids, and determined to iiiA'esti- 
gate the subject. He undertook to ascertain, if pos¬ 
sible, the origin of the disease in the coav, and belieA^ed 
that he had done so, but this subject will be adA’-erted 
to later on. Having observed a large number of 
cases of the casual coav-^aox and noted their subse¬ 
quent immiAnity from small-pox, the next important 
step to be taken in this, to him, exceedingly interest¬ 
ing investigation, Avas to ascertain Avhether the coav- 
pox could be transmitted by inociilation from one 
liuman being to another, and if it could be thus 
transmitted Avhether it retained it ‘ protecting poAver. 
It Avas a long time before an opportunity presented 
itself to him of making this experiment, but at length 
it came, and on May 14,1796, he vaccinated his first 
subject Avith matter taken from the hand of one Sarah 

Nelmes.' . 

He Avatched tliis case Avith great care and anxiety, 
and first detailed the history of the case to his 
friend Gardner, to Avhom be Avrote as folloAvs on 
July 19,1796; “A boy of the name of Phipps Avas 
inoculated in the arm from a pustule^on the hand of a 
•Amung Avoinan AvliOAims infected b3Gier master s coaa's. 
Having never seen the disease but in its casual Avay 


before, that is, Avheh communicated from the coav t( 
the hand of the milker, I Avas astonished at the clos' 
resemblence of the pustules, in some of their stages 
to the variolous pustules. But now listen to tin 
most delightful part of mj^ story. The boy has sinc' 
been inoculated for the small-pox, Avhich as I ven 
tured to predict, produced no effect. I shall noi 
pursue my experiments Avith redoubled ardor.” 

During the year he encountered other cases of fail 
lire of small-pox inoculation in those Avho had hac 
coAA'-pox and believed that he noAV had materials fo 
a paper Avhich he Avas ambitious to have appear ii 
“The Transactions of the Royal Society.” 

He at once began Avriting his paper on “The Cause 
and Effects of Variolte Vaccinse.” This inquiry 
AA'hichAvas someAvhat hurriedly Avritten,Avas presente( 
to the Royal Society but Avas rejected. In this pajie: 
Jenner detailed, besides the case of the boy Phipps 
the folloAving ten cases of casual small-pox; -- 


Had Inoculated 
Cou-pox. for Smali-pox. Result 

1. 1770 1705 

2. 17Go 1792 

2 . At age 9 years. At age of G2. 

4 . 17C0 


5 . AA'hcu verj- young. 


10 . 


179G 

179() 

17.'i't 

1780 


1791 

1778 

1797 

1797 

1792 

1793 


Exposed to Small¬ 
pox by Infection. Result. 
Unsuc- In family. Xoindu 

cessfnl. Xursed children. positioi 
“ Not stated. 

“ Repeatedly employed 
ns small-pox nurse. 

“ A'isited a relntit e sick 

uith smnll-pox. '■ 

“ Not stated. 


1782 Some yrs. Inter. 


Assisted nursing 
smnll-pox cases. 
Repeatedly exposed. 


And the conclusion Avhich he reached Avas “ini 
Avhat renders the coAA--pox virus so extremely singulai 
is that the person Avho has been thus effected is for 
ever after secure from the infection of small-pox 
neither exposure to the variolous effluvia nor tin 
insertion of the matter into the skin producing this 
distemper.” 

Two y^ears later, that is in 1798, he reAA'rote his 
Inquiry, adding considerable neAv material, and hac 
the same published. This publication produced g 
great stir in the medical profession. No sooner did 
Jenner’s conclusions become public property thi^ 
opposition to them began to appear on every^iam 
Dr. Ingenhousz, one of the most prominent physi¬ 
cians in London, Avas one of the first to question the 
utility of the neiv operation. Mr. John Birch, sur¬ 
geon to His Royal Highness, the Prince of Wales, 
Avas another avIio particularly^ distinguished himself 
as an opponent of Amcciiiation. He published in 
1806 an extensive document in Avhich he set forth 
his reasons for objecting to the operation. This Avas 
in ansAver to “The Report of the Jennerian Society.” 
He Avas a surgeon and an extensive inoculator, and 
all through his paper the tivo operations are con¬ 
trasted to the adAmntage of inoculation. Moreover, 
he Avas specially exasperated because Avhen the com¬ 
mittee of the House of Commons Avere investigating 
the subject they'^ did not consult the College of Sur¬ 
geons, Avhereas, they did consult the College of Phy'- 
sicians and the apothecaries. He Avrote at a time 
AA'hen the balance of opinion among the masses Avas 
decidedly in favor of the neAv procedure, but so 
thoroughly^ convinced Avas he of its inefficacy' that the 
language of his paper is not specialty conspicuelis 
for temperateness, and he A'entured the prediction 
that the popular opinion favorable to vaccination, 
then in the ascendant, Avould very soon “vanish into 
thin air.” 

In 1799 coAv-pox made its appearance in the dairies 
of London, a circumstance AA'hich greatly aided the 
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experiment. Drs. Peiirson and '\A'oodvil]o, wlio wore 
extensive inooulntors in London, procured supplies 
of tliis virus and immediately began vaccinating on 
a large scale. The operations of these gentlemen 
constituted a very important epoch in the histoiy of 
vaccination. They reported about 600 cases _ with 
one death in a very short time, and the uniform 
immunity of these persons from small-pox did a 
great deal to establish the operation on a firm basis. 
In March, 1799, Dr. Pearson sent supplies of this 
virus to numerous practitioners in England, request¬ 
ing them to use and report results.- He soon after¬ 
wards sent supplies of vaccine virus to Paris, Berlin, 
Adenna, Geneva, also to Hanover, Portugal and Amer¬ 
ica. In Germany the first vaccination was performed 
by Hugo von AVreden, in Hanover, then under Eng¬ 
lish rule. In 1799, Surgeon Christian Frederick 
Stromeyer, who was educated in England, began vac¬ 
cinating and induced the court physician. Dr. Georg 
Fr. Ballhorn, to translate .Tenner’s work into Ger¬ 
man. The next year (1800) these gentlemen were 
able to report on 1,000 cases of vaccination. 

Ferro, in 1799, was the first to perform the opera¬ 
tion in Austria, using one of his own children as _ a 
subject. Dr. Jean De Carron, of Geneva, then in 
A'lenna, also operated in the same year. 

In the year 1800, Heim established a Jennerian 
society in the city of Berlin, and did an extensive 
business. In France vaccination -was promoted by 
Pinel and Thouret, of Paris, in Holland by Dr. Lud¬ 
wig H. J. Denianet, of Ghent, in Italj- by Aloysio 
Sacco, professor of medicine and surgery in Milan, 
in Denmark by Heinrich Callisen, in Spain by Amar, 
Gil and Salva. Dr. Benjamin AAVaterhouse, of Boston, 
professor of practice of medicine in Harvard college, 
vaccinated four of his children in July, 1800, having 
procured his virus from Ha 3 ’^garth, of Bath, England. 
Dr. AAVaterhouse has generally been conceded to have 
been the first to perform the operation in America, 
but at the meeting of the American jMedical Associa- 
--^n in 1874 (Transactions, vol. xxv, p. 59) Dr. 
BriMie, of Detroit, presented to the societj" a pam¬ 
phlet' showing that Dr. AValentine Seaman was the 
first to introduce the operation of vaccination into 
this coimtrj^. The pamphlet was accompanied bj" the 
lancet with which the first vaccination was made. 
During the summer of 1800 Dr. Crawford, of Balti¬ 
more, performed the operation with virus received 
from Dr. J. Ring, of London. 

The clergy rendered effective service in inducing 
the people to be vaccinated; this was particularly the 
case in Germanj’^. The Dowager Empress of Russia 
became a patron of vaccination, and therebj^ greatlj’^ 
aided its introduction into that countrj’^. In 1800, 
Joseph Marshall and John AA^alker made a tour teach¬ 
ing and practicing vaccination; thej’^ stopped at Gib¬ 
raltar, Minorca, Malta, Palermo, and Naples. 

Marshall wrote to Jenner that at Palermo it was 
“not imiisual to s^e, in the mornings of the public 
inoculation at the hospital, a procession of men, 
women and children, conducted through the streets 
bw a priest carrying a cross, come to be inoculated.” 
ySv- Balinis was largelj’- instrumental in establish¬ 
ing the practice in various parts of Spain as well as 
Spanish America, and in Spain’s Asiatic dominions, 
also in the Canary Islands, Porto Rico, Caracas, Lima, 
Chili, Charcas, Havana, Yucatan, Gautemala, Aca¬ 
pulco, the Philippine Islands, Macao, Canton and St. 
Helena. The British Ambassador took vaccine virus 


from ihe National Ahiccine Establishment (o Persia, 
and from AGcniia Do Carro sent supplies to Constan¬ 
tinople and thence to Bombay. 

The old practice of small-pox inoculation, thougli 
about extinct in civilized countries, has Ijeon contin¬ 
ued even to the present time in some parts of the 
world. 

This is the case in Burmah, wliorc it has held its 
own until quite rccentlj-, although it is said that in 
certain parts of the country the mortality from tlie 
inoculated disease has averaged for long periods 8 ])or 
cent. AACien the English occupied this country a few 
jmars ago tliey endeavored to substitute tlie operation 
of vaccination for that of inoculation, but not with 
entire success. In the little village of Khramaung 
{Lancet^ vol. i, 1891, p. 626) a number of persons 
were last year vaccinated. Their faith in the efficacy 
of the operation was, however, very limited, and they 
accordingly sent for the Sayas to inoculate them with 
smaM-pox virus. This operation was unsuccessful in 
everj’^ case, notwithstanding the fact that in each in¬ 
stance it was repeated three or four times. These 
were regarded as in the nature of test cases and tlie 
facts appealed to the understanding of the villagers, 
ruined the reputation of the Sajms, and “induced the 
headmen for a considerable distance around Sandoway 
to make eiu-nest appeals to the civil surgeon to send 
vaccinators to their villages.” 

A very interesting item in the early history of vac¬ 
cination is afforded in the experience of six black 
children who were vaccinated in 1804, and who fur¬ 
nished tlie stock from which 5,000 of the inliabitants 
of the island of Reunion were vaccinated. These chil¬ 
dren were shipped on board the vessel “Jeuiie Caro¬ 
line,” bound for one of the Seychelles Islands to per¬ 
form quarantine for small-pox. These children were 
exposed on this vessel constantly-, for a period of three 
months, to the disease, by infection and contagion. 
They- slept under the same blankets with the sick, 
and in contact with their pustules, and they were in¬ 
oculated on the arms witli matter taken from these 
pustules, yet nevertheless they remained during all 
that time in a state of perfect health. There were 
on board this vessel at that time twenty blacks suf¬ 
fering from confluent small-pox, of whom six died. 
There were also between twenty and twenty-five others 
with dry crusts all over their bodies, aiid of whom 
seven died—and all these were packed into a small 
space between the decks of this vessel. The immu¬ 
nity from the disease enjoy-ed by these children is a 
striking example of the prophydactic power of vac¬ 
cination, for they were submitted to the crucial test 
of inoculation and repeated and prolonged exposure 
to the effluvia of the disease. 

It thus resulted that within a very- few y-ears after 
the publication of Jenner’s “Inquiry-” iii 1798 vac- 
cination was known and practiced throughout the 
civilized world. Though violently assailed at the 
very- first, being denounced as not only foolish but 
unnatural and impious, to engraft the disease of a 
brute upon a Christian, nevertheless the popular belief 
power was soon firmly- established 
And the evidence soon accumulated by-physicians from 
all countries soon established its position in the mS 
ical woild although no satisfactory solution 
found to the question as to the how ol- the vffiy 


was 


The mortality resulting froni7malLpox inocuH 
tion was always.considerable; in fact so n 
always to be a more or less serious bai4r against its 
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uuivei-sal practice. IVhen, tlierefore, the operation 
of vaccination was proposed as a substitute, and the 
people were assured that the disease could not by its 
effluvia give rise to either cow-pox or small-pox, they 
were prepared to tolerate a certain percentage of mor¬ 
tality resulting therefrom, though .Tenner at first 
tliought that death could piever result directl}’' from 
the operation. The early history of vaccination is 
marked by numerous experiments, inoculating indi¬ 
viduals witli matter from the sore heels of horses, 
etc., and there is iro doubt whatever that some of 
these cases resulted fatally from septic infection, and 
the death was attributed to the action of vaccine 
virus. 

Vaccination having established itself on firm 
grounds, and it being recognized that iieople, with 
the very best intentions and liveliest belief in the 
prophylactic power of the operation, will quite gen¬ 
erally delay its performance until danger -threaten.s, 
the subject early became matter for legislative action. 
Compulsory vaccination was first adopted in Ger¬ 
many, in Bavaria and the Grand Duchy of Hesse in 
1807, in Baden in 1815, in Wiirtemburg in 1818, and 
in 1829 revaccination was required of recruits in the 
army. Compulsory laws were also passed by Den¬ 
mark in 1810, Sweden 1814, Prussia 1835, Roumania 
1874, Hungary 1876, Servia 1881. In ^en of the 
twenty-two Swiss cantons it is also compulsory. The 
different laws in force in the German States and Prin¬ 
cipalities were merged in the general law of 1874 of 
the German Empire. In England a vaccination law 
was passed in 1857, in South Australia in 1872, Vic¬ 
toria 1874, Western Australia 1878, Tasmania 1882, 
Calcutta 1880, and since that in eighty other towns 
of Bengal. 

In Egypt and its dependencies vaccination was 
made compulsory on December 17, 1890. The law 
requiring that the operation be performed by the end 
of the third month, except in case of sickness, when 
it may be postponed upon a phj’-sician’s certificate. 

In Manitoba a vaccination law was enacted and 
published in 1885. It is there provided that the poor 
may be vaccinated at public expense; that the opera¬ 
tion must be performed in the first three months of 
life; that a certificate must be obtained of successful 
vaccination, or a certificate for delaj’^ or insuscepti¬ 
bility. Penalties aird cumulative penalties are im¬ 
posed for non-compliance with the law within the 
reqirired period. Teachers are required to enforce 
the law, and are liable to penalties for neglecting to 
do so. In Japan vaccination was practiced to a very 
limited degree twenty-five years ago, at which time a 
large proportion of the population were pock-marked, 
but in 1874, and again in 1885, compulsory laws were 
enacted which require that not only those who have 
been unsuccessfully, but those successfully vaccina¬ 
ted, shall be revaccinated within a period of between 
five and seven years after the first operation. It is 
recommended that in case of epidemics of small-pox, 
all shall be levaccinated, no matter how recently the 
operation had been successfully performed, _ 

A movement is now on foot to make vaccination 
compulsory in China. In Italy a law was recently 
passed, ivhich went into effect January 1,1892, which 
requires that every child be vaccinated vutliin the 
first six months of life. Heretofore the only efforts 
in this direction in Italy have been as regards soldiers 
and other persons in the employ of the Stete. _ 

Revaccination was made obligatory in Denmark in 


1871, in Roumania in 1872. In Belgium there is no 
compulsory law, and no disability or prohibition laid 
upon the unvaccinated. 

In France, Spain, Portugal, Norway, Austria anc 
Turkey, there are no compulsory laws, except as re 
gards soldiers and other State eniplo 3 '^es, but unvac¬ 
cinated children,,in manj’^ instances, are refused ad¬ 
mission to the puldic schools and some of the privah 
schools. 

Although there have been compulsory laws on tin 
statute books of some countries for many j’ears, ir 
one instance since 1807, it has happened, as we offer 
see with other laws nearer home, that they have beer 
executed with a very lax hand—in fact, have faller 
into “ desuetude,” if not “ innocuous,” and the resuli 
has been that only a comparative!}’' small proportior 
of the people have taken advantage of the protectior 
against small-pox afforded by the operation. This 
fact was abundantly demonstrated in 1871-1873, wher 
a very destructive epidemic of small-pox swept ove] 
Europe. Since that time the laws have been vei-} 
vigorously enforced in the German Empire and ir 
Great Britain, though even in these countries thert 
are many who neglect to comply with the law now. 

In this counlry we have no compulsory vaccinatior 
laws, but an effort in this direction is made in man) 
States by the enactment of compulsory education lavs 
andexchrdingunvaccinated children from the schools 

It is not alone those who do not believe in the pro¬ 
phylactic influence of vaccination who neglect its 
performance, but even those who ai'e most alive to its 
importance will neglect it until small-pox appears in 
their neighborhood, when there is a very general de¬ 
mand for the operation. So true is this, that when 
a small-pox scare occurs, the demands for vaccine 
virus are so great that the propagators are utterly 
unable to supply them, and every animal is made to 
yield the largest possible quantity of virus. This 
was the case in 1882, and again in 1885. It thus hap¬ 
pens that, at such times, very much of the lymph 
used is spurious, producing an atypical vesicle, leaw 
iug an atypical scar, and affording little, if any„pr;i^ 
tection against small-pox. ' 

When we stop to consider what a large mimber of 
people are vaccinated who do not have typical vesi¬ 
cles or good scars, it is easily understood how the 
mortality is so great as it is among the vaccinated. 
Nor is this the fault of the physician, for my experi¬ 
ence and that of many of my professional friends is 
that the people, in a very large proi>ortion of cases, 
never report to the vaccinator after the operation, so 
that he is entirely ignorant as to its results, and they, 
presuming that it has been successfirl, feel that they 
are protected against small-pox, and often expose 
themselves to the disease, only to contract it, and 
thereafter to advertise themselves as living examples 
of the futility of the operation. 

ITS PATHOLOGY. 

In the first paper published by Dr. Jeuner on vari- 
olie vaccinse, he did not neglect a consideration of the 
subject of its pathology. We find upon the first page 
of the “ Inquiry ”; “ In this Dairy Country a grfiitt 

many Cows are kept, and the office of milking is per¬ 
formed indiscriminately by Men and IMaid Servants. 
One of the former having been appointed to apply 
dressings to the heels of a horse affected with 
Grease, and not paying due attention to cleanliness, 
incautiously bears his part in milking thOvCows, with 
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some particles of the infectious matter adhering to 
his fingers. - When this is tlie case, it commonly hap¬ 
pens that a disease is communicated to tlie Cows, and 
from the Cows to' the Dairy-maids, which spreads 
throughout the farm until most of tlie cattle^and 
domestics feel its unpleasant consequences. Tliis 
disease has obtained the name of the Coiv Pox.” 

He performed some experiments with a vierv to 
proving the truth of this supposition. Thomas Vir- 
goe, having been infected from a mare’s heel, fur¬ 
nished matter from a pustule on his hand, with which 
Jenner inoculated a boy named John Baker, 5 years 
old, in March, 1798. This boy died soon afterwards, 
possibly from the septic effects of the inoculation. 
Jenner later continued these experiments, inoculating 
a cow with matter from a horse’s sore heel; with virus 
thus obtained he continued arm to arm vaccination 
for five or six generations, when the stock was lost. 
Several of the subjects thus vaccinated were after¬ 
wards .submitted to small-pox inoculation, but with¬ 
out success. Other experimenters soon continued 
the investigations initiated by Jenner. Conspicuous 
among these was Dr. John G. Loy, who in the year 
1801 published “ An Account of some Experiments 
on the Origin of Cow Pox.” Proceeding on the horse 
grease theory, he inoculated cows with matter from 
the sore heels of horses, reporting ivliich experiments 
he said; “ In the manner of inoculation we have 

imitated exactly the process bj’’ which Dr. Jenner 
supposes the genuine Cow Pox to be produced. But 
it was not till after several trials that I was con¬ 
vinced the infection of the Grease could be made to 
operate upon tlie Cow without having been previously 
made to pass the action of the human system; for I 
made several unsuccessful attempts to produce any 
appearance of the Cow Pox by the application of 
Grease matter as obtained directly from the heels of 
the horse. Matter taken from three different horses 
in Grease, and at different times of the disease, did 
not produce, when inserted into the teats or udder of 
cow, the least appearance of the Cow Pox.” 
length, however, he met with a liorse from whose 
ieeis he prociu-ed matter, in a more limpid state, with 
which he inoculated a cow, thereby producing a vesi¬ 
cle “containing a large quantity of water}^ fluid of 
purplish tinge.” With this material he inoculated a 
child, producing a vesicle. This child was afterwards 
' unsuceessfulty inoculated with small-poxvirus. From 
these experiments Dr. Loy concluded that there must 
be two kinds of horse grease, “ differing from each 
other in the poAver of giving disease to the human or 
brute animal. . , . The horses that communicated 
the infection to their dressers Avere affected Avith a 
general as Avell as topical disease.” In fact, at that 
vtime the diseases of the horse Avere not asAvell under¬ 
stood as at present, and thus tAvo diseases AA^ere then 
confounded. The grease is a local disease of the 
horse’s heel, being an inflammation of the sebaceous 
glands in and about this locality. It may be caused 
by sudden changes from heat to cold, or vice ve 7 -sa, 
and hence may result from Avashing the legs Avith hot 
water, and alloAving them to diy by evaporation. It 
jihiy also result from neglecting to dry the parts after 
unusual exertion. Wlien grease iDecomes chronic, tlie 
affected part is infested by numerous acari, the rar- 
coples hippopodus. On the other'hand, horse pox is a 
disease affecting the general system, there is fever 
and evident indisposition, AA’hich is ameliorated AA'hen 
the generalized skin eruiAtion appears, and this erup¬ 


tion is usually plentiful about the horse’s heels. This 
disease, then, is ihagrease to Avhich Jenner attributed 
the origin of the coAv-pox. This theory of the origin 
of cow-pox Avas never very generally received by the 
medical profession, but recent investigations of Flem¬ 
ing in England, and Prof. Peuch of Toiilon, France, 
appear to lend strength to this vioAv. 

The most natural theory Avould be, that inasmuch 
as vaccination confers immunity from a sAibsequent 
attack of small-pox, it must be a variolous affection 
of the coAv, or as Jenner called it, Amriolre vaccinoj; 
that is, cow small-pox. - 

Experiments A\;ere early performed Avith a A'ieAv to 
determining the tenability of this theory. In 1828 
the COAV was successfully variolated by several phj’si- 
cians in Egypt, and children Avere vaccinated Avith 
virus from this source. Since that time very many 
repetitions of these experiments have been made, by 
Sunderland, Ceeley, Badcock and others. In many 
instances, to be siAre, the persons vacciiAated Avith 
virus taken from the variolated coav have had small¬ 
pox as a result. This Avas the case in a number of 
instances in the Confederate Army during the late 
war. A recent experiment of this kind Avas performed 
by a Dr. Me 3 'er, of Monee, Ill., in 1880 {Chicago 
Medical Journal and Examiner, 1881, p. 481). HaA'ing 
A'ariolated a heifer, he used the resulting virus in 
vaccinating a lAumber of patients, most of Avhom con¬ 
tracted a mild form of small-pox as a consequence, 
but a feAv developed a more severe form of the dis¬ 
ease. The animus thereby created in the village 
against the doctor, was such as to induce him to 
“ fold his tent like the Arab, and as silently steal 
aAA’aj'.” These experiments, and hundreds of others 
of a similar character, haA^e been receiA^ed bj’^ a large 
portion of the medical profession as indicating con¬ 
clusively that coAA'-pox is, in reality, coav small-i)o.x, 
a disease mitigated b^^ transmission through the coav, 
and hence its prophjdactic influence oA'er small-pox. 
This is the doctrine taught in the majority of our 
text-books at the present time, notAvithstanding the 
conclusion of the Lyons Commission that they are 
tAA'o distinct diseases. 

Mr. John Birch, already referred to, did not belieA-e 
that coAA--pox Avas conveyed to the coav from the heels 
of the horse, but suggested that it might be commu¬ 
nicated to the cow by the hands of a milker suffering 
from the itch. Auzias-Turenne, in a communication 
to the Academy of Medicine, Paris, in 1865, called 
a,ttention to the analogj’^ betAveen coAA^-pox and syphi¬ 
lis ; that there is in early remoA'es from the coav, the 
formation of a papule, a A^esicle, an ulcer Avith sur¬ 
rounding induration, enlargement of the lymphatic 
glands, and secondarj’- eruptions or vaccinides. 

There are those, even, aaLo claim that the coav 
originally contracted the disease from the hands of 
milkers suffering from S 3 -philis, notAAdthstanding the 
fact that the coav has been shoAvn to be unsusceptible 
to this disease. This claim has, I belieA’^e, ncA^er been 
adAmnced by any one of scientific standing. 

Prof. Crookshank, who is at present probably the 
most considerable opponent of vaccination, arrives 
at conclusions Avhich may be briefly stated as follows • 
1. bmall-pox and coAv-pox are radically dissimilar 
diseases. 2 It is not possible to protect from- one 
disease by the artificial induction of a radically Ss 

similar disease, o. Therefore, coAv-pox does not nro 
tect against .small-pox. uues not pio- 

A large portion of the first volume of his recent 
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work on the “Histoiy and Patholog}’^ of Vaccination” 
is taken up with material from which he deduces his 
conclusion that cow-pox and small-pox are radically 
dissimilar diseases. This material is as follows: 
Tlie experience of inoculators was that matter from 
a case of confluent small-pox was very likely to 
cause the disease in a severe form, while from a mild 
case a still milder form of the disease would result. 
Adams, an extensive inoculator, acting on this knowl¬ 
edge, succeeded, by inoculating from very mild cases 
and continuing the process from arm to arm, in pro¬ 
ducing an inoculated disease so mild as to raise the 
suspicion that the virus of cow-i^ox had been used, 
there being no secondary eruption and the disease 
being no longer infectious. Guillon later also suc¬ 
ceeded in producing vesicles with all the character¬ 
istics of a vaccine vesicle 13}’^ cultivation from small¬ 
pox. Dr. Thiele, of Kasan, in 1839, met with the 
same results. 

In 1828, Dr. McMichael reported that several Egj'p- 
tian physicians had succeeded in variolating cows, 
and from that source had raised a stock of vaccine 
lymph. In 1830, Dr. Sonderland, of Barmen, vario¬ 
lated several cows by infection, and with matter thus 
produced succeeded in producing the t 3 ’^pical vaccine 
disease. In 1839, Ceelej’^ inoculated a large number 
of cows with variolous matter, and in several in¬ 
stances with success; v ith virus thus secured he be¬ 
gan vaccinating and produced typical vaccine vesicles, 
continuing the stock. Badcock, of Brighton, in 1840, 
also succeeded in variolating the cow, and from the 
pustules thus resulting derived a stock of vaccine 
matter which produced tj^pical results. Other ex¬ 
periments of this kind were not as happ)', manj’’ 
cases of small-pox resulting from vaccinations with 
lymph from the variolated cow'. Cattle plague is a 
disease which is closelj’’ analogous to small-pox in 
man, and is thus described: “The disease among 
horned cattle is an eruptive fever of the varioloiis 
kind; it bears all the characteristic symptoms, crisis 
and event of the small-pox, and whether received by 
contagion or bj' inoculation, has the same appear¬ 
ance, stages, and determination, except more favor¬ 
able bj*^ inoculation, and with this distinctive and 
decisive property, that a beast once having had the 
sickness, naturally or artificiall}^ never has it a 
second time.” 

It is an exceedingl)’- fatal disease among animals, 
and, as Dr. Murchison has showm, is closelj' analo¬ 
gous to small-pox in man. 

Mr. Macpherson, Superintendent of Vaccination at 
kloorshedabad, India, in 1832 selected matter from a 
mild case of this disease and vaccinated a number of 
children, in one case producing a typical vaccine 
_ vesicle. The symptomatic fever in this case Avas 
rather more severe than usual. From this child 
others were vaccinated with success and a neAv stock 
of vaccine tymph thus secured. In order to assure 
himself that “true coAV-pox” had been introduced, a 
number of these children Avere afterAvard inoculated 
AAuth small-pox Aurus and exposed to it by infection 
and contagion, but Avithout taking the disease. The 
' stock thus raised Avas extensWely used in India. 

Mr. Furnell, in Assam, repeated the experiment of 
Jilacpherson in 1834. With the assistance of Mr. 
Brown he inoculated several native children from a 
coAV recovering from cattle plague, and then propa¬ 
gated the virus from arm to arm. An officer’s baby 
was vaccinated in November Avith this virus, but de- 


A'eloped a disease in all respects similar to small-pox. 
Mr. Furnell A'accinated his OAvn child from a child 
vaccinated on the same day on AA'hich the patient 
Avas Auaccinated Avhich furnislied virus for the officer’s 
babj’’ and from the same source; his child developed 
a disease in all respects similar to small-pox in its 
confluent form and died. Other similar cases oc¬ 
curred. 

Mr. Hancock, of Uxbridge, England, in December, 
1865, in conducting an autopsy of a bullock recent]}^ 
dead of cattle j)lague Avounded his hand, and there 
deA^eloped at the site of the Avound a ty^pical coAA'-pox 
vesicle, although he had been successfully Amccinated 
in infancy. Sacco and Dr. Legni in Italj^ in 1802 
encountered sheep-pox, and Avith virus from that 
source vaccinated a number of children, producing 
A'esicles wdiich in every Avay advanced as is usual 
Avith coA\"-pox. Legni propagated this virus from 
arm to arm for years, and saAv the children so vac¬ 
cinated exempt from small-pox during a three years^ 
Ausitation of the disease at Pesaro. 

Prof. Hej’-deck, in Spain, experimented in 1803 Avith 
goat-pox, and speaks of vaccinating the children in 
a foundling house Avith virus from this source, AA'hich 
“did its effects.” There are no details of these ex¬ 
periments. Jenner, Sacco, Loj^ and others succeeded 
in raising a stock of vaccine virus from horse-pox, or, 
as Jenner thought, horse grease. Virus from this 
.source Avas extensivel}" used for a number of years 
prior to Jenner’s death, and “proof Avas obtained of 
the patients being dul}" protected.” Equine Aurus 
has not been used in England since Jenner’s time, 
unless it has been handed doAA’n since then bj’^ arm to 
arm vaccination. 

In France, hoAvever, at present equine virus is quite 
extensiA'elj’^ used, and M. Layet, of Bordeaux, has 
tAvice reneAved his stock of virus from the horse, and 
he testifies that it has given great satisfaction. 

And this is the evidence upon AAdiich Ave are asked 
to conclude that coAV-pox and small-pox are radically 
dissimilar diseases, and Ave are, therefore, to abando^ 
vaccination ! It is impossible to read Crookshm^lj^s 
book Avithout being struck Avith its partisan tune. 
EA^erjdhing unfavorable to the operation is ghen 
great prominence and emphasis. Unfairness and 
even dishonest}’^ are imputed, not onty to Jenner, hut 
to other ndA'ocates of Amccination ; and he entirely 
neglects to inquire into its proph 3 dactic poAA-er, as 
shoAvn b 3 ' actual experience for the past hundred 
3 ’^ears. According to him Jenner Avas a man of no 
special calibre; he made no discover 3 ^, performed no 
neAv experiment, except, possibl 3 ', inoculation from 
horse-pox, and his “masterl 3 ^ induction” AA-as not 0013 *^ 
not “inasterl 3 '',” but absolutel 3 ’' untenable. 

It Avould appear that the legitimate inference from 
the facts so laborious^ collected b 3 ’^ Crookshank is 
altogether different from that AA’hich he has draAAm. 
He has cited testimon 3 ’, alread 3 ’' detailed, AA'hich shows 
that a t 3 ’pical vaccine vesicle can, b 3 ’ management, 
be produced from different sources, namel 3 ’—small¬ 
pox, coAA’-pox, horse-pox, sheep-pox, goat-pox, c'attle 
plague, and from the variolated coav, as Avell as 63 ' 
retro-A’accination, and that a great deal of eA’idep*u 
has been brought forAvard to proA’e that they all 
afford protectioiA against small-pox both b 3 ’' inocula¬ 
tion and infection. Some 3 ’-ears ago the cattle plague, 
or rinderpest, appeared among the cattle hi certain 
portions of England, and ^Murchison theorized tliat 
if this disease Avere the analogue of human small- 
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110 X, v'nccinntion of callle with vaccine virus ought) 
to protect them against infection. He therefore made 
sonie experiments in order to ascertain if this rvere 
true. {Lancet, 1866; page 301 and 356.) Cattle 
1 were vaccinated in thirteen dift’orerit herds where 
rinderpest had affected some of the animals. The 
vaccinated cattle either escaped the disease or suf¬ 
fered from it in a mild form, tlio protection afforded 
by the operation being, however, temporary. 

' M. Haccius, Director of the Vaccinal Institute of 
Dane}", at Geneva, and Eternod, Professor of His- 
tologj"^ in the Geneva School {Boston Med. and Surg. 
Journal, January 22, 1891, page 101) have recently 
published the results of their investigations as to the 
identity or duality of small-pox and corv-pox. They 
inoculated a heifer wdth virus from a case of con- 
Huent small-pox, and propagated the resulting stock 
io the fourteenth generation, producing effects abso¬ 
lutely identical with those of vaccine virus. They 
stated that virus from the fourth generation has pro¬ 
duced typical effects used for the purposes of vaccin- 
•ation. The 3 ^ have inoculated with small-pox virus a 
large numlser of animals and always with success. 

In their operations they pursued a different plan 
iiom that followed by former investigators in this 
(hfeld, that is, thej’^ simpty denuded a limited surface 
by scraping with a piece of glass or other instrument, 
nierelj’- drawung the faintest tinge of blood, the meth¬ 
od ordinarily pursued now in vaccinating, then with 
la spatula rubbed in the virus. Ceeley, Baron, Thiele, 
Voigt and others inserted the virus deeply into in¬ 
cisions made through the skin and verj-- often bj’- this 
method failed to infect the animals. All the ani¬ 
mals thus variolated by Haccius and Eternod were 
afterwards vaccinated, but they proved refractory. 
'Their conclusion, therefore, was that vaccinia and 
^ ariola are identical, the former being a modified and 
attenuated form of the latter. The conclusions 
reached by the Lyons Commission about forty j^ears 
•ago were (small-pox and cow-pox, Auzias-Turenne, 
..^^ookshank, Vol. ii, p. 546): 1. “Cow-pox and small- 
pi?^ can be inoculated in bovines and equines; the 
first energetically, the second feeblj’^; 2. Whatever 
may be their successive transmissions direct or 
crossed, these two diseases breed true on every soil; 
3. The protection from one bj’" the other is assured in 
every case.’’ 

Chauveau, who was one of the most prominent 
members of this commission, has reviewed the report 
■of Haccius and Eternod, and has repeated witlrtheir 
lymph some of their experiments {Boston Med. ayid 
Surg. Jojir., Dec. 3,1891, p. 607). He fails to corrob¬ 
orate the conclusions reached by these gentlemen. 
The lymph used by Chauveau was from the eighth 
■generation and he found that in every case the ani¬ 
mal experimented on showed an eruption which had 
special characters distinguishing it from vaccinia. 
‘The animal thus inoculated could not afterwards be 
.successfully vaccinated. He therefore substantially 
maintains the conclusions of the Lyonese Commis¬ 
sion, believing that while they must be regarded as 
distinct diseases, they proceeded from the same ori- 
a fact which had not jmt been established. As to 
preventive inoculations he forimrlates three methods 
us follows; 1. Fabrication of prophjdactic substances 
by pathogenic agents outside the organism to be ren¬ 
dered immime, and the introduction into this organ¬ 
ism of tye said substances in sufficient quantity to 
wqnfer immunity, these substances having been, by 


the proper manipulalions, freed from the virulent 
elements pro 2 oerly so-called and rendered inoffensive. 
2. Fabrication in the organism to be protected of 
prophylactic substances by pathogenic agents, with 
the germs of which inoculation has been made under 
conditions which insure the benignity of their infec¬ 
tious effects. 3. Fabrication of the vaccinal sub¬ 
stance by a virus very like the virus agcainst which 
immunity is souglit, but belonging to another species.” 
In the third category Chauveau would place the vac¬ 
cinal substance fabricated from the microorganism 
of chicken cholera which possesses the property of 
conferring immunity against charbon, and here also 
belongs tlie virus which is used as a prophylactic 
against small-pox. 

Bacteriological research in the class of variolous 
diseases of men and animals is still in its young in- 
fanejq nevertheless. Coze, Feltz, Lugenbiihl, Weigert, 
Strauss, Garre and Wolff assert (Kohe, Textbook of 
Hygiene, 2nd Ed., p. 302) that they have found speci¬ 
fic microorganisms in the contents of variolous 
imstules, in the blood of patients suffering from the 
disease, and in vaccine tymph. 

Hallier (Transactions Am. Med. Ass’n., 1872, p. 
230) made cultivations from both vaccine and vario¬ 
lous tymph on such media as lemons, white of egg, 
and starch moistened with a solution of phosphate of 
soda. A number of fungi developed and Hallier thought 
he had traced the origin of both the vaccine disease 
and variola to the same fungus and thus explained 
the prophylactic influence of one over the other. 
Bender, in 1859, made microscopic examinations of 
matter from small-pox pustules in which he found 
spores. 

Salisbury repeated the experiments of Hallier and 
traced the origin of these diseases to a plant which he 
called ios Vafiolosa Vacciola. This plant presented 
two phases, the fungoid ios Vai-iolosa, and the algoid 
ios Vacciola. He thought that in variola the vegeta¬ 
tion developed in all its phases, and that in vaccinia 
only the algoid phase was reached, the ios vacciola. 
These investigations were conducted before the science 
of bacteriology existed and are onty interesting as a 
prelude to subsequent studies. Since Koch demon¬ 
strated that certain germs suspected to be pathogenic 
could be cultivated in media outside the bodjq at- 
temi)ts have been made to cultivate the microorgan¬ 
isms of vaccinia and variola, for a number of bacteri¬ 
ologists have found such microphytes which in their 
phjjsical aspects are identical in the two diseases, and 
which it was once thought Chauveau had proven to 
be the specific cause of small-pox. 

Quist, of Helsingfors, Finland (Eef. Handb’k of 
Med. Sciences,Vol. vii, p. 551),succeeded in cultivating 
vaccine virus on artificial media, the specific element 
he thought to be a spherical rhicrococcus of small 
size, and a bacillus which he regarded as the adult 
form of the same. 

Garre in 1887 reported the results of his experi¬ 
ment. He succeeded in producing a culture of the 
cocci in culture ovens or agar-agar and blood serum 
but vaccinations with these cultures failed. Some 
years ago the Worshipful Company of Grocers of 
London offered a prize of £1000 for the solution of 
which was stated by them as follows: 

To disco'ver a method by which the vaccine conta¬ 
gion may be cultivated apart from the animal bodv 
in some medium or media not otherwise zymotic; the 
method to be such that the contagion may by 


means 
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of it, be imiltipliecl to an indefinite extent in succes¬ 
sive generations, and that the jiroduct, after any num¬ 
ber of such generations shall (so far as can within 
_ the time be tested) prove itself of identical potency 
with standard vaccine lymph.” 

' So far as I am aware this prize has never been 
claimed, but it stimulated anew investigations in this 
direction. In suitable media, as in the arm of an un¬ 
vaccinated person, the microorganisms of vaccinia 
'multiply with great rapidity. The cell increases in 
length, becomes constricted about the middle resem¬ 
bling somewhat a-dumb-bell, this constriction in- 
Vcreasing until the cell is cut in two. Dr. Dougall ex¬ 
perimented with several artificial media after care¬ 
fully examining the natural medium vaccire lymph. 
This he found to be free from microorganisms other 
than the vaccine cells,and he therefore concluded that 
the artificial medium must be aseptic. He performed 
one hundred and eighteen experiments during a 
period of three years, using as media, egg albumin, 
veal and beef broths, blood serum, gelatine, meat 
jieptone, decoction of barley, extract of malt, etc., all 
of which were rendered either slightly alkaline or 
neutral. Upon using these cultures for purposes of 
vaccination he failed in ever}’' instance to produce the 
vaccine disease. 

In view of all these facts and experiments it is dif¬ 
ficult to hnderstand how Crookshank could arrive at 
the conclusion that cow-pox and small-pox are radi¬ 
cally dissimilar diseases. On the contrary it would 
seem more I'ational to conclude tliat there somethhig- 
in common between all the diseases mentioned, from 
which vaccine material has been derived, namely, 
small-pox, cow-pox, horse-pox, sheep-pox and cattle 
plague. That though small-pox and cow-pox may be 
marked by many points of dissimilarity, it is entire¬ 
ly within the range of probaljility that they sprang 
from the same original source. If the specific active 
cause of these diseases is a microorganism, as analo¬ 
gy would lead us to think probable, to say the least, 
it is certainly conceivable that originally it may have 
been one and the same; that during the long period 
of time in which the diseases have existed on this 
planet, this germ may have become so modified in its 
pathogenic properties by its environments as to give 
rise to diseases which in many respects are dissimi¬ 
lar. The points of dissimilarity between variola 
hsemorrhagia, and a mild varioloid in which there are 
but few or a single pustule, are certainly very strik¬ 
ing and yet no one for a moment doubts that thej’’ are 
the same disease. The dissimilarity between these two 
forms of the same disease is not less striking than that 
between a mild varioloid and the vaccine disease,and is 
certainly much greater than that between the inocula¬ 
ted small-pox, as observed by Adams, Guillon and 
Thiele, and vaccinia, where the diseases were entirely 
indistinguishable. 

It is by no means impossible that bacteriological 
studies of these diseases of men and animals which 
present so many points of dissimilarity, will be found 
to have developed their distinguishing characteristics 
by a process of evolution, and it is possible even that 
the circumstances which have resulted in their differ¬ 
entiation may be pointed out. klan himself has been 
' differentiated by a process of evolution and so in all 
probability have the infectious disease germs. 

We are thus compelled to dissent from Crookshank's 
conclusion that cow-pox and small-pox are radically; 
dissimilar diseases. They vtay be radically dissimi- 
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lar but it appears to me that he has failed to establish 
that fact on any sufficient grounds. And hence his 
main conclusion that cow-pox does not protect 
against small-pox does not follow. j 

While from'a scientific standpoint it would be-1 
highly interesting to know the nature of cow-pox and * 
just how and why it operates to protect against small¬ 
pox, our lack of such knowledge is a very fl ims y ex¬ 
cuse for abandoning the operation, if it can be shown 
by experience that it actually does exert a prophy¬ 
lactic influence over small-pox. We do not know the- 
modjis mede7idi of quinine in ague or salicjdic acid 
in rheumatism, but does any one refuse to prescribe 
these drugs under these conditions on that account? 

The time has long since Tassed when a question of 
this kind can be settled on theoretical grounds. The 
operation has been in vogue throughout the civilized 
world for nearly a hundred years, and we are entire¬ 
ly independent of theory in discussing its efficacy. 
Vaccination, therefore, must stand or fall according 
as experience shows that small-pox is less likely to 
occur in the vaccinated than in the unvaccinated; 
that small-pox is less fatal in the vaccinated than in - 
the unvaccinated; and that the dangers of the oper¬ 
ation are practically nil. ^ 

ITS PROPHYLACTIC POWER. 

When Dr. Jenner imblished his account of Variolfe- 
Vaccime in 1798 he believed that successful vaccina¬ 
tion would confer permanent immunity from small¬ 
pox. He said: “But what renders the cow-pox virus 
so extremely singular is that the person who has 
been thus affected is forever after secure from the 
infection of small-pox; neither exposure to the vari¬ 
olous effluvia nor the insertion of the matter under 
the skin producing the distemper.” The early vac¬ 
cinators were all impressed with this belief. Jenner 
particularly advised that small-pox inoculation 
should be performed after successful vaccination in 
order to put its virtues to the crucial test, and this 
advice was followed in a great number of cases an^ 
with uniformly satisfactory results. But it waB^^dt 
many years before cases of small-pox began to appear 
among the vaccinated. An investigation of these, 
cases led to a doubt as to whether the victims had 
really been successfully vaccinated, and Jenner was 
led to believe that they had suffered from what he 
was pleased to term spurious cow-pox as distin¬ 
guished from the genuine cow-pox. 

The sources of such spurious disease being, as 
stated by- him, “matter arising from pustules on the 
nipples or udder of the cow, which pustules contain 
no specific virus; matter (although originally pos¬ 
sessing the specific virus) which has suffered -a de¬ 
composition either from putrefaction or from any 
other cause less obvious to the senses; matter from 
an ulcer in an advanced stage, which ulcer arose from 
a true cow pock.” In addition to these sources he- 
referred to certain morbid matters generated by a- 
horse, but Avhich at the present time is of little inter¬ 
est to us. It is perfectly manifest that if a person 
is vaccinated with matter from any of these source^- 
a successfcl vaccination can not result. It is weii ^ 
known that vaccine virus is not easily^ preserved; 
that a temperature much above 65° F., and moisture 
rapidly destroy its specific qualities, and that bovine 
virus loses its properties more readily than human¬ 
ized. Nevertheless, I apprehend that virus thus ren¬ 
dered specifically inert, and also under some circum- 
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stances, as wlicn there is a great demand on the pro¬ 
pagators for virus, vdien taken at too late a stage of 
Ihe disease, is used quite e.xtensiveiy, particularly at 
' times of small-pox scares. The result of vaccinating 
vith this spurious virus is an atypical vesicle, such 
^ I as most any other local irritant might produce, and 
■’ an atvpical scar, and it does not afford any protec¬ 
tion against small-pox. Again, the operation may 
he followed hy a deep, ill-looking, sloughing ulcer, 
generally as a result of an injury to the sore by 
which the vesicle is opened and offending matter in¬ 
troduced into the wound from without. In these 
'cases the vaccination should not be regarded as suc¬ 
cessful, and the operation should be repeated within 
a short time after the recovery of the patient. Com¬ 
plications of this kind are most apt to occur in peo¬ 
ple who are careless as regards personal cleanliness. 
- Ultimately, however, small-pox occurred after per¬ 
fect vaccination, a fact which some of the earlj’^ 
operators were extremely loath to admit, but small¬ 
pox itself has not infrequentl}^ occurred a second, 
third, and even fourth time in the same person. And 
not only is this true, but ‘‘many cases of second 
small-pox have been in those persons who in the 
i first instance had undergone it in the most severe 
'/-vind dangerous form.” (Good’s Study of Medicine, 
vol. I., page 634; sixth American edition, 1835.) A 
notable example of this fact was furnished in the 
case of Louis XV. of France, who, having previous!}’- 
had small-pox in a severe and dangerous form, died 
of it in 1774. 

When small-pox was epidemic in Marseilles in 
1825, 2,000 of the inhabitants of tliat city had pre¬ 
viously had the disease. Of these 20 again con¬ 
tracted it, and four of them died. In 1872, in the 
Boston Small-Pox Hospital (Boston Medical and 
Surgical Journal.^ 1872, page 312) there were treated 
two cases of second small-pox. The first, a woman, 
died of the second attack twelve weeks after the first; 
the other was a child one year old. Hr. "Webb (Ibid, 
Aage 397) saw twenty-three cases where small-pox 
ofiputred twice in the same person, and one case 
whore it occurred for the third time. 

Dr. Thomson (lYatson’s Practice of Physic, page 
1008, second American edition, 1845), during an epi¬ 
demic of small-pox in Scotland, in 1818-19, saw 
seventy-one cases occurring in persons Avho had pre¬ 
viously had the disease, and of which number three 
died. 


The very first men who recognized the disease in 
Europe also noted facts similar to the above. Thus, 
Ehazes, Avicenna, and also Ahron, asserted that the 
disease occasionally occurred a second or even third 
time in persons apparently having a strong predis¬ 
position to it, and Borelli, of Naples, in the seven¬ 
teenth century, recorded the case of a womaia who 
recovered from seven distinct attacks of small-pox, 
and died of the eighth. In the London Small-Pox 
Hospital, in 1844, an Irishman died of the disease 
who had been successfully vaccinated in infancy, 
and who early in life had had small-pox. 

‘ Inasmuch, therefore, as small-pox occurs, Avith a 
;feertain degree of frequency, for the second time in 
■tbe same individual, it ought not to surprise any one 
if it should occasionally occur after a perfectly suc¬ 
cessful A’accination. It is not now claimed “that the 
person who has been thus affected is forever after 
secure from the infection of small-pox,” but it is 
admitted that it may thus occur. 


It is by no means an uncommon tiling for a dis¬ 
coverer or inventor to expect greater things as a re¬ 
sult of his invention or discovery tlian subsequent 
events appear to justify. And it has been so Avith 
the operation under consideration; “ive have learned 
to correct our sanguine vieAvs, and prescribe a _nar- 
roAA-er boundary for the things Ave expect to attain.” 

It is astonishing to one looking oA’er the literature 
of the subject of vaccination to find Avhat an amount 
lias been Avritten upon it, both for and against. _ And 
Avhat Ipis struck me as specially remarkable is the 
incoherance and irrelevancy of a great deal of it. 
Page after page appear of Avords—empty Avords— 
AA-hich, if they convey any idea at all, have no refer¬ 
ence to the question at issue. Any ideas that the 
Chinese may have had a thousand years ago as to the 
nature of small-pox can certainly have nothing to do 
Avith the efficacy of vaccination as a prophylactic 
against tlie disease, and yet that subject is brought 
up in a recent attack upon vaccination. It has been 
claimed tliat small-pox Avas on the decline at the 
time of the introduction of vaccination; that being 
a disease of Oriental origin it Avould naturally follow' 
the history of bubo plague, a disease of the same 
geographical origin, and retreat from Europe into 
Central Asia. It is said that in the East tradition 
pointed to the camel as the original source of small¬ 
pox; but the camel inhabited North America ages 
iDefore he appeared in Asia. It must be remembered 
that Central Asia AA'as the cradle of the human race; 
that from ancient Bactriana sprung those races AA-hich 
haA'e since spread over and ciA'ilized Eiu’ope and 
America, so tliat at the present time no ciA’ilized 
country is occupied by the proper Autocthons of the 
soil. In like manner a number of infectious and 
contagious diseases other than small-pox may be 
traced to this geographical origin, notably diphtheria, 
pertussis, measles, scarlatina, and probably also ty¬ 
phoid fcA’er. These diseases, including small-pox, 
haA’e shown as yet no more disposition to cease their 
[migrations and return to the locality from AA'hich 
they sprung than has the human race itself, and 
there is no reason to expect that they Avill. 

It is entirely irrelevant to inquire the number of 
deaths from small-pox per million of population in 
any period of years subsequent to the practice of 
vaccination, compared AA'ith an equal period prior to 
its practice, Avhen, of course, records Ai-ere eA’eryw'here 
incomplete and statistics thoroughly unreliable. 

Nor is it any more pertinent to the issue to com¬ 
pare the deaths per million of population living Avith 
the proportion of the A’accinated to the unA’accinated. 
As a sainple of this method of argument I append 
the folloAving, Avhich I have recently seen in print: 


DEATHS FROM SMALE-POX IN SM EDEX. 

A'aeciunted Deatha from 

per 1 ,^ small - pox 

. inhabit- per million 

isr. .’’“4- inbaWnts. 

.if 

.y .. 

ShoAving, of course, according to the anti-vaccina- 
tiomsts way of looking at it, j;hat the larger the pro- 
portion of the vaccinated in any community the 
greater the mortality from small-pox. 

I have no hesitation in affirming tliat these figures 
P^2];®«^^sol"tely nothing pertinent to the issue In 
18/4 the population of SAi-eden, in round numbers 
was 4,200,000 and hence 150,000 were unvacSed 
and these statistics give us no reason to doubt but 
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that the entire mortality from small-pox in this year 
was fnrnisheci by the unvaccinated. Hence the use¬ 
lessness of such tables. 

The claim that the mortality from other diseases 
has increased since the introduction of vaccination, 
is too flimsy and ridiculous to require a moment’s 
notice. As already stated, vaccination must be aban¬ 
doned or not according as it shall appear that small¬ 
pox is less liable to occur in the vaccinated than in 
the vuivaccinated; that small-pox is less fatal in the 
vaccinated than in the unvaccinated; and thfit the 
dangers of the operation are practically nil. 

Dr. Woodyille, within a short time after the out¬ 
break of cow pox in the London dairies in 1799, was 
'able to report on nearly 500 successful vaccinations. 
In a large number of these cases, I think 160, the pa¬ 
tients were afterwards unsuccessfully inoculated with 
' small-pox virus. Crookshank thinks that most of 
these cases were in realit 3 ’^ inoculated witli small-pox 
virus at the time of their vaccination, inasmuch as 
more or less extensive secondary eruptions occurred, 
and that this accounts for their subsequent immunity 
from the disease. This may be so or may not, and 
in any event we can get along verj’- well with our ar¬ 
gument if we exclude these cases from records as 
being rincertain. Dr. Joseph Marshall, who in the 
.^’^ear 1800 A.D., made an extensive toiir, teaching and 
l^'acticing vaccination, was soon able to report on 
<h 3 cases of which he kept careful notes. Of these 
J afterwards inoculated 211 with small-pox virus, 
■filing to produce the disease in any instance. I also 
^all to your memory the experiment on the six negro 
children who were shipped on board the vessel “ Jeune 
Caroline,” in 1804, to the Seychelles Islands; the in¬ 
oculation of a number of natives of Burmah last 
year, after successful vaccination; and the numerous 
experiments of the same kind, and with the same re¬ 
sult, performed by Jenner hinself and his immediate 
successors, which experiments are at the present time 
impracticable. 

In 1853 the Epidemiological Societ}’^ of London 
received 'two thousand letters from medical men, 
affirming their belief, from personal observation, in 
the protective power of vaccination. 

Dr. Simon received 540 similar letters from emi¬ 
nent English and foreign physicians out of 542 to 
whom letters of inquiry were addressed. One of these' 
' observers, Marshall, showed that of 757 persons ex¬ 
posed to small-pox 281 had been vaccinated, and of 
these 27 contracted the disease, whereas of the re¬ 
maining 526 unvaccinated 519, or all but seven, took 
it. Dr. W. L. Atlee, of Lancaster, Pa., in 1880, after 
sixty-two years’ experience with vaccination, and 
having vaccinated and revaccinated thousands of 
‘ children, affirmed in the most decisive manner his 
belief in the prophjdactic power of the operation, 
and that there had been no deterioration in the pro¬ 
tective influence of the virus during those years. 
{Amer. Jotmial of the Medical Sciences, 1880, p. 189.) 
He says: “I have tested the efficacy (of the virus) 
by inoculating for small-pox after vaccination; have 
taken patients after vaccination to cases of malignant 
small-pox in small and hot stove rooms, and exposed 
them to the foul atmosphere for fifteen or twenty 
minutes, secure from danger. In one case of a 
mother witli six unvaccinated children, one at the 
breast, rvho had a severe uttack of small-pox, as soon 
as I discovered the nature of the case, I vaccinated 
' air the children ivith a vaccine crust, and they all 
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took the vaccine disease. The room—it was in Feb- 
ruaiy — was a small 10x12 feet room, with a hot 
tin-plate stove and but one bed, on which thej' all 
slept, and which was saturated with small-pox conta¬ 
gion; yet these children .picked off the scabs from 
their mother’s body, and the baby- nursed at her 
breast, and no one took the disease.” 

In November last, small-iiox appeared among the 
negroes in the little village of Harris’ Neck, Georgia, 
Passed Asst. Surgeon J. H. White, in command of the 
South Atlantic Station, U. S. Marine-Hospital Ser¬ 
vice, was despatched to the locality to investigate the 
outbreak, and take the steps necessary for its sup¬ 
pression. He reported, November 27,1891 (Abstract 
of Sanitary Reports), that fourteen houses were in¬ 
fected. _ Fifty-six of the inmates of these houses were 
unvaccinated, and all but one contracted the disease. 
The one that escaped was an infant 2 weeks old, an“ 
age at rvhich children are, as a rule, exempt from all 
contagious diseases. There were thirty-three inmates 
of tlrese houses that had been vaccinated, mostly'- 
years ago; of these twenty contracted the disease, all 
having it in a mild form with one exception, that of 
a woman who had been vaccinated many jmers ago, 
and wlio had cor 3 miboid variolg at this time. 

When small-pox visited Sheffield, Eng., in 1881, 
there were in that cit 3 T, in round numbers {British- 
Medical Journal, Vol. i, 1888, p. 308), 100,000 children 
under 10 years of age; of these 95,000 had been vac¬ 
cinated, and 5,000 were unvaccinated. The 5,000 un¬ 
vaccinated furnished 172 cases of the disease, whereas 
the 95,000 vaccinated onl 3 " furnished 189 cases. Dur¬ 
ing the small-pox epidemic in Marseilles in 1825, 
alread 3 ' referred to, 8,000 unvaccinated persons fur¬ 
nished 4,000 cases, whereas 30,000 vaccinated onty 
furnished 2,000 cases. These facts indicate unequiv¬ 
ocally that the vaccinated are much less likety to 
contract the disease than the unvaccinated, 'fhis 
was the experience of Dr. Parke, who accompanied 
Stanle 3 ’' on bis recent African expedition. He vacci- -s 
nated forty native bearers {British MedicalJotirnal, 
Vol. i, 1890, p 1084). On the return, small-pox broke' 
out in the camp, skipping thirty-eight of those va6r 
ciliated, and attacked two who had poor scars, but 
who recovered promptl 3 ’^, while the unvaccinated were 
d 3 'ing by scores. The mortality tables of small-pox ■ 
hospitals show the relative death-rate among the two 
classes of patients^ which can be seen in the subjoined 
tables. Reviewing them, we observe that the lowest 
mortality among the unvaccinated was 21 pet cent., 
and the highest mortality among the vaccinated was 
19.5 per cent., which, without going further, would 
sliow a decided advantage on the side of vaccination. 
But a further stud}’’ of the tables shows an average 
mortality among the unvaccinated of 44.5 per cent., 
whereas among the vaccinated it was but 6.72 per 
cent., a difference of 37.78 per cent, in favor of the 
vaccinated. 

These tables also show a decided advantage of re- 
vaccination, the death-rate among the re vaccina ted 
in some instances being less than 1 per cent. IFe 
must, therefore, conclude that small-pox is less fatal J 
in the vaccinated than in the unvaccinated. 

If the dangers of the operation are so great as to - 
render it a questionable procedure, we ought to be 
able to derive valuable information on this point 
from men who have been so situated as to see a great ' 
many cases. In 1885, Dr. G. .G. Craig, of Rock Island, 
Ill. {Sanitarian, 1891, p. 561), addressed a circular to 
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tlie healih officers of tlie cities of the United States 
containing more tinin 20,000 inliahitanls, asking in¬ 
formation on this point. lie received replies from 
eighty-five. Dr. DeWolf, then and for some years 
previously, Health Commissioner of the City of Chi¬ 
cago, stated tliat since 1880, 250,000 vaccinations had 
Ix'en done Ijy officers of liis department, and that no 
evil result beyond an ulceration at the seat of the 
sore following some local injuiy, or an occasional ab¬ 
scess in the armpit had occurred in the whole num¬ 
ber. 

Dr. J. H. Rauch, for many years secretary of the 
State Board of Health of Illinois, was recently exam¬ 
ined on this subject by the Royal Commission on 
Vaccination, he having had in all probability a larger 
• experience ill'this field than any man in this coun¬ 
try. He testified that since 1861 he had personally 
vaccinated and had under his immediate supervision 
about 250,000 people; that he had never during that 
time seen a case of transmitted syphilis; that there 
had not been a,death as the result of the operation; 
but that he had occasionally seen ulcers at the seat 
of the vaccination. Here, then, are 500,000 cahes of 

L vaccination without a death or an}' accident worse 
than an axillary abscess or a slow healing ulcer. 

I The records of the public vaccinators in English 
cities present about the same facts. 

The records of the Royal Health Office of Germany 
(Reference Handbook of Med. Science, Vol. vii, p. 
557), show that more than 2,250,000 vaccinations 
were performed in the empire in one year. Among 
these there were four cases of inflammation of the 
lymphatic glands, all of which promptly recovered. 
There were no cases of either transmitted or evoked 
syphilis, but there were a number of cases of erysipe¬ 
las with eleven deaths. These cases upon investiga¬ 
tion were ascertained to be due either to the careless¬ 
ness of the patients or their parents. Erysipelas is 
a disease caused by a specific microorganism, and can 

< only result from the presence of this microlie at the 
seat of the disease; it may follow any abrasion of the 
not as a result of the abrasion but as a coinci- 
dont event, and this is the case when it follows the 
operation of vaccination. 

Last winter a large number of children were vacci 
nated in the schools of this city by officers of the 
Health Department; in one case a rather severe 
erysipelas followed the operation. Upon investigat- 
^ ing this case, it was learned that the mother was sxxf- 
, fering from erysipelas at the time the child was vac¬ 
cinated ; that she was anointing the affected parts 
with an ointment prescribed by her attending physi¬ 
cian ; that she conceived the idea that this ointment 
would be a good thing to apply to the child’s sore 
arm; that this idea she carried into effect thereby 
inoculating the arm with the germs of the disease 
which promptly made its appearance and was,'of 
course, attributed to the vaccination. It thus appears 
fliat among the 500,000 vaccinations reported by Drs. 
DeWolf and Rauch there were no fatalities; that out of 
, the 2,250,000 German vaccinations there were eleven 

> deaths from erysipelas following the operation, be- 
“ing a mortality of one in 204,500. These figures 
would not appear to indicate that this operation is 
one of very great gravity, but they are just about 
what most physicians would expect judging from his 
own experience and that o^ his immediate profession¬ 
al neighbors. 

During the first year of life the child is specially 


subject io various forms of skin eruptions, and ii 
they appear after it lias been vaccinated the fact is 
seized upon as a propter hoc, wlicreas by no possibil¬ 
ity can tlie relationship of cause and effect be estab¬ 
lished. It lias never been sliown tliat an}x of tliese 
skin eruptions are transmitted from one individual 
to another through the jnedium of vaccine virus, but 
in a child constitutionally predisposed to these di.s- 
orders it is conceivable that the local irritation of the 
vaccination may call them into existence. This is well 
recognized by the profession, and hence a physician 
would be justified in postponing the operation in a 
child in whom he had reason to suspect that this 
predisposition existed. Thus in Ireland -in the sec¬ 
ond quarter of 1890, the operation was postponed for 
various reasons in 2,909 cases. 

If, therefore, the operation is not done on young, 
feeble and sickly children, or during the period of 
dentition, bad results or accidents Avill be exceeding¬ 
ly rare. If, on tlie other hand, such infants arc vac¬ 
cinated it need not excite surprise if, noiv and then, 
an hereditary predisposition to disease manifests it¬ 
self, just as it would after any other affection of 
equal severity. ^ 

There is one disease, however, which is capable 
of being transmitted from individual to individual 
through the medium of vaccine virus, and that is 
syphilis. With us in America this is a question of 
little importance, as we use almost exclusively bovine 
virus in our operations. Inasmuch, then, as tlie cow is 
insusceptilile to syphilis it is impossible to transmit 
the disease by means of this virus. The facts here 
brought forward are, I think, sufficient upon which 
to base the three iiropositions sought to be estab¬ 
lished, namely, that small-pox is less likely to occur 
in the vaccinated than in the unvaccinated; that it is 
less fatal in the vaccinated than in the unvaccinated; 
and that the dangers of the operation are practical!}' 
ml, 

T.XBLE I. 

In Prus^in'in IS-W there were (X. A. Med. ChirnrK. Review, Vol A', ISGl 
page 1101 , from report publi-hed by nuthoiity of Prns-Jian government): 

Cases of .Among the Among the 

Sraall-pox. A'nccinated. Unvaccinated. 

„ I’JwM 2,(>71 

Deatlis. 1,:171 SOI 570 

Per Cent. 8); 0 21 

table If. 

Ri^ifcoIL pS^t 

Mortality from small-pox in the unvaocinated, taken generally . . . . 3 . 5 ;l 

, „ “ children under 5 vrs. ! 50^ 

badly vaccinated.’ jyi 

vaccinated generally.! ! i 7 '; 

.• . . . Ijc 


well vaccinated . 
TABLE III. 


tiinnovplf^fifi|!fg,ftf;, surgeon of Small-pox and Vaccina- 

Mortality of small-pox among the unvaccinated. 

vaccinated ..!!!!!! 

“ having 1 scar . 

‘‘ “ 2 sows 


3(5^ 

G.76jo 

7.57^ 

4.i:« 

l.S5^ 

0.74< 


T.ABLE IV. 

^,Small-pox at Latrobe. Penn., 1871 (Transact. Am. Med. Soc., 1872, page 

Total Cases Cases .Among Cases Amom. 

SmaU-pox. the Unvaccinated. , the A'ncc?na?fd. 

Deaths. 11 SO 

• • •: 21)^ 47]^ „,i -, 


Per Cent. 


T.ABLE A'. 

pied, and Surg. Reporter, A'ol. XXX, 1874 n,-,r .• ^ 

who was a surgeon in the Prussian armv dnr^mo-^lvn,® 

In three German __^ FrRnco-PrusRfon \ 


surgeon in the Prussian "armv 1 . 1 UI 1 

In three German hospitals the“e w”ere a™mitted"^ F™nco-Prusslau war.; 

AA'ith Xumber XnmliB,. v 

small-pox. Vaccinated. Revacc^ted. Pn^a^i^-ted. 

15 “0 25 

17 
CS. 


,_ 5Sl) 

Deaths . . . . ^ 
Per Cent.. . . c.31 


1.82 
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rhilfttleIpBia Municipal Hospital 
page i-}2). 


, 1871 (Transact. Am. Med. A«s’u, 1S72, 


, Vaccinated 

Total Cases Unvaccl- In Inlauov, 
Small-pox. nnted. Good Mark. 
1.18'J 390 331 

Deaths . . . 3S2 211 33 

I“er Cent . . 32. B.1.1 9.9 

Iso statistics as to revaccinatiou. 


Vaccinated 
in Infancy. 
I'air Mark. 
IOC. 

27 

10.2 


Vaccinated 
in Infancy. 
Poor Mark. 
302 
C8 
22.5 


table XU. 


Dr. Roht. Grieve, Hampstead, in paper rend liefore the Epidemiological 
Society of London (Med. Record, Vol. VIII, 1S73). 

' Total Cases 

Small-pox Observed. L'nvaccinated. Vaccinated. 


0.221 1,-218 -1,973 

Deaths. 1,205 038 507 

Per Cent. 19.38 51.12 11.10 


The number of vaccination marks were noted in 3,511 instances. 


Those having 1 mark 2 marks 3 marks 4 marks 5 or more marks 
Mortality per cent., 17.39 12.17 10..18 S.38 0.43 


' TABLE VIII. 

(Lancet, 1871, pages 315-310. Dr. Pv. Grieve, medical director Hampstead 
Small-pox Hospital.) 

Cases Small-pox Admitted Numhor Number 

Dec. 1, 1870—Feh. IS, 1871. Vaccinated. Unvacciiinted. 

800 ,191 209 


Deaths.151 5s 90 

Per Cent. 19.25 9.S 41.8 


TABLE IX. 


Gladhach. Rhine Province, Prussia. Population, 47,800. 
Journal, Vol, 1. 1890, page 872.) 

Total Cases Small-pox. Unvnccinnted. Vaccinated. 
91 8 48 

Deaths.... 14 4 9 

Per Cent. . . 14.9 , 50. 1S.75 


(British Med. 

Rcvnocinatcd. 

38 

1 

2.03 


• TABLE X. 

Drs. Seaton and Buchanan (Reynolds’ System of Ifedlclnc, Ilnrts- 
horne's. Voi. I, page 109), during an epidemic of small-pox in London in 
1803, e,xnmlned over .10.000 oiiildren in various jiistitntions, 

1 StiO per 1,000 having no vaccination mark had small pox. 

I 0^8 „ 1 .. .. 

2.40 “ “ 2 “ marks “ “ 

1.-12 “ “ 3 

0.07 “ “ 4 or more vaccination marks lind small pox. 

TARLE Xr. 

(Boston Jfed. and Surg. Jour., 1872, page 308.) Records of Boston Small¬ 
pox Hospital. 

8 per cent, of cases of small-pox died who bore any mark of vaccination. 
07 ■* “ " “ “ ■■ no " “ 


TABLE xn. 

(British Med. Jour., Vol. 1, 1888, page 1.11. Dr. Tomkins, Itoulrcal Epi¬ 
demic of 1885-80.) 

Total Sinall-pox 

Cases in Hospitals. Unvacciuated. Vaccinated. 
' 1,332 805 .127 


Deaths. 418 3M 1«! 

Percent.. 31.3 39.1 19. > 

Under 10 yrs. of age . 4,S9 ) Mostly Over 10 yrs. of age . 813) Mostly been 

Deatlis. 202 } unvaeci- Deatlis.210 ' vaccinated 

I’er Cent.41.3) imted. Per Cent. . . . 25.02) once. 


TABLE XIII. ' 

(Brit. Med. Jour,.Vol. 1,1.888, page 308, editorial.) SheOield, Eng., Recent 
Epidemic of Sraall-pox. 

100,000 children under 10 years of age. 

9.1,000 were vaccinated. I'urnislied 189 cases small-pox, 2 deatlis. 
5,000 were nnvaocinated. Furnished 172 cases sinall-po.x, 70 deatlis_ 

Loudon, 1881. 

910,000 children under 10 years of age. . 

801,000 were vaccinated. Furnished 12.1 deaths from small-pox. x 
6.5,000 uere mivaceinated. Fornislied 7S2 deaths from smali-po.v. 

TABLE XIV. 

(Sanitarian, April, 1891, page 305. Dr. Barry’s Report of the Small-pox 
Epidemic in Shellicld, Eng., 1887-1888.) 

101 pe ■hen under 10 years of age had small-pox, 

5 per , under 10 years of age hud small-pox, and 

9 per cent. died. 


TABLE XV. 

, Small-pox and Vaccination Hospital, Loudon. 
Med., Vol. 1, Hartshorne’s.) 

Total Xo. Unvaocinnted 
from 18.10-1851. 

2,011 

' Deaths. 990 

Per Cent. 


(Reynolds’ System of 

Total Xo. Vaccinated 
from 1836-1855, 
4,896 
316 
6,56 


Having 1 Good 
Vaoe. Mark. 

, 1,032 

Deaths .' . 39 

Per Cent. 3.S3 


TABLE XIT.—(Ibid.) 

Having 2 Good 

Having 3 Good 

Yucc. Marks. 

Vaco. Marks. 

873 

307 

20 

5 

0 

0.99 


Having 4 or More 
Good I'ac. Marks. 
BIS 
2 

0.55 


[February 20, 


TABLE XVII. 

Small-pox in Marseilles in 182-1. Population, 40,000. (IVatson’s Prac¬ 
tice ol Physic, page 1,00S; 2 d Am. ed., 1841.) 

Previonslv had 

A'accinated. L'nvaccinated. Small-pox. 

^ . 30,000 8.000 2,000 

Contracted the Disease .... 2,000 4,000 -20 

Deaths. -20 1,000 4 

Percentage of Deaths among 

those Attacked. 1 25 20 

TABLE XVIII. 

Small-pox in Scotland, 1818-1819. Dr. Thomson saw in this epidemic 
,180 cases. (Ibid, page 1008.) 

■ - Previously had 

Vaccinated. Uiivnceinated. Small-pox. 

^ , 310 20.1 71 

Deaths. 1 50 3 

Percentage of Jfortality among 

those Attacked.32 24.39 4.22 

TABLE XIX. 

Small-pox ill Hamburg, August 19 to November 18,1871. (N. V. Med. 
Joiiriiiil, J872, page 213.) 

Vaccinated. , Unvaccinated. 

2,9>4 i,010 

Deatlis.317 700 

Mortality. 11.74 09.30 

TABLE XX. 

Small-pox in tlie Philiideiphia Municipal Hospital, 1872. (X. Y. Med. 
Record, 1872, page 166.) 

Vaccinated. Uuvnccinated. 

550 677 

Deaths.. S 313 

Mortality.< 1.45 52.14 

TABI.E XXI. 

Small-poxat Harris'Xeek, Georgia, 1.S9I; 14 Infected Houses. (Abstract 
of Sanitary Reports, Xov. 27, 1891. Published bv U. .8. Marine Hospital 
Bureau.) 

Variolated. Vaccinated. .Unvacciuated. 

12 33 56 

Cases of small-pox . ........ None 20 55 

Deaths from small-pox .. “ Not stated 13 

Mortality per cent. . . ;2.3.03 

For the past twenty years bovine virus has been 
used very largely in the United States, and at the 
present time nearly all physicians use it to the ex¬ 
clusion of humanized virus. The propagation of 
animal vims, though in vogue for many years in 
Italy, ivas not practiced until the year 1866 elseivhere. 
Troja, of Najiles, inoculated a heifer ivith virus from 
the arm of a child, and thus by retro-vaccination 
initiated a stock of vaccine virus ivhich he propa¬ 
gated from animal to animal for a number of years. 
His neighbor, Negri, continued the work until 1820, 
when lie encountered a case of natural coiv-pox in 
Calabria and after that time propagated virus from,^ 
that source. / 

An unsuccessful attempt was made in 1864 to intro¬ 
duce boidne virus into France. In 1866, in the month 
of March, a case of natural coiv-pox appeared in the 
toivn of Beaiigenc^y, France, about fifteen miles from 
Orleans. The disease being recognized, Depaul, the 
director of the government vaccine establishment 
in Paris, was notified, and he visited the case, secur¬ 
ing some of the virus, with which he began vaccinat¬ 
ing animals in succession. Virus from tins source 
ivas soon in use tlironghout France. In 1870, Dr. 
Henry A. lilartin, of Massachusetts, received a supply 
of this Beaugenc}'^ virus, which he has since propa¬ 
gated, and whicli for a number of years was the only 
bovine vims used in this country. 

Dr. Griffin, of Fond du Lac, Wis., established sta¬ 
bles for the propagation of animal vims in 1872, using 
Beaugency stock. Dr. Griffin later, 1880, imported 
virus from Brussels. This is the' Belgian stock, for 
a number of years propagated by Dr. Warlomont, 
director of the vaccine establishment at Brussels. ,■ 
This stock was derived from a case of natural cow- 
pox occurring in the neighborhood of Esneaux in 
1868. 

Dr. Griffiths, of Brooklyn, N. Y., began. in 1878 
propagating vims derived from a case of natural 
cow-pox occurring somewhere in the interior of the 
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State. Tlie various vaccine farms in Ihi.s country at 
the present time are propagatiirg virus from one of 
these tliree stocks (Do Wolf, Chicago Med. Journal and 
Examiner, 1881, vol. xlii, p. 481, ex seq.), all of which 
have been shown to Ire vigorously prophylactic 
against small-pox. 

In seasons when small-pox is prevalent, there is 
always a great and unusual demand on the propa¬ 
gators for virus, and the temptation is necessarily 
great to make every animal produce the largest pos¬ 
sible amount of lymph. It may thus happen that 
points are charged with a material from a vesicle at 
too late a period of the disease, or the discharge may 
be increased by irritating the parts so that points 
charged under such circumstances, will not produce 
the genuine and protecting vaccine disease, but a 
spurious cow-pox afl’ording no sucli protection. 

It would, therefore, seem that if would bo eminently 
advisable and jiroper that vaccine farms should be 
under government supervision, as it is certainly an 
injustice to vaccination to be held responsible for the 
shortcomings of propagators. Dr. Craig, of Rock 
Island, Illinois, ten years ago strongly urged this 
point before the Illinois State Board of Health. 

S03 G-rand Ave. 


SOME CONTRA-INDICATIONS FOR THE USE 
OF OPIATES. 

Bead before the Philadelphia County Medical Society, January 27, ISW. 

BY MARIE B. WERNER, M.D. 

My object in presenting this subject before the So¬ 
ciety to-night is manifold; I wish to show that in 
general practice the indications are limited for the 
use of opiates. We must fully realize that we have 
a broader basis for medical science than sjmiptoma- 
tology, in order to give our patient the full benefit of 
our knowledge. Our position being at all times one 
^ of trust, we must endeavor*, in helping our patient, to 
-4 find the cause and remove it, rather than hide the 
^vijraptoms it gives rise to by an opiate. Aside from 
file possible mental disturbances such a course of 
treatment might induce, it often materially compli¬ 
cates surgical efforts to relieve patients, the results 
of which we have repeatedly heard discussed at these 
meetings. 

In order to discuss this drug with due fairness, it 
will be necessary to give a few moments to the con- 
sideratioir of its physiological action on the humair 
economy. Dr. H. C. Wood, in his Treatise on Thera¬ 
peutics, says: “When opium is taken in such a dose 
as to produce its mildest physiological effects, it 
exerts a quieting influence, inducing a peculiar 
dreamy condition; after a length of time varying 
according to the idiosyncrasies of the patient and the 
dose of the drug, this condition passes into sleep, 
either light, dreamful, natural, or heavy and deepen¬ 
ing into stupor. On awakening, the patient may re¬ 
turn at'once to his normal condition; but very often 
V he experiences a state of depression shown by lan- 
I guor, a little headache, nausea, or even vomiting, 
^,f^.which ma}' last for some hours. One of the most 
common of these departures from the ordinary course 
of symptoms is an excessive depression following the 
sleep produced by moderate doses of the medicine. 
This state is seen, as far as my experience goes, most 
usually in females of weak, nervous organization, 
such as are peculiarly lialrle to attacks of neuralgia. 


The symptoms are a feeling of ryeakness and pros¬ 
tration, mften accompanied by chilliness, dull head¬ 
ache, and giddiness, but especially marked by intense 
nausea and frequent vomiting.” 

Bartholow states that, as a rule, opium does harm 
in all gastro-intestinal maladies in whicli there is a 
deficiency in the proper secretion, or a suspension of 
the functions of the liver and kidneys. 

Dr. J. B. Mattison, in his valuable paper 'read be¬ 
fore this Societj’’in October, 1890, entitled “The Renal 
Status of Opium Habitues,” after a careful analysis, 
arrived at the following conclusions: i'Vost, the ha¬ 
bitual use of opium in any form will cause organic 
renal disease; second, the changes most likel}’" to be 
met with are cirrhotic; third, that tho_ rationale is 
threefold. Vasomotor changes, impaired general 
nutrition and inflammatoiy action due to non-elim- 
inated irritant products. 1 would further call atten¬ 
tion to the valuable contributions of Dr. A. Haig, 
published in the BrilNi Medical Journal, 1890, in his 
studies on the influence of opium and morphine on 
uric acid; also, of the retention of this latter product 
in the human economy and its relation to the causes 
of disease. His observations and experiments proved 
to him that the administration of opium or mor¬ 
phine caused retention of uric acid, accompanied li'y 
a reduction of arterial tension; that, when the effect 
passes off, tliere is a rebound, with an* excessive ex¬ 
cretion of uric acid and marked high tension, often 
accompanied by headache and mental depression. 

Let us look carefully into these statements and 
compare them with our practical experience. We 
find that, after lulling pain and induction of sleep, 
we come to a period of depression, eveix after a mod¬ 
erate dose of the drug. This depression is usually 
followed by a certain loss of resistance to bear any 
renewal of pain, and, in consequence, it becomes 
necessary to repeat the use of the drug; indeed, when 
we study carefully its action on a previously weak, 
nervous organization, we find the description given 
by Dr. Wood very ably described the case for us. He 
tells us y “The symptoms are a feeling of weakiiess,' 
prostration, chilliness, dull headache, nausea,” etc. 
In the face of this the questions must certainly pre¬ 
sent themselves to us: Is it wise to simpl}" gratify 
the desire of the patient? Would it not be Ijetter to 
study the caiise and remove it rather than hide the 
symptoms which lead us to the origin of the trouble? 
I refer to cases in every-day jjractice; cases in which 
a periodical monthly pain is lulled to sleep by several' 
doses of morphine or opium, while the proper cause 
is entirely left out of sight. There is no doubt in my 
mind that cases have come to all of us where a case 
of chronic constipation or continuous indigestion 
combined with a nervous, irritable temperament, per¬ 
haps, added to that, or independent of this, an jui- 
pleasant skin eruption, etc., claimed our attention. 

often a question regarding any menstrual 
diiuGultiGS Buo\'\ s that tliGrc is soni6 paiii, often vary- 
mg in severity, and the next question. What do you 
do for the pam? will elicit the answer; Oh ! I take 
a little paregoric, or I have some pills or supposi- 

Pi’®’''iously given to some mem- 
bei of the family for pam. Not infrequently- an 

some^iatr"' ingredient is 

In our day of progressive medical science' it lie 

tnst, toseeif the proper hygienic rules regardiim 
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clothing, exercise, and cleanliness are scrupulously 
carried out, and that the proper functions of secre¬ 
tions and excretions are thoroughly understood. If 
aside from these precautions there is still pain, a 
local investigation should be made by the physician, 
and, the condition carefully studied, the cause re¬ 
moved if possible. To give an opiate in such cases 
I consider criminal, since the patient receives a 
double 4113111 -}"; not only is she not relieved jierma- 
nently, but she is robbed of much of her normal 
resistance, and I fear many have become chronic 
invalids, for it is a constant struggle to overcome the 
' after-effects of the opiate before the time arrives for 
another relief of the same sort. If the patient 
escapes becoming addicted to the opium habit, she 
cannot escape the local gastro-intestinal irritation 
which is invariably set up, and whicli will defy all 
medication so long as its cause is kept up. 

' I can at this moment call to mind three cases in 
which three weeks out of four all sorts of laxatives 
are used to overcome the amount of morphine taken 
during the fourth week; the coiniilexion is sallow, 
the breath heavy, the skin imiiiire, and how can it be 
otherwise? If an examination reveals no functional 
trouble other than the local congestion, or possibly 
some displacement downward induced by imin-oper 
clothing or a lack of attention to the 3 n’OY)er excre¬ 
tions, is it not at once clear that an opiate in tlie long 
run increases the cause of pain? * Lulling the pain 
induces no cure, and the resulting constipation acts 
in two ways to make the patient worse; first, the 
.liressure of a distended bowel; second, the absorp¬ 
tion of effete iDi-oducts. Let such conditions continue 
for some years, as they often do, and we have other 
factors filter the field to make life miserable—slug¬ 
gishly acting liver or kidneys, a worn-out stomach, 
and not infrequently a nervous wreck. 

In order to emphasize this point, I will only have 
to call attention to a series of comparative experi¬ 
ments on animals' made by Dr. Edward Levinstein, 
and reported in his book on“iMorbid Craving for 
Mcy-phine.” His deductions from a number of expe¬ 
riments are as follows: 

“ 1. That internal apjilications of morphine sooner 
l^aralyze the digestive i^owers of the stomach tlian 
the subcutaneous injection. 

“ 2. Both ways of administering morphine bring 
on functional disorders of the secreting nerves. 

“3. Both cause catarrh of the stomacli and intes¬ 
tinal tract.^ 

“4. Large doses of moriihine given internally cause 
a subacute catarrh of the stomach, on account of the 
irritating chemical action of the morphine. 

“ 5. The subcutaneous injection of morjihine causes 
a chronic catarrh of the intestines in a mechanical 
manner; in consequence of the" impaired influence of 
the secreting glands due to the action of the mor- 
pliine, the secretion of the digestive fluids is stopped 
altogether, or at least diminished in quantity, and 
consequently the intestinal tract is encumbered for a 
longer time by the ingesta.” 

The same author sjieaks of amenorrhma and ster¬ 
ility as being a sequence to the continued use of 
morphine, drawing largely upon the results of Ins 
own observations, and accepts Pflueger’s theory in 

explanation of it. . „ • i • 

In these days, when “preventive medicine is being 
advocated by all of us who desire to jil ace medical 

1 Co-> eriiig ft "-PS'ce o£ time li om six dnJ s to e ^v eeks. 


[Feshuahy 20, 
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science on the highest standard, sliould we not think 
many times more than twice before we write a pre¬ 
scription for an opiate to relieve jiaiii? In the face 
of all these facts, it becomes a serious question of 
right and wrong if we stop short of exerting all our 
knowledge to study the (ame of the pain we have 
been called hi to alleviate. Often the prescription- 
book is entirely useless, unless its blanks could be 
filled with directions to the patient how to dress, eat, 
and give lierself the physical care she needs. 

The use of morphine after pelvic operations has 
been discarded by most of our operators, and clearly 
has been the means of reducing mortality rates, as 
well as obviating many of the dreaded after-comjili-- 
cations. I recall in one of my earlier operations the 
advice given by one of our older physicians to rely 
on opium and calomel, which I followed, with the 
result of having on .my hands a sufferer from insom¬ 
nia and chronic constipation after I had discontinued 
its use; had I not been careful to destroy all iire- 
scrijjtions, I feel certain I would have had more 
trouble. Another case comes to my mind of a patient 
who liad a section done for some 3 relvic trouble by a 
physician who also believed in the opium after-treat¬ 
ment. This 3 )atient came under my care later, and 
confessed that she had often helped herself to a sup- 
jrository after the doctor had sto 3 Ji)ed their use. Hy 
object in referring to tliese cases is to show the dan¬ 
ger of setting up the morbid craving and its attend¬ 
ant evils with only medicinal doses and in the space 
of two or three weeks; showing at once the danger 
a prescription containing an opiate may induce in 
the hands of a nervous patient who has periodical 
attacks of pain. Such cases do not always reach tlie 
state necessary to require liospital treatment; hence, 
are often exceedingly vexing to the physician and 
surrounding friends. A direct accusation to the 
patient would often fail to bring the results desired, 
while the friends and relatives cannot always be 
relied 1135011 for the tact and discretion so necessary., 
For that reason the physician must often exercise a 
vast amount of patience and time to educate the' 
ones immediately concerned, and to prove the dele¬ 
terious effects tlie use of oiiiates have, and then, 
perhaps, the patient can be cured. 

It may, perhaps, be of interest to quote from a dis¬ 
cussion on morjjliine in the British Gynecological 
Society, 1889: Dr. Bantock gave as his experience 
after surgical operation “ that 35 atients were much 
better oft' without it — they esca 3 )ed the restlessness 
which was left as the opium wore off.” Dr. Bedford 
Fenwick called attention to' the fact that opiiini 
increased the congestion of the kidneys to a danger¬ 
ous extent, and might even go to a complete su 3 }])res- 
sioii of urine; also, that it caused a coiiqilete atou.y 
or 3 iaralysis of the muscular tissue of the intestines, 
thus 3 )reventing their acting. Dr. R. T. Smith had 
given two doses of a quarter-grain of morphine each 
in a case of severe shingles; the iiatient had suppres¬ 
sion of urine for twenty-four hours. Dr.'Thomas 
Savage, in his address read at the annual meeting of 
the Birmingham and Midland Counties Branch of the ^ 
British Medical Association, says: “ It is not long ' 
since it was the custom to administer opium and 
mor 3 iliine as a routine treatment in all cases of peri¬ 
tonitis and many other conditions in the abdomen. 
We have now learned the inadvisabilit}" of so doing. 
May we not extend the withholding of these and sim¬ 
ilar drugs in other states? I have myself thought 
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tliat the general practitioners, roly loo much upon 
unodynes.’-' 

In this matter oC too sympatiietic and assiduous 
medical treatment errors‘rather of judgment than 
intention are often committed. 

Of no less importance is the behavior of an opiate 
on a patient of uric acid diathesis, in which a demand 
for relief of pain on the part of tlie patient often 
becomes quite urgent. Hero, again, the researches of 
Dr. A. Haig show ns that the drug tends to store up 
the acid; that when elimination begins to take place 
there is often a return of pain, the patient again 
demanding relief — in this manner a cycle can easily 
become established. These jiictures teach us the 
importance of keeping the drug cnlircl'n out of ihr 
Tcach of the patient, and the necessity of its careful 
and conscientiom use where it may be indicated. 


\ o 


SOME NEW STUDIES OF THE OPIUM 
DISEASE. 

Eead lielore tlie rhiladelphln Coum> Mcdicnl Sociot}, Jtinumy 27,1892, 

BY T. D. CROTHERS, JI.D., 

SUPEr.I8TENDENT \LMJT l.ODOE HOSPITAL, IIAP.TFOr.D, CO.NS. 

As a preface, I wish to express my emphatic dis¬ 
sent against the common use of the word habit, in 
describing the opium disease. The popular meaning 
conveyed by this term is some state or condition vol¬ 
untarily acquired and retained, with the certainty of 
being thrown off at any time at the will of the patient. 
This view assumes a knowledge of the physiology and 
psycholog)’ of the brain and its functions that is not 
yet attained. Hence the usemf the word is incorrect, 
wrong, and contradicted Ijy the facts in the clinical 
history of each case. It also conveys a false impres¬ 
sion of the nature and origin of such cases, and is a 
vord to which different meanings will always be 
given. No other word is more misleading and con- 

< fusing, when applied to opium, alcohol, and other 
border-land neuroses. 

'^fBeyond all question, the toxic use of opium and 
its alkaloids is rapidly increasing. Only about 50 per 
cent, of opium and morphine manufactured is re¬ 
quired by the legitimate demands of medicine and 
pharmacy. The enormous balance is consumed in 
some unknown way. Comparative estimates make 
the number of opium cases in this country over a 
luindred thousand. Whether this is correct or not, 
it is evident that the number is very great and large¬ 
ly concealed, and many of them are very hopeless 
and difficult to treat. The natural history of such 
cases indicates a steady, progressive degeneration, on 
to death. Recovery is rarely spontaneous, and with¬ 
out the aid of applied science. Up to the present 
time, all clinical studies have been confined to the 
symptoms and treatment, starting from some indefi¬ 
nite point after the opium addiction begins. The old 
siqierstition of a moral origin, and of some wilful, 
■wicked impulse, is accepted as the first original cause. 

\ M liters, and even specialists, seldom go back into 
L the early etiology, or inquire wiiat conditions or forces 
^ led to the first use of opium. The object of this paper 
is to trace some recent facts which throw new light 
■on this unknown stage of etiology. 

From a careful clinical study and grouping of the 
history of a number of opium cases, it is evident that 
a large proportion have a distinct neurotic diathesis. 


or, more literally, have inherited from their parents 
some condition of brain and nerve defect which 
favors and predisposes to the development of neurotic 
diseases. A more careful study of _ lho.se records 
shows that in some cases an opium diathc.VH is iires- 
ent, or a special inherited tendency to nse opium. 
Here are two conditions Avhich infinence and favor 
this disease. It is a well-known fact, that a large 
proportion of all nerve and brain diseases appears in 
children of neurotic and defective parents. Such 
children have received some special tendency and 
predisposition favoring the growth of nerve diseases, 
springing into activity from the slightest causes. 

The latency or activity of this diathesis will de¬ 
pend on certain conditions of life and surround¬ 
ings, which in many cases can be traced. In some 
instances the diseases of parents reappear in the chil¬ 
dren,-in others in allied diseases, and not infrequent¬ 
ly these defects pass over and reappear in the third 
generation. Often such defects are dormant, and 
only break out from the application of some 23ecnliar 
excitmg cause. Thus, a hysteric mother and paranoiac 
father were followed by three children. One was an 
alcoholic, the second was a wild, impulsive temper¬ 
ance reformer, the third was a sad, depressed, melan¬ 
cholic man. In the third generation opium and alco¬ 
holic inebriety, insanity, pauperism, also feebleness 
of mind and body, appeared. These varied forms of 
nervb diseases all had a neurotic diathesis as a basis, 
and the different phases were the direct result of dif¬ 
ferent exciting causes. These facts are numerous 
and well attested, and so uniform in their operation, 
that it is entirely within the realm of possibility to 
predict, from a knowledge of the diseases of the parent 
and the environment of the child, that certain forms 
of degeneration and disease will appear with almost 
astronomical precision. This term neurotic diathe¬ 
sis covers a vast, unknown field of causes, which ex¬ 
tend back many generations. The evolution of brain 
and nerve defects can often be traced through tlie 
realms of environment, nutrition, growth and devel¬ 
opment. liledical text-books and teachings which fail 
to recognize this, give very narrow conceptions, and 
strange exaggerations of the influence and force of 
many insignificant and secondai’y factors in the pro¬ 
duction of disease. The opium-taker has often this 
neurotic element in his history. It may be traced 
back to his ancestors, or it may be associated with 
brain or nerve injuries, cell-starvation, fault)’ nutri¬ 
tion, auto-intoxications, brain strains, or excessive 
drains of nerve force. A train of predisposing causes 
may have been gathering for an indefinite time back. 
Then comes the match which kindles or fires the train 
of gathering forces. This same train of exciting causes 
may not explode, because _ the germ soil is absent. 
Opium in all forms is given daily, and yet only a 
comparatively small number of cases become addicted 
to its use. Why should an increasing number of 
persons take opium continuously for the transient 
relief it gives? Why should the effects of this drug 
liecome so jileasing as to demand its increased nse 
u-respective of all consequences? The only explana¬ 
tion IS the presence of a neurotic diathesis, either 
inherited or acquired. The existence of a special 
opium diathesis has been doubted with supercilious 
contempt by many writers. Any'clinical study will 
show the error of such doubt. The notes oflfew 

observation 

aie illustrations by no means uncommon, and indi- 
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cate the concealed factors of disease in many in¬ 
stances. 

In Case 1 the mother was a secret morphine-taker, 
the father was a hypochondriac and melanch&ly cler¬ 
gyman. Two children followed, who we're highly edu¬ 
cated and healthy. One, a boy, became a physician, 
and at 30 suddenly began to use morphine, and soon 
became a chronic case. The other, a girl, was well 
up_ to her marriage at 24, when she began to use 
opium, for no apparent reason. 

Case 2, reported by the late Dr. Parrish. Both pa¬ 
rents used opium for sleep and neuralgia, and died 
leaving three children under 5 years of age. They 
were brought up in temperate families, and had no 
knowledge of the opium addiction of their parents. 
One, at 20, continued the use of morphine after it 
,had been given for some intestinal trouble. The sec¬ 
ond child suffered from dysmenorrhoea and began to 
take morphine for this trouble, and became a mor¬ 
phine maniac. The third child was a druggist, who 
at 30 was a confirmed opium-taker. 

Case 3. Both parents were neurotic, and probably 
oi3ium-takers. Both died, leaving an infant child, 
which was excessively irritable and peevish. By ac¬ 
cident, morphine was used as a remedy, and from 
thenceforth the child would become delirious unless 
morphine was given dail 3 u All efforts to break up 
its use failed, and for five j^ears increasing doses were 
used constantl)’’ until the child’s death. 

In Case 4, five children of unknown parentage were 
all opium-takers; all lived in different conditions 
and had different occupations. Two began the use of 
opitrmfrom some boAvel trouble. Two have been un¬ 
der treatment, and relapsed (?). 

The relief which this drug brings on all occasions, 
and its impulsive use, are unmistakable indications 
of a distinct opium diathesis. I believe a careful 
clinical study will reveal many such instances. 

There is a large class of opium cases in which a 
complex diathesis exists—particularly following ine¬ 
briety and various forms of brain exhaustion. Often 
alcoholics will use opium irregularlj’- and transmit to 
their descendants a diathesis which very commonly 
favors the use of this drug. Thus the alcohol diathe¬ 
sis freqrrently becomes the opium craze, with but 
slight exposirre. Both of these disorders are rapidly^ 
interchangeable. The children of opium-takers maj" 
turn'to alcohol for relief, and vice versa. It is clear 
that the moderate use of alcohol produces a degree of 
degeneration that frequently appears in the next gen¬ 
eration as predisposing causes to the opium or allied 
diseases. Clinical study of cases brings ample con¬ 
firmation of this. The children of both alcohol and 
opium inebriates display many forms of brain degen¬ 
eration. The paranoiacs, criminals, prostitutes, pau¬ 
pers, and the army of defects, all biiild up a diathe¬ 
sis and favoring soil for the opium craze. Descend¬ 
ants from such parents will always be markedly de¬ 
fective. They are noted by brain and nerve instabil¬ 
ity, hjqiercest'hesia, and tendency to exhaustion; also 
extreme pain from every degree of functional dis¬ 
turbance, with low powers of restoration, inabilityjto 
bear pain, and suffering from mental changeability, 
impulsiveness and drug credulitj’', etc. , ' 

These characteristics are prominent, and mark a 
neurosis that quickly merges into the opium disease. | 
' Yet a minority of these cases show a sensitiveness m 
the effects of opium that prevents them from using it. 
I have seen a neurotic patient become dangerously I 


narcotized by the use of half a grain of solid opium. 
Some of the alcoholics and other narcomaniacs have 
exhibited an incompatibility to opium that is often 
startling. The emesis and prostration, and the brain- 
stimulation which approaches and becomes hyper- 
lemia from one or more doses, are familiar to all. 
This intolerance precludes the use of the drug, and is 
recognized with alarm by the patient. On the other 
hand, when the effects are rapid and marked, reliev¬ 
ing pain or restoring the disturbance of the functions 
with no other than a pleasing sense of rest and cure, 
a dangerous diathesis should be suspected. While 
the physician recognizes the constitutional incom¬ 
patibility in one case, he ought not to overlook the 
abnormal attractiveness of the drug in the other. The 
dose of morphine which gives the first complete rest, 
or calms the delirious excitement, or relieves the neu¬ 
ralgic pain or the digestive disturbance, soon calls 
for its repetition, and many physicians will uncon¬ 
sciously sanction and advise its use. Thus, far more 
fatal conditions are cultivated and roused into activ¬ 
ity. In all neurotic cases, the use of opium in any 
form when given, should be concealed and watched 
with care. If a special predilection for this drug ap¬ 
pears, equal care and skill should be exercised to di¬ 
vert and change it. Opium should onlj^ be used from 
a knowledge of the nature and character of the case. 
I have seen the most disastrous results from the reck- 
1 less use of morphine with the needle. Recently, a 
man to whom morphine was intolerant was cut and 
stunned by a falling plank in the street. The sur¬ 
geon gave him a hj^podermic of morphine and order¬ 
ed him to the hospital. He died in a short time from 
opium neurosis. Police surgeons often make this, 
mistake, giving morphine that from some unknown 
reason becomes fatal. 

, ' There is another class of opium-takers in which ab- 
I normal nutrition seems to be the most active factor 
in the causation. The neurotic or opium diathesis is 
not apparentlj’' present, and opium-taking dates from 
some nutrient disturbance. Such cases are very com-' 
monlj^ sufferers from dyspepsia, derangement of jhe- 
liver and bowels. They’’ have a deranged appetJfe, 
headaches, cramps, thirst, and fever at times, with 
nausea. They^ are anfemic and hyperresthetic, and 
complain of varied pains and neuralgias. These 
cases are evidently’’ ill-nourished, and, in all probabil¬ 
ity, suffer from imperfect digestion, assimilation, and 
elimination of food products and waste material. 
Poisonous compounds and auto-intoxications form 
sources of serious trouble. The brain suffers from 
fatigue and pain, the cells are imperfectly’^ nourished, 
and congestions, complex neuralgias, nerve irritation 
and instability’^ follow. For this condition opium is- 
almost a specific paraly^zant. These cases are found 
among the over-fed, and those who neglect common 
hygienic rules of living. Cases of the over-fed are- 
usually' epicures, gormands, and persons living seden¬ 
tary lives, and eating at all times and places. _ Dys¬ 
pepsia and derangement of the bowels and kidney's^ 
make them drug-takers; then follows opium in some- 
form. Defective elimination and auto-intoxications 
are alway'S present. The under-fed are usually' misers.*, 
or persons very poor and very' neglectful of them¬ 
selves, or paranoiacs who have some food delusion- 
They' are practically' suffering from cell and tissue- 
starvation and nutrient debility'. The same dy'spep- 
sia and bowel derangements follow. Then follo’jvs 
drug-taking or special foods, and soon opium is dis- 



1892.] 


229 


TUB OPIUM DISEASE. 


covered and adopted as a remedy. The same poison¬ 
ous waste products appear from deranged assimila¬ 
tion; also, elimination and the nerve centres are de¬ 
ranged by these new and dangerous chemical com¬ 
pounds. The class of persons who, from simple neg¬ 
lect, become diseased, are often the very poor and ig¬ 
norant, or some division of the great army of border- 
liners, who live both mentally and physically on the 
very frontiers of sanity and insanity. Such persons 
clearly sutler from many and various forms of auto¬ 
intoxications, and this is proven inductively by the 
result of eliminative treatment. In all of these cases 
of nutrient neglect, many favoring conditions en¬ 
courage the use of opium. These cases are numerous 
and comprise a large part of the invalids, hypochon¬ 
driacs, and chronic drug-takers who are seen in our 
offices and at the dispensaries. They are all practi¬ 
cally suffering from faulty assimilations, and faulty 
eliminations and the irritation of retained poisonous 
compomids. Opium is a remed}^ of positive force in 
covering up the protests of the defective cells and irri¬ 
table nerves. Often these cases are concealed and 
are partly the result of previous disorder, and par¬ 
tially acquired from the effects of opium. 

Next to this class of nutrient sufferers who become 
-apiuin-takers, are those who have some entailment of 
disease or injui’y. In their history it will appear 
that some stage of invalidism was present, dating 
from brain, nerve, or bodily injury. Fevers, heat, or 
sunstrokes, brain shocks from any source which are 
followed by unconsciousness, or marked mental per- 
tirrbations, with exhaustion, and also a profound 
lowering of all the vital forces. These and other 
events have left damaged functional and organic ac¬ 
tivities, manifest in various neuralgias and physical 
disturbances. 

The use of opiirm conceals and covers up this ti’ou- 
ble. Many veterans of the late war have become 
opium maniacs for the relief of their pains and suf¬ 
ferings, and this is often concealed where it might 
;possibly peril the procuring of a pension. The pen- 
bureau should recognize the use of opium as a 
nafaral sequence and entailment following the disease 
and injury in the service. In Prussia both alcohol 
and opium inebriety are treated as diseases when oc¬ 
curring in the army or civil service. The suffering 
and hardships growing out of the war has been the 
exciting cause of a great many opium cases. Many 
persons who have no special nerve diathesis in their 
history, after some severe illness, injury or mental 
strain exhibit a degree of nerve instability and fee¬ 
bleness that is significant of serious organic change. 
Such persons manifest perversions of taste, with de¬ 
lusions of foods and medicines, and are on the border¬ 
lines of narcomania, ready to use an}’^ food or drugs 
which will bring even transient relief. The use of 
opium is always perilous. Why all these and similar- 
cases do not become opium takers, is owing to the ab¬ 
sence of some diathesis inherited or acquired. 

We can see some of the manj’^ complex causes favor¬ 
ing braiir and nerve strain, with rapid exhaustion and 
^degeneration, and the interchangeability of nerve 
^Jseases, in which the use of opium is only another 
form of the same disease. But we cannot yet trace 
the early causes and cell-conditions which develop 
the opium craze. This morbid impulse, like the de¬ 
lirious thirst for water on a desert plain, completely 
dominates _ all reason and so-called will-power, and 
every consideration of life and surroundings. It is 


more than an accident, more than a failure to reason' 
and act wisely; it is a disease, an organized march of 
dissolution. The demand for opium is only a symp¬ 
tom; the removal of opium is not the cure. _ Some- 
central brain degeneration has begun and is going on. 
Narcomania, a morbid thirst for any solids or fluids- 
that will produce neuroses, is the genepl name, and 
opium mania is only one member of this family.- 

In this study the fact is emphasized that the opium 
disease appears most frequently in persons who have- 
a neurotic and opium diathesis, also in persons who- 
are suffering from nutrient disturbances, and those- 
who are invalids or have entailment of previous dis¬ 
ease and injury; also that certain diseases and symp¬ 
toms seem ito furnish favoring soils for its growth and 
development. While these are but faint outlines of 
nianj’^ unknown facts, they are urged as starting- 
points from which to base other and more accurate- 
studies. The medical treatment from this point of 
view is very suggestive. Obviously the removal of 
the opium is not the cure. The various methods off 
removal detailed with great exactness, as if they 
would apply to each case, are unfortunate reflections 
of the failure of the writers, and are based on the- 
assumption tliat all cases are the same, and the re¬ 
moval of opium is the great essential in the treat¬ 
ment. Basing the’treatment on the clinical study of 
the case, it will be evident that where an opium dia¬ 
thesis exists, tlie withdrawal of opium should be very 
gradual. Tlie treatment and surroundings should be- 
arranged with great care and exactness. Such per¬ 
sons should live in an institution for years or be un¬ 
der constant medical care. The danger of relapse ' 
and the future of such cases will depend entirely on 
the conditions of life and surroundings. Rapid re¬ 
duction and heroic treatment is never permanent, 
even with the consent of the patient. Specifics, 
faith cures, or any measures that promise speedy 
cure, are failures from the beginning. The road back 
to approximate health is straight and narrow, and 
only along lines of applied science. Where the his¬ 
tory of a neurotic diathesis is jmesent, the withdrawal! 
of the opium should be eqnall}^ slow. 

More attention must be paid to the brain and nerve- 
nutrition. The removal of opium may be followed 
by the appearance of very serious disorders, such a^- 
epileps}^ hysteria, complex neuralgias and paranoiac- 
phases, alcoholism, and various other neuroses. The- 
slow withdrawal of opium enables one to discovei- 
and anticipate these neurotic troubles which have 
been masked before. In one case, suicidal melan- 
chol}’-; in another, in hypersemia of the brain, with 
delusions; in the third, irritation and delirium; in, 
the fourth, hysterical spasms appeared Avhen the 
opium was removed. I have seen two cases of gen¬ 
eral paralysis suddenly spring into great activity,, 
after the opium was taken away. This condition- y 
was not suspected before. Alcoholism is a very com— , 
moil sequel after the removal of the opium. Cocaine, 
chloral, and almost every drug that has narcotio 
properties are also very common entailments. While- 
these are extreme cases, they are likely to be formed 
at any time. ^ Great care should be exercised in using; 
other narcotics, to lessen the irritation from the with¬ 
drawal of this drug. Foods and tonicsyhould be given. 
These cases require the same general treatment as neu¬ 
rasthenia and other states of brain exhaustion. They 
^e drug-takers and will resort to anything for relief. 
They are secretive, and require more care and more- 
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mental remedies, with long, exact hygienic sur- 
Toiindings. 

Where the opium addiction has apparently come 
from bad nutrition and faulty elimination, with auto¬ 
intoxication, the treatment is very hopeful. A long 
preliminary course of baths, mineral waters, and 
fouics should precede the removal of opium. Their 
the opium may be removed at once, without the 
Iviiorvledge of the patient. In proper surroundings 
with frequent baths, little danger of relapse or suf¬ 
fering will follow. Careful study and treatment'of 
nutrition and digestion will fullj^ restore the case, 
land relapse seldom occurs except from failure or 
neglect of the surroundings. 

• In the last class, where opium is taken and appar¬ 
ently follows from the entailment of some injur 3 ’’ or 
disease, or the exhaustion of old age, a preliminary- 
treatment seems to be required. Often the opium can 
he abandoned at once for some milder narcotic, and 
from this, by gradations, discontinued entir 6 ly\ Full 
knowledge of the diseased states present will alway^s 
suggest the lines of treatment. In some cases the 
•opium should not be removed; its diminution and 
•concealment is required. In others its rapid removal 
is essential. Many varied and difficult questions 
will appear in these cases. The more accurately the 
diseased states, also predisposing and exciting causes, 
the diathesis, and varied influences which have 
caused opium to be used, are stixdied, the more accu¬ 
rate the treatment. As in many other diseases, the 
causes may be anticipated, also neutralized and pre¬ 
sented. Opium-taking should Ixe seen as a symptom; 
remove or break up the cause, and this symptom 
■disappears. 

Eoutine treatment, either by slow or rapid reduc¬ 
tion of the opium, is not wise. The sulistitution of 
-other narcotics is equally unwise. In a certain num¬ 
ber of cases the withdrawal of opium only unmasks 
more serious diseases, and is positively wrong. A 
•case of general paresis is now under treatment for 
the opium addiction. Before this opium addiction 
began the patient caused great distress by his delu¬ 
sions and extravagantly strange conduct. This treat¬ 
ment is wrong. A rheumatic woman of seventy is 
agoing through the same course to be free from opium, 
which has made life tolerable for ten 3 'ears past. The 
treatment of opium mania is something more than 
the application of means and remedies for withdrawal 
of the drug with the least suffering. The s 3 unptom- 
atolog}^ and organic lesions often date back to other 
causes more complex than opixnn. The treatment 
must begin 1 x 3 ’^ their removal. The general or special 
diathesis must be treated; the nutritive disorders, 
intoxications and starvations must be recognized and 
removed. The influence of pathological states from 
previous disease and injury must be ascertained and 
■treated. The power of environment, climate, occu- 
/ qration, and idios 3 mcrasies are also powerful factors 
to be considered. 

These are the essential facts and conditions which 
must enter into the practical treatment. Among the 
many important problems, that of prevention prom¬ 
ises the greatest possibilities. A recognition of the 
neurotic diathesis and other predisposing causes 
Avould enable the physician to successfully guard its 

^The successful stamping out of both this and the 
alcoholic disease will be a reality in the_future. 

It is evident that the opium disease is still an un¬ 


discovered country, and the few student experts have 
not 3 mt passed beymnd its frontiers. This disease is 
all about us and ma 3 ’- invade our homes and firesides 
any^ time, and hcnco demands recognition and most, 
careful study; above all, ethical and moral levels. 
hws of growth, development, treatment, and curaA 
bilit 3 ’- all follow the great highwa 3 ^ of evolution and' 
dissolution. 

mscussiox. 

Dr. Thomas J. Jlays; This theme has been one of intense 
interest to me, but I do not feel prepared to discuss the sub¬ 
ject. There is, however, one point to which I should like to 
refer, and that is the relation between opium-taking and 
piilmonars' consumption. IVe know that there is a strong 
aflinity between alcoholism and consumption, and I would 
ask Dr. Crothers whether he has observed a similar relation 
between opium-taking and pulmonary consumption. 

Dr. Joseph Iloifman; Looking at this subject from the 
medical side, I would say that 1 have taken some trouble to 
ascertain the frequency \\ ith which opium is prescribed by 
the general practitioner. The ordinary prescription-file of 
the drug stores will show that three out of five of the pre¬ 
scriptions contain opium in some form or other, and I think 
that more than a little of the responsibility for opium-eating 
lies at the physician's door. It is prescribed without any 
attempt at cure, for opium has few curative effects, espe- 
ciallj' in acute disease. 

The question arises, When shall opium be used in surgical 
work? In shock opium will not effect a cure, except in so^ 
far as it relieves pain, and if pain is the only thing to be 
remedied, often we have the remedy in opium. In cases 
where the pain is self-limited there is a great divergence of 
opinion as to whether opium should be used or not. In 
abdominal surgery we must refuse to use it. In these cases 
opium, instead of being beneficial, is harmful. Although 
it lulls pain, it produces much after-discomfort. There may 
be cases in which you cannot do without it; these are the 
undiscovered cases of opium-eating. In these cases the sur¬ 
geon has to choose the lesser of two evils. Opium is injuri¬ 
ous not only from its phj'sical effect, but also from its moral 
influence. Take a patient broken-down with pain, add the 
pain of operation, and give a drug which destroj-s the power 
of self-control, and you introduce a semi-hysterical element 
which causes unending trouble. 

In surgery there are better anodynes than opium. I have 
found the hydro-bromate of hyoscine to be preferable; it 
does not cause constipation, and thereby increase the tjm’" 
pany, as does opium; its only bad effect is to diminish 
secretion. By avoiding the use of opium we secure bene^ 
b3'- toning up the patient. In shock, str3'chnine will at-enee 
3)ut the patient to the point of enduring pain without any 
subsequent discomfort. 

Dr. Jl. Price : The responsibilit3' of the opium habit can, I 
think, be referred directly back to the physician. He begins 
by relieving the pain, and not onl3' does so, but tells the 
patientavhat lie is using for that purpose. I cannot speak 
in regard to the neurotic diathesis, but some of the best 
developed, and apparently best balanced, patients that I 
have had, so far as external appearances were concerned, 
were addicted to the opium habit, and some of them are still 
addicted to it. If the ph3’sician is forced to give opium, he 
should give it secretly. 

As has been said, opium, by its stupefying influence upon 
the nervous system, covers up and masks the symptoms. 
Tlie physician also is lulled into a feeling of securit3’, and 
does not recognize the destructive changes that are taking 
place, and is only awakened when he finds his patient abso¬ 
lutely dying. I have seen cases of appendicitis where the 
physician thought that the patient was improving, and yet 
the abdomen was full of pus and the patient dying. The 
opium had not only quieted tiie patient, bxit also lulled the 
doctor into a feeling of security. Hot onl3'^ in appendicitis, 
but in other surgical conditions, where the pain and discom¬ 
fort is so great as to call for the use of opium, somethmg 
should be done instead of giving opium,unless the patient is 
past relief; there opium is proper enough. In abdqmian* 
surgery we have come to the firm conviction that opinm is 
uncalled for except where the opium habit has been esuw- 
lislied. , _ . 

Dr. J. P. Crozer Griffith ; I stand here to-night feeling 
somewhat alone, since I intend to take issue in some respects 
with w'hat has already been said in the discussion, ana to 
consider the matter from the standpoint of the ph3'Sician, ^ 
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r'ltlier than that of tiie surgeon. I agree fully with nearly 
all that was told us in the naiiers of the evening regarding 
the dangers of ojiium, and assent as well to the staleinents 
of Drs. Price and lIofTinan, that in nearly every case of the 
ko'''o])tuni habit the idiysician is probably responsible. At the 
L • Wiine time, one cannot but be impressed with the feeling 
‘^'.Ahatone of the laity, strolling in here to-nig)it, would leave 
r A\ith the tliought that opium is an unmitigated evil, a drug 
-whicli should never be employed under any circumstances 
-whatever, inasmucii as it never did anything but harm. 
Every unprejudiced physician can only regard this as radi¬ 
cally wrong. I say it after mature deliberation, and not on 
the spur of the moment, but still I say it, that were I com¬ 
pelled to select one drug from the entire list in the Pharma- 
copaua, and confine myself to its use alone, I would unhesi¬ 
tatingly choose opium. And though in this I am at variance 
■with what we so often hear uttered in discussions in this 
. J^ociety, 3'et I trust I am not an antifiuated fogy, and I know 
I try to keep abreast of the times. It has been urged that 
opium rarely cures disease, but only relieves symptoms, at 
the same time that it disguises them. I should like to 
inquire how many drugs in the Pharmacopwia really cure; 
certainly there are very few. As educated physicians, we 
hesitate to say that we have rmrd our patients. All that we 
o.vpect to do is to guide our patients to recovery. I have no 
reference in this connection to the employment of surgical 
interference. AVere it true that opium never had any pow¬ 
ers but those of. relief, there would, therefore, be no objec- 
\ tion to its use on this score. AA'^ell aware of the dangers of 
I the opium habit, I would hesitate long before beginning the 
employment of the drug in cases which were certain to run 
f'^pasomewhat chronic course, yet in which there was hope of 
A-ecovery. - Dujardin-Beaumetz has made tlie statement that 
thirty' days’ continuous use of opium will make an habitud 
of any one. In the light of what has been said in the latter 
of the two papers of the evening, this is perhaps an over¬ 
statement. It at least expresses the opinion of an excellent 
Brench authority. 

There are cases in which the greatest fanatic will proba¬ 
bly admit that it is our duty to administer opium in some 
form. Among these are hopeless cases of cancer. It is true 
that the drug gradually loses its effect, and that the dose 
must constantly be increased. But in no other way can ex¬ 
istence be made even tolerable. I believe, too, that it is 
almost a sin to omit the employment of opium in the last 
stages of many cases of phthisis. The statement has been 
made in text-books that opium is poison to patients with 
Qilithisis. AATiile this may be true in theory, it is eminently 
■untrue in practice. Of course, I have no reference to phthisis 
in the early stage. There is no question that in this stage we 
_|j*iould defer employing it, trjdng other measures for relief, 
.jifjd devoting our attention to the cure of the disease. 

lEMe it is true that opium may occasionally cause—per¬ 
haps it is better to say be folloicrd bn —suppression of urine, 
, -dj-spneea, and other unpleasant and dangerous symptoms, 
we should not totally abandon its employment on this ac¬ 
count. I have a patient in whom five drops of tincture of 
nux vomica is always followed by unpleasant evidences of 
the physiological action of strychnine, but I shall not on 
that account refuse to give nux vomica in other cases. I 
have seen retention of urine follow the application of tur- 
jientine stupes, but shall not for that reason abandon their 
■use. So numerous drug-idiosyncrasies exist that the man 
who inordinately fears them will never give anything, and 
had better retire from the profession. 

A^s there are a number of gynecologists present, I am 
ready to admit at once that I understand very little about 
abdominal surgery. But as a physician it is my duty to have 
aome opinions about peritonitis. In former years, before 
the diagnosis of pathological conditions of the abdomen had 
so degenerated that it became necessary to cut the patient 
■open in order to discover what was the matter, there were 
physicians who possessed sufficient diagnostic acumen to 
recognize peritonitis without this interior inspection. Dr. 
Alonzo Clark was one of these. Unfortunately for him, he 
died before he had the full opportunitj' of learning from the 
I'ffhts concerning the a,voidance of opium in peritonitis 
-T^pd the proper treatment of the affection, and he claimed 
'ihat jn some way it was partiall5' curative. It was his cus- 
\ tom to,adrninister opium in very large doses in this disease. 
Doubtless it was verj' stupid of him to persist in this prac¬ 
tice, but strange to say his cases recovered. It may, after 
.all. not appear so strange when we call to mind that the use 
01 depletives in_ peritonitis, including laxatives in some 
•cases, had been in vogue up to that time, and with results 
iar inferior to those of Dr. Clark’s. For mj' own part, I have 


yet to hear of any method of treatment which supersedes 
the administration of opium in this affection—not as a cal¬ 
mative agent, but as a cuVative one as well. Of course, 
tliere are cases in wliicli ever}' ph3'si_cian would counsel 
operation ; but this is in no wise a sanction to indiscriminate 
laparotomy. ..... 

With regard to what has been said about opium in iieri- 
tonitis beguiling the physician into a sense of false security, 
it is, of course, necessary that the attendant should have his 
wits about him, and realize that the drug is liable to disguise 
the symptoms b}' relieving pain. I think,however, that there 
are other factors than the sensation of pain to indicate the 
existence of danger-signals. 

Then, again, we must not forget that it is often impossible 
to obtain consent for an operation, however desirable this 
procedure may appear. In such cases we wisli to be familiar 
with some method of treatment other than tlie employment 
of the knife. We shall sometimes be surprised by the re¬ 
cover}' under the administration of opium of cases which we 
had deemed hopeless without operation. 

Dr. W. W.Capp; It is to be remembered that the ph3'si- 
cian is often hurriedl}' summoned to patients with acute 
symptoms and in great suffering, and it is from these that 
relief is sought. Generally speaking, it is well to say that 
we should sit down and study the case, to discover the cause 
of the suffering, and remove it, so that relief will naturally 
follow; but practically'something more speedy is demanded, 
and a narcotic may' be useful to tide the patient over what 
would otherwise be a critical period of suffering. 

Dr. Crothers’ paper was very interesting, but I do not 
know that we can agree with him in substituting the word 
disease for the word habit in all cases of opium addiction. I 
think that in many cases the use of opium is simply a habit, 
in no respect different from the alcohol or the tobacco habit. 
There are some persons with such weak will-power that they 
go through life, dominated by a habit of some kind. The re¬ 
mark that the physician is largely responsible for the preva¬ 
lence of the improper use of opium is rather too general. It 
is too sweeping an assertion to say that the phy'sicians are 
responsible in all cases. It has also been intimated that 
from the frequency with which opium is prescribed we can 
easily account for the large quantity which is imported. This 
is too broad a statement toeminate from a society of this kind. 
Let me refer to one single fact. It is generally known that 
almost all patent medicines contain opium, and that there 
is no country in which so large a quantity of these nostrums 
is consumed. In their manufacture a large quantity of this 
drug is used, and it is but a short step from the use of nar¬ 
cotic patent medicines to the direct use of opium. There are 
many ways other than by the prescriptions of physicians, by' 
which people become addicted to the use of opium. 

Dr. Edward Jackson: The power of opium to cover up 
sy'mptoms has been mentioned. This is something more than 
the power to prevent nain by an action on the peripher¬ 
al nerves or on the centres themselves. I hav-e seen this 
illustrated in some cases of insufficiency of the eye muscles. 
I have one patient with hyperphoria of six centrads, who has 
suffered much from headache and other effects of the eye- 
strain. If she takes three-fourths of a, grain of opium, the 
hyperphoria entirely' disappears. She is not hysterical and 
is not an opium habitufi; she goes many weeks and even 
months without a single dose. For several hours after tak¬ 
ing the opium the conditions of nervous action are so radi¬ 
cally changed that the hyperphoria no longer exists, so far 
as we can in any way discover it. Sly attention was called 
to a similar case by my friend. Dr. Charles H. Thomas. In 
these cases there is certainly some peculiar effect on the co¬ 
ordination, of nerve impulses, so that both the pain and also 
its cause are for the time removed. 


ill legiixu Lo uie lesseneu importation ot opium, it occurred 
to me that this might be connected with the introduction of 
hyosine and some of the coal-tar derivatives, and their wide 
^ ® and laity; also with the attack 

led by the abdominal surgeons on the use of opium in what 
was formerly regarded as its peculiar province, the abdomi¬ 
nal inffammations. 

Dr. IFilliam H. B^elch : A celebrated physician of this city 
once said he could count on the fingers of one hand all the 
drugs that he had found of real use in his practice, and he 
wouM place opium at the head of the list. Now I feel very 
much the same way. Of course, I recognize the fact that 
opium, like alcohol, is greatly abused; but I would not be 

in breaking off the us'l of the^drCrThi^pS^^^^^ 





232 


THE .OPIUM DISEASE. 


who had contracted the habit vo]untariI5^ He began the 
use of morphine to induce sleep, after having met with a be¬ 
reavement in his family. I think he also suffered from neu¬ 
ralgia. He gradually increased the dose up to two grains a 
day. After continuing this for two years he decided to give 
it up, and so he gradually diminished the daily dose for four 
days, when he discontinued it entirels'. To relieve the pain 
in his extremities, he took anffipyrine and also bromide of 
sodium to promote sleep. After abstaining from its use for 
several months he went on a visit to New York, and while 
there was taken with cholera morbus. He applied to the 
nearest drug-store for relief, and the druggist gave him a 
mixture containing opium in some form. From this time he 
returned to the use of morphine, and soon reached a daily 
dose of four grains. After continuing the use of the drug 
now for two years longer, he again resolved to break off the 
habit, and this time placed himself under my care. It is un¬ 
necessary to recite in detail the symptoms that followed, but 
the extreme muscular weakness was very surprising, espe¬ 
cially when we consider that the daily dose was only four 
grains. In a few days after discontinuing the drug he be¬ 
came absolutely helpless; he could not feed himself, and 
could not hold in his hand even a glass of water. He became 
delirious. In the course of two weejts he began to improve, 
but it was three weeks before he was able to resume his 
duties. I should add that he took bromide of sodium very 
freely, and some critics have suggested that the extreme mus¬ 
cular weakness may have been due to this drug. He, Imw- 
ever, showed the weakness before the bromide was taken. 
He took as much as two hundred and forty grains of the bro¬ 
mide daily for several days. I know nothing of his familj' 
history, but so far as the individual himself is concerned, 
there appears to be no neurotic element in the case. It has 
now been two years since he stopped the drug, and ho tells 
me he has not returned to its use. But those people often 
practice so much deception that I cannot be absolutely sure 
on this point. 

Dr. T. B. Schneidemann; I recall a valuable little book, 
now out of print, by Professor Fisko, of Harvard, on alcohol 
and tobacco. The title-page bears the legends, “I. It Does 
Pay to Smoke.” “ 2 . The Coming ^lan will Drink AVine.” 
The author is at some pains to define the difference between 
a stimulant dose and a narcotic dose, tlie former being such 
an amount as nourishes or facilitates the normal nutrition 
of the nervous system, restoring its equilibrium,, enabling it 
with diminished effort to discharge its natural functions. 
Such a dose, moreover, has no evil after-effect—“reaction"— 
which belongs only to a narcotic dose, the term over-stimu¬ 
lation being a misnomer, and imported into pliysiology from 
.d priori reasoning. As a stimulant, lie declares that these] 
substances diminish the friction of life, and are useful ad¬ 
juncts to civilization, and that the dose does not have to be 1 
increased, and that their use may be dispensed with at any 
time without exciting morbid craving. Fiske’s views are I 
essentially those of Anstie. j 

Dr. T. Ridgway Barker: There is one point in Dr. Crothers’ ] 
paper that impressed me, and that is tlie importance of] 
hereditary predisposition. This belongs to what is the inter¬ 
changeable neuroses. If the histories of oases are more 
carefully examined, we shall find that inherited tendencies I 
have a great deal to do with the use of narcotics and | 
stimulants. I 

I think the phj'sician should not wholly escape from the ] 
charge of too frequently prescribing morphine and other 
narcotics. It is not uncommon in cases associated with pain ] 
for the physician to take from his hypodermatic case tablets 
of morphine, and instruct the patient to take one_ every hour 
- or so, according to circumstances. The patient is aware of 
the nature of the drug and may acquire the habit. 

In cases of post'partum hremorrhage one-drachm doses of 
tincture of opium certainly have a happj' effect. Even 
where the patient is almost exsanguined, she may recover. 

I was glad to hear the recommendation of Dr. Crothers in 
regard to the gradual diminution of the dose, thus disturb¬ 
ing less markedly the nervous system. 

Dr. Hoffman ; Very little weight can be attached to the | 
recommendation or argument tliat certain men used opium 
twenty or twenty-five years ago with good results. There j 
is no doubt that in certain acute painful diseases opium is 
indicated, as in rheumatism, the passage of a stone, and in 
• neuralgia. AA’^hen the surgeon talks about peritonitis, he 
talks about something that he knows, while the general 
nractitioner talks about something he imagines. Nme- 
tenths of the cases of so-called peritonitis are not peritonitis 
at all When the abdominal surgeon opens the abdomen, he 
makes a peritonitis, for the reparation is due to inflamma- 
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tion. In these cases, no matter how great the swelling .ind 
pain, it passes away under the use of salines or calomel. I 
think that h'ere we have the vantage ground of the argu¬ 
ment, for we know what we have done, and we have tlif> 
results. I, 

Dr. AI. Price: I should like to call attention to the staff / 
inent in regard to the general practitioner and peritonitiK’ 
When the physician gets a case of peritonitis that he thinks 
is going to die, he refers it to the surgeon. The very men ' 
who are boasting of their twenty or thirty cures of periton¬ 
itis are the men who are referring to the surgeon their fatal 
cases with quarts of pus in the abdomen. AA'^hen we cure- 
from 93 to 97 per cent, of the cases that they give np,I think 
that we have the hest of the argument. A case was recently 
reported from Buffalo of a girl ten years of age treated with 
morphine for fourteen days, the daily dose finally reaching 
twent3'-five grains. The temperature had disappeared five 
days before this dose was reached. They then gave her a 
saline; they had given salines before, but the child vomited, 
it. I cannot understand such peritonitis. Here must be- 
some neuralgic or nervous condition mistaken for peri¬ 
tonitis. 

Dr. AVerner; The remarks of Dr. Crothers seem to rein¬ 
force my position, that when indicated opium should be given 
witli great care, and in such a way that the patient does not 
know that he is taking opium. Some years ago I was called, 
to see a child one month old. I found it in convulsions, with 
contracted pupils; the child had previously been well. I 
asked if thei' bad given it any medicine. They at firsU 
denied that they had, but subsequently admitted that al 
neighbor had given the child a dose of medicine for colicJ 
The child died in less than twenty-four hours, and sub?^ 
quent investigation showed that it had received an eighth of 
a grain of morphine. 

AnoMier case that I recall is that of. a young girl of stru¬ 
mous diathesis, who had been treated for various troubles- 
and finally, going to a gynecologist, a stem pessary was in¬ 
troduced. She paine to me, I removed the pessary, and. 
found the uterus and broad ligaments swollen and extremely 
sensitive; there was menstrual pain. She was placed at rest, 
with suitable treatment, and improved. Being a working 
girl, slie is comiielled to be mucli on her feet, and soon all 
the old pains returned. I told Jier that if she could rest she 
might he made comfortable, but that otherwise it would be 
necessary to remove the diseased appendages. She refused 
operation, and the last time I saw her she told me that'a 
friend promised to give her some powders, which she thought 
contained morpliine. I explained the dangers to her, but in J 
spite of that she is taking the morphine. I do not know what S 
the result will be. . 

j These cases arc suflicient to show the necessity of callmg 
a halt. Prescriptions should not be allowed to be rmiexw 
I at random. The cases for the use of opium are riige, ,md 
should be carefully selected, and the physician should give 
the dose himself. 

I 1 fully agree with the remarks made by Drs. Price and 
].lIoffinan regarding the use of opium in abdominal work, 

I and feel certain that many lives are saved by having given 
1 up its use; it has certainly often lulled both patient and 
J physician into a dangerous feeling of security until it was 
I too late. I recall one case of septic peritonitis which I saw 
I in consultation. Although the patient was comfortable after 
J calomel and salines, I knew from the pulse and temperature 
I that there was pus, and suggested operation. The family 
j physician refused operation unless I could show him that pus 
was xireseiit. I agreed to remain in attendance, provided 
opium was not given. On tAAdnesdai' he gave the first dose of 
opium, for what reason I do not know; there was no paiu, 

1 and there were daily inovqipents. After the opium, disten¬ 
tion of the abdomen occurred, and death the following Sun¬ 
day'. In these days, when we are trying to have cleanliness 
in everything, why should we shrink from giving salines ana 
cleaning the bowel of any foul material? AAfiiy should we 
block the bowels with opium when we know that the xiroducts 
^ are reabsorbed? These are questions which I should be glaa 
, to have answered from the other side. ' 

I Dr. Crothers, of Hartford, Conn.: The interest which 
subject has excited is very' pleasing to me. The point wiiitm 
I tried to make clear is that these are neurotic cases, eiwei , 
acquired or inherited, and that we should treat them as saclU 
' and bear this fact in mind in our use of opium. If we naia 
a neurotic case, we should remember this yiredilection totne 
opium habit. ■ , 

Dr. May's was among the pioneers who exemplifiea tn 
close connection between alcoholism and consumption, an 
between opium-taking and consumption. Phthisis, alcolioi- 
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Ssm opium-taking, and a host of other afTecI ions, are neu¬ 
rotic conditions, and interchangeable one with the other. 

I have strongly objected to the word habit, because its 
vact meaning IS not understood. AVe use the word in its 
Vnmon sense, and not in its scientific sense. 

There are many reasdns for the discrepancy between the 
> i^lantity of opium imported and the quantity used legiti- 
n'^ately. It shows that opium-taking is increasing, and that 
opium is used in various secretive ways. 

I think that there are no physicians in general practice 
who will regard opium as a bad remedy. I think that the 
statement that it is one df our chief remedies will be con¬ 
firmed by all. It is, however, clear that it should be given 
with great caution, and its use concealed from the patient s 
knowledge. We cannot dispense with it under any circum¬ 
stances. iMy principal point has been to call attention to 
the neurotic character of these cases, and not to disparage 
the use of opium. 

With regard to the treatment of opium cases, we come to 
a wide field which the general practitioner is not quite ready 
to enter. The routine treatment of diminishing the quan¬ 
tity of opium as the only plan of cure employed must be 
abandoned. Opium must be retained or diminished accord¬ 
ing to the case. In some cases it would shorten life if the 


■ical. Ko one should undertake the opium treatment with- 
'cat knowing the diathesis and condition of his case, and 
t^en the question of the removal or diminution of the opium 
^ycoines clear, and the result satisfactory. 
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American Electro-Tliei’aiieutic Association. 
First Annual Meeting of the American Ekclro-thcrapcalic Asso¬ 
ciation, held in Philadelphia, Scptcinhcr 2.}, 
and 26,1S91. 

{Continued from page 201.) 

Dr. Von Raitz: I have nothing to say about treating the 
stomach with electricity. Einhorn uses about the same ap¬ 
paratus as Dr. Wolff, but uses a current with slow interrup¬ 
tion, and as far as washing out is concerned, he does that 
before. If a person does not retain his food very well there 
, is irritation of the stomach, and he has to vomit, and then 
considers there is inflammation of the stomach. He 
uses^lvanism and the negative pole. In another class of 
cases Ji^’gives food at night and prevents hydrochloric acid 
from attacking the stomach at night. 

Br. Morton : These two papers need more discussion than 
we can possibly give them to-day, but we appreciate them 
greatly. I have used about the same tubes making different 
attachments, first one and then another, and I like Dr. 
Stockton’s very much. 

I think more attention in both papers might be given to 
the exact character of the current they have been using. 
Dr. Stockton says he applied both the continuous and inter¬ 
rupted or faradic current. There is a vast range between 
the interrupted galvanic current and the faradic, and I 
would have been glad to have had something specific in that 
respect, and I shall read their papi-rs carefully so as to get 
at the exact current they have been using. 

Dr. Massey: These papers are extremely interesting to 
me. In 188G, in an idle moment I conceived it would be pos¬ 
sible to get up an, electrode like a pill so that it could be 
fastened to a string and swallowed by the patient, and I had 
Mr.^ Fleming piake me one, which I show to you. The bulb 
■con,jg,ists of a rubber cage to hold absorbent cotton, and the 
rdrd terminates inside ivith a metallic end. In handling it, 
1 found that a safe attachment w’as" important, and that a 
knot was better than a metallic fastener. I have, unfor¬ 
tunately, never been able to get any one to swallow it, and 
after reading the valuable remarks of Dr. Stockton in a 
medical journal some time ago, I took it out of the drawer 


and examined it. I had two sizes, as j'ou see, and tliey reji- 
resent a inetliod of making a movable electyode for the 
stomach, if you can get any one to swallow them. I tried it 
on a iiatient recently, and on his refusal to swallow, made it 
stiff by putt'iiig a tubing over it, by this means getting Jt 
down, but I could not keep it there, as the patient was not 
accustomed to irritating substances or lavage. I think this 
apparatus is theoretically beautiful, but it will have to pale 
after the more practical apparatus shown by the.doctor. 

Dr. Goelet: I desire to ask a question as to the necessity 
for so much stress being put upon the insulation-for the 
faradic current, as.it seems to me any metallic surface would 
do, as it would be distributed better in the stomach. Of 
course, in galvanism insulation w'ould be necessary. 

Dr. Stockton : I feel tempted to say a great deal more than 
perhaps I should, as I have left a great many things unsaid. 
I did not put my remarks in even, but it wall be impossible 
for me to correct that now, and I will ask the gentlemen to 
read my paper w'hich has been given to the secretary. 

Dr. IVollf’s paper and my own agree. I was prepared for 
this, for I have read the doctor’s papers on this subject. 
Before discussing the doctor’s paper, I would like to answ'er 
in regard to the currents employed. First, I always advise 
the use of the faradic current in conditions of diminished 
peristalsis, with the exception of those cases previously 
spoken of, and in a strength siiflicient to produce contraction 
w'hen it does not give pain, and there is a valuable point as 
to the insulation with rubber. It is found impossible to get 
sufficient contraction with metal uncovered even with the 
faradic current without great pain, and provided the current 
is diffused through tlie stomach,you can do so without Inuch 
pain, and I have proven this many times by pushing the 
wire down too far, and liaving got a spasm of pain in the 
stomach if the stomach contracts directly on the tip. As to 
the continuous current, I more often employ it in other con¬ 
ditions than that of mere failure of peristalsis. I have had 
a somewhat different experience from that of Dr. IVolff as 
regards the use of the continuous current in the treatment 
of neuralgias. In true neuralgias I get great benefit from 
the continuous current, and I use the anode internally wdth 
the strength never over 20milliamp&res,andl0milliamp&res 
is usually sufficient with large sponge electrodes externally, 
w’ell w'et with saline solutions, and I have seen great benefit 
wdiere there is deficient digestive strength, as I have proved 
by examination. I find good ^esults^after using the contin¬ 
uous current, and often with the faradic, but not so satisfac¬ 
tory. After introducing the electrode and applying the 
continuous current, and then removing the alkaline fluid 
put in and then put in water, you will find hydrochloric 
acid. I think there is no doubt about this, as I have made 
the experiment many times. 

In speaking of Dr. 'Wolff’s paper, I constructed an elec¬ 
trode like his in 1887, and discontinued it for the reason that 
it required the removal of the stomach tube ', otherwise it is 
quite a's satisfactory, as you can apply the current the same; 
but as it seems best to remove the contents of the stomach 
first and the saline fluid afterwards, and to study the con¬ 
tents of the stomach, my apparatus avoids the removal of 
the tubes so often. 


ihe president s experience is new to me. I never had any 
experience that way. I have used the saline^ fluid in the 
stomach tube, and used a wire through it, and then I gradu¬ 
ally led up to this instrument which I show you and it has 
proved very satisfactory to me. I have constructed one five 
feet long, doing away with the clamp, and you can introduce 
that, but it takes a long time, and it is not necessary 
Dr. Wolff: In reply to Dr. Massey, I see an objection to 
the mandrel that it might be left behind. I do not know 
how to remedy it, but this mishap has never befallen me 
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' In answer to Dr. Stockton, I would say that I can confirm 
almost everything that he has said with the exception of the 
use of galvanism as applied to the stomach. When I said I 
could not detect any increase of hydrochloric acid, it was by 
the ^external use of a galvanic current, and I still believe 
that the galvanic poles, externally, do not influence in any 
way the secretion of the glands, but when applied internally 
they will produce a greater secretion of the peptic glands. I 
think Die direct stimulation by galvanism or faradism will 
_stimulate them to a greater degree than anything else. I 
have never used saline solutions; they are disagreeable to 
take, and they produce an inclination to gmesis, which is 
also done by electric stimulation. There is a great deal of 
hydrochloric acid thrown out, and as tliere are no better 
conductors than acids, we do not need to add salines. 

As to the use of the faradic current, we fully agree as to 
its great utility where atony of the muscular fibers of the 
stomach is found. I thank the gentlemen very much for 
their kind consideration. 

Afterxoox Session —September 26,1891. 

Meeting called to order at 3 p.m., with President Massey 
in the chair. 

Dr. Bigelow: 1 move that the Executive Council have the 
transactions prepared and printed, and sent to all the medi¬ 
cal journals desiring them, and that the permanent form of 
the proceedings be preserved for printing when necessary, 
and that the members look after the publication of their 
own papers. 

Seconded, carried, and so ordered. 

Dr. Morton: In behalf of the visiting members, strangers 
to you, I arise to thank you for your cordial greeting. We 
go home feeling a new impetus to our studies and to our 
work, and we owe a great deal of it to the manner in wliich 
j’ou have promoted this Association, in this, its first meeting. 
The birth of every new enterprise has always a certain in¬ 
terest, and the beginnings and interest of this meeting will 
probably never leave the minds of the participants. As it 
is the first meeting, I say, Jlr. President and brother physi¬ 
cians, we thank you collectively, we thank you individually, 
we thank you with warm hearts for the cordial and kind 
manner in which you have greeted us, and much of the suc¬ 
cess is due to the manner of presiding and the President’s 
smooth working; and I thank the Secretary for his hard and 
quiet labor, often into the night hours; and I thank Dr. 
Bigelow, for to his personal efforts are due mucli of the suc¬ 
cess we have had. Thanking you, Mr. President and the 
people of Philadelphia, in the name of the strangers present, 
we go home with a feeling of warm gratitude, and I move 
that a vote of thanks be incorporated. 

So ordered. 

Dr. Massey: I am sure that we all receive the words 
which have been spoken with much feeling. 

Horatio R. Bigelow, M.D., read a paper entitled 

ALTERNATIVE CURRENTS. 

Mons. D’Arsonval, Professor of the College of France and 
Vice-President of the Societi Francaise D’Electrotherapie, 
has presented two ingenious and scholarly papers to this 
society, which will be found in the :May and June numbers 
of the’ Ecvne Internationale IIElectrotherapic, and which I 
propose reviewing in thesis. The physiological effects (ex¬ 
citation of nerves and muscles) which are obtained from 
electricity seem to be, a priori, very different according to 
the service generating the current. These differences, ac¬ 
cording to Mons. D’Arsonval, are due simply to the physical 
form of the electric wave, or the characteristic of the exci- 
' tation This question was discussed at the International 
Commission of Electro-Physiology in 1881, the Professor be¬ 


ing the Secretary of the Commission. The members were 
Messieurs D’Arsonval, E. DuBois Eeymond, Christiain 
Gariel, Helmholtz, Tonbert, Zipmann, Marcel,' Deprez,Mos- 
cart, Rossetti, Terquem, von Ziemssen. A few days after 
the adjournment of the commission, M. D’Arsonval beliewO 
that he had invented a machine capable oi; registering au¬ 
tomatically the curve of excitation. This being submitted 
to Helmholtz and DuBois Eeymond, they replied that there 
could be no theoretic objection to it, and that it should he 
given a trial. This method allows us to trace out upon a 
special cylinder the curve or characteristic of excitation, 
and just below it, on the same cylinder, the muscular con¬ 
traction provoked by the excitation. The characteristic of 
excitation is a function of three variants—the potentiai. the 
time, and the quantity of electricity. The curve might he 
represented by carrying the time upon the axis of x, and 
the potential upon that of y. The curve would then give 
the variations of the potential in function of time, which is 
the chief element in the study of electric excitation. The 
quantity of electricity is determined, either from a knowl¬ 
edge of the total resistance of the circuit, or by the inter¬ 
position in the circuit of a condenser of a knowm capacity. 
The salient feature in the process of !M. D’Arsonval is the 
employment of a liquid resistance on the one hand, and on 
the other a variation of potential by the mechanical dis 
placement of a conductor moving in the column of liquid 
In this way the variation of potential is continuous, and the 
law of this variation is identically the same as that of the 
movement. In modifying the movement w'e modify the 
variation of potential, or the characteristic of excitation. 
Not only is tlie form of the curve known to us at each mo¬ 
ment, but we can modify this form at will. M. D’Arsonval 
devised an instrument as follows: A constant pile with a 
homogenous liquid (sulphate of copper or mercury); one of 
the poles of the pile is grounded; we can then vary the poten¬ 
tial from zero to maximum at will; a conductor insulated 
to a certain distance is so attached that it can rise and fall 
in the liquid column, and can thus also, vary its potential 
irom zero to maximum. The potential of the conductor is 
proportional to its distance from the bottom of the liquid. 
This conductor is attached to a movable lever; the otli^ 
extremity of the lever traces the curve upon a cylind,?q 
which is the variation of potential of the plunges ^ the 
liquid. By bringing a portion of a nerve into the circuit the 
muscle supplied by it may be excited by moving the plunges, 
and its contractions will also be inscribed upon the cylinder, 
so that we have two tracings, one showing the characteris¬ 
tics of excitation, the cnuse, the other giving the muscular 
contraction, or the ril'ect. A condenser may be interposed, 
or the primary wire of an inductive coil, the secondary cur¬ 
rent being used to excite the muscle. In this case the mus¬ 
cle will receive electricity during the movement of the 
plunges only. By attaching the plunger to the arm of an 
electro-diapason we have a variation of current known as 
sirrus-sordale. To get the alternating current it is only 
necessary to intercalate an induction coil. These alternat¬ 
ing currents have the immense advantage of not fatiguing 
the part to which applied. A nerve is extremely sensitive 
to the rapidity of the variations of potential, and the smaller 
the angle which the origin of the curve or characteristic 
makes with the axis of y, and the less spread out that the 
characteristic is upon the axis of x, the greater will be the 
excitation. For muscles, just the reverse obtains, the inas- 
cle being a better conductor than the nerve. In the muscle, 
as in the nerve, it is the change of potential between points 
which seems to be the chief cause of excitation, the only 
difference being that the interruption must be more rapid 
for the nerve than for the muscle. So it happens that in 
prolonging the duration of a discharge w^e may reach a point 
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wliere the nerve is scarcely excited at all, while on the other 
hand the muscle is strongly agitated. 

This is why the “break” of an inductive current excites 
he nerve, while the closing of the current of the pile (a 
niieh longer discharge) excites the muscle. This being so, 
n prolonging the duration of the current of induction, in 
)rder to have quantity, we can obtain ciTects exactly similar 
;o those of the pile. This can be demonstrated as follows: 
Take an inductive coil of coarse wire and mobile helices 
;such as that of Tripier), worked by two of Gaiffe’s chloride 
)f silver cells with moistened tampons, excite the muscles 
jf the thenar eminence; the contraction is strong but pain- 
‘ul. The sensory and-motor nerves are influenced at the 
same time with the muscles without changing anything; in- 
iercalate on the induction wire a condenser of one microfad; 
;he muscle contracts as before, but there is no pain. What 
lias taken place? Simply this: the interposition of the con¬ 
denser has delayed the discharge, without modification of 
the quantity, as is shown by the balastic galvanometer. 

Indeed, the condition of the induced discharge is propor¬ 
tional to the product of CxR, of the capacity, C, by the resis¬ 
tance, E, of the system. The resistance is the same in both 
instances, but it is not so with the capacity. It is about one- 

E ' lusandth of a microfad only before the interposition of 
= condenser. After this, however, it is nearly a thousand 
les as great. We have all the intermediate varieties. In 
interposing successively t'tti /ffi etc., xxx of a microfad, 
we have gradually, with the same machine, physiological 
effects, currents of induction similar to those given by the 
pile. If we measure with a balastic galvanometer the quan¬ 
tity of electricity given by a discharge from the condenser, 
charged by means of the coil, we find 2,200 microfads, which 
is equal to the amount of electricity which 2,200 chloride of 
silver couples would furnish. Jlasson was the first to employ 
this arrangement, in 1834, to intensify the calorific power of 
the induced spark. It seems to me that this procedure will 
he of the greatest service in causing painless excitation of 
the muscular system (as Tripier treats uterine deviations, 
etc,), and also will it be of service in studying the reactions 
in the degeneration of Erb. We come now to a pliysiologi- j 
-^^study of the action of alternating currents,. INIons. D’Ar- 
soil^^aljead a communication before the Biological Society 
last winter, giving his experiments to determine whether the 
different methods of electrization could modify the respira¬ 
tory gaseous charges and the thermogenesis. He found that 
the static bath augmented the absorption of oxygen, and 
the elimination of carbonic acid. Nothing remarkable hap¬ 
pened with the galvanic current. The induced currents 
were accompanied with great muscular contractions, which 
greatly modified these changes. He then passed through 
the organism alternating currents generated by a Siemens 
bobbin, the period being long enough to occasion very slight 
muscular contraction. Under these conditions, the passage 
of these currents, without any motor reaction, augmented 
considerably these changes. Although not accompanied 
with any appreciable electrolytic effects, they are very liable 
to produce the trophic changes which, at present, are expected 
from the galvanic current; effects generally attributed to 
electrolysis, when brought to bear upon certain tumors that 
are in the intra-polar circuit (fibrina, etp., as practiced by 
Tripier and Apostoli). There are two methods suggested by 
IlCons, D’Arsonval. One is to make use of a magnetic machine 
generator of alternating currents, intercalating a suit¬ 
able ampere meter, giving the least intensity in milliam- 
pbres, as for the galvanic current; the other consists in mak¬ 
ing use of the ordinary galvanic cell, and then generating 
these currents by means of a rotating commutator of a spe¬ 
cial form. The machines in ordinary use are characterized 
by great differences in their physiological effects. These 


differences are all due to the inequality of eacli electric 
wave xiroduced by these various machines. Mons. D’Arsoii- 
val invented a most ingenious appliance, an optic galvano- 
graph, for tracing these curves. Clarke’s macliine was found 
to give h curve indicating shocks of some severity. In this 
macliine the line is abrupt and broken ; in the sirrus-ordal 
machine, the line is harmonious, even and unbroken. Tlie 
intensity of these currents was measured with an aperiodic 
balance, of Curie, on tlic beam of which was suspended a 
small loop of very fine ..wire, that entered a fixed bobbin 
through which the current passed. Sucli a machine, for gen¬ 
erating these sirrus-ordal currents, has been made by Gaiffe, 
He constructed a collector capable of collecting the cur¬ 
rents of the pile, and by means of a gradual augmentation 
or diminution of the current, followed by reversing, sirrus- 
ordal currents are generated. This collector is composed of 
two concentric metallic discs, mounted on a wooden boxv 
one of which, the most external, is divided into 114 segments, 
insulftted the one from the other, and capable of being 
brought into communication with a battery of 28 elements. 
The internal disc is divided into two segments, whicli are 
also insulated from each other. Upon eacli disc is fastened, 
for gentle rubbing, a metallic brush, the revolutions of 
which can be governed at will. These brushes are supported 
by a crank divided into two separate conductors, one cor- 
resxjonding to the external brush, and the other to the inter¬ 
nal brush. This crank rests on an axis, which is also divided 
into two conductors, and against which two other brushes- 
rub, wliich transmit tlie current collected to the binding- 
posts of the current taken, which are in front of the machine. 
This disposition allows us to collect at the binding posts of 
the active machine, the current of either the internal or 
external disc. 

The elements of the pile are coupled in tension, and united 
one by one to the 29 first segments of the external metallic 
disc, all the carbons being [daced in communication Avith 
these segments, which are consequently positive. The nega¬ 
tive of the first element to the half internal disc, correspond¬ 
ing to it. The twenty-eight segments following the external 
disc are united one by one to the first twentj''-eight segments. 
In a word the external brush rubs successively the segments 
1, 2, 3,4, etc., up to 29; it continues to advance meeting seg¬ 
ments 28, 27, 20, etc., down to 0, while the internal brush be¬ 
comes exhausted upon the un-interrupted half disc, giving a - 
negative current. At zero the brushes find a condition just 
the reA'erse of this, the segments of the external disc are 
there united to the negatives of the battery one by one, and 
the positiA’e is united to the internal half disc. From this 
disposition we have a regularly alternating current, from 
maximum to zero. The brush movement can be obtained 
by a toothed wheel, using the hand to rotate it, or by motor. 
A tlieostat can be intercalated to regulate the current. 

We all know that Clarke's machine is purely one of mag¬ 
netic induction. It consists of a fixed magnet. Two bob¬ 
bins, wound Avith fine Avire, the one right handed, and the 
otlier left, Avliich are revolved by an endless loop of tube at¬ 
tached to a crank, and a very ingenious commutator so ar¬ 
ranged that these solonoidal actions of alternate half revo¬ 
lutions in opposite directions, may be modified. This machine 
is not AA'ithout much merit, but the characteristic of excita¬ 
tion shows great irregularity, and much shock. The Slatic 
induced current is very pleasant, very soothing and superior 
so far as my oAvn observation goes, to the induced current of 
the coil. In the sirrus-ordal current, however, we have 
something entirely different. A current capable, I believe 
PafffP 1 ^ startling results. I am sorry that my battery froni 
Gaiffe has not arrived, that I might demonstrate it to you 

aSaxt«"fT- f with it in uterine tumors' 

and I EAAait his results Avith great interest. ’ 
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Dr. Morton : I do not think on a iiaper so verj’- technical 
in its character that there is much to to be said until we can 
-study out the details which have been presented in but a 
brief resume. I feel myself in doubt as to the construction 
-of the coil. I saw the article but late on Friday night and 
have not had time to read it yet. 1 gather in a general way 
that it resembles the undulatory current of the Clark coil 
iind that it resembles the Clark machine, and I think it is 
better to think of it that way for the time being. AVe are 
thankful for this current intensity and potentiality pointed 
out to us in its relations to particular diseases. In the in- 
-duction coils we have a distinct interruption in the primary 
• circuit, and in the secondary circuit we have the undulatory 
^current as in this case. The advantages claimed for this, as 
I understand it, depend upon the continuity of the current. 
It is a curious thing that this very principle has been the 
means of amassing millions of dollars in the great Bell Tele¬ 
phone Co. Between the Rice telephone and the Bell there is 
this difference: In Bell’s the circuit is continuous, which is 
not in the other, and the two electrodes of the Bell’s are- 
.always in contact, sometimes light, sometimes heavy; so 
■that that vast monopoly has been built up just exactly upon 
-this little plain thing of D’Arsonval’s improvement, namely, 
-continuity and uninterrupted current; and if this can make 
a difference of millions of dollars in the industries, it may 
make a considerable difference to us in medical treatment, 
t shall await the trial of this new current with considerable 
lUticipation. 

Dr. Bigelow: There will be a considerable advantage in 
his, for you can record the wave of sedation of every patient 
n the clinic. 

J. II, Kellogg, IM.D., read a paper on 

TWO xnw ELUCTRonns. 

I wash to bring before the Society two new forms of elec- 
;rodes for therapeutic use, wdiich I have found of practical 
,'alue and have used quite extensively w'ithin the last j'ear. 

The first of these is a flexible, slightly adhesive electrode 
.vhich is used dry. The electrode is composed of gelatine, 
-finely powdered graphite, glycerine, and chloride of sodium. 
It is made as follow's; Dissolve 20 ounces of the best gelatine 
in 10 ounces of boiling w'ater; add 10 ounces of glycerine 
.and 2 drams of sodium chloride; heat and add 10 ounces of 
finely-pulverized gas carbon, mixing tliorouglily. 

To form the above mixture into an electrode, take a shal¬ 
low tin pan of the size desired for the electrode. Oil the 
inside of the pan with vaseline. Pour in a suflicient amount 
-of the hot mixture to cover the bottom of the pan; lay in 
the pan a piece of sheet lint, cut of sufficient size to allow’ 
the edges to turn up about one-half inch around the sides of 
the pan ; pour in some of the mixture, suflicient to saturate 
and cover the lint; lay in another piece of the lint, a little 
smaller than the first, and cover this also with the mixture in 
the same way. A third and fourth sheet of lint may be added, 
if necessary. Usually, tw'o pieces are sufficient to give the 
desired strength. A piece of brass-w’ire cloth, to one corner 
of w’hich a binding post has been attached, is next laid in j 
add more of the mixture, if necessary, and then another 
piece of lint. The wire cloth and the last layer of lint may 
be a trifle smaller than the electrode is desired to be. Lastly, 
fold the upturned edges of the first layer of lint over the 
back of the electrode, and apply a sufficient amount of the 
mixture to bind them in place. AVhen the electrode is cold, 
and sufficiently hardened, carefully remove from the mold. 
If the surface of the electrode is not perfectly smooth, it may 
be polished with a hot spatula. AVhenever the surface of the 
lelectrode becomes roughened by use, it may be smoothed in 
the same way. If the electrode becomes cracked, or its 
^surface very irregular, it may easily be repaired by applying 


a, little of the hot gelatine mixture, and smoothing w'ith a 
spatula. 

This electrode is light, clean, adhesive, a good condu^stor 
of electricity, and durable. I have often had an electrode 
of this sort in daily use in my office for w’eeks w’ithout being 
able to dqtect any material deterioration in it. I find that 
a greater quantity of electricity can be communicated to 
the patient through an electrode of this composition than 
through a clay electrode of the same size. I attribute this 
to the more perfect contact between the skin and the gela¬ 
tine-graphite electrode than is obtainable w’ith a clay elec¬ 
trode. 

I first began ej^periments w’ith reference to the construc¬ 
tion of this electrode in July, 1890; I began the use of the 
electrode in August of the same year, and have employed a 
number of them in my office since that time. From twenty 
to fifty applications of the galvanic current are made in my 
office daily, in a large proportion of w’hich currents varying 
from 40 to 250 milliampbres are employed. I have constantly 
under treatment a considerable number of cases of myoma, 
but I have not, since I began the use of this electrode, found 
it necessary to resort to the clay, or any other form of elec¬ 
trode in a single instance. A flexible and adhesive electrode 
may be made by combining red lead w’itli the gelatine, and 
other substances capable of acting as good conductors. 

I have recently had constructed and have used with much 
satisfaction another form of electrode, which so far as my 
knowledge extends, is novel. It consists of a metallic 
vacuum cup, to which a binding post is attached, a moist 
sponge being placed inside. In use, the air is passed from 
the cup, causing it to adhere firmly in position, and at the 
same time bringing the tissues in close contact w’ith the 
sponge. In the use of this electrode three advantages are 
gained; 

1. The vacuum created in the cup establishes a condition 
favorable to electrical conduction. The resistance of the 
skin is considerably lessened by the increased vascularity 
induced by the vacuum created w'ithin the cup. 

2. Very excellent contact is produced by the strong press¬ 

ure of the moist sponge against the tissues, resulting from 
the exhaustion of air from the cup. \ 

3. An intensified impression is produced upon the tissimy' 
by the combined influence of the electrical current ari\|rthe 
cupping. 

I have found this electrode very efficient in the treatment 
of obstinate, deep-seated pains which had resisted the long 
continued use of both cupping and the galvanic current 
emi)loyed separately. I am still studying the properties of 
these electrodes, and shall be able to make, at a future time, 
a more precise report of their value and properties. 

(To be Coniinved.) 


The Secketion’ or Acid in the Stomach ix Mextae axd 
Nervous DiSE\sr.s. —Observations on this subject have been 
made by Dr. Lenbuscher. He determined the acid present 
in the Stomach two to three hours after meals. In 12 cases 
of melancholia, the condition w’as normal in 60 per cent. In 
6 cases of mania, the acid w’as increased. In chronic para¬ 
noia, the proportions were normal. In 50 cases of paralysis 
[general paralysis?] examined, the proportions w'ere, gener¬ 
ally speaking, not normal, being so in 2 cases only; 2 show'ed 
no hydrochloric acid, 6 hyperacidity, and 9 had very little.^ 
In most of the cases, the quantity oscillated betw’cen absence 
and a high proportion. Paralytic cases showed diminution'' 
of acid, as also apoplectic and epileptic cases. In chrome 
morphinism in w'hich the morphine had been withheld, the 
quantity w'as diminished. The treatment of psychoses wnth 
opium had no effect on the secretion. In chronic alcoholism 
the proportion w'as normal. In neurasthenia the quantity 
was generally increased. Patients much excited show’ed 
slight increase .—Medical Press and Ciretdar. 
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ANTIPA"RETIC TREATMENT OF TYPHOID FEVEE. 

J The remarkable results obtained by Liebermeister 
^iu the use of cold baths in typhoid fever at once at¬ 
tracted the attention of the physicians of the world. 
But his indiscriminate use of the baths in all cases 
in which the temperature became elevated, was, and 
is to-day much criticized. It is quite apparent that 
in such a disease as typhoid fever, there must always 
be many other factors to be considered than the sin¬ 
gle one of the temperature range. In America and 
' in England the rigid application of the Liebermeis¬ 
ter plan never found a very wide application. Social 
conditions as well as the judgment of physicians 
would not permit its use generally. In other fevers 
high temperature has not been found to be of the 
pi^reat danger which it has long been held to have in 
tj^^hoid fever. But the long duration of the elevated 
temjierature of typhoid is a factor which compels at¬ 
tention to the temperature in this particular fever. 
There has recently developed a school of physicians 
who affect to despise the thermometric shoivings in 
typhoid fever, and who never interfere with the tem¬ 
perature unless it reaches a very high degree, such as 
105° or more, and even then unless the temperature re¬ 
mains for some time at this high point. But this ig¬ 
noring of high temperature is probably more danger¬ 
ous to patients generally than the routine employ¬ 
ment of cold baths would be. 

While a single upward spurt of temperature, is 
probably not dangerous in itself, it does not follow 
that long continued high temperature is equally in¬ 
nocuous. Recent experiments Avhich have been made 
^with microoiganisms show that continuous exposure 
, them to a temperature of 104° or more, results in 


\ 


such clianges in their chemical composition, that is 
to say, in their nutrition, as to modify greatly their 
reactions ivitli staining reagents. If this be true of 
vegetable cells, and direct experiments prove it, it 
seems probable that it would likewise be true of the 


more delicate animal cells which go to make up the* 
human organism. Definite experiments are lacking 
to prove this latter jiroposition, but the clinical re¬ 
sults obtained by Liebermeister can admit of no^ 
other explanation than that continuous high temper¬ 
ature is destructive to the animal organism as a whole,, 
and that systematic reduction of high temperaturein 
typhoid fever is followed by good results. 

But it must not be forgotten that elevation of tem¬ 
perature is only one of the elements of fever. The 
nervous manifestations of typhoid are parts of the' 
fever to he considered apart from the mere matter of 
temperature. The degree of mental hebetude, the de-' 
liriimi, the muscular tremuloiisness, the weakness of 
the pulse, are all elements which are not to be meas¬ 
ured by the degree of temperature present, and which’ 
yet are essential features of the fever, and in consid¬ 
ering the results of the treatment by cold the effect- 
upon these nervous manifestations must be noted.- 
Now the administration of the cold bath according to- 
the plan of Liebermeister whenever the temperature- 
rises above 103°, unquestionably produces not only a- 
lower temperature, but also affects most favorably' 
the delirium, the tremulousness, the pulse and the 
mental hebetude. But as Liebermeister himself haa 
shown, intestinal hsemorrhage occurs more frequent¬ 
ly after its use, and relapses are more common. 

The chemical antipyretics likewise produce a reduc¬ 
tion of temperature, and w'ith it, improvement in 
many nervous symptoms; but it seems that this is- 
done at the expense of the general strength, and the- 
idea is groiving that the habitual use of the chemical 
antipyretics in typhoid fever, very materially pro¬ 
longs convalescence, and in many instances impairs- 
the strength to so gi-eat a degree that death ulti¬ 
mately folloAYB. The judicious occasional use of 
chemical antipyretics in typhoid fever may be alloiv- 
able, but their frequent or continuous use is disas¬ 
trous, and in no way to he compared with the colcL. 
baths. 


But to put a patient with a weak pulse into a cold- 
bath is by no means free from danger. Fortunately,. 
Dr. James Barr,’ of Liverpool, has devised a plan of 
antipyretic treatment of typhoid fever, by water,, 
which seems to combine all the advantages of the- 
cold baths,while avoiding their objectionable features^ 
Dr. Barr’s plan is to immerse the patient continu¬ 
ously in a tank of water. The tank is 6 feet long,, 
2 feet 6 inches wide, and 16 inches deep. It is pro¬ 
vided with a frame and straps of bed-ticking, for 
raising and lowering the patient into the water. The- 
permanent tanks which he uses in liis hospital ai’e 
provided with open-mouth soil pipes to receive the- 
discharges of the patients. The patient is wrapped 
in a blanket and completely immersed in water, ex- 
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' 'cept the liead, which is su]}ported on an air pillow. 
'The temperature of the water is raised or lowered 
according to the temperature of the patient. As the 
temperature of the patient approaches normal, the 
temperature of the tank water is made to approach 
"this point, and as the patient’s tem23erature rises, the 
■temperature of the tank water is lowered. Dr. Barr 
has not found it necessary to lower the temjrerature 
•of the tank water below 90°, nor raise it above 98°. 
Dk. Barr has treated altogether twenty-two cases in 
the tank. All of these have been severe cases. The 
patient is removed once each daj’^ to allow the tank 
to be cleaired. The duration of the immersion has 
varied from six days to thirty-one days. 

The method is by no means an sesthetic one, but 
•seems to be cajrable of producing excellent results. 
‘The inconveniences and difficulties which it entails 
are not to be considered in its use, if it successfully 
reaches a severe class of cases which it would be dan¬ 
gerous to treat by the wet pack or cold bath plan. 

Space will not permit a review of individual cases, 
hut Dr. Barr’s general statements as to the effects 
•of tank treatment, should receive careful attention. 

Tcmiieraho'e .—No attempt was made to prevent tlie 
evening exacerbation of temperature, but merely to 
moderate it, and to secure as far as possible a daily 
remission to 99° or 100°. This was usually accom¬ 
plished; in one case, however, the temperature re¬ 
mained persistently high, and occasional ice water 
•enemata were given. Dr. Barr believes that the 
action of this tank is truly antipyretic, the thermo- 
genesis being diminished, the thermolj'sis being reg¬ 
ulated, and the thermotaxic mechanism being 
improved. 

Cimilation .—The vaso-motor tone was markedly 
improved; the blood vessels became smaller and 
firmer; the pulse became slower, fuller and of im- 
' proved tension; the heart maintained its vigor. 

Respiration .—The respiration lessened in fre- 
■•quency; bronchitis and congestion of the lungs im¬ 
proved and soon disappeared. In one case, double 
pneumonia was present as a complication, the pa¬ 
tient was in the tank nineteen days, and was cured. 

Digestion .—^The appetite and digestion improve, 
the tongue becomes moist and clean, the diarrhoea 
• diminishes, and the stools improve in character. 

N'ervous System .—The delirium disappears and the 
general well-being of the patient greatly improves. 

Weight .—Diminution in weight occurs, but not as 
markedly as usual. 

Skin .—The horny layers of the palms of the hands 
and soles of the feet get quite macerated, but on the 
•akin of the body generally there is very little effect, 
•with the exception of a slight roughness and elevation 
•of the papillffi. 

The use of the tank does not interfere in any way 
■^vith other treatment. The diet is to be regulated as 


usual, and intestinal antisejjtics may be" used if de¬ 
sired. Special symptoms are combated as usual. 


THE DIAGNOSIS OF THOKACIC TUMORS. 

At the November meeting of the Berlin Medical 
Society, Professor Virchow made some interesting 
observations on the diagnosis of tumors of the chest. 
He opened by saying that a helpful discrimination 
may be made at the outset by inquiring whether the 
tumor to be investigated is of the class which tends 
to ulceration, or to those that do not readily ulcerate. 
This being determined renders classification easier. 
To those tumors that do not tend to ulcerate, he has 
found, belonged the largest masses, and those that 
wrought the most extensive changes in the thorax: 
‘to this group belong the lyrapho-sarcomata. The 
jooint of origin of these growths is ordinarily in the 
deeper, and not in the peripheral portions of the 
chest. Cases are very rare in which the more exter- 
I ual tissues serve as the starting-point. Lymphatic 
1 glands of various anatomical relations, as bronchial 
or mediastinal glands or tumors that have pressed 
their way downwards from the jugular glands maybe 
first involved. A still larger category of growths 
arises from the pulmonaiy interstitial tissue—which 
in a measure acts in the lungs as Glisson’s capsule 
does in the liver—surrounding and pursuing their 
course with the large vessels of the lungs: and in this 
way the peri-bronchial lympho-sarcoma has its ori¬ 
gin. All these different examifies have in common 
the resemblance in tlieir structure to the lymj)hatic 
glands. AVhat, however, distinguished these tumors 
most wonderfully, and of which fact patholog}’’ 
sessed few parallel examples, was the prolonged vital^ 
ity of their elements, in consequence of whicb) 
find that they behave veiy much as if the)’^ were of 
the normal constituents of the body. The}*^ are al¬ 
most always found as enclosed masses, and do, not 
become caseous, and do not sujJimrate or ulcerate. 
In a small proportion of cases, a persisting thymus 
gives origin to a mediastinal lympho-sarcoma, occu- 
l>ying the same relative position as the thymus and 
occurring almost exclusively in young persons. 
Other subordinate forms, as chondromata, osteomata 
and to some extent teratomata, occur in the chest 
with rarity, but may attain to a not inconsiderable 
size. 

Referring to the ulcerative forms of thoracic 
growths, the cancers stood at the front. These 
tumors have various points of origin within the 
thorax, independently of the metastatic and oesopha- ^ 
geal varieties; thej’’ arise in pulmonary structure as'^ 
well as in the glands above mentioned. The manner 
of dissemination of a pure bronchial cancer, there 
exhibited, was commented upon; The tumor had 
completely occluded the bronchus and terminated 
below in the shape of a polypus. A dissemination 
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Ihence took place into the smaller bronchi. These 
bronchial cancers belonged to the group of cancroids, 
-were marked by strongly developed flat epithelium, 
^ amd resembled the laryngeal and labial cancroid. 
Cancer of the lungs generally attains to considerable 
size before ulceration begins. He has been astonished 
to find that clinicians are generally agreed in the 
view that no characteristic cells of cancer could be 
found in the sputum. He M'as of tho opinion that 
such cells can be found with a little more patience, 
for carcinoma of these localities have the peculiarity 
of casting otf relativel}’’ large quantities of undecom- 
230 sed material, so that by repeated examination the 
typical elements of the tumor can sooner or later be 
discovered in the sputum. Suppurative mediastinal 
tumors, having a sjqihilitic history, may also come 
up for differential diagnosis from the other forms 
already referred to; and these ma}’-have comjflica- 
tions and sequels closely resembling the changes 
\/ Avrought, in surrounding structures, by tumors of the 
JL former classes. But as the report of the discussion 
'-fn the Medical Press has it, Virchow shows a reticence 
in regard to these conditions, for he feels that as to 
them “he is not a good giver of counsel.” At the 
December meeting of the same Society, Virchow re¬ 
turned to the subject, exhibiting a mediastinal can¬ 
cer that had the macroscopic appearances of l 3 ’-mpho- 
sarcoma. From its history, it ivas a metastatic 
growth, but there were no signs of retrograde change, 
and in the permanence of its tissues behaved exactly 
like a lympho-sarcoma—thus illustrating in a strik¬ 
ing wajf the want of agreement sometimes observed 
between the microscopical and macroscopical appear¬ 
ances, and at the same time emphasizing Virchow’s 
'yg^hing that patience and time are important ele- 
Jiienfs where the diagnosis of tumors is concerned. 


A CASE OF DOUBLE EIGHT KIDNEY, WITH NONE 
ON THE LEFT SIDE. PUNCTUEE OF VEIN IN 
LAPAEOTOMY. DEATH. 


The operation passed along successfully enough, so 
far as could be seen, and the external wound ivas 
closed and dressed. But a small vein had been punc¬ 
tured Avith the needle in tying off the left broad 
ligament. This injured little A'ein had a loAv-lying 
f)Ositiou, and had not bled during the time that the 
ligament stumj) had been held up, but Avhen it had 
been dropped Inick, it alloAved a gradual venous haim- 
orrhage to become established, Avhich ended fatally. 
If the surgeon had Avaited a little Avhile after the 
operation, or if the earlier signs of blood-loss had 
been rejiorted to him, so that he could haA'e reopened 
the abdomen before the patient had been too far re¬ 
duced, or if a drainage tube had been left in the 
wound for a little time, the fatal issue might have 
been avoided. As it wus, the patient Avas too far gone 
to be saved by the second operation: she died the 
folloAving morning. Dr. Wylie said that in the minds 
of some surgeons, “ shock ” Avas considered the modus 
mortis of cases Avhich AA-ere, in point of fact, lost by 
hiemorrhage. Altogether too man}- cases have been 
reported as dying from shock. He Avould not deny 
the existence of shock in his practice, but it usually- 
occurred AA’hile the case Avas on the opc-rating table— 
in feeble Avomen or in acute disease—and could be 
readilj’- recognized at the time. The position of Db. 
Wylie is that if the “ shock ” comes on during the 
second to the tenth hours after an abdominal section, 
and if at the same time there are the classical signs 
of internal Inemorrhage, the latter must form a de¬ 
mand for the immediate recall of the surgeon; no 
time is to be Avasted in trying simplj’^ to stimulate 
the patient. The indications are to at once proceed 
surgically for the removal of the causes of blood- 
loss. This Avas done in the case referred to aboA’-e, as 
soon as the surgeon Avas recalled to the case, but it 
AA-as then too late to saA’-e the patient. Fuller details 
of the discussion of this interesting case are to be 
found in the A^ciy York Journal of Gynecology, for De¬ 
cember, 1891. 


A case of misplacement of the kidnej’-, reported as 
unique in character, Avas presented to the Academy of 
Medicine of Ncav York, in its Section on Obstetrics, 
at its October meeting. Dr. W. Gill Wylie showed 
a kidnejL abnormal in shape, AA^hich had during life 
heen found beneath the right broad ligament. He 
stated that he had neA^er heretofore seen a kidnej’- situ- 
_ ated so Ioav doAvn in the pelvis. There Avas another 
kidney on the right side, in its normal position, but 
there Avas no feft organ. He Avas enabled to secure 
'jthfe misplaced organ a short time after it had been 
.^discovered; for the patient lost her life consequent 
mpon surgical luemorrhage, after an abdominal sec¬ 
tion. The case Avas interesting, furthermore, to the 
reporting surgeon and to his auditors, because it Avas 
the first death in a series of seventj’- consecutive lap- 
.arotoniies done by the reporter. 


SHOULD SYPHILITIC MEDICAL MEN CONTINUE ' 
IN PEACTICE ? 

Dr. Neisser, of Breslau, has considered the ques¬ 
tion of the expediency of the continuance in practice 
of physicians u-ho have become syphilitic (Central- 
blatt fur Chirurgie) . His communication takes the 
form of a reply to a direct inquiry addressed to him 
by a professional colleague Avho had been advised 
both AA'ajr’-s to continue and to retire. Neisser’s 
conclusions are that the necessity for a physician to 
retire from practice must be the exception to the 
rule; proA’-ided, that he shall haA'-e been under an 
efficient specific treatment. He offers his views 
chiefly on the folloAA'ing conditions : First, concern¬ 
ing the stage of the disease; second, the thorough¬ 
ness of the specific treatment doAvn to the time AA-hen 
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practice is resumed; third, the state of the eruption, 
especially on the hands of the person whose line of 
practice is that of surgeon or accoucheur; fourth, 
whether any other affections of the skin, possibly 
not syphilitic in origin, may exist. The probabili¬ 
ties that a Avell-treated medical man will convey his 
disease to others are, of course, lessened in propor¬ 
tion to the remoteness of the date of his infection, 
and the lengthened interval since activity of efflores¬ 
cence on skin or miicosa has been noticed; but even 
in recent cases, with popular eruptions and small 
ulcers, the writer holds that no serious danger need 
exist when tlie physician protects, as he should, the 
surfaces involved in the disease by means of rubber 
cots or impermeable dressings. In regard to non¬ 
syphilitic eruptions there is little probability of dan¬ 
ger^ where any ordinary degree of care is exercised; | 
the eruptions themselves, Neisser thinks, cannot be 
a source of infection, with the almost sole exception 
that blood might be conveyed from some abraded 
eruption to the raw surfaces on the patient. And 
with regard to this danger even, lie does not consider 
that it has been settled. As to active engagement in j 
' obstetrical and surgical practice by a syphilized per- j 
son, Neisser claims tliat no hard-and-fast rule can 
be framed, and that veiy much must lie left to the 
good judgment of the practitioner and to the merits 
of the case at the time the question of attendance 
shall be raised. 


ANTISEPSIS FOR THE PIANDS. 

At the Johns Hopkins’ Hospital the use of bichlo¬ 
ride of mercury as an antiseptic has declined to a 
considerable extent in favor of solutions of perman¬ 
ganate of potash in combination with oxalic acid. 
Dr. Malcolm McLean, at the October meeting of the 
New York Obstetrical Society, reported on his use of 
three formulie, given below, for obtaining an aseptic 
condition of his hands (see Ncio York Jownal of 
Gynecology for December). Having briefly referred 
to the fact that Dr. W. H. Welch and other mem¬ 
bers of the Hopkins’ surgical staff have come to the 
conclusion that corrosive sublimate solutions are in¬ 
ferior to those of tile permanganate for many anti¬ 
septic purposes, the author says that he lias found 
that the scrapings from the finger-nails, etc., taken 
after an ablution of the hands with any one of the 
ordinary antiseptic solutions, have developed, under 
culture in the laboratory, numerous germs. But 
when solutions of the jiermanganate of potash and ox¬ 
alic acid had been used this was not the result,showing 
the superiority of the latter agents. The staining of 
the hands by the potash solution has been a serious 
objection, but he believes that this may be obviated 
by the use of a solution of hyposulphite of soda, one 
part to sixteen, and oxalic acid, one part to thirty- 
two of water. The steps of Dr. McLean’s process 


are (1), the hands, having been thoroughly cleaned, 
are to be held for two minutes in a solution of the 
permanganate of potash, five parts to one hundred,, 
after which the hands should be rinsed in Clearwater; 

(2) hold the hands for one minute in a hypophos- 
phite of soda solution, one ounce to the pint; and. 

(3) while this is being done add the oxalic acid solu¬ 
tion, one-half ounce to the pint of water. This- 
causes a double chemical combination, whereby an. 
oxalate of sodium and sulphur dioxide are formed,, 
which liave powerful decolorizing and disinfecting, 
properties. The permanganate stains are promptly 
removed from skin and nails; after again rinsing 
the hands in sterilized water they are ready to come- 
into contact with either an exposed serous or a lacer¬ 
ated miicoi7s membrane. The hands may then he- 
regarded as both surgically and obstetrically clean. 


STATE CARE OF THE INSANE IN NEW YORK. 

An investigating commission has been appointed! 
in New York City to advise whether the city author-^ 
ities shall continue to care for the insane or shall 
transfer them to State care. A recent census of the- 
the insane inmates provided for by the city showed a 
total of 5,483; at Blackwell’s Island, 1,813; on Hart’s 
Island, 1,819; on Ward’s Island, 1,919, and in the 
branch at Islip, 402. This number is being increased 
I at the rate of two Imndred, nearlj", every year, which 
is somewhat less than the proportionate average an¬ 
nual growth of the city’s population. The cost of 
maintenance of these insane persons is about thirty- 
six cents per diem. This is about forty per cent, less 
than the patients under the State’s care cost. The 
aggregate cost to the taxpayers exceeds $600,000. Bu^ 
this does not relieve the city from being taxed in-tlie 
general levy for the care of the insane throughout 
the State, so that the law offers to the county of New 
York a standing invitation, financial in character, to ^ 
come into the fold of the State Lunacj’’ Commission. 
The law passed in 1889 left it optional with three 
only of the counties. New York, Kings and Monroe, 
to retain their control of the treatment of the pauper 
lunatic, with the intent that those alleged “relics of 
bai’barism,” as they exist in the rural sections,—the 
county poor house and the county lunatic asjduin— 
should by degrees be relieved from their long time- 
responsibilities. A second object of the law was that 
the unfortunate lunatics should be placed under the 
medical care of superintendents who recognize that 
curability may be predicated of a certain proportion 
of unbalanced minds, even when they are classified ‘ 
as “chronic cases.” The newly appointed conimi.=-<,^ 
sion consists of five members, no one of whom is a 
physician. The questions to be considered are, of 
course, primarily financial, but the commission will 
not be allowed to forget the interests of the pauper- 
lunatic. The medical profession will see to it that 
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the advances already made in lunacy legislation shall 
not be put bach. The poor lunatic has Ijeen the most 
sedulously robbed of all the classes of our communi¬ 
ties.' County officials and asylum trustees have had 
the almost unmatched control of the “crazy monies” 
and the least possible portions thereof that could bo 
prevented found their way to the support and ameli¬ 
oration of the weak and defenceless pauper lunatic. 
MTio was there in the community who could be plun¬ 
dered more readily? But now the times are different, 
4 ind medical associations and other charity defense 
societies are organized and keenly alive to the perils 
of the poor, the insane and the unprotected. A great 
deal of volunteered watchfulness is being exercised as 
to the disposition sought to be made of charitable 
funds. , 


Surgery of Abdominal Wounds. —Dr. T. H. Man- 
ley contributes to the Boston Medical and Stirgical 
' Journal, October 8, a paragraph referring to the frail¬ 
ly luatic surgical work of Dr. Postempski at the Conso- 
f fation Hospital, at Rome. He has had fourteen ab- 
•dominal sections to perform in consequence of pene- 
f rating wounds of the peritoneum. In all these cases 
•the wound was inflicted by a blade, mostly the stilet- 
io. All of these patients recovered. The hospital in 
-question is centrall}’’ located in the Piazza del Forum 
4 ind in the institution udiich receives a very large 
share of the traumatic surgical cases of that city. 

The Yale Students’ Infirmary. —The ladies of 
New York City and vicinity have been organized for 
some months past on behalf of the Yale students, 
^nd their better care when sick. An infirmary of 
size is their objective point, and the committee 
-see Ho raise $25,000. Subscriptions to the amount 
-of $22,000 are said to have been promised on or before 
■the last week in December, 1890. 


and Billroth have, about Ihe same time, been victims 
of the epidemic. At the time that Billroth was ill, 
there were four or five others, professors in the Uni¬ 
versity, who were prevented by the same cause from 
going on with their lectures or clinics. The lunatic 
colony at Glieel has had many cases of la ejripjic, 
many deaths and many prostrating sequelm. 
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Public Ilealtb Department. 

WissixoMiNG, PiriT.ADELriiiA, Pa., Feb. 1,1892. 
Hon. M. S. Quay, UNiTun States Senator: 

My Bear Sir .—Permit me, as a member of tlie American 
Medical Association, to invite your special attention to the 
Bill introduced by Senator Sherman, providing for a National 
Bureau of Health, and the appointment of a Cabinet Secre¬ 
tary of State IMedicine. 

The importance of the measure can hardly be overesti¬ 
mated. You know what vaccination has done towards pro¬ 
tection against small-pox (even for your own constituents 
in Philadelphia), and what quarantine does in protecting 
us against yellow fever and similar invasions. Now, sir, our 
profession, and especially members of the American Medical 
Association, stand prepared to prove that the dreadful dis¬ 
ease, diphtheria, and many similarly destructive pestilences, 
only exist in our midst because concerted action, properly 
directed, cannot be enforced. "With the appointment of a 
National Secretary, we could be assured of useful application 
of all the important information concerning epidemic dis¬ 
eases already acquired, while the system of thorough inves¬ 
tigation of all such subjects will then, and only then, become 
mastered. 

We are now like an army of good soldiers without a gen¬ 
eral. Very truly yours, N. Boe Bbadner, M.D. 

United States Senate, Washington, D.C., Feb. 5,1892. 
N. Eoe Beadner, M.D., Wissinoming, Philadelphia, Pa. ; 

My Bear ,SVr.—Your letter of the 1st inst. is at hand. The 
proposition contemplated in Senator Sherman’s bill—to form 
a National Board of Health—is, in my opinion, an excellent 
one, and I intend to support any legislation looking to its 
adoption. I am very truly yours, M. S. Quay.- 


A Memorial Hospital at Johnstown, Pa.—O n 
February 4 the dedication of the Conemaugh Valley 
Memorial Hospital took place with suitable religious 
:and historical addresses. Drs. Forbes and Pancoast 
qvere present from Philadelphia as representatives of 
'the medical profession of a city that exerted itself 
nobly to mitigate the sufferings caused by one of the 
most disastrous calamities of modern times. After 
’the ceremonial of presenting the new hospital to the 
Board of Citizen Trustees, an inspection of the build¬ 
ing was made by the visitors. The cost of construc¬ 
tion and furnishing has been defrayed by the State 
Flood Commission, and amounted to over $65,000. 
^his expenditure forms a fitting close to the work of 
the Commission, ivhich was entrusted -with the dis¬ 
posal of not less than $3,750,000 for the relief of the 
•desolated valley. 

Incidents op the Influenza Epidemic.— Recent 
liuformation from the Continent shows that Charcot 


To the Editor oJ the Journal op the American Medical Association: 

The Adams County (Ills.) Medical Society, on February 8, 
presented the following testimonials to its senior member: 

“Last week occurred'the fiftieth anniversary of the doc¬ 
torate of Dr. Francis Drude, an honored member and past- 
president of the society, he having graduated from the Uni¬ 
versity of Berlin on the second day of February, 1842. 

“When fifty years of active work in a profession so exact¬ 
ing and laborious and subject to so much risk and' exposure 
as that of medicine still finds a man in the full possession of 
his mental vigor and retaining his early enthusiasm in scien¬ 
tific pursuits, the event is sufficiently rare and interesting 
to command especial notice. 

“The Adams County Medical Society therefore gladly 
avails itself of the privilege of congratulating Dr Drude 
upon reaching his golden anniversary, and to express and 
record the hope that it may yet for many years enjoy his 
presence, draw from the stores of wisdom garnered by his 

'»m his Bte.d. 

From the society. Dr. Joseph Bobbins then nresenf-o/i o 
beautifully engraved gold-mounted cane, and in L eLquLt 
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address pledged anew the right-hand of fraternal fellowship 
to Dr. Drude. 

That the Doctor fully appreciated the tokens thus be¬ 
stowed was clearly evidenced, both in his grateful accept¬ 
ance of them and in the hearty grasp of his good right 
hand. Eespectfully yours, Ch.\hi.es AV. Rook. 


SELECTIONS. 


The P.v>:-Americax 'Medic.\l Congress .\nd the Rome 
AIeeting. —The fact that the Pan-American and the Interna¬ 
tional Congresses are to meet in the same year, and both of 
them in the autumn, has given rise to the impression among 
some that the former was conceived in opposition to the lat¬ 
ter. Nothing, we are persuaded, can be more erroneous than 
this idea, and we believe that, so far 'from interfering, the 
Pan-American will actually help to increase the attendance 
at the Rome meeting. Many johysicians from the Southern 
Republics, having already taken the long journey necessary 
to bring them to the AVashington meeting and the AA’orld’s 
Fair, will be prepared to extend their vacation and go to 
Rome, when, without this extra incentive, they might not 
have been persuaded to go to the International Congress. 

The promoters of the Pan-American Congress were at pains 
to ascertain the date of the Rome meeting, so that there 
might be no interference, and with this object wrote to Dr. 
Baccelli several months ago. The latter replied that the 
Rome meeting would probably be held during the last week 
of September or the first week of October, although the ex¬ 
act time had not been definitely settled upon. This reply 
was not received until after the meeting of the Committee 
in St. Louis, when the date of the Pan-American had been 
already fixed for the first week in October; but when it was 
learned that this would interfere with the International, the 
time was changed to the first week in September. This will 
make it easy for those who desire to attend both meetings 
to do so, and is evidence that the Committee of the Pan- 
American Congress desire to promote rather than to antag¬ 
onize the International. The AA’'ashington meeting must, of 
course, be held in 1893, in order to afford the opportunity to 
the Latin-American members of visiting the AA’orld’s Fair, 
and the fact that that is also the year for the assembling of 
the International Congress is but a coincidence, wliich will, 
however, be of distinct advantage to both bodies. 

The organization of the Pan-American Congress is in the 
hands of good men, the National Committee is a thoroughly 
representative one, and the delegates thus far selected froih 
the other countries of the Continent are men of eminence at 
home, and many of them of an international reputation as 
well. The idea of an American Congress has been well 
received in our sister Republics, and, now that the danger of 
a hostile meeting with one of them has been happily averted, 
there is every reason to anticipate a most successful meet¬ 
ing, and one that will be productive of mutual advantage 
and pleasure to all who take part in it. And u e are confi¬ 
dent that the entire profession in this countrj' will labor as 
a unit to aid the Commission in their good and patriotic 
efforts, and to further in every possible way the success of 
the first Pan-American Medical Congress .—Medical Recoed. 


The N.iture .vxd Frequency of Dise.vse of the Spinwi. 
loKD IN Generau P-I.RALYS1S.— The Spinal cord has been 
examined by Dr. Koberlin in twenty-three'cases of general 
laralysis, examination being made of pieces from the cervi- 
■al dor=al and lumbar regions in each case, and the sections 
vere stained with AA’eigert’s hematoxylin and with carmine. 
\rorbid change was seen in the lateral pyramidal tracts and 
posterior columns. Sometimes Goll’s columns alone are 


degenerated, at others Burdach’s columns are affected, 
though to a less extent in most instances. Cases were oIh 
served where Goll’s columns were separated by streaks of 
degenerated tissue from the outlying area of Burdach’s The 
morbid appearances comprise atrophy and degeneration of 
the medullated fibres, with excess of connective tissue, and 
the presence of numerous corpora amylacea. The degener¬ 
ation was found to be remarkably symmetrical, both in 
transverse and longitudinal sections. In one case syringo¬ 
myelia was found, but this case the author considers atypi¬ 
cal. The cases were divided by Dr. Koberlin into: 1. Affec¬ 
tion of ‘the crossed pyramidal tract. 2. Affection of the 
posterior columns. 3. Affection of both. In one case of 
the first mentioned class, there was a difference in weight 
between the cerebral hemispheres, and as the more atro¬ 
phied hemisphere was opposite to the diseased lateral tract, 
the author is disposed to think that the pyramidal degener¬ 
ation was secondary. Amongst the cases in the second class. 
he gives reasons for considering the cord-disease a| primary 
in some; in others, the disease was probably first developed 
in the brain. In none of the twenty-three cases were the 
anterior columns or the lateral cerebellar tracts diseased.— 
Dublin Joiifiwl of ^fedic^l Science. 

A Higher Professio.val Standard. —^Aluch has been said, 
of late, as to the necessity of elevating the standard of med¬ 
ical education. The work and results of medical* colleges” 
have been scrutinized and criticised, and laws passed and 
reformation advocated to raise the average college course, 
and regulate the routine of study. 

.411 this is very well, and we are glad indeed that the best 
medical colleges in the land have responded to the demand. 
Our young men will be better fitted for their work, and the 
Increased difficulty of entering the profession will prevent 
the old men from being crowded out by the great army of 
new-comers. 

To stop short at the medical colleges, however, is far from 
right. AA'hen we see growing tendencies to loose and irreg¬ 
ular practice among those who know better, and the strife 
and jealousy which so often‘exists among men whose educa¬ 
tion and work should make them brothers, we feel thatthere^ 
is an equal demand for a higher professional standard amon^> 
those who are practicing medicine, as those who are s^-ihe 
threshold as students. ' 

AA'e have heard a man insist upon a higher grade course of 
study for students, and closer examination for graduates, 
while it was an open secret that his own methods were ques¬ 
tionable and his personal character rotten. Indeed, it is 
often such fellows who make the most noise and, as a conse¬ 
quence, excite the most disgust. 

Let the work of reformation ■which has begun in the 
schools, be carried on in the iirofession, until our ranks are 
free from those who disgrace themselves and all connected 
with them. There are enough of honest, right-minded men 
in the profession to freeze out or reform all thesedellows— 
half doctors and half quacks. AA’hat we need is a recogni¬ 
tion of a man’s true standard, and the courage to treat him 
according to our convictions and his deserts.— St. Louif 
Clinifjue. 

AIidwifery .Among the .4eask-\.x Indians. —^The following 
notes on midwiferj- among the southeastern Alaskan Indi¬ 
ans, the result of four years’ experience amongst them, may' 
be of interest; I will not discuss their superstitions, beliefs^,^ 
and theories concerning midwifery, but will describe as 
briefly as possible their manner of conducting a -case of 
labor. 

AA’hen a woman arrives at full term a tent or hut is erected 
at some distance from the Indian village. A hole about two 
feet deep is dug in the ground inside the hut (or tent), and 
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is lined with moss. A stake is driven into the ground a few 
inches from the hole. When labor begins the woman is 
made to sit over the hole in a squatting position as tliough 
shenere in the act of defecation and using the hole as a 
[irivy vault. She grasps the stake with both hands. One 
squaw sits behind with arms clasped around tlie patient’s 
abdomen, and another sits at each knee to act as a brace or 
support. They make no examinations, the midwife not be¬ 
ing allowed to see the vulva of the patient under any cir¬ 
cumstances. When a pain comes the patient holds on to 
the stake, the midwife clasps her arms more firmly about 
the abdomen, and the other two women press firmly against 
the knees of the patient with their shoulders. This is re¬ 
peated w ith every pain until labor is concluded. AVhen the 
child is born it drops into the hole, where it is left for five or 
ten minutes, or sometimes longer. Sometimes the child is 
seriqusly injured by the fall, and bones are occasionally 
broken. In case of fracture no treatment is followed, the 
bone being allowed to unite as it will. The umbilical cord 
is divided about four inches from the navel. They do not 
cut it, but taking hold with their fingers partly twist it and 
partly pinch it off with their nails. They do not tie it, as 
the torsion prevents hmmorrhage. 

The third stage is managed same as the second, the women 
supporting the patient and assisting her as before. The 
placenta is generally burned or cremated and the ashes pre¬ 
served until the child dies. The Indians here cremate their 
dead, the ashes being afterwards put in a receptacle, which, 
with some of the property of the deceased, is placed in a 
small burial-house. AVith those ashes the ashes of the pla¬ 
centa are placed; sometimes, however, the placenta is 
buried. 

After the placenta is removed, the binder is applied. This 
consists of a number of pieces of bark about a foot long and 
two or three inches wide, placed parallel to each other and 
quilted between'two pieces of cloth or skin, like the bones 
of a pair of corsets. This, wiien applied, resembles a very 
•coarse set of stays. The binder is left on ten days, during 
which time the woman is never wa'shed. The blood and dis¬ 
charge become encrusted about the vulva and thighs, and, 

it is moistened daily by the urine and lochia, her condi- 
upn may be better imagined than described. Strange to 
say, I have never seen nor heard of a case of puerperal fever 
among them, although there have been about two hundred 
births in this neighborhood since I came here. During labor, 
and for ten days after, the woman is not allowed to eat or 
drink anything cold. Primiparse remain in bed in the hut 
in which they were-confined, for ten days, but many multi- 
par£e get up and go about their work the first or second day. 

To return to the child. It is first “fished” out of the hole 
and the cord divided. The midwife has a box or bladder 
containing a foul.^smelling mass consisting of the leaves of 
some herb which has been chewed months before. A por¬ 
tion of this is applied to the stump and bound on. The 
child’s face is then wiped, but no part of the body is washed. 
It is wrapped up and placed in a laced, bag-like arrange¬ 
ment (stiffened with bark in the same manner as the binder) 
which covers all of the child but the head. It is taken out 
of this to be cleaned three or four times daily. The child 
can be carried around like a sack of grain, but it is gener¬ 
ally bound on the back of the mother. AVhen the cord be¬ 
comes detached it is covered by a piece of buckskin, which 
^micely beaded. This is stitched to the breast of the child’s 
clothing (like a rosette), and is worn by him until he is three 
or four years of age, when he is sent into the woods to hide 
it. There is a superstition connected with this which would 
take too long to detail. 

In conclusion, I must say that their ignorance of mid¬ 
wifery is astonishing. In simple, uncomplicated cases they 


have, of course, no trouble; but if tliere is the slightest com¬ 
plication they are helpless.—J. K. Simpson, AI.D., in Occi- 
dfiilal JMintl Timru. 

IxEimiiiTV. —In most cases inebriety is a self-limited dis¬ 
ease. The drink symptom dies out naturally, or concen¬ 
trates in some other form of morbid impulse. -Anj' remedies 
or means used at the time of change will be credited as cura¬ 
tive. The cessation of the drink impulse is not followed by 
full restoration, j'et tlie impression prevails that total absti¬ 
nence is a sign of cure always. Many pronounced paranoias 
and diseased persons who have abstained from alcohol, are 
posing as examples of cure from this or that means or rem¬ 
edy—persons in wiiom the drink impulse has died away nat¬ 
urally, no matter what remedy may be used. This is evi¬ 
dent in the common class of those who sign the pledge, or 
profess conversion, many times, only to relapse after each 
occasion. Finally, in apparently the same circumstances^ 
they go through the same formula, and the drink impulse 
disappears forever. 

The real facts are that some organic brain change has 
taken place, the desire for alcohol ends. Other morbid 
symptoms may come on, but this disease has subsided or 
taken on new forms. The bark remedy, the mind cure, hyp¬ 
notism, or any of the so-called specifics, that are followed by 
a cessation of a drink impulse, are all examples of this 
change. Physicians of asylums recognize this and direct all 
their efforts to build up and bring the patient back to a 
normal physiological life, in expectation of the final,cessa- 
tion of the drink symptom and restoration of the organic 
processes. This result may come on any time, and the object 
of all treatment is to encourage this, and remove the condi¬ 
tions which seem to provoke the drink symptom. 

Drugs or restraint which holds the drink symptom in 
abeyance are never curative, and when followed by' a subsi¬ 
dence of this impulse, it is an accidental conjunction of the 
natural dying away or change of brain function and growth.. 
AVhen such change occurs after long treatment in the best 
physiological and hygienic conditions, it is reasonable to 
suppose that these means have contributed more or less to 
this end. But when this subsidence follows in conditions 
opposed to this, and from means inadequate to change or 
alter organic action, clearly some other forces are at work. 

The self-limitation of inebriety, and the natural history 
and progress of the disease are yet to be W'ritten.—Qnar/eWy 
Journal of Inebriety. 

S.VLICVL VTE OF LiTHi.A,.— Dr. Yulpian states that salicylate 
of lithia is more efficacious than salicylate of soda in cases 
of acute and progressive sub-acute articular rheumatism. 
It also has some effect in chronic cases when a certain num¬ 
ber of the joints are still deformed, swollen, and painful. 

AIoXOBROJtlDE OF G.VMPHOR FOR SpERM.1lT 0RRHCE.\.-^Tho 

Med. Summary says: The monobromide of camphor has 
been successfully used in the treatment of spermatorrhoea, 
where a host of the usual remedies had been administered 
with no satisfactory results; finally the monobromide of 
camphor was given with prompt effect and perfect cures. 

^ S.\i.T-w.vTER (M teaspoonful to the quart), by rectal injec¬ 
tion, has been recommended in severe acute anxmia—tor in¬ 
stance, from great loss of blood intra partum.—Mernk’e Bul¬ 
letin. 


accoramg to Dr. Mann, are best 
scribed with moIa^,e.% because the glucose contained i 
latter not only disguises the taste of the iodine salt<= 
also protects them against chemical changes.—l/crc/-’j 
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Dr. Fb.\.:vcis J. Metcvrfe, of Florence, Italy, died in that 
.city on the 9th inst. He was the son of that delightful clin¬ 
ical teacher. Dr. John T. Metcalfe, of Bellevue Hospital, Xew 
York. The subject of this note was born in 1850, graduated 
from the College of Physicians and Surgeons, ;New York, 
Avhen he was 21 years old. The greater part of his life since 
then has been spent in Europe, in Florence especially, a 
most acceptable practitioner among the American residents 
.there, and among tourists as well. He was a fine linguist. 


MISCELLANY. 


Ax Army !Medic.^.e Board will be in session in Yew York 
City, Y. Y., during April, 1892, for the examination of can¬ 
didates for appointment in the Medical Corps of the United 
States Army, to fill existing vacancies. 

Persons desiring to present themselves for examination 
by the board will make application to the Secretary of IVar, 
before April 1, 1892, for the necessary invitation, stating the 
Aate and place of birth, the place and State of permanent 
residence, the fact of American citizenship, the name of the 
medical college from whence tliey were graduated, and a 
record of service in hospital, if anj’, from the authorities 
-thereof. The application should be accompanied by certifi¬ 
cates based on personal knowledge, from at least two physi¬ 
cians of repute, as to professional standing, character, and 
moral habits. The candidate must be between 21 and 28 
years of age, and a graduate from a Eegular Medical Col¬ 
lege, as evidence of which, his diploma must be submitted to 
the board. 

Further information regarding the examinations may be 
obtained by addressing the Surgeon General U. S. Army, 
■Washington, D. C. C. SuTnERi.AXD, 

Surgeon General U. S. Army. 


The P.vx-Ahericax Medical Congress in Yew York 
St.vte. —At a meeting of the ^ledical Society of the State of 
Yew York at Albany, Feb. o, a committee was appointed to 
cooperate in promoting the interests of the Pan-American 
l^Iedical Congress. The committee consisted of Drs. A. Wal¬ 
ter Suiter. A. Vender veer, James D. Spencer, Seneca D. 
Powell, W. W. Potter, D. B. St. John Roosa, and John 0. Roe. 


^Michigan Complimented. —The last bulletin of the Ten¬ 
nessee State Board of Health, January, 1892, speaking of 
Michigan, says: “This State, with 3Iassachusetts,may justly 
claim a leading position in the public-health movement. 
The people support their State Board of Health”—which 
carries on the work—^“under the long-continued guidance of 
one who is, perhaps, the most eminent sanitary authority in 
the Western world. A notable feature in the programme of 
this Board has long been the holding of sanitary conven¬ 
tions from time to time in different parts of the State, small 
towns not being overlooked.” Speaking of a recent one: 
-“The proceedings fill a closely-printed octavo pamphlet of 
forty-three pages, and are able papers and discussions of the 
points in which the parties requesting the convention are 
directly interested, read and conducted not mainly by the 
officers and members of the State Board of Health, but 
quite as much by intelligent and cultivated citizens of 
Yegaunee. Itlichigan, the University State of the Yorth- 
west, is no less distinguished as a model for sanitary reform 
in aU that vast region. Tennessee, the University State of 
the South, should not lag behind Michigan in sanitation. 
Especially should those cities and towns which are the seat 
of crowded institutions of learning, patronized by the peo¬ 
ple of many States, take the lead in this grand field of popu¬ 
lar education.” 


A Concourse will be held at Rush Medical College begin¬ 
ning Tuesday evening, March 1, for the purpose of filling the 
nositions of Lecturer on Anatomy, and on :Materia Medica, 
-and Therapeutics in the Spring Faculty. The spring course 
begins :\Iarch 1, directly after the close of the regular term 
and continues two months with a class of from 2o0 to SCO 
students, thus affording the lecturers an excellent opportun¬ 
ity to exercise their skill as teachep. It is the policy of the 
college so far as practicable, to fill vacancies in the regular 
faculty'from the corps of spring instructors. me of the 
nresSt members of the regular faculty have been selected 
El this way. The concourse will consist of twenty minute 


lectures by each of the applicants before the faculty 
stadents and local profession upon subjects pertaining to 
their branches, which will be furnished by the Professors of 
Anatomy, and Materia Medica and Therapeutics, a neck 
before the contest. E. Fletcher Ixg.vls, 

_ Registrar. 


Offici.al List of Cii.yNGEs in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army from 
February 6,1892, to February 12,1892. 


Capt. Henry G. Burton, Asst. Surgeon, Capt. Arthur W. Tay¬ 
lor, Asst. Surgeon; The above named officers, having 
been found by Army Betiring Boards incapacitated for 
active service, on account of disability incident to the 
Service, are, by direction of the President, retired from 
active service, February 5,1892, under the provision of sec¬ 
tion 12.51, Revised Statutes. 


Official List of Changes in the Medical Corps of the U. S. 
Y'avy, for the Week Ending February 13,1892. 

Asst. Surgeon P. H. Br 3 -ant, ordered to Yaval Hospital, Phil¬ 
adelphia, Pa. 

P. A. Surgeon H. T. Percy, detached from C. S. Str. “Patter¬ 
son,” and granted leave for two months. 

P. A. Surgeon C. J. Decker, detached from Yaval Hospital, 
Philadelphia, and to C. S. Str. “Patterson.” 

P. A. Surgeon .John F.Uric, ordered to Yaval Hospital, Ports¬ 
mouth, Y. H. 

Surgeon Howard Wells, detached from Yaval Hospital. 
Portsmouth, and wait orders. 

Asst. Surgeon Joseph A. Guthrie, ordered to Yaval Station, 
Port Royal, S. C. 

Asst. Surgeon L. L. Young, detached from Yaval Station,- 
Port Royal, S. C., and to the receiving ship “Indepen¬ 
dence.” 


Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. ^Marine-Hospital Service, for the 
Three Weeks Ending February 6,1892. 

Surgeon George Purviance, detailed as chairman. Board of 
Examiners. February 3,1892. 

Surgeon W. H. H. Hutton, detailed as member Board of Ex¬ 
aminers. February 3,1892. 

Surgeon H. W. Sawtelle, granted leave of absence for ten 
daj’s. January '&0.1892. 

Surgeon Fairfax Irwin, granted leave of absence for fourteen 
daj's. January 26,1892. 

Surgeon F. W. Mead, detailed as recorder, Board of Exam¬ 
iners. February 3,1892. 

P. A. Surgeon H. R. Carter, granted leave of absence for 
seven days. January 20,1892. 

P. A. Surgeon D. A. Carmichael, when relieved, to proceed tV 
Port Toivnsend, Wash., and assume command of SetviwT 
January 23,1892. 

P. A. Surgeon A. H. Glennan, when relieved, to proceed to 
South Atlantic Quarantine, and assume command of sta¬ 
tion. January 23,1892. 

P. A. Surgeon J. H. White, relieved from duty at South At¬ 
lantic Quarantine ; to assume command of Service at 
Savannah, Ga. January 20,1892. 

P, A. Surgeon P. M. Carrington, when relieved, to proceed to 
Evansville, Ind., and assume command of the Service. 
January 20,1892. 

P. A. Surgeon G. 31. Ilagruder, relieved from duty at Yew 
Orleans, La.; to assume command of Service at Portland, 
Ore. January 23,1892. 

Asst. Surgeon G, Vaughan, when relieved, to report to the 
Supervising Surgeon-General. January 20,1892. 

Asst. Surgeon J. 0. Cobb, ordered to examination for promo¬ 
tion. February 3,1892. 

Asst. Surgeon J. B. Storer, ordered to examination for pro¬ 
motion. February 3,1892. 

Asst. Surgeon A. IV. Condict, when relieved, to proceed to 
AVilmington, Y. C.. and assume command of the Service. 
Januarj' 23,1892. Ordered to examination for promotion. 
February 3,1892. 

Asst. Surgeon C. H. Gardner, assigned to temporary duty at 
Baltimore, 3Id. January 27,1892. 

PROMOTIONS. . 

Surgeon H. R. Carter, commissioned by the President as Sur¬ 
geon. January 28,1892. 

P. A. Surgeon G. T. Yaughan, commissioned by the President 
as P. -A. Surgeon. February 6,1892. 

APPOINTMENT. 

C. H. Gardner, of 3Iaryland, commissioned by the President 
as -Asst. Surgeon. Januarj' 28,1892. 
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THE EPIDEMIC INFLAMMATORY NEUROSIS; 

OR, NEUROTIC INFLUENZA. 

Heart before the St. Loui' Merticul Society, Jnmmry .TO, Ih'e. 

BY G, ir, HUGHES, M,D,, 

or I,0«IS. MO. 

Certainly sufficient clinical experience has now- 
been obtained by reliable observers the ^Yorld over to 
assign to the prevailing epidemic of influenza a place 
among the inflammatory neuroses. French, English, 
'^Alerman, Italian, Russian, and American writers have 
1 noted the prominence, and often persistence of the 
jstfrvous symptoms, discussing them generally as 
Kcqudx. The initial and concomitant symptoms of 
influen-za are so markedly those of a toxic inflamma¬ 
tory neurosis expending itself chiefly on the nerve 
coverings, nerve endings, and mucous membranes, 
that this aspect of its symptomatolog)'and pathology 
will probablj’- not be gainsaid by an}’- one. The nerve 
centers, too, are so plainly involved as to need no 
proof other than Avhat has been already offered by 
general clinical experience, so that its neuropathic 
and psychopathic accompaniments and sequences are 
the conditions obviously to be combated. It is a 
disease in the management of which the diagnostic 
and therapeutic experience of the neurologist and the 
alienist ought not to be ignored. 

/Rr.George H. Savage, w-hose long experience in the 
^.'j^ation and treatment of the insane qualifies 
him ip speak advisedly of what he has observed qf 
this epidemic, says: “Influenza, like other fevers, 
may set up pS 3 -chopathy. Insanity may come on at 
various periods of the disease. It ma}’’ start any 
form of insanity. It maj’^ be the predisposing or ex¬ 
citing cause.” He thinks in all cases there is some 
acquired or inherited predisposition. “The insanity 
follows from altered brain nutrition, possibh' toxic. 
The onset of insanity is often sudden, and bears no 
relationship to the severit}'- of the influenza.” 

While another English alienist, equally eminent, 
notes that the epidemic appears of a very virulent 
type, the mortality being very high, especially among 
the profoundly nerve-exhausted general paralytics of 
his famous institution at Morningside. Dr, Thomas 
Aitken,. IMedical Suqierintendeut at Invernes, thus 
describes the effect of the epidemic fever among his 
patients; 

“ * * * In five of the cases there w-ere distinct 
mjental symptoms. In tw-o of the attendants there 
wandering, and for one night a condition border¬ 
ing on delirium; w-hilst an old epileptic, who refused 
her food, believing that poison was introduced into 
it, became restless and suspicious; another, an aged 
woman of a pleasing and gentle nature, recently ad¬ 
mitted. who had previously suffered an attack of 
inflvwn'za in another asylum, became a profound mel¬ 


ancholic; whilst the unsettled condition of another, 
female patient passed into active excitement, which 
passed away with the attack.” 

In 'All(fKim'hie Zeiinehriii J/ir P.iyniiatrie (xvii. 
Band, 1 and 2 Heft.) Professor Kirn, of Freiburg, 
concludes “that influenza is a more frequent exciting 
cause of insanity than any other febrile affection.” 
He has collected fifty-four instances observed by 
himself or other physicians. He classifies the case.s 
which pass into insanity under two heads: 1. Where 
delirium occurs during the febrile condition of influ¬ 
enza. Thi.s frequently accompanies pneumonia. 
There are delusions and hallucination.^, strange 
dreams, shouting of-a joyous character, or bowlings 
and lamentations. In one case, a boy of 7 years,, the 
influenza commenced with mental aberration, the 
child wandering away w'ithout knowing where he was 
going. Patients affected with delirium during the 
course of the influenza were rarely found to have any 
hereditary predisposition to insanity. The patient 
generally recovered from the mental derangement in 
a few weeks. In the second, or post febrile form, 
Dr. Kirn had the details of thirty-nine cases. The 
insanity generally appeared in from four to eight 
ds^'s after the cessation of the fever. In two it came 
on as late as three weeks after. From the clinical 
symptoms he divides them into three forms, charac¬ 
terized by the conditions of mental exhaustion, 
melancholia, and mania. The exhaustion is of the 
same character as those cases in which the constitu¬ 
tion of the patieni has been reduced by fevers to the 
puerperal state. There is excitement suddenly ^ap¬ 
pearing, with confusion of the senses, and a tendency 
to depi-ession, with delusions of a dismal character. 
If the delirium becomes higher, there are delusions 
of the senses, rapid changes of mood, and torment¬ 
ing thoughts. The bodil}' condition is one of weak¬ 
ness and ainemia. Recovery generally sets in in from 
three to six weeks. The second, or melancholic form, 
is the commonest. Dr. Kirn collected twenty-two 
cases. It seems a kind of exaggeration of the de¬ 
pression and disquiet of the ordinary convalescence 
from influenza. Sleeplessness is the first striking 
symptom, then discontent, with reproaches against 
the attendants and distrust and suspicion against the 
physician. The patient is hypochondriacal, or fears 
ruin, loss of money, or loss of honor, and occasion¬ 
ally there are attempts at suicide, frightful halluci¬ 
nations, painful delusions, and refusal of food. ■ Tlie 
prognosis is good. Recovery, as a rule, takes' place 
in SIX or eiglit weeks, though it is sometimes delayed 
for several months. He studied six cases of mania 
following influenza. They presented the symptoms 
of simple typical mania without hallucinations and 
without delusions. The delirium generally com¬ 
menced about a week after the invasion of the influ¬ 
enza. Recovery generally supervened in from six to 
eight weeks. 
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All olDservers hold, with this writer, that the toxic 
matter of the influenza has an injurious effect upon 
the whole nervous system, and that it acts most pow¬ 
erfully upon those who already have a hereditary 
tendency to insanity. He found that 54 per cent, of 
those who became insane labored under this pre¬ 
disposition. 

Dr. Schmitz, in a paper on Insanit.y After Influ¬ 
enza (Zcitschrift, xlvii. Band, 3 and 4 Heft), gives as 
his conclusion that influenza is mainly an epidemic 
nervous disease. 

In the Deutsche Medizinal Zcitvng, in the Deutsche 
Medizinal Wochcnschrifi, AUgemeinc Zcitschrift file Psy¬ 
chiatric,the Glasgow Medical Journal, and in other Ger¬ 
man, English, Russian, and in several French journals 
of recent date, appear articles of similar tenor. In the 
majority of cases recorded, where insanity followed 
the attack of influenza, it was of the melancholic or 
hypochondriac form, preceded by acute delirium, and, 
as might be expected, the preponderance of this 
psychosis was in previously neurotic subjects. In¬ 
sanity may come on at an}" stage of the influenza, 
but it usually appears during the period of convales¬ 
cence, while the nervous symptoms set in at the be¬ 
ginning of the disease, or at any time during its 
progress or convalescence. The most marked and 
persistent sequelfe are insomnia, neuralgias, neuri- 
tides, and neuratrophia and its symptoms, neuras¬ 
thenia and cerebrastlienia. 

Dr. Julius Althaus, in a recent paper in the Lon¬ 
don Lancet, November 14, an excellent epitomized 
I analysis of which appears in the editorial pages of 
'the Boston Mediced an'd Stirgical Join-?!for Decem¬ 
ber 10, on the neurotic character of the grip, says: “It 
is always a true nervous fever, the symptoms of which 
only differ as far as local izatioii of the grippe-toxine 
in different areas of the nervous system is concerned, 
and that all the symptoms of the feverish attack of 
influenza are referable to irritant poisoning of a 
definite centre of the nervorxs system. Shortly after 
the visitation of influenza had commenced, a number 
of patients complained of severe forms of neuralgia, 
loss of power, and a general break-up of tlie nervous 
system, which they attributed to an attack of grip. 
Some of these patients had been in perfect health 
before, while in others a neurotic pedigree or a pre¬ 
vious syphilitic infection, or some other constitutional 
fault could be clearly traced, upon whicli the subse¬ 
quent nervous affection had, as it were, been grafted. 
'In comparing those nervous troubles which may be 
met with after such diseases as diphtheria, typhoid 
fever, scarlatina, small-pox, measles, erysipelas, and 
malaria with those seen after influenza, it soon be¬ 
came evident that as a powerful etiological factor of 
all kinds and forms of nerve disease influenza stands 
facile 2 U'inceps among all infectious fevers. A clin¬ 
ical survey of the symptoms of the feverish attack, 
such as headache, litter prostration of mental and 
bodily strength, delirium, coma, convulsions, etc., 
points unmistakably to the nervous system as their 
starting point. In the London epidemic, the fact 
that catarrh of the mucous membranes and pneu¬ 
monia have been completely absent in a large pro¬ 
portion of cases, indeed, many patients have had 
influenza badly without having once coughed or 
sneezed, shows it to be not so much an infectious 
catarrhal fever, as has been generally assumed, as an 
infectious nervous feveiv” But the sneezing and 
catarrh, when they are prominent, do not militate 


against the conclusion of nervous implication, but 
only further prove it. , 

Dr. Althaus also remarks.on tlie power of la grippe 
to revive a dormant syphilis, and to bring into activ¬ 
ity certain syphilitic diseases of the spinal cord. 

The similarity of the symptoms in all cases, are 
suggestive of grip toxine, as Althaus calls the poison 
of the epidemic, the neural symptoms being some¬ 
what modified by climate. 

The epidemic reported by Medin, of Stockholm, 
before the Tenth International Congress (vide 
“Transactions,” and Ccntrnlhlatt fur Klinischc Med- 
icin, September 5th, 1891), in which within five 
months, fort 3 "-four cases were observed in previously 
healthy children, was probably a form of the grippe. 
In the febrile stage there was generally fever, somno¬ 
lence, dj'spepsia, constipation, rarel}" vomiting and 
diarrhoea, and paralysis. 

The fevdr and somnolence lasted in some cases 
several days after the onset of the paralysis, but 
further paralysis did not take place after the fever 
had disappeared. Facial monoplegia was noted in 
three cases,and facial paralysis with poliomyelitis and 
poljmeiiritis in another five. Abducens paralysis was 
present in five cases, twice together with ordinary 
poliomyelitis, once at the same time as polyneuritis, 
oncu in a case of polio-encephalitis, and once in a 
fatal case. All the nuclei in the pons and medulla 
corresponding morphologically and physiologically 
with the cells in the anterior horns of the spinal cord, 
were at times affected. 

In the discussion, Heiilmer characterized it as an 
infectious disease, and Henocli also spoke upon the 
striking identity of the cases and the presence of so 
many cerebral symptoms. 

Ill the discussion before the Medical Societ}" of 
London following the papers of Drs. Althaus and 
Savage, on December 14th, Dr. Symes Thompson, 
after remarking on the fact occasionally noted that a 
pre-existing insanity had also sometimes disappeared 
after the supervention of an attack of grippe, just as 
any great shock, such as a fall from a second story 
window, might drive away a brain trouble, and refierfd- 
ing a case of herpes following the course of the fifth 
nerve after an attack of influenza. 

His father, the late Dr. Theophiliis Thompson, had 
collected much historical evidence on the nervous 
side of this ailment. In the epidemic of 1836 and 
1837, the indications of its connection with nervous 
disease became clear. Graves probably was the first 
to point out, though Blackiston divided the honors 
with him, that the pulmonary affections were due to 
the removal of the nerve control from the lung—to a 
serious morbid influence on the vagus nerve. Again 
in 1847, Dr. Peacock drew attention to the fact that 
lowered vitality of the nerve centers was one of the 
chief characteristics of influenza. They had evident¬ 
ly noticed the points which Dr. Althaus had empha¬ 
sized. His father had assumed that there might be 
some connection between the spread of the disease 
and the distribution of low forms of animal life; 
the microbic theory not then prevailing as it does 
now. ^ 'j. 

Dr. Symes Thompson considered that the cases of 
extreme dyspnoea in the early stages of the disease, 
without manifest pulmonary signs, pointed to lesion 
of the vagus nerve. He had seen two fatal instances 
from exposure to cold during the second week of the 
illness. Those cases of tachycardia in which the 
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' heart ran up to 200 or more per minute, and in wliich 
recumbency was so essential on account of tendency 
to cardiac failure, also pointed to nerve lesion, and 
1 \ Dr. Ord’s recent paper on the cardiac conditions as- 
ii l^ociated with gastric symptoms was worthy of tlionght 
p-\n this connectiPn. In influenza the gastric compli- 
'cations were of the nature of a crisis, and the attacks 
had something in common with sea-sickness, a desire 
to be left alone or to die being often expressed. Dr. 
: Bezley Thorne held that the fever and the initial 
symptoms were matters of little importance, but that 
after the invasion was over the nervous systeni be¬ 
came occupied by a poison which might remain for 
weeks or years. One salient feature of this occupa¬ 
tion of the nervous system by poison was a prolonged 
congestion of the vessels of the cerebro-spinal system. 
In early cases he had found that two-thirds of the fe- 
miales exhibited this spinal tenderness, while of the 
males one-third showed the same S3'mptoni; the dis¬ 
ease, therefore, could not be limited in its incidence 
to the medulla oblongata. He had noticed radiating 
svmptoms. If he percussed over the cervical verte- 
. bra?, pain was referred to the neck, and so on lower 

f ’ wn the trunk. He held that every case should be 
!"ated as one of cerebro-spinal concussion, and kept 
the recumbent position. He had known carriage 
exercise, prematurelj' indulged in, to produce neuri¬ 
tis. and he had observed loss of heart-power, or other 
symptoms of cerebro-spinal meningitis, to develop. 
Influenza was followed by a period of vital depres¬ 
sion, which was one of great danger: the tempera¬ 
ture might be markedly‘Subnormal, and the condi¬ 
tion of the patient so extremelj' weak, as to necessi¬ 
tate keeping them h’ing down. 

Dr. Savage said it was remarkable how often of 
late he had noticed that melancholics with a rapid 
pulse had a ijreWous historj* of. influenza. 

The nen'ous system of the e_ve in this disease has 
engaged the attention of Dr. .John E. ^Veeks, who dis¬ 
cusses la grippe, in the Xcir York Medical Jovrnul of 
i^^gust 8th, 1891, as a cause of retro-bulbar neuritis, 
r ^uMollowing are his conclusions; 

1. Neuritis of the optic neiwe due to la grippe is of 
relativeh' rare occurrence. It may affect one or both 
eye.s. and maj' produce partial transient impairment 
of vision, partial permanent impairment of vision, or 
absolute permanent blindness. 2. Failure of vision 
Ijegins from .8 to 14 days after the commencement of 
the attack of la grippe and proceeds quite rapidly. 
-3. The form of scotoma produced is probablj- de¬ 
pendent on the position of the neuritis in the course 
of the nerve from the globe to the chiasm. If imme- 
diatel}" behind the globe, the muscular fibres are 
affected; if near the optic foramen, the peripheral 
fibres suft’er first. 4. Treatment has little effect to 
promote cure. If recovery follows, it takes place 
-spontaneousH and accompanies improvement in the 
patient s general health. 5. The neuritis of motor 
nerve branches resembles those occurring after diph¬ 
theria and are mosth' of transient character. They 
nia\' occur in anv or all of the nerve trunks pertain- 

Jng to the e^-e. 

Ji^e epidemic in St. Louis has been associated with 
^ great deal of pneumonia, likewise in St. Paul, Kan¬ 
sas City. Louisville, and Cincinnati, a likelj' conipli- 
cation in these Mississippi. Missouri, and Ohio Yal- 
cities where malaria adds its depressing influ¬ 
ence on the central nervous svstem to that of the 
grqipe toxine or microbe.’ In Cincinnati, the veteran 


and accomplished editor of the Medical Xeire, Dr. .1. 
A. Thacher, recently very suddenly died of pneu¬ 
monia and vagus paralysis after a few da\’s of this 
disease. 

Dr. Heifer .lahrbuch reports a case of astasia- 
abasia resulting from the epidemic, and I am not cer¬ 
tain that the influenza has not been the cause of a 
case now under observation in which I am undecided 
as to whether the apparent motor paresis is due to the 
cord or to neuritis. 

The marked feature in mj* observation of this 
unique malady is the disposition it displays to bring 
out latent morbid predispositions. 

Without a wearisome detail of cases, I maj' simply' 
say that it has brought back to mj' office perhaps five 
per cent, of my dismissed cases of neurasthenia, 
neuralgia, and neuritis, a number of cases of previ¬ 
ous!}' recorded insomnia, and caused a relapse of 
some cases of syphilis of the nervous system; while 
the number of cases of malarial rheumatism and mala¬ 
rial neuralgia brought into activitj' in persons pre¬ 
viously exempt, has been one of the remarkable facts 
of this singular epidemic. 

I have known cases of syphilis to return in cere¬ 
bral and neural form after many years of quiescence, 
under its quickening influence. 

It does seem that this poison tends to so weaken 
the nutrition of the nerve centers that normal resist- 
ence to inherent, but abeyant, neurotrophic tenden¬ 
cies is destroyed, and subdued nerve instability 
breaks out anew in acute form. 

In the discussion’ before the London Society 
already alluded to, Dr. Althaus referred to a case in 
which a man, after two attacks of influenza, became 
melancholic and hemiplegic,-passing into a condition 
of general paralysis of the insane. Another patient 
of temperate habits, after an attack' of influenza, 
developed a complete left hemianfesthesia. From this 
he recovered, but he has since died with all the signs 
of spastic spinal paralysis, which had developed much 
more rapidly than was the case in syphilis, and very 
justly concludes that while we had to deal in these 
cases with a large amount of local nerve disturbance, 
it was also combined with central nerve disturbancej 
and it is this central ner\'ous disturbance which 
brings into re-awakened acti\'ity the quiescent mor¬ 
bid tendencies, a previously subdued neuropathic 
instability, or excites in previously healthy nerve 
centers a diseased action de novo. 

From a consensus, therefore, of all experience, it is- 
plain that the influenza belongs more especially than 
elsewhere, in its s}'mptomatology, at least, to the- 
domain of neuropathology, whatever may be its 
materics morbi, or microbe. 

Following are briefly some of my cases: 

A young man, aged 22, had the influenza last year, 
and again this year one month ago. Since the first 
attack he has been unfitted for business, has been 
debilitated and more sleepless than formerlv Na 
pains, but simply general neurasthenia. Appear^: in 
goocT flesh. 

A'contractor, aged 51 years, was never sick or in- ' 
capacitated for business before an attack'^of la orippe- 
a few months ago. Sin'ce then, insomnia, vertigo 
and a constant tired feeling with inabilitv to fix 
attention on business, and the return of an old inter- 
mittent, have compelled him to give up his business 

A traveling salesman, aged .52, two months after 
grippe, has persistent vertigo, insomnia, lumbar pains 
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and constant acliing in the dorsal spinal region, so 
that he seeks treatment and gives up his business. 

A raihvay-car _ inspector living in East St. Louis, 
aged 54, after grippe two months ago, has an old ague 
return, with loss of appetite, jaundice, and luematu- 
ria, notwithstanding active anti-malarial treatment. 

A railway employee, forty years of age, convalesces 
from it with chronic lumbago and sciatica. 

, A married lady, mother of two children, having 
recovered two jmars ago of vertigo and the morbid 
fears of neurotrophia, after an attack of the prevailing 
epidemic, has a return of all her former symptoms. 

A middle-aged business man of large affairs, after 
an attack of the grippe, comes to me with vertigo, 
insomnia, pains in limbs, and glycosuria, the latter 
disappearing after several weeks of treatment. 

The brother of the above, two years older, in verj’^ 
active business, three weeks after the grippe, has con¬ 
stant aching over dorsum and sacrum, loss of appe¬ 
tite, and nervous debility. 

In my own person, after slight attack of grippe in 
Boston, in August two years ago, hay fever symptoms 
appeared and persisted for some weeks, followed later 
by sciatica and abdominal neuralgia—symptoms to 
which I had hitherto been an entire stranger through 
life; and my wife remarked to-da}' that she had not 
seen a well day since “that attack she had, whatever 
it was,” two years ago. It was the grippe, a former 
neuritis returning and persisting. 

!My son, Ray, was suddenly attacked two jmars ago 
by the epidemic, and these were his symptoms: high 
fever, temperature, 104 Fah., intense head pain, pain 
in ears, delirium, constipation, insomnia, severe ach¬ 
ing in back and limbs, thirst, highly colored and 
scanty urine, and dry skin. 

These symptoms were actively treated with phen- 
acetine and quinine the first day, bromide of sodium 
at night, one dose salicylate of sodium the second 
day, with quinine (five grains) and bromide of sodmm 
at night. Later ten grain doses of salicylate of sodium 
were given every three hours (largo doses for a child). 
All symptoms had disappeared by the third day, the 
fever left him after the first twelve hours, so that his 
brain was saved. 

This outline of treatment js, in substance, the plan 
pursued in the acute attacks of all my cases, with 
thd addition, sometimes, of special medication for 
complications and sequelre. 

A lady of fifty-two years of age, after two suc¬ 
cessful excisions of the mammary gland, twelve and 
thirty months ago, without apparent return, after an 
attack of grippe, developed diabetic melancholia four 
months ago with delusions of impending destruction 
by electricity, and loss of her bowels. Tlie uterus 
and ovaries appear healthy, and the delusions and 
depressions have, for the time, disappeared under 
treatment and removal from homo, a fact which con¬ 
tra-indicates the metastasis of the cancer to the 
brain. Neuropathic and psychopathic instability 
exists in her family, another fact which contra-indi¬ 
cates metastasis. 

A lad}^ after, confinement and a seizure of the 
grippe, develops insomnia, extreme irritability and 
aversion to her husband, modified, but not subdued 
by codia, hypophosphites, chloral, and tonics, but not 
yet overcome ten Aveeks from the attack. 

A merchant in loiva, Lvo months after the grippe 
is melancholic, sleepless, and gives up business. He 
improves by leaving home, and going under treat¬ 
ment, but is still anamiic and neurasthenic. 


A patient who previously has had an eczema, has 
it return on him after an attack of influenza. 

A patient who comes to me ivith cervical meningo- 
myelitis, and associated neuritis, and convalesces 
with partial paralysis of the left arm, has a history 
of an obscure and painful febrile attack in which 
boils or carbuncles (differently described bv the tno 
physicians who attended him) appear over his neck 
and body. The grippe was prevailing extensively in 
both places at the time of his sudden illness," six 
months ago. 

A child of six years after an attack of influenza, 
develops epilepsy. His father was an inebriate and 
nervous. 

Of varying forms of bulbar paralysis recently under 
mj' care, sei^eral of them have been directly traced to 
the prevailing epidemic as the exciting or final cause, 
at least. 

One of these was a physician, surgeon-in-chief of 
an important railroad system, in Avhich this cau«e 
superadded to over mental work precipitated the 
paralysis, death resulting from pneumo-cardiac fail¬ 
ure due to vagus paralysis after convalescence from 
the otlier bulbo-paralytic symptoms. 

In another case, after about four months from the 
decline of the acute s)’mptoms of the influenza, 
aphasia and glossopharyngeal paralytic symptom's 
set in, an old, long dormant syphilis being awakened 
into activit}^. 

Another venereal patient vho thoiight himself 
cured years ago, four months after the invasion of 
influenza, is now under treatment for hesitant speech, 
mental incapacity for his accustomed avocation, ex¬ 
treme nervous irritability, and general neurasthenia 
Avith enuresis, but no sugar or albumen in urine. Six 
months after the invasion, another case, after niiich 
improA'ement in the pharyngo-laryngeal and gastric 
enerA'ation, shoAvs persistent s3miptoms of general 
neurasthenia, Avith some neuritis. 

Another patient shoAVs hesitating speech, partial 
dementia, unequal pupils, one largelj' dilated, and 
paresis, Avith great self satisfaction, though incapa^ 
tated for business. Later partial epilepsia apjAears 
giving a suspicion of a revh-ed neural sj^philis. 

Still another Avith a former historj’ of venereal 
poisoning, had speech failure, insomnia, and unsteady 
gait, Imt is noAv convalescent under persistent specific 
treatment, quinine, phenacetine, and electricity. 

In short, the teudencj^ of this toxic inflammatory 
neurosis is to shatter the nervous sj'-stem, central and 
j peripheral. It is a severe strain on the inherent r(> 
imcdiratix Avhich normally resides in the nerve 
centres. It tears open old neural Avounds that haA'C 
once healed, and causes neAv ones to appear. It stir? 
up the neuropatliic pool, Avliich is no pool of Siloam 
to the unfortunate Auctim. A Pandora’s box of neu¬ 
ropathic Avoes seems to open after its adA^ent, and not 
to close Avith its departure. And AA'hile Althaiis ha? 
called attention to the resemblance of grippe in it? 
beha\dor to that of sjqAhilis of the neiwous svstenu 
manj' other obseiwers, like Dr. Weeks, have likened it^ 
neuropathic sequences to the sequelfe of diphtheria a? 
regards their amenabilitj' to treatment and tendenc^^ 
to ultimate recoAmiy under proper treatment. Thi? 
is ni}’’ OAvn aubaa" and experience also. It seems to be- 
rather ad-neural than intra-neural in its effects upon 
the central neiwous system, the bacillus of Teissier 
and others (if it be due to a microbe) prodnc_ 
ing an adAmntitious rather than intra-neural effect 
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Avhich seems capable, in most cases, of removal; 
.•juch, at least, has boon the practical experiencp of 
others as Avell as myself, judging from the yielding 
of the neuritides generally, and often of the paralyses 
to treatment. 

In conclusion, the lesson I think I have learned 
from personal observation of this epidomip in its 
effects upon iiiy oivn patients is: That it is, in its in- 
oipiency.as well as its sequences,a toxic neurosis; more 
largely'ad-neural than intra-neural (though the_fatal 
ending of Althaiis’ cases of paralysis would point to 
intra-neural lesion, also); that the neuropathic 
lesions, central or peripheral, are rather more prone 
to recovery than other similar and appareiitl)' as 
grave nervous lesions occurring before the epidemic 
.appeared; that its neuropathic sequences act more 
like the post-diphtheritic nervous diseases in regard 
to curability; and that it brings to the surface and 
into vicious activit}' latent neuropathic and other 
organic morbific ajititudes. 

The l•atiolmIe of its successful treatment consists in 
anticipating and combating whatever disease the 
piatient may be prone to : gout}^ rheumatic, malarial, 
Rm venereal. 

I The best medicines in its treatment in 1113 ’^ hands] 
pave been plieiiacetine, quinine, the salic 3 dates, 
iodides, and bromides, according to the prominence 
of symptoms. Generali}''plieiiacetine and quinine in 
tlie beginning for two da}''s, with bromide of sodium 
at night, drachm doses; after the second da}’-, the 
salicylates and iodides, continuing bromides at night 
so long as there is restlessness or insomnia, and the 
phenacetiiie so long as temperature may be exalted, 
and also always an initial mercurial cathartic or lax¬ 
ative. 

This therapeutic outline lieing modified according 
to the rationale of recurring or continuing indications. 


ACUTE RHEUMATIC NEURITIS. 

BY J. D. THOMAS, M.D., 

OF PITTSIIURG, FA. 

I'i.OI Of\GEMTO-Ur.INAr.Y AND VENEREAL DISEASES, ESTEF»> FA. MED. 

COLLEGE; SURGEON TO SOUTH SIDE HOSPITAL. 

The following cases may be of interest. 

About eight years ago I was called to see a patient, 
male, aged 80 years. He complained of intense pain 
at the tip of the left shoulder. On close examination 
1 found that the seat of pain did not cover an area 
larger than a silver half-dollar at the end of the acro¬ 
mial nerve. Accompanying this pain there was quite 
a high temperature—103°F. Pressure through the 
shoulder-joint did not elicit pain; no pain elsewhere. 
I prescribed morphia and aconite. The former in 
sufficient doses to relieve the pain. While under the 
influence of the anodyne the pain was mitigated, but 
p soon as its influence passed oft’ the pain returned 
in its previous severity. The aconite did not reduce 
the temperature. Quinine was administered but it 
did not reduce ‘the temperature or relieve the pain. 
This line of treatment was carried out for several 
"'ithout improvement in my patient; the mor- 
lihifovlieing the only remedy of any service, auditcon- 
|rollu\g Imt the one symptom of pain. The case did 
not appear to be one of ordinary neuralgia owing to 
the elevated temperature and abrupt onset. Neuritis 
suggested itself, but the clinical history and other 
teatures excluded this diagnosis. Thinking the case 
nnglit be one of rheumatic character I prescribed 


large doses of salicylate of soda. The result was 
prompt and brilliant. The pyrexia disai)peared and 
the pain vanished. 

During the past winter a gentleman, 58 }rears of 
age, sent word one evening that lie was suffering with 
a pain in his left shoulder and desired me (0 send 
liim a prescription. The prescription sent called for 
a liniment composed of tinct. o])ii, tinct. belladon.,- 
and liiiimentum ammon. The next morning a mes¬ 
sage was left to call and see the patient, as he was no 
better. On making my visit'I found that he had 
passed a restless night, and movement of the shoul¬ 
der caused aiii exacerbation of the pain. With some 
difliculty the clothing was removed in order that a 
thorough examination might be made. In this case 
I found the symptoms identical with those of the 
above case, with the exception that the temperature 
was not so high. Salicylate of soda afforded prompt 
relief and soon cure. 

Intervening bet’ween these cases I saw two other 
similar ones, but as they are not sufliciently distinct 
in my memory I am unable to particularize. 

On Tuesday, April 14, 1891, I was called to see 
Albert M., aged 12 years, and received the follow-' 
ing history, viz: On the jirevious day he was seized 
with pain in the left leg; this pain became so severe 
that he was unable to move the limb, which was 
kept slightly flexed, and when this position became 
irksome, to change it required the assistance of 
his mother, and was accomplished with much pain. 
The mother thought these pains were only “growing 
pains” and applied some liniment. On the morning 
of the day of my first visit the pains left the left leg 
and abruptly attacked the right one. He could now 
move the limb first effected without pain, some stiff¬ 
ness only remaining. Before examining the right 
limb and while getting the above history, I took the 
temperature and found it to be 101.5°F. When the 
bed clothing was removed the patient shrank from 
dread of my touching the leg. After assuring him I 
succeeded in ascertaining that the tenderness was 
along the entire length of the sciatic nerve as well as 
along the anterior crural. There was also some ten¬ 
derness along the loAver portion of the S23ine. None of 
the joints were involved. Recognizing this case as 
being similar to the cases narrated I, however, did 
not place him upon the salicylate but resorted to ex¬ 
perimentation in order to exclude spinal congestion 
and acute neuritis, diseases that suggested themselves, 
although there were no disturbances of motility and 
sensibility, only so far as pain was concerned. ' The 
nerve symptoms were also too acute for such diag¬ 
noses. I put him upon ergot, aconite and bromide of 
potash, with counter-irritation to the spine. The 
next dp,y there was no improvement, and he had pass¬ 
ed a sleepless night. My previous prescriptions Avere 
continued and supplemented Avith one containing ' 
chloral. Hot applications Avere also to be applied 
along the painful nerves. When my third visit Avas 
made, I found that the chloral had produced some 
sleep, otherwise there Avas no improvement. At this 
A'-isit all of the remedies AA-ere AvithdraAA'n excepting 
the chloral, and as the boAA-els AA-ere not moved a ca¬ 
thartic Avas" ordered. On making my fourth visit 
things AAere hi statu quo. I noAA' placed him upon sal- 
mylate of soda alone, ten grains every three hours 
On making my fifth visit, as I entered the room the 
^tient greeted me with a smile and said he felt well 
He could now move both legs, the right only a little 
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stiff, and I conld resort to deepi pressure over tJie 
effected nerves vitli the result of only causing a'feel¬ 
ing of soreness. The patient was out riding in three 
days. 

Headache was not a marked symptom in any of 
these cases. 

In looking over text-books and consiilting various 
authorities, I fail to find a description under anj’ 
headiiig covering the cases here presented. The dis¬ 
ease is not a new one. for my cases presented themseh'es 
at different times within a long period of time—^it 
simply passed without recognition and description. 
Even that acute, accurate and pains-taking observer, 
the late Austin Flint, makes no mention, in his arti- 
-cle on acute rheumatism, of this type of rheumatism 
which I have designated as acute rheumatic neu¬ 
ritis. The points of analogj’^ hetwee'n this disease 
and rheumatic fever are: 1. The rather sudden on¬ 
set. 2. The elevated temijerature. 3. The severe pain. 
4. The leaving of one nerve abnipth’, and flying to 
another, and 5. The rapid improvement under large 
doses of salicjdate of soda. 

Pittsburg, May 15, 1891. 


THE DISEASE OF INEBRIETY IN ITS RELA¬ 
TION TO DISEASES OF THE MIND 
AND NERVOUS SYSTE^I. 

BY EDWARD C. MANN, M.D., F.S.S. (London), 

President Nev Yorfc Aondem> of Amhropolocy; Atember Kew York 

County Medical Society; Brooklyn ^ ''ember 

Koj al Asiatic Society of LouiloE '' ay, 
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intendent Sunny Side Sanitarium for Dis-' 
ease® of the Xertous System, inebri¬ 
ety, and the Opium Habit, 12S 
Park Place, Brook¬ 
lyn. X.Y. 

Dipsomania is a form of physical disease, and it 
consists of an uncontrollable and intermittant im¬ 
pulse to take alcoholic stimulants, or any other 
stiranlant or narcotic which causes intoxication. 
We must distinguish between this disease of the 
nervous system, which is one form of periodical in- 
sanit 3 ', and the physiological state in which the indi¬ 
vidual merely' chances to indulge in liquor to excess. 
The great question of importance is to distinguish 
the two states or conditions when the result—intem- 
jyerance—is the same. We must observe whether 
there are symptoms in our patient Avhich can he re¬ 
ferred to primary' disease of the nervous sj'stem. We 
must examine for hereditary influences, which, when 
present, lead us, of course, to suspect disease. Early 
development of the appetite for stimulants i>oints in 
the same direction; hut the great diagnostic mark 
attending the disease is the irresistible impulse or 
craving, by which the patient is impelled to gratifv 
his morbid propensity, being, during the paroxy’sm, 
' blind to all the higher emotions, and pursuing a 
course against which reason and conscience alike 
rebel. There is a compulsion of disease toward in¬ 
toxication which cannot he resisted. These parox- 
j'sms are preceded by considerable disturbance of 
the nervous system. ‘ The patient perspires and is 
sleepless, uneasj'. and prostrated, and so craves some 
stimulant. 

Betu een the parox 3 'sms he is different from a com¬ 
mon drunkard, in oftentimes disliking exceedingly 
all stimulauts, and is then a iisefnl member of soci¬ 
ety' The patients ivith wliom the medical profession 
will come in contact as sufferers from this disorder 
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of the iiery'ous system, are not from the loy\ er classes, 
as many siipiiose, but come chiefly' from the brain- 
working and cultured classes, and embrace layyyers. 
phj'sicians, clergy’men, and merchants. Dipsomania/ 
has been described under three forms; aciite, periodic.} 
and chronic. The acute form is the rarest, occurring 
onlj- after exhausting diseases or excessive sexnalV 
indulgence. The periodic form is by' far the most 
frequent, and is obseiwed in persons yvho have suf¬ 
fered injury to the head or spine, females during 
pregnancy, and at the catamenial period, and also in 
men yvhose brains are oy'cryvorked. 

This form is frequently hereditary,' and. conse¬ 
quently, proportionate!}' difficult of cure. These 
patients may abstain for yveeks and months from all 
stimulants, and may, during this interval, positively 
dislike them. At last, hoyvever, the patient becomes 
uneasy, listless, and depressed; is not inclined to 
apply his mind, and finally begins to drink and con¬ 
tinues until intoxicated. It is an interesting and 
rather remarkable fact that yvith this class of cases, 
as Charles Lamb, in his C'on/cssfons of a Drunhard. 
pertinently remarks: “To stop short of that meas¬ 
ure yvhich is sufiicieut to drayv on torpor and sleejyy 
the benumbing, apoplectic sleep of the drunkard, isj 
to hay'e taken none at all. The pain of the self-^ 
denial is all one.” 

The patient continues this course for ten days, or 
perhaps a fortnight, and then bitterly regrets his fall. 
This often runs on, if not checked, into mania, and 
lapses into dementia. The last, and a y'ery coimuon 
form also, is the chronic form; and yve have al-n ays 
found this to be the most incurable form of the dis¬ 
ease, as the patients are incessantly under the' irre¬ 
sistible desire for alcoholic stimulants. I think the 
latter class of cases require constant seclusion in an 
asylum if they yvish to be free from intoxication, as 
a discharge orleay'eof absence is always followed 
by a repetition of the same acts. In a majority of 
cases of this nature, yve find hallucinations of sight 
and hearing, yvhich oftentimes produce y'ery paiii^yd 
moral impressions, and at times even great 
the patient. Cases of delirium tremens are e^^cluded 
in these remarks. 

These patients manifest confusion of thought, per¬ 
version of feeling, suicidal tendencies, tremors of the 
facial muscles and tongue, autesthesia of the extremi¬ 
ties at times, and very often paralytic symptoms, 
going on to general paralysis. The subject of heredi¬ 
tary metamorphosis of the diseases of the nervous 
system is of great importance in this connection. As 
a result of intemperance in the progenitors, yve find 
transmitted to the offspring allied but different forms 
of the neuroses. It may he dipsomania, epilepsy- 
chorea. or actual insanity, or a proclivity to enme- 
It is, at all events, an aptitude for some form or 
other of nervous disorder, the particular form being 
often determined by causes subsequent to hklh- 
The layy of hereditary transmission applies eqimu) 
to the victims of dipsomania as yvell- as to the other 
insane classes, and is to be studied, I think, in three 
divisions, according as it is manifested. First, m 
predisposition or simple aiititude, the result of 
fective organization, and a yveakened or cliseaseit 
nervous system, as a result of yvhich the possessoi is 
predisposed, or has a tendency to seek for the rehe 
obtained temporarily by alcoholic stimulants, 
laboring under physical or mental depression: sec¬ 
ond, in the latent state or germ of this disease: an 
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third, in the actually developed disease. The first of 
these states, the predisposition or aptitude, being 
hereditary in a strong degree, is universally acknowl¬ 
edged to be the most difficult to eradicate, and ve- 
<iiiires tlie wisest sanitary conditions adapted to both 
body and mind. Most people doubt the existence of 
the second or latent state or germ of the disease, 
ignoring the law of progressive development, and 
such persons find it difficult to believe that dipso¬ 
mania coming on in maturitj’’, as a result of ill- 
health, mental shock, etc., may have originated in 
intemperance in the parent or grandparent. Y'et this 
is a fact, and is just as easy of comprehension as the 
fact well known to neurologists, that brain-tissue 
degenerations and mental diseases may be separated 
by long intervals of time from the too premature and 
intense stimulation of the brain in the young, which 
causes these nervous diseases. One very important 
organic law which should be universally understood 
in this connection, is, that mol'bid impulses and char¬ 
acteristics and traits may disappear in the second gen¬ 
eration and break out with renewed intensity in the 
third, although a tendency or predisposition may be 
-transmitted to the offspring, and under good hygienic 
[ and other favorable circumstances die out and fail to be 
^transmitted anj^ further. I have remarked in my ex- 
1 perience with the insane, whether the exciting cause 
be intemperance or something else, that the cases 
most imlikely to recover are those where the insane 
temperament or diathesis is clearly marked, and 
where the predisposition to disease is inherited. Such 
patients, although they maj’^ have lucid intervals, 
rarel}’^, if ever, entirely recover. 

I think the insane impulses to drink, which over¬ 
come all the efforts of the individual who inherits a 
tendency in this direction, present the same indica¬ 
tions for treatment as do the suicidal and homicidal 
impulses, namely, seclusion from sodiety, and the 
occasion of temptation, and the necessary restraint 
in a suitable institution. I do not agree with that 
class of persons who hold that, under all circum- 
"^ll^nces, the dipsomaniac is to be treated as an in- 
vaiid;'\vith the utmost gentleness and forbearance, 
and then, with the strangest perversity, turn round 
and tell you that inebriety is no excuse for criminal 
action, and fine and imprison, perhaps, the unhappy 
man who has been driven into the debauch by an 
irresistible craving for drink, when properly he 
should be treated as insane, and should be sent to an 
inebriate hospital for restraint, treatment, and cure. 
There are some people who appear to think it no dis¬ 
grace for the head of the family to leave his home 
and business and insanelj’^ hide himself away in the 
slums of the city to drink until intoxicated, and con¬ 
tinue this course for several daj^s, and repeat this 
every three or six months until health, business, and 
family ties are ruined; but who would foolishlj’^look 
upon it as a great disgrace to ' send him away from 
home for the proper medical care and attention and 
restraint necessary for his restoration. It should be 
the province of every conscientious family physician 
to educate those families committed to his charge 
,^pecting their duties in such cases, and to instruct 
'^tliem that inebriety I'.s a diarmc curable as other dis¬ 
eases arc, if the patient will but submit himself to the 
jmoper restraint for a sufficient length of time, to be cured. 
Our laws at present fail lamentably in preventing 
intemperance, and tliis is due in a great measure to 
the false view in which this disease is held by the 


iudiciary. The different forms of dipsomania corre¬ 
spond in their manifestations, and oftentimes in then- 
causes to other cases of mental disease, and cannot 
properly, I think, be separated from tliem as regards 
the fact of the disease. 

Dipsomania often appears as a result of the same 
causes that operate in the production of other types 
of mental disease, such as ill-health, severe mental 
shock, blows on the head and spine, and sunstroke. 
We are dealing in both cases with abnormal cerebra¬ 
tion; in the one case associated with mania, melan¬ 
cholia, dementia, and idiocy; and in the other with 
a deprsvved alcoholic appetite—an irresistible impulse 
which the mind seems powerless to control; an in¬ 
sane impulse, just as surely as a homicidal or a sui¬ 
cidal impulse is an insane impulse. I think that 
when our cerebral patholog}', which is as yet in its in¬ 
fancy, becomes more generally understood, it will be 
found equally applicable to this as to other forms of 
insanity. The terrible insane craving for alcoholic 
stimulants is often the result of a lowered vitality or 
abnormal organic development of the nervous sys¬ 
tem that has descended from generation to genera¬ 
tion, gaining in intensity until it manifests itself by 
the complete loss of self-control and active inebriety 
in children and grandchildren, after they once taste 
intoxicating liquors and indulge in them. 

The blunted moral perception which so many ine¬ 
briates exhibit, and which renders them peculiarly 
liable to a relapse after they leave an asylum, is to 
be regarded in the same light, I think, as the per¬ 
verted moral sense in moral insanity. In every in¬ 
stitution for the insane we find inmates who exhibit 
no obvious intellectual aberration or impairment, the 
moral faculties being deranged, while the intellectual 
faculties remain apparently in their normal condi¬ 
tion. The manifestations of moral insanity may be 
a simple perversion of some sentiment or propensity 
under certain exciting causes; and I think this ex¬ 
actly comprehends cases of dipsomania with loss of 
self-control and perversion of the moral sense. The 
person, of course, is aware that the act is wrong in 
both instances, but the control which the intellect 
exercises over the moral senses is overborne bj^ the 
superior force derived from the disease. I have been 
told many times, by both insane patients and dipso¬ 
maniacs, that the feeling on the one hand to commit 
some insane deed, and on the other to give way to 
alcoholic appetite, was contemplated in bpth in¬ 
stances with horror and disgust, and at first success¬ 
fully resisted, until at last, having steadily increased 
in strengtli, it bore down all opposition. What can 
be a more powerful argument in favor of the disease 
theory of dipsomania? 

Pathology of Dipsomania.—The basis of our cerebral 
pathology is the fundamental principle that healthy 
mental function is dependent upon the proper nutri¬ 
tion, stimulation, and repose of the brain ; and upon 
the processes of waste and reparation being regularly 
and properly maintained. We know that the cerebral 
cells are nourished by the proper and due supply of 
nutritive plasma from the blood, and that this is 
essential to healthy function ; and, indeed, the ulti¬ 
mate condition of mind with which we are now ac¬ 
quainted, consists in the due nutrition, growth and 
renovation of brain-cells. If, now, we take into t e 
system an amount of alcohol that causes tlie blood 
plasma to convey to the brain-cells a noxious an 1 
po>BO„o„, place of „ .„,triUve Bubetanoe atim 1 
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lating the cells so as to hasten the progress of decay 
and waste be 5 ''ond the po«'er of reparation, and im- 
IDi-essing a pathological state on them, we must in¬ 
evitably have resulting a change of healthy function 
and a certain amount of disease induced.’ Owing to 
the abuse of alcohol we have resulting a change in 
the chemical composition of the cerebral cells fronr 
the standard of health, which is the' foundation of 
organic disease, as it prevents and interrupts health}' 
function. As a result of the overfilling of the cere¬ 
bral vessels or hyperemia of the brain from the 
long-continued use of alcohol, we have at first symp¬ 
toms of irritation, due to increased excitability of 
the nerve-filaments and ganglion-cells of the Ijrain. 
The symptoms of exhaustion and depression occur¬ 
ring at a later stage are due to lost excitability of the 
nerve-filaments and ganglion-cells of the brain, owing 
to a want of a proper supplj' of arterial oxygenated 
blood to them. This is caused by the excessive cere¬ 
bral hypertemia, the escape of venous blood from the 
brain being obstructed; the result being that no new 
arterial blood can enter the cairillaries. We may 
have apoplectiform or epileptiform attacks, and par¬ 
alysis occurring in the course of these cerel^ral hyper- 
remias, and they may be due either to obstructed 
escape of venous blood or to secondary oedema of the 
brain, in which transudation of serum takes place 
into the perivascular spaces and interstitial tissue of 
the brain with consequent anajinia. Until very lately 
we have known little respecting the patholog)' of the 
nervous S 3 '’stem, and consequently comparatively lit¬ 
tle information has been gained regarding the morbid 
changes that take place in the brain and its append¬ 
ages as a result of tlie abuse of alcohol. Such 
knowledge in this direction as we do possess, shows 
that analogous changes take place in chronic alco¬ 
holism and chronic insanity—namely, atrophy and 
induration of the lirain, and thickening and infiltra¬ 
tion of the membranes. The nerve-cells have also 
been found to be the seat of granular degeneration 
in some instances, and some histologists have claimed 
to have discovered fatty degeneration of the various 
brain elements. Respecting the latter changes. Dr. 
J. Batty Tuke, of Edinburgh, Avho is one of the most 
successful of modern investigators in the department 
of morbid cerebral histology, gives it as his opinion 
that the application of the various tests for oil will 
fail to detect the presence of the so-called “free oil- 
globules” in the substance of the convolutions, which 
be considers to be but the scattered debris of granular 
c''IIs. "We find thickening and increase of the pia 
inater \and arachnoid, and permanent infiltration of 
tlie former and a varicose condition of its vessels, as 
a result of continued abuse of alcohol. As the state 
of the pia mater is unquestionabl}' closely related to 

1 It would seem most prolmblu that the disease of inehi-lety arises 
from disorder in the seusorv zone of the brain. We have in this disease 
nil niimitural diseased appetite or taste. Jlolecnlar chaiiKes. or a sub- 
Infhimmtitorv irritation of the temporo-splieroidal lobe in its lower parts 
<the difTerentiated centre for smell and taste) ivoiild nntlirall.v produce 
• ‘aste and prevert It. Indneinp that periodic in- 

its train of unnatural, inordinate craviiii's; 
•ion of normal nerve-funetlon. The disease of 
itiebtieiy, uud the aleoholie diathesis, depends, I believe, and is the result 
<if some^morbtd iriilalioii of the cortical sensory cenhes. I think we have 
-'ood reason for believing this, and its acceptance by the profession, ns a 
disease of certain parts of the bruin thing no more diilicult of belief 
than that lusnnitv, with sensorv luillneination, is the result of a similar 
lesion) probablv'c e rendent upon special molecular changes, perverting 
br iin-functioii. a condition markedly hereditary, ns are most abnormal 
eoiiditious of the centric nervous system, and evinced outwardly by 
irrp'it nervous Irritabilitv or restlessness, unnatural sensations, an un- 
roiitrollable desire for alcoholic stimulants, and a disposition to fre- 
niiioit tits of intoxication (the more prominent .symptom.s of this neu¬ 
rosis) would do mueh to render a liitlierto vexed ciuestion conclusive 

"’’''ThiTpnthological evidence in favor of the fact that a departure from 


tbe^ higher functions of the brain, the latter must 
.sufter more or less as the result of such an abnormal 
condition of the former. If there exists a perma¬ 
nently congested and- thickened state of the pia 
mater', it is extremely probable that if it becomes 
suddenly' turgid and hy'ijermmic as a result of severe 
emotional disturbances, ive shall have, re,siilting from 
the increased pressure on the brain, coma, epilepti¬ 
form and apoplectiform attacks and other grave 
nervous symptoms. It is fair to conclude that in 
the majority of cases the first changes that occur are 
repeated attacks of active cerebral congestion, followed 
by' chronic cerebral congestion and chronic cerebral 
meningitis; and that, as the disease assumes a 
chronic form, the brain takes on a secondary' change 
and becomes anaemic, atrophied, and indurated—a 
state allied to cirrhosis. In these cases of chronic 
meningitis proceeding to atrophy' and induration—of 
which I have seen quite a number—the prominent 
synuptoms have been impairment of memory', dull- 
nqss of intellect bordering on dementia, trembling of 
the limb.s, tottering gait, hesitating slurring speech, 
and other symptoms indicative of gradually pro¬ 
gressing paraly'sis. 

In making autopsies, where the cause of death has 
been owing directly' or indirectly' to the abuse of 
alcohol, I have found cirrhosis of the liver, fatty antf 
waxy' liver, cancer of the livei’, chronic Bright’s dis¬ 
ease, cancer of the stomach, and cancer of the blad¬ 
der, and, in one case, a gummy' tumor of the dura 
mater,* It is doubtless true that in many cases we 
shall find upon examination no pathological changes 
in the brain that are demonstrable by'existing knoivl- 
edgo and appliances; but I think we should rather 
doubt the quality of our resources of observation 
than doubt tlie existence of pathological changes in 
this most delicate, sensitive, and complex of all or¬ 
gans when w6 have observed during life its functions 
to be obviously' perverted, if not destroy'ed. Haying 
endeavored to prove that dipsomania is a physical 
disease—that it is, in fact, a distinct ty'pe of insanity. 
I pass in conclusion to the consideration of the cai^ 
of dipsomaniacs. Dipsomania, v-hich I class''«s a 
periodic insanity', is more troublesome to manage 
than simple insanity', and requires, I think, a more 
perfect discipline, both moral and phy'sical, than the 
latter. 

In the treatment of inebriates we have primarily 
to build up and restore shattered constitutions and 
broken-down nervous systems. We have a class of 
patients to deal with whose digestive powers are 
weakened, Avhose appetite is impaired, Avhose muscu¬ 
lar sy'stem is enfeebled, and whose generative func¬ 
tion is often decay'ed; tlie blood is impoverished and 
the general nutrition is disordered. They are indi¬ 
rectly' predisposed to the acquisition of nearly ml 


n healthy stvucturii of the nervous apparatus exists—as in mental rii- 
rtera—in'(lipsoinania, was at iii'st slender, has Been yearIv inciui'' |e 
ainl is to-day nnausweraljlu and eouelnsive. I also claim 1“'"’y'bi),- 
important and e.fsetitial aid oi itrivafc lios))itiil.j. we can 
antagonize the force of this disease and cure it, V>y restoring to u» 
mal eondition the molecnlar nerve structure as in case of ; 

treatment of this disease, therefore, is worthy oi the -re- 

tiou of the entire profes.sion. I have treated many yary briitnuu i v 
fesslonal and hnsiness men (for it is the finely 'y*’;'',.' 

the coarsely developed one that is affected hy tins disease) 
rlum, and hy isolation, complete mental rest, tlic removal gV ,,,,i •f,''indX 
responsibility, a complete control on my part of my patient s miu • j 
surroundings, and the use of quinia, strychnia, zinc, and e>ei“ • 
luivc -S'-*.__ «-•••• trt tnpu* DluCt» 

eiety 

Jllirl « 

persoti.s«ro s'ufferinp: from a type of meiitai (Jisease. ^Iiev 
cured, aud they can ho cured, and it U the fault of the ph^^^clft 
are not. 

ii This I consider as due to syphilis. 
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discuses, as they have, I)y long indulgence in alcohol, 
lessened the power of resisting their causes. We 
have to deal with the results of a toxic poison, which 
has resulted in more or less pathological change in 
the brain-and nervous centres. We have also to deal 
at times with various complications proceeding from 
the abuse of alcohol, such as cirrhosis of the liver, 
gastritis, epilepsy, various forms of dyspepsia, and, 
HI some cases, with Bright’s disease. We must place 
our patient under the most favorable hygienic influ¬ 
ences, provide for him cheerful, tranquil, and pleas¬ 
ant surroundings, repress cerebral excitement, pro¬ 
cure sleep for him, and an alnindance of fresh air 
and exercise. A permanent recovery depends largely 
upon allowing sufficient time for restoration of nerve- 
power, mental tone, and physical vigor, and complete 
recuperation of the will-power. After a few months 
of systematic care, judicious restraint, and enforced 
abstuxeuce from the oeeaslQU of temptation until the 
will-power has been restored, my patients have gen¬ 
erally recovered and have been restored to society, 
and I have had a very gratifying degree of success in 
my treatment of dipsomania. We must stimulate 
inertia, resist every kind of perverted feeling, and 
check morbid impulses; and at last we may, if we 
exercise a wise care and discrimination, restore our 
'patients to their homes and to society, permanently 
cured. In building up the system after the wonted 
stimulus has been withdrawn, which is invariably 
from the first, and in comloating the nerve-exhausting 
tendencies which are always present in a marked de¬ 
gree in such cas.es, in addition to nerve sedatives and 
tonics, we have had surprising results from the iise 
of electricity to the brain and spinal cord, and by its 
use we avoid the terrible nervous prostration, which, 
as it is well known, follows the withdrawal of liqvior 
from an inebriate. Our patients who have applied 
in fear and trembling, dreading the ordeal they must 
pass through in the beginning of treatment by reason 
of such withdrawal, have been as much surprised as 
pleased to find the use of electricity supplied to the 
^hervous S 3 'stem an agreeable and invigorating sirbsti- 
iKr^for the stimulus xvhich tliej-- were debarred from 
using, in such a marked degree that little or no suf¬ 
fering was experienced. As I have found that 
strychnia xvas a physiological antagonist to alcohol, 
I have used it largelj’^ and successfully in the treat¬ 
ment of dipsomania. I give from to of agrain, 
thrice dailjq in combination with quinia and tincture 
gentian comp., so that my patient takes one or two 
grains of quinine before each meal xvith the strychnia. 
This makes a pleasant bitter tonic, and one under 
which patients recuperate quickl 5 ^ 

The 'Cmscx of Pmnatxirc Mental Decay and Nervous 
Exhaustion, induced by Dipsomania, and their Treat¬ 
ment. —Dipsomania as a disease will never, in common 
with other insanities, die out until the Anglo-Saxon 
race succeeds in producing, what it does not now pro¬ 
duce, a plij-^sique and brain capable of meeting suc¬ 
cessfully the demands that our climate and civiliza¬ 
tion make upon it. To do this requires a bringing 
np of the phj’-sical tone of the American women, so 
^hat the conformation shall be what it should be for 
I'he best propagation of the species, and that she shall 
have what she has not to-flay, the ability to i-amish 
^ ^’liffible supply of wholesome nirtriment for her 
as is the case with German, English', Scotch 
and Irish women. To-daj" the vital temperament is 
too predominant and too active, so much so as to 


require an undue proportion of the nourishment of 
the bodj’’. Nothing is more certain than that the 
phj'sical development of most of our American women 
dilfers very materially from the-physiological stand-, 
ard upon which the true law of increase is based. 
The remedy for all this lies in the hands of the gen¬ 
eral family practitioners, and it is to the subjects of 
diet, fresh air, sleep and tranquility of life of the 
.young of the present generation, and to the general 
training of the young in educational institutions, 
that we must look for the production of a better type 
of phj'sical and mental stamina. Parents should be 
taught that for their growing girls in high schools 
more than two hours' study out of school generally menus 
Aveakened ej’^esight, headache, loss of physical vigor, 
loss of sleep and appetite, and disorders of menstru¬ 
ation. I think that the influence of physical culture, 
especially applied to women, and its influence on the 
body cannot be overrated, and that by due attention 
to this we shall see our young Avomen graduating 
Avith health, good muscular deAmlopment, and an 
abundance of vitalit}’' stored up for the trydng duties 
of maternity, and Avith the greatest possible harmony 
of action betAveen the phj’-sical and mental organiza¬ 
tion, tending to good health, and healtlAj-^ progenj'. 

Phy^siology points to the necessity among our 
American Avomen of a better developed physical sys¬ 
tem, more eventj’^-balanced in all its parts or organs, 
for a greater harmony in the performance of all their 
functions, especially in reference to Avhat may not be 
termed the primary laAvs of nature, so that their 
children may not be Aveighed doAvn in the struggle of 
life AAuth a defective organization, but be blest in the 
inheritance of a perfect anatomical and physiological 
structure in all its parts and organs, Avith a resulting 
harmony in the performance of all their functions, 
Avith perfect mental and physical health and immu¬ 
nity from the host of nervous diseases that affect'so 


large a proportion of our people. It may seem as if 
an undue amount of attention is spent in the consid¬ 
eration of this question, but having, b}’’ reason of'my 
specialty, devoted much time to the study and inves¬ 
tigation of hereditary disease, I am firmly impressed 
that in order to eradicate dipsomania and allied ner-' 
vous diseases, and to check the increasing tendency 
to physical degeheracy among American people, we 
must aim at the extirpation of radical defects in plij-'s- 
ical organization. At present the aA^erage number of 
children to each American family’’ is steadilj'' decreas¬ 
ing Avith each generation, and the children that are ' 
born exhibit a AA-ant of vitalitj’’, a AA-ant of stamina in 
the constitution, and such a predominant tendency • 
to physical degeneracy _ as threatens serioushq it 
seems to me, the perpetuity of oiir native stock. 

The pathologj’- of . the production of dipsomania, as 
AAml. as most, other nervous diseases, consists, pri- 
marilj'^, in an interference Avith the proj)er nutrition 
of the cerebral tissues of the feetus, so that even dur¬ 
ing embryonic life, the brain undergoes pathological 
changes, which induce deficient moral power, mental 
^ ^ predisposition to the acquisition of 

all forms of nervous disease, there being an ill bal¬ 
anced and defective state of the Avhole central ner-' 
vous system. These diseases u^oiild cease to exist if 
a trae,bealtny ciyiYization prevailed; but inebrietv 
in common Avith other nervous diseases, owes its o/i- 
gin to an artificial type, from uTong habits, perni¬ 
cious customs and fashions, and from an unnatural 
culture and refinement u'here the laivs of health and 


254 _ THE DISEAS E OF INEBRIETY. [February 27, 

life are altogether too imicli violated. These diseases that alteration of the brainis taking place warr/ posof 
have not been the growth of one generation, but of with these alterations of character. It may be atro- 
many, and by the laws of inheritance have become phy, or the circulation through the encephalon mav 
.greatly increased and the effects intensified. To be checked or impeded by ossification or softening of 
eradicate these evils and to perpetuate the race as it the cerebral arteries, or some disease of the heart 
shoiild be, there must be sound and healthy stock, itself, or the neurine may be undergoing a chancre, 
and not organizations inipregnated from their very particularly on its peripheral surface, as well as on 
origin with the seeds of disease and premature decay, the surface of its ventricles or cavities. The convo- 
We find in dipsomania the general symptoms of lutions become paler and the furrows shallower. The 
exhausted nervous power, viz.: general debility of Aveight of the whole cerebrum and cerebelhmi is 
the body, inability to Avalk even short distances Avith- lighter and less complex. Softening of a very deli- 
out fatigue, general feeling of languor, uuAvillingness cate nature, so delicate as only to be detected post- 
to make any active exertion, great tendency to sAveat, mortem, b.y letting a little stream of Avater Aoaa^ gen- 
more especially at night, but also induced during the tly- over the surface of the brain, may be taking 
day bj^ the slightest exertion, and often an unsteady place, or Avhat is very likely, and is often passed Ijy 
gait. I have found these patients exceedingly prone unnoticed, because discmmable only to a Avell-prac- 
to nburalgia. The explaiAation of this is probably ticed eye, Avhich may not be present at the right mo- 
diie to the fact that there exists in such cases a AA'arm, ment for observing its attack, is a A’^ery slight fit of 
irritable, hypersensitive condition of the sensory apoplexy and paralysis, so slight indeed, that it 
nerve-cells of the central sensorj’^ tract, Avhich is the occiAts and passes aAvay unnoticed and unperceived, 
sole seat of true nervous sensibility. The central and is recognized only in its after consequences and 
nerA'ous system is affected, be 3 mnd all doubt, h}' ex- permanent effects. From such an occurrence, though 
cessive drinking, and the degeneration thus prodiiced, loss of life does not ensue immediately, jmt in its ulti- 
I regard as a poAverful predisposer of neuralgia of the mate effects it is sooner or later fatal, 
inveterate type. Aside from the direct influence im- The patient is an altered man and never recovers- 
pressed on the nerve-centres, I think that this irrita- himself. So delicate is the traceiy of the nervous 
ble and h^qjersensitive condition of the central sensory structure, that the damage of a single fibre or setoff 
tract is often induced by visceral irritative disease of fibres destroys the unity of the AA'hole. There are 
tha. stomach, kidneys or liver, so frequently existing generally three things present that lead to these at-' 
in inebriates, Avhich almost necessarily affects the tacks of cerebral htemorrhage, and as these attacks 
sensory nerves Avhicli ramify in tlieso organs, and plaj^ a A'eiy important part in tlie production of pre- 
from these diseased nerves a more or less stead.y mature mental decaj’- in inebriates, it is desirable to 
stream of irritative and Avearing nervous impressions thoroughly understand them and estimate their iiu- 
is transmitted, practicall.y Avithout cessation, to cer- portance. The three things alluded to are hyper- 
tain parts of the sensory tract, to Avliich the sensory trophj' of the left ventricle of the heart, chronic dis- 
nerves from anj^ given part maj’^ go, and as a result, ease of the kidneys, and finallj’, degenerated cerebral 
sooner or later the central sensory nerve-cells are arteries. The hypertrophy^ of the heart is a simple 
brought into that degree of nutritional disturbance hypertrophy of the left ventricle, theAA*all of tlie A’en- 
AA’hich is the fundamental factor in neuralgia. Tlie tricle being thickened Avithout any dilatation, 
real seat of these severe neuralgias, from Avhich so although in exceptional instances dilatation may en- 
niarry dipsomaniacs suffer, is rarely, if eA’or, in the sue. The blood in inebrietj'is more or less noxious 
peripheral nerves of the affected region, but in the to the tissues, since it contains alcohol, and its pass- 
central nervous apparatus. age into the capillaries is undoubtedly resisted-vby' 

The heart’s action is Aveak, often irregular, accom- contraction of the small arteries, the vessels most 
panied by palpitation, and not unfrequently Avith rich in muscular tissue. The muscular coat of these 
syunptoms of indigestion. A change has also come Amssels, therefore, is hypertrophied in antagonism to 
over the man’s mind, so that the very morale is the heart. Since the small arteries are hypertrophied 
changed. At one moment he may be A'ery jojmus and throughout the body, the obstructions, though each 
excitable, and then he Avill become greatly depressed, is slight, are in their sum total so large, that in order 
He Avill be very friendly and anon very hostile. He that the circulation may be carried on efficiently, 
will be so obstinate that nothing can overcome his hypertrophy of the heart must ensue, 
determination, and at other times you may lead him There may be, doubtless, degenerative changes in 
like a child. The heretofore eA’-er ready and resolute the small arteries, so that there is increased bulk 
man manifests m.arked indecision of character, and Avith altered structure. It should not be assumed, I 
in*^otlmr cases there may be an utter inability’^ to fix think, as it often is, that all the processes leading to 
the mind on any one subject, or to folloAv up a train cerebral htemorrhage and apoplexy are of a degenera- 
of thought consecutiA'ely'. Any^ force to cause per- tHe origin, as there can be no reasonable doubt that the 
manent intellectual actmty’^ must be a mental and lU'esence of alcohol sets itp a condition of sub-inflam- 
not a physical one. If the force be alcohol, Avhich it matory irritation, Avhich plays a very important part 
often is as it is becoming more and more the habit to in the production of cerebral ha3morrhage. The sub¬ 
resort to it for its temporary effects in this direction, inflammatory irritation caiAses the arteries to lose 
the rate of interest paid for its use is frightful. Not much of their elasticity and to become permanently" 
alone is there a loss of tone in character and blunt- Avider, longer and more tortuous. This absence of 
Ine of moral perception, but intellectual discriinina- elasticity of the larger arteries becomes, by the Avith- 
tion is much impaired, and impairment of all the draAval of the aid to the circulation in equalizing the 
mental faculties is almost ineAutable. The ideas are floAv of the blood, an important factor in leading to 
more siwntaneoiis, less under the poAver of control, rupture of the smaller arteries. When the brain 
d ahv exertion requiring continuous mental effort Avastes sloAvly, as it often does, the dilatation of tiie 
A becomes impokible. There can be no doubt A^essels, and the increase in the quantity of the cere- 
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lu-o-spinal fluid, favors ruplure very decidedly. There 
cim be no doubt that tho occurrence of cerebral hrem- 
orrhage in inebriates, resulting from abnormal strains, 
would be much more frequent, were it not for the pro¬ 
vision which nature has made for the protection of 
t tlie brain from suddenly increased afflux. The turns 
of the carotid and vertebral arteries, the free anasto¬ 
mosis of the circle of Willis, and the small size of 
the arteries beyond that circle, before they enter the 
brain substance, all tend to protect the brain. _ The 
perivascular canals also exercise a protective influ¬ 
ence over the vessels they surround, and in the cor¬ 
pus striatum, where cerebral hemorrhage is espe¬ 
cially liable to occur, as its vessels are not capillary 
in size, and proceed from the middle cerebral artery, 
which is almost the continuation of the internal car¬ 
otid, we find the perivascular sheaths of very large 
size. When I say, then, that I consider one of the 
principal causes, if not the principal cause, of pre¬ 
mature decay occurring in inebriates, to be the occur¬ 
rence of cerebral hfemorrhage, or apoplexy resulting 
from the degeneration caused by the poisonous effects 
of alcohol upon the tissues, I do not think I overstate 
the actual facts. We generally have associated in 
/ such cases hypertrophy of the left ventricle of the 
y heart, as I have previously remarked, chronic disease 
'’“of the kidireys and degenerated arteries. The strong 
left ventricle and inelastic arteries combine to pre¬ 
vent the wave of blood sent to the arteries from being 
properly equalized, and consequently the smaller ar- 
, teries of the brain, which are normally thinner than 
the arteries of other parts, and which are degener¬ 
ated, receive the impulse from the heart's action, and 
being thus diseased and fragile—perhaps dilated and 
aneurismal—give way. 

Before passing to the question of treatnrent, I de¬ 
sire to briefly notice an interesting question, and one 
to which very little attention has as yet been dii’ected. 
The question is that relating to (he degree of moral or 
rriminal re><ponmbility lohich ntiarhes to uichiiati’H. In- 
ebriety depends very frequently, as we all know, upon 
an abnormal organic development of the nervous sys- 
TC-K that has descended from generation to genera¬ 
tion, gaining in intensity all the time. There must 
certainly be a modified responsilrMity when homicidal 
or suicidal acts are committed during periods of such 
abnormal cerebration. In sneb cases, a criminal act 
may be committed in conseqvxence of cerebro-mental 
disease, without any apparent lesion of the pei'ceptive | 
or reasoning powers. In these cases, also, the mental 
disorder is of a sudden and transitory character, not 
preceded by any symptoms calculated to excite suspi¬ 
cion of insanity. It is a transitory mania, a sudden 
paroxysm, probably epileptiform in nature, in which 
convulsive activity is nut readied except so far as the 
mind is concerned, without antecedent manifesta¬ 
tions, the duration of the morbid state being short, 
and the cessation sudden. In these cases the crimi¬ 
nal acts are generally monstrous, unpremeditated, 
motiveless, and entirely out of keeping with the pre¬ 
vious character and habit of thought of the individ- 
, ual. Snell attacks are short in proportion to their 
i violence. There is an instantaneous abeyance of 
^‘^.I'eason and judgment, during which period the person 
is actuated hy mad and ungovernable impulses. I 
would by no means wish to be understood as advan¬ 
cing tlie plea that inebriety, as a simple habit, should 
exenipt or protect a man from the consequences of 
criminal acts committed while under its influence; 


but if lie has unhappily inherited an abnormal or¬ 
ganic development of the nervous system, .so^ that 
mental delusion, weakness or disease deprived liim of 
the power of choice, and if we can say, bul for tho 
presence of these morbid coJKlition.s, tlie habit never 
would have been formed, we should then look upon 
his inebriety as due to mental disease, and hold him 
responsible accordingly. In dipsomania we have a 
true, uncontrollable and intermittent impulse to take 
alcohol to intoxication, an irresistible impulse, rvbich 
differs entirely from the physiological state in which 
an individual merely chooses to indulge in liquor ta 
excess. The first is periodic, the second a daily liabit. 
The first is a disrase,the latter a had habit. If we in 
each individual case study up its psychological his-, 
tory, we shall alwa 3 ’^s Ije enabled to cure. 

I knew a very prominent lawyer u'ho, about once 
in four or five montlis, would drop his most urgent 
cases, and remain away^ from home for daj^s, to 
gratify^ the irresistible impulse for drink which peri¬ 
odically seized him, and made him regardless of every 
consideration of business or family ties. No one de¬ 
plored this disease more than the patient himself, and 
no one was more anxious than himself to be cured if 
[such a thing were possible. By my advice, be relin¬ 
quished his business, put liiroself under treatment- 
and at the end of six months returned to Ijis profes¬ 
sional duties a well man, and has never suffered fronr 
a relapse, as bis will power, which bad been utterly 
destroyed, was restored, and he avoided even the 
most moderate use of alcoliolic liquors, aird continues- 
to do so to the present daj'. His dipsomania was the 
result of a familj^ neurosis, and of hard brain work 
and consequent brain exhaustion, with too little sleep 
to renovate his nervous system. 1 regard this as a 
case of true periodic mental disorder, just as much 
as if his disease had been a mania instead of a dip¬ 
somania. Dipsomania is not a rare disease-in young: 
married women residing amid the excitement of large* 
cities. Nervous exhaustion, produced ly sexual ex¬ 
cess, and too rapid childbearing, plays, I think, an 
important role as the exciting cause of the dipsoma¬ 
nia in these cases, which admit of a prompt cure if 
the patient be removed for a few months from her 
home, and placed under judicious medical care. If 
in any given case I can prove to 3 ’-ou that an inebri¬ 
ate, who has committed some criminal act'diiring one- 
of his paroJi; 3 ^sms, has had a paternal or maternal an¬ 
cestor in an insane asylum, I certainl 3 '^ present to 3 ’’oit 
a strong reason for pausing before you denounce the 
act as the simple outgrowth of a vicious habit. 

Again, if a man has committed an act prejudicial- 
to himself and others, during a parox 3 ’^sm of dipso¬ 
mania which lias appeared either in very early youth,, 
or in old age, after a long, virtuous and temperate 
life, or after a sudden mental shock or sunstroke, I 
at once negative to your minds the hypothesis of 
habitual drunkenness.^ 


■iTUe profession should undurstiuid that this disease menaces uppp 
sarily, not our lowest, but our hishest civillration, It is the mostlud 
IiHiit class of men, our great thinkers, men of great mental activitv wi 
w hom the nmosthBsnuittBnding the use of alcohol blunts and'^asVnael 
the too acute sensibilities of tlieir nerves. It affords rest to the overtnif 
joeiitul fwcultie'?. and moderate'^ those excessive ‘'Cnsihilities u'hat 
ceabeles^ activity forces the mind to nnrestinfr labor The men u hr? « 
threatened M ith thib disease, and become if V 

thinkers: the men who, from the eMmiouX ei -'liihlh 


tml.p-ychic and physical -ig.is'; u di-eaU"hfwhu“ 



•^356 


THE DISEASE OF INEBRIETY. ' , [PEBRUAnv 27, 


A very interesting case, from a medico-legal point 
'of view,-occurred a short time since, in Avhich the 
writer was consulted as an expert. A murder was 
committed by a man under the influence of a small 
quantity of stimulus, which evidently induced a state 
of temporary insanity, or an epileptiform attack. 
The integrity of the brain had iDeen affected by a 
previous sunstroke, and the man had just recovered 
from quite a serious illness. It is Avell known that 
after a sunstroke, a small quantity of liquor acts 
very violentlj^ upon the central nervous system, and 
it might, therefore, be argued that he was responsible 
for the voluntary act by which he submitted himself 
to the influence of the intoxicating liquors. But the 
facts of the case were that, previous to this time, he 
had been accustomed to drink, Avith impunity, far 
more than upon this occasion, and had never before 
- been intoxicated. The man Avas, therefore, in a mor¬ 
bid state produced by the sunstroke, subject thereby 
to a tendency to insanity, liable to be excited by alco¬ 
hol, of AA’hich morbid state he Avas ignorant, having 
had no reason, from his past experience, to believe 
that such results Avere likety to proceed from a small 
quantity of alcohol, and Avith no intention in his 
mind to do more than take a very small quantity of 
stimvilus. As you Avill see, in this case, it seemed the 
only proper Ava}’^ to hold this man responsible for 
consequences Avhich an ordinary understanding coixld 
recognize as likely to folloAV from immediate acts. I 
gave it as my opinion that the murder, Avhich I Avill 
' presently describe, Avas committed during a transitorj’^ 
state of moral cpilqjsy, Avhich Avas the result of a 
preceding sunstroke, the immediate exciting cause 
being an attack of illness and the taking of a small 
quantity of alcoholic stimulus. This state of “ moral 
.epilepsy” is a morbid affection of the mind centres, 
AAdiich destroys the healthy coordination of ideas, 
and occasions a spasmodic or convulsive mental ac¬ 
tion. The Avill cannot ahvays restrain, hoAvever much 
, it may strh^e to do so, a morbid idea Avhich has 
reached a convulsive activity, althoxigh there may be 
all the AAdiilejv clear consciousness of its morbid na¬ 
ture. The case just alluded to had complained of 
pains in the head and sleeplessness, AA’hich had dis- 
q)layed marked periodicity, and AA’hich had been ac- 
■companied by great irritability of temper, excited by 
trifles, and seemingly unconnected Avith personal an¬ 
tipathies. As has been previously stated, the person 
alhxded to had been suffering from quite a severe ill¬ 
ness, and, after taking a small quantity of alcoholic 
stimulus, Avent out to Avalk. He met a friend Avith 
-whom he had been 'familiar for years, and a discus¬ 
sion arose as to the respective merits of certain poli¬ 
ticians, Avhen, tlie discussion becoming excited, the 
man dreAva revoh'er and shot his friend. He then 
went, in a dazed and confused state, and sat for some 


mnrp ov le-is irresponsible, ns are the insane: n disease in which the tone 
Jlul nowe^”of the nerve centres is lost-n disease perhaps more than any 
Othe? excepting insanity, requiring for its cure time, and long persistent 
UvlTenic influences, to restore the normal vaso-motor condition, affect- 
the nutritiXnnd circulation of the brain and nerve centers. Normni 
function depends upon cerebral cellular health. Dipsomania is 
iDeiHiiliuncuou ucifc ,i. cellular und molecular unhenlth, 

emjneuu> a I centric nervous system, demand- 

,and It IS jnis disease. Those who are affected 

disease generally nai e uu wiherited neuropathic constitution,and 
epoafii ulurastlienie symptoms which are the early, curnbie, pro- 
Svmntoms of inebriety. Tliey are functional disturbances of the 
droinlc avmiyoms oi m . of fpe general muscnlar tone, 

. 1—1 tremor,and respectingcerebral 

■ brain due to general failure of 

■V of the brain, such as morbid 
ptions, conceptions and mlscon- 
fenrs and general irritability—all foreign 

fofheanbv person, and constituting ine essential psychic signs of the 

ncnibpatWb conditions of inebriates. 


hours upon a river dock, abd subsequently Avent home 
burst into tears, and informed his Avife of the sad 
occurrence, and gave himself up at the police station. 
There Avas no simulation of insanity by pretending 
to be incoherent or by strange actions, and no attempt, 
either on the part of himself or AA'ife, to pretend that 
the act Avas an insane one. There Avas, hoAvever, a 
total blank in the prisoner’s mind respecting the 
eAmnts immediately preceding the pistol-shot, Avhicli 
shot seemed to haA-e aroused his attention for the 
time, and he had no recollection of the fact that he 
•sat on the dock for some time afterwards, as he Avas 
seen to do. Upon being consulted, as I have stated, 
I gave it as my opinion that thero had existed, for 
months previous to the occurrence, a profound or 
affective derangement Avhich, from its marked peri¬ 
odicity, Avas evidently epileptiform in character, and 
that the sudden homicidal outburst supplied the in¬ 
terpretation of the previously obscure attacks of sud¬ 
den derangement. There had evidently been induced 
by the sunstroke, in this case, an epileptiform neuro¬ 
sis, AA’hich had been manifesting itself for months, 
chiefly by irritability, suspicion, moroseness and per¬ 
version 6f character, Avith periodic exacerbations of 
excitement, all foreign to the man previous to the 
attack of sunstroke. There are a great many instan¬ 
ces among dipsomaniacs Avhere, in an unconscious' 
condition, persons progress from odd or eccentric 
actions to deeds of violence, suicide or murder, being 
unable to remember the circumstances aftei’Avards, 
and, therefore, irresponsible for' their actions. The 
question as to the degree of mental responsibility 
attaching to such cases is one of great interest to 
psychologists, and also .to jurists, and one to Avhich 
it is hoped, in tlie future, much more attention may 
be directed than in the past/ 

Treatment. —In the treatment of nervous exhaustion 
and premature mental decay arising as the resAilt of 
dipsomania, Ave should primarily direct our attention 
to the direction of the mental habits. We should 
endeaA’or to provide constantly easy and pleasant oc¬ 
cupation of the mind, avoiding equally lazy inaction j 
or A'iolent excitement. We haA-e in these caseSf-ttf 
deal Avith a Avorn, irritable condition of the nerAtoiis 
system—an Ainstable condition as regards its nutri¬ 
tion, its solidity and its perfection of structure, AA’hich 
makes our task no light matter. M'e must he ver}’ 
careful that Ave make our patients sleep, or Ave shall 
haA'e a preponderance of Avaste OA-er repair that Avill 
balk all our efforts. Our patients, by reason of the 
hereditary factor generally present, cannot, Avithout 
great danger to themselves, do or endure Avhat other 

4 AYe ave very imich behind the age in onr medico-legal views of ine¬ 
briety. JSIittermaler, in in the American Juri-^r for July, has been 
fouucl enunciating sound and scientific views respecting the legal re^tpon- 
sibillty of inebriates. Of course it Is perfectly evident to any unprejm 
diced mind, that any.disease in which there is abnormal cerebration, ana 
an abeyance of reason and judgment, where the patient is deprived, bv 
disease*, of the power of self-control and choice, produces a limited 
responsibility. The healthy coordination of ideas is destroyed, exactly 
ns 111 any other phase of mental di'jease. The late I)r. Beard and Dr. 
Crothers inive preferred the term “trance ^tate” to the condition I have 
termed “epileptiform,” in which a person may be in apparently full po"- 
session of his senses, and yet be us uncon^cious as ii in a somnambu¬ 
listic state. 

Ill true trance, however, volition is lost, and there is complete abey¬ 
ance of the mental functions. I explain this condition of abnormal psy* i 
chicnl process in inebriates, by which intelligence and thought s^m t 
temporarily paralyzed, and consciousness suspended, by the sudaen ^ 
estahlislunent of an irritative lesion caused by vascular tonus of ta^ 
arterioles of both motor and sensory zones of the cerebral corte-x, canf* 
iug such commotion or perturbation of the centres in general that their 
functions are for the time partially suspended. We get a paralysis or 
incoordinate action of these movements, special senses and Ideas, the 
centres of which in the brain the lesion invades. Being only function¬ 
ally suspended, they again resume their functions, and the normal 
librium is restored, after a variable period of time. Strychnia, in !--•» t<> 
l -:»2 gr. doses, is the best physiological antagonist to this state of vascuuir 
tomis of the arterioles oi the brain in inebriates. 


APPENDICITIS. 


257 


1892.] 


patients might safely do. It ■will bo also necessa,i‘y 
to supply the greatest amount of nutritive niaterial 
to the brain, to repair the undoubtedly existing nu¬ 
tritive lesion. In some cases I have given protagon 
with good results, and in others the acid phosphates, 
with free phosphoric acid, in the form devised by Dr. 
William Pepper, of Philadelphia. It has seemed to 
me to supply nerve force and to restore enfeebled di¬ 
gestion very excellently in dipsomania. I have also 
used a preparation of cod-liver oil with the wheat 
phosphates with good results. AVe must quiet all 
abnormal nervous excitability, and keep our patients 
calm and tranquil. Attention slmuld be paid to the 
excretory functions of the skin, kidneys and bowels. 
If there is headache and drowsiness, such diuretics 
as the liq. amnion, acet-., with spt. reth. nitr., are indi¬ 
cated. The ext. of cannabis indica has also proved 
itself, in my hands, a valuable adjunct, in doses of 
I gr. of the solid extract. Free exposure, \nthout 
fatigue, to the fresh air, cannot be too strongly in¬ 
sisted upon. One of the most valuable remedial 
agents is iihosphorus, which I prescribe to be admin¬ 
istered in cod-liver oil, in doses of from T-iir fo -rb gr., 
after meals. The cod-liver oil is one of the best 
nutritive remedies, as fat must be applied to the nu- 
'.Jrition of the nervous system, if this is to be main¬ 
tained in its organic integrity. The general effects 
of phosphorus are those of a stimulant, but it pos¬ 
sesses a special power over the exhausted nervous 
system. It is, perhaps, evanescent in its effects, but 
is never followed by a stage of depression which is 
noticeable. It should never be ordered on an empty 
stomach. I have used the phosphorized elixir of 
calisaya liark with strychnia in manj’’ cases of dipso¬ 
mania with good results. As I have previously re¬ 
marked, I regard strychnia as a very valuable nerve 
tonic in dipsomania, as it seems to me to antagonize 
the effects of alcohol upon the system. Quinine is 
also very valuable. I have also obtained excellent 
results from the use of phosphide of zinc, gr. tVj iri 
combination with the ext. of nux vomica, in ^ gr. 
'^4o^s.° AA^hen there is persistent insomnia, I am ac- 
cii^omed to rely upon the use of prolonged warm 
baths, given at bedtime, conjoined, when necessary, 
with the use of the monobromide of camphor; in 
doses of 4 grs. I always use the imported prepara¬ 
tion (Dr. Clin’s capsules). This admirable thera¬ 
peutic agent is one of the most valuable remedies we 
possess in treating hysterical mania. It should be 
given in 4-gr. doses, t. i. d., being careful to order the 
imported article, which comes from Paris. The chlo- 
ro-phosphide of arsenic (Routh’s formula) is a very 
valuable therapeutic remedy to antagonize the condi¬ 
tion of brain-wasting which often threatens our pa¬ 
tient suffering from the nervous prostration induced 
by dipsomania. It should be given in 5-minim doses, 
after meals, and gradually decreased till, at the end 
of six weeks, the patient is taking but 1 minim thrice 
daily, which he can continue for one week more, and 
then drop entirely. I come finally to speak of the 
remedial agent which, in my opinion, far surpasses 
I all others in its permanent effects, and which is com- 
Aparatively little used. I refer to the judicious use of 
the constant and induced currents of electricity. The 
essential difference in the action exerted upon the 
nervous system by the use of electricity and that 
produced by drugs very often prescribed, is as fol- 


■| Oxide of 7ine m 2 pi. 
valuable, iuducinp health 


do^e- ter die in alcoholic insaiiitv 
\ molecular action in the brain. ‘ 
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lows: Many of the remedies commonly employed in 
the treatment of nervous diseases and in dipspmania, 
for the purpose of restoring lost nerve force, are 'nerve 
siivmlantfi, and not nerve tonics in the proper sense 

of the term. , . , • , 

Electricity is a remedial agent which furnishes us 
with the means of modifying the nutritive condition 
of parts deeply situated, and of modifying the circu¬ 
lation to a greater extent, I think, than by any known 
agent. By the judicious employment of the constant 
and induced currents, we have it in our power to 
hasten the process of nerve growth and nerve repair, 
and thereby indirectly hasten the acquisition of nerve 
power. Tlie use of electricity does not, I think, act 
by contributing anything directly to the growth or 
repair of nerve tissue. Its action, it would seem hiost 
probable, is to stimulate and quicken those processes 
on which the material and functional integrity of the 
nervous system depends. The action of electricity is 
always followed, in my practice, by an increase of 
strength and nerve force, and the results gained are 
gradual and permanent; while the use of nerve stim¬ 
ulants has alwaj^s seemed to me to primarily excite 
the nerve activities proper, and not the nutritive pro¬ 
cesses upon M'hich the acquisition of power depends. 
The deceptive results obtained from the use of nerve 
stimulants, depend upon the excitation of nerve ac¬ 
tivities and the resultant expenditure of nerve power, 
which is followed by a period of exhaustion, varying 
in degree and duration. 

128 Park Place, near Prospect Park, February 8, 1892. 
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So many different terms have been applied to the 
pathological condition, known and described by more 
modern writers as appendicitis, that one is apt to 
have axather confused idea of the subject. 

My remarks will be confined to a brief descriptioir 
of the pathology, diagnosis and treatment of inflam¬ 
mation of the vermiform appendix, and the ''tissues 
surrounding and adj acent to that organ under the com¬ 
prehensive term of appendicitis, which, it seems to 
me, as fully and accurately expresses the origin of 
the lesion, and the pathological condition, as does 
the term salpingitis in referring to inflammation of 
the Pallopion tubes, but where, as a result of the 
original lesion, 3^011 might have peritonitis, cellutitis, 
and ovaritis, v 

So, in appendicitis, you might have following the 
original lesion, typhlitis or inflammation of the v alls- 
of the caecum; peri-t 3 -phlitis, or inflammation of 
the pedtoneum covering the caecum, or para- ' 
typhlitis, inflammation of the peritoneum behind the 
caiciim, all of which almost invariably have their 
origin in the appendix; and that ulceration and per¬ 
foration of that organ has been the cause of perity- 
phlitic or circumccecal abscesses, has been proved liv 
the result of autopsies in the majority of cases. ' - 

The late Dr. Heniy B. Sands, almost to the time of 
his death, maintained that'where there was a circum¬ 
scribed collection of pus, the inflammation and sup¬ 
puration were outside of the peritoneum, and that 
operation should be deferred ten or twelve davs until 
the abscess had reached a situation where it could be 
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opened by a simple incision without invading the 
]Deritoneal cavity. In the Nnv Yorl: Medical Jounial 
of February, 1888, he published an elaborate article 
maintaining his position. 

The question as to whether abscesses were intra or 
<extra-peritoneal, was much debated, but there is now 
mo reason for disagreement on this point. Bull and 
others have demonstrated that the caacum and ap¬ 
pendix are always invested bj'peritoneum, and to his 
qiainstaking labor, with that of Lange, McBurnej>-, 
AVeir, Stimson and Hartley are we indebted for the 
•correction of this erroneous idea. 

The cause of appendicitis is commonly supposed 
to be due to the presence of foreign bodies: fajcal 
concretions, grape seeds, etc.; but many operations 
for disease of the appendix have been performed 
where no foreign body has been found. I can recall 
two cases that have occurred in my own practice, 
where no cause could be assigned, except great phy¬ 
sical exertion in a cold rain. 

If exposure can produce idiopathic peritonitis, why 
not appendicitis. This would seem a logical sequence 
in those cases where a catarrhal condition of the 
crecum was alread}' present. 

A catarrhal inflammation of the mucous lining of 
the caicum extending to the appendix, and due to the 
•exceedingly common American malady, constipation, 
is ascribed by Lange, Gerster and the German school, 
particularly^ to be more frequently the cause of ap¬ 
pendicitis, thaii all others combined. 

The diagnosis of this disease is usually not difii- 
-cult if seen at the beginning, but if the inflammation 
lias extended, and the belly has become tympanitic, 
it often is exceedingly so. Temperature range is not 
always to be relied upon; you may have a general 
septic peritonitis with a subnormal r temperature. 
AIcBnrney says that it is absurd to depend upon the 
temperature range in those cases, as in any way in¬ 
dicative of the severity of the disease. Y 

Too much imiiortance has been attached toNthe so- 
-called ^IcBurney point. \ 

Dr. VanderVeer, in a discussion liefore the rState 
Medical Society at Albany, last year, said Ibere 
•existed no longer any excuse for a physician in full 
practice who pleaded ignorance of the ^IcBurney^ 
point. , 

The McBurney point, a name given by Dr. Lewis 
X. Stimson, is, as you all know, a point of greatest 
tenderness, supposed to be situated two inches to the 
left of the right anterior superior spinous process, on 
51 line drawn from that point to the umbilicus. 

• You may find the point of tenderness above, below, 
to the right or the left of this; as I discovered in a 
case to which I was called November 18. 

In this case the so-called McBurney point was 
■ahm; the anterior superior spinous process at the 
lower margin of the ribs, and as there is another 
point that I wish to bring out in connection with 
this case, I will here give a In-ief history of it: 

The patient, G. B., aged 38, was taken sick on the 
night of November 17 with chills, vomiting and ex¬ 
cruciating pains in right iliac region paroxysmal in 
character. 

I saw him on the morning of the 18th and found 
liini lying on his back with the right thigh flexed on 
the pelvis. His pulse was 88; temperature 100.5. 
Complained of great pain in right side, which was 
very tender on pressure; point of greatest tenderness 
feeing where I above mentioned. There, was slight 
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tumefaction. His temperature steadily rose until 
on the evening of the 19th it reached 101.4. The 
pain and tenderness meanwhile increasing. On the 
morning of the 20th his temperature had suddenly 
descended to 98.3, where it remained. The pain had 
gone and the tenderness and tumefaction as rapidly 
subsided. 

I am unable to account for the speedy ameliora¬ 
tion of all the symptoms in this case, except that 
there was a collection of pus in the appendix which 
found its way into the bowel and so passed off. 

Beginning typhoid fever has been taken for appen¬ 
dicitis, likewise an impactipn of fa3ces; a case of 
which I saAv in consultation in the country during 
the latter part of August last. The patient had been 
confined to bed five clays, with warm poultices to the 
abdomen, and had been given small doses of opium 
at regular intervals to relieve the pain. 

An ounce of sulphate of magnesia, followed by 
copious irrigation of the lower bowel, relieved the 
impaction and cured the appendicitis. But, as the 
attending physician afterward wrote me, the passage 
he had astonished the neighborhood. 

Exploratoiy punctures as a means of diagnosis 
ought nrcrc to be resorted to. They increase the 
danger of septic infection, and if the abscess is cir¬ 
cumscribed and deeply seated, it is very likely to es¬ 
cape detection. 

Of course, if, after exploratory puncture, pus is 
detected, operation need no longer be deferred; but 
failure to detect pus ought not to deter one from 
operating if other good and sufficient reasons present 
themselves. 

This recalls a case in point which I saw in con¬ 
sultation three years ago. The patient was an old 
lady of 60, who had been having symptoms of ap¬ 
pendicitis for ten days. There was a mildly septic 
condition with some prostration, but no peritonitis. 
I thought I detected deep fluctuation, and advised 
operation; but the third physician who was called 
in consultation advised against it, because after sev¬ 
eral exploratory punctures he failed to detect nus. 
I had the pleasure of making an autopsy at the mid 
of a week, and found an extra-peritoneal abscess, 
thdt might easily have been reached without invading 
the peritoneal cavity. 

The question of ir/icii to operate is the most diffi¬ 
cult to solve, that presents itself in connection with 
the disease. Weir forms his opinion as to the neces- 
sitj' of operating by the reaction of the patient to 
small doses of morphine; that in the majority of 
cases operation is indicated if large doses of mor¬ 
phine are required to relieve the pain. 

McBurney says it is not difficult to determine the 
existence of the disease, but what is to be the future 
progress of it ix very much so, and he is guided, not 
BO much by the number of days or hours the disease 
has run, but by the character and extent of the in¬ 
flammation. He favors early operation, not later 
than the third day, if possible, and on this point at 
the present time there seems to be a consensus of 
opinion. 

The symptoms of appendicitis at the onset are, im 
the majority of cases, quite regular. Usually ushered 
in with a succession of slight chills, followed by ele¬ 
vation of temperature, varying from 99° to 102°. 

The bowels maj’’ be regular, but there is usually 
constipation, with an antecedent history of the same. 
Vomiting frequently precedes the attack., TJie phy- 
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sician is called in to relieve the pain, which is a con¬ 
stant accompaniment of beginning appendicitis, and 
s referred to the lower abdominal region in general, 
hut is greater on the right side. There is tenderness 
f on pressure, generally tumefaction; pulse weak and 
' irritable, running from 100 to 120. Countenance has 
u characteristic expression of pain, and the -patient 
usually lies on his back with the right log flexed. 

On the alfected side there will be a rigidity of the 
abdominal muscles. This symptom IMcBurney re¬ 
gards as constant and of much value. 

The medicinal treatment of aiopendicitis can be 
dismissed in a few words, but before doing so I feel 
that I cannot too strongly deprecate the giving of 
opiates in sufficient quantities to quiet the pain. It 
lulls both the physician and patient into a sense of 
false security, and ends by putting the patient c/cr- 
■jiaUii to rest. Such an incident happened to myself 
not very many years ago, but when I know less of 
the disease. 

As I then supposed, the first indication to be ful¬ 
filled was to relieve the pain, which I accordingly did 
with full doses of morphia hypoderniatically. The 
V case ended in speedy death on the second da}--, with 
1 all the symptoms of rapid fulminant septic periton- 
^itis. Since then I have become convinced that cases 
Avhich require heroic doses of morphia to relieve the 
pain require, instead, surgical interference. 

There is no objection to small doses of phenace- 
tine, four grains every three of four hours, combined 
with a quarter of a grain of codeine. 

This, with salines in the beginning, dry or moist, 
warm applications, rest in bed, and liquid nourish¬ 
ment, constitute the medicinal treatment. 

With the technique of operative treatment I trust 
3 'oii are all familiar. Those who are interested in 
that branch of the subject I Avould refer to an im¬ 
portant article bj' Dr. McBurney, in the New York 
Medical Journal of December, 1889. 

An attempt has been made to give you but the 
^3arest kind of an epitome of this interesting disease, 
jiimh is becoming more frequent in proportion as it 
is [getter understood and diagnosed by the general 
practitioner, to which class these rather desultory 
remarks are particularly addressed. 


SOCIETY PROCEEDINGS. 


American ISlectro-Tlierapentlc Association. 
FiM Annual Heeling of the American Electro-therapeutic 
ciation, held in Philadelphia, September 24, 25 
and 26,1S91. 

(Continued from page 236.) 

Tliomas AV. Poole, M.D., read a paper entitled 

SOME SrC.GESTIOXS VS TO THE ^[ODE OF -VCTIOX OF TJIE G.VL- 


These are sometimes well seen in the employment of a 
current of from 50 to 100 rnilliarnperes, in cases of clironic 
inflammatory conditions of llie uterus and i(s appendages, 
in which pains, tenderness and tumefaction may be readily 
increased to a notable extent, causing an aggravation of all 
the symptoms. Even in the absence of any pelvic disease, 
where the galvanic current is applied to the spine in the 
treatment of alTectionsof that organ it is not uncommon to 
find the menses are hastened. 

In view of these facts, it must be admitted that the gal¬ 
vanic current, in so far at least as its effects on the female 
pelvic viscera are concerned, appears to be an excitant, and 
in some way produces increased hyper.-umia and other effects, 
which at first sight suggest a resemblance to the increased 
vascularity of the first stage of the inflammatory process ;— 
a resemblance more apparent than real. 

How does the galvanic current produce the a])parent exci¬ 
tation of vascular action? .4nd again, how does this phase 
of its character accord with its well earned reputation as a 
soother of pain and a sedative to excited nerve action? 

In view of the well known mechanism by means of vaso¬ 
motor centres in the medulla oblongata, spinal cord and else¬ 
where, for regulating the calibre of the arteries and with 
this the outflow of blood from them into the veins, the ques¬ 
tion may be asked, does this general mechanism apply also 
to the pelvic viscera, or are there special modifications of 
that mechanism for, the control of blood supply to the gener¬ 
ative organs in the male and female? This inquiry becomes 
important, if the uterus and its appendages are Co be regarded 
as erectile organs (Kuss. Phys., p. 492), and if electrization of 
the genital centre in the lumbar spinal cord or of certain 
nerves leading from it, produces dilatation of the pelvic 
arteries, as Dr. Brunton asserts. (Pharmacol., p. 386.) 

Such a mode of action would certainly afford a simple and 
easj' explanation of the increased vascularity under consid¬ 
eration : but it would be an irregular and exceptional mode 
of action, at variance with what occurs in the system gener¬ 
ally, in which, under the influence of the electric current we 
are taught the vaso-motor centres are excited and the arter¬ 
ies correspondingly made to contract. 

If we admit the control by these rival claimants, general 
and local, of pelvic blood supply, we shall have the anomaly 
of our galvanic current (one pole being in the arteries and 
the other on the spine), dilating the uterine arteries through 
the influence of the spinal genital centre, and at the same 
time the vaso-motor centres in the spine and sympathetic 
ganglia contracting the same arteries, as they do elsewhere 
in the body. 

Probably there is no danger of such a complication aris¬ 
ing, for it is elsewhere stated that Budge, the discoverer of 
the genito-spinal ganglion referred to, found that when this 
portion of the spine was faradized there arose energetic 
contractions of the muscular tissues in the pelvis. Now it 
is well known that the faradic current, by the rapid vibra¬ 
tions it occasions, determines an increased supply of blood 
to the part; and this maybe the explanation of the observa¬ 
tion in question. 


VVXIC CURRENT I\ G\XECOLOGIC-VL PRACTICE. 

The idea generally entertained regarding the use of elec¬ 
tricity for idedical purposes, is rather of a complex charac¬ 
ter, combining a blending of stimulative alterative and seda- 
Ative effects. If this be true it is worth investigating. 
^-•-v^Apart from its caustic and electrolytic effects, it is gener¬ 
ally believed to exert a trophic or dynamic influence over 
the tissues through which it passes; but these are too sub¬ 
tile, if they exist, to admit of being traced, at present, xvith 
any hope of success. I shall therefore confine myself to con¬ 
sideration as to how the more noticeable vascular effects 
are produced by the galvanic current. 


Such, no doubt, is the mode of action of the faradic cur¬ 
rent in cases of uterine relaxation and anmmia,under which 
the weak or relaxed fibres are exercised and strengthened, 
the languid circulation quickened, and local nutrition im¬ 
proved ; but this does not applj- to the employment of the 
galvanic current in the class of cases under consideration. 

Another observation of physiological experimentation 
must not be lost sight of. It is asserted that “when a sen¬ 
sory nerve is irritated (faradized) the action of the vaso¬ 
motor is suspended in the part supplied bj' the nerve, and in 
those which immediately adjoin it, so that their vessels be¬ 
come dilated, while at the same time contraction of the 
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opened by a simple incision Avitbont invading the 
peritoneal cavity. In the Neiv York Medical Jovnud 
of February, 1888, he published air elaborate article 
jirraintaining his position. 

The question as to rvlrether abscesses vere intra or 
•extra-peritoneal, rvas much debated, Imt there is now 
jro reason for disagreement on this point. Bull and 
others have demonstrated that the crecum and ap¬ 
pendix are always invested bj^ peritoneum, and to his 
painstaking labor, with that of Lange, McBurney, 
Weir, Stimson and Hartley are we indebted for the 
•correction of this erroneous idea. 

The cause of appendicitis is commonly supposed 
to be due to the irresence of foreign bodies: faecal 
concretions, grape seeds, etc.; but many operations 
tor disease of the appendix have been performed 
where no foreign body has been found. I can recall 
two cases that have occurred in my orvn practice, 
where no cause could be assigned, except great phy¬ 
sical exertion in a cold rain. 

If exposure can produce idiopathic ireritonitis, wly 
irot appendicitis. This would seem a logical sequence 
in those cases where a catarrhal condition of the 
ctecum Avas already present. 

A catarrhal inflammation of the mucous lining of 
the caecum extending to the appendix, and due to the 
•exceedingly common American malady, constipation, 
is ascribed by Lange, Gerster and the German school, 
particularly, to be more frequently the cause of ap¬ 
pendicitis, than all others combined. 

The diagnosis of this disease is usually not diffi- 
-cult if seen at the beginning, but if the inflammation 
lias extended, and the bellj’’ has become tympanitic, 
„ it often is exceedingly so. Temperature range is not 
^ilAvays to be relied upon; you may have a general 
^■ptic peritonitis Avith a subnormal r temperatui’e. 
^■cBurney sa 3 ’'s that it is absurd to depend upon the 
jpremijerature range in these cases, as in any waA' in- 
r <licative of the severity of the disease. 

Too mxich importance has been attached toVthe so- 
■called JIcBumey point. \ 

Dr. VanderVeer, in a discussion before the State 
Aledical Society at Albany, last year, said Ipere 
•existed no longer anj’^ excuse for a physician in Hill 
practice AA'ho pleaded ignorance of the IMcBurney 
point. 

The McBurney point, a name given 1y Dr. LcAA'is 
X. Stimson, is, as you all knoAV, a point of greatest 
tenderness, supposed to be situated tAvo inches to the 
left of the right anterior superior spinous process, on 
. a line draAAm from that point to the umbilicus. 

You maj’^ find the point of tenderness aboA^ beloAA% 
to the right or the left of this; as I discovered in a 
case to AA'hich I Avas called November 18. 

In this case the so-called McBurnej’^ point AA-as 
<ihove the anterior superior spinous process at the 
loAver margin of the ribs, and as there is another 
point that I Avish to bring out in connection Avith 
this case, I Avill here give a brief history of it: 

The patient, G. B., aged 38, Avas taken sick on the 
night of November 17 Avith chills, vomiting and ex¬ 
cruciating pains in right iliac region paroxysmal in 
character. 

I saAv him on the morning of the ISth and found 
liim lying on his back Avith the right thigh flexed on 
the pelvis. His pulse Avas 88; temperature 100.5. 
Complained of great pain in right side, AAdiich Avas 
very tender on pressure; point of greatest tenderness 
?!ieing AAdiere I above mentioned. There aars slight 


tumefaction. His temperatixre steadilj’- rose until 
on the evening of the 19th it reached 101.4. Tlie 
pain and tenderness meanAvhile increasing. On the 
morning of the 20th his temperature had suddenly 
descended to 98.3, Avhere it remained. The pain had 
gone and the tenderness and tumefaction as rapidly 
subsided. 

I am unable to account for the speedy ameliora¬ 
tion of all the symptoms in this case, except that 
there aa'rs a collection of pus in the appendix Avhich 
found its Ava^’^ into the boAvel and so passed oft’. 

Beginning typhoid fever has been taken for appen¬ 
dicitis, likeAvise an impactipn of feces; a case of 
Avhich I saAV in consultation in the country during 
the latter part of August last. The patient had been 
confined to bed five days, Avith Avarm poultices to the 
abdomen, and had been given small doses of opium 
at regular intervals to relieA'e the pain. 

An ounce of sulphate of magnesia, folloAA-ed by 
copious irrigation of the loAver boAA-el, relieved the 
impaction and cured the appendicitis. But, as the 
attending physician afterward Avrote me, the passage 
he had astonished the neighborhood. 

Exploratory punctures as a means of diagnosis 
ought never to be resorted to. Thej' increase the 
danger of septic infection, and if the abscess is cir¬ 
cumscribed and deeplj’- seated, it is very likely to es¬ 
cape detection. 

Of course, if, after exploratory puncture, pus is 
detected, operation need no longer be deferred; but 
failure to detect pus ought not to deter one from 
operating if other good and sufficient reasons present 
themselves. 

This recalls a case in point Avhich I suav in con¬ 
sultation three years ago. The patient Avas an old 
lad}' of 60, Avho had been having symptoms of ap¬ 
pendicitis for ten da^'s. There Avas a mildly septic 
condition Avith some prostration, but no peritonitis. 

I thought I detected deep fluctuation, and adA'ised 
operation; but the third physician Avho Avas called 
in consultation advised against it, because after sev-^ 
eral exploratory punctures he failed to detect puY. 

I had the pleasure of making an autopsj' at the kid 
of a Aveek, and found an extra-peritoneal abscess, 
that might easily' have been reached AA'ithout invading 
the peritoneal cavity'. 

The question of w/ien to operate is the most diffi¬ 
cult to solve, that presents itself in connection Avith 
the disease. Weir forms his opinion as to’the neces¬ 
sity' of operating by the reaction of the patient to 
small doses of morphine; that in the majority of 
cases operation is indicated if large doses of mor¬ 
phine are required to relieve the pain. 

McBurney say's it is not difficult to determine ta® 
existence of the disease, but Avhat is to be the future 
progress of it ix very much so, and he is girided, not 
so much by' the iiAunber of day's or hours the disease 
has run, but by' the character and extent of the in¬ 
flammation. He favors early' operation, not later 
than the third day', if possible, and on this point a 
the present time there seems to be a consensus o , 
opinion. 

The sy'mptoms of appendicitis at the onset are, in 
the majority' of cases, quite regular. Usually' nslierc 
in Avith a succession of slight chills, folloAved by ele¬ 
vation of temperature, varying fronr 99° to 102°. ^ 

The boAvels may' be regular, but there is usuai } 
constipation, Avith ‘an antecedent history of the same. 
Yomiting frequently' precedes the attack., TJre pa)' 
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<iician is called in to relieve the pain, which is n con¬ 
stant accompaniment of beginning appendicitis, and 
is referred to the lower abdominal region in general, 
but is greater on the right side. There is tenderness 
on pressure, generally tumefaction; pulse weak and 
irritable, running from 100 to 120. Countenance has 
a characteristic expression of pain, and the -pationt 
usuallvlies on his back with tlie right log flexed. 

On the affected side there will be a rigidity of the 
iibdoniiiial muscles. This symptom McBurney re¬ 
gards as constant and of much value. 

The medicinal treatment of appendicitis can be 
dismissed in a few words, but before doing so I feel 
tliat I cannot too strongly deprecate the giving of 
opiates'in sufficient quantities to quiet the pain. It 
lulls both the physician and patient into a sense of 
false security, and ends by putting the patient rtcr- 
'juilhj to rest. Such an incident happened to myself 
not very many years ago, but when I knew less of 
the disease. 

As I then supposed, the first indication to be ful¬ 
filled was to relieve the pain, which I accordingly did 
with full doses of morphia hypodermatically. The 
case ended in speedj’^ death on the second da}', with 
all the symptoms of rapid fulminant septic periton- 
K jtis. Since then I have become convinced that cases 
which require heroic doses of morphia to relieve the 
pain require, instead, surgical interference. 

There is no objection to small doses of phenace- 
tine, four grains every three of four hours, combined 
with a quarter of a grain of codeine. 

This, with salines in the beginning, diy or moist, 
Avarm applications, rest in bed, and liquid nourish¬ 
ment, constitute the medicinal treatment. 

With the technique of operative treatment I trust 
you are all familiar. Those who are interested in 
that branch of the sul)ject I would refer to an im¬ 
portant article bj' Dr. McBurney, in the New York 
Medical Journal of December, 1889. 

An attempt has been made to give you but the 
^)arest kind of an epitome of this interesting disease, 
is becoming more frequent in proportion as it 
is /getter understood and diagnosed by the general 
practitioner, to which class these rather desultory 
remarks are particularly addressed. 
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American Electro-Therapeutic Association. 
Fiiyt Annual Meeting of the American Electro-therapeutic Asso- 
ciation, held in Philadelphia, September Sf, 35 
and 26, 1S91. 

{Continued from page 336.) 

Thomas W. Poole, M.D., read a paper entitled 

SOME SV(,CtESTIOXS .\S TO THE MODE OP .\CTIOX OF THE G.\L- 
V.VSIC CUREENT IN' GYN'ECOLOGIC.IL PR.^CTICE. 

The idea generally entertained regarding the use of elec¬ 
tricity for rriedical purposes, is rather of a complex charac¬ 
ter, combining a blending of stimulative alterative and sedu¬ 
ctive effects. If this be true it is worth investigating, 
-^,-^part from its caustic and electrolytic effects, it is gener¬ 
ally believed to exert a trophic or dynamic influence over 
the tissues through which it passes ; but these are too sub¬ 
tile, if they exist, to admit of being traced, at present, with 
any hope of success. I shall therefore confine myself to con¬ 
sideration as to how the more noticeable vascular effects 
are produced by the galvanic current. 


These are sometimes well seen in the employment of a 
current of from CO to 100 milliamperes, in cases of chronic 
inflammatory conditions of the uterus and its ajijiendages, 
in which imins, tenderness and tumefaction may be readily 
increased to a notable extent, causing an aggravation of all 
the symptoms, Even in tlie absence of auj'pelvic disease, 
where the galvanic current is applied to the spine in the 
treatment of affections of that organ it is not uncommon to 
find the menses are hastened. 

In view of these facts, it must be admitted tliat the gal¬ 
vanic current, in so far at least as its effects on the female 
pelvic viscera are concerned, appears to be an excitant, and 
in some way produces increased hypenumia and other effects, 
which at first sight suggest a resemblance to the increased 
vascularity of the first stage of the inflammatory process 
a resemblance more apparent than real. 

IIow does the galvanic current produce the apparent exci¬ 
tation of vascular action? And again, how does this phase 
of its character accord with its well earned reputation as a 
soother of pain and a sedative to excited nerve action? 

In view of the well known mechanism by means of vaso¬ 
motor centres in the medulla oblongata, spinal cord and else¬ 
where, for regulating the calibre of the arteries and with 
this the outflow of blood from them into the veins, the ques¬ 
tion may be asked, does this general mechanism apply also 
to the pelvic viscera, or are there special modifications of 
that mechanism for, the control of blood supply to the gener¬ 
ative organs in the male and female? This inquiry becomes 
important, if the uterus and its appendages are to be regarded 
as erectile organs (Knss. Phys., p. 492), and if electrization of 
the genital centre in the lumbar spinal cord or of certain 
nerves leading from it, produces dilatation of the pelvic 
arteries, as Dr. Brunton asserts. (Phairmacol., p. 386.) 

Such a mode of action would certainly afford a simple and 
easy explanation of the increased vascularity under consid¬ 
eration: but it would be an irregular and exceptional mode 
of action, at variance with what occurs in the system gener¬ 
ally, in which, under the influence of the electric current we 
are taught the vaso-motor centres are excited and the arter¬ 
ies correspondingly made to contract. 

If we admit the control by these rival claimants, general 
and local, of pelvic blood supply, we shall have the anomaly 
of our galvanic current (one pole being in the arteries and 
the other on the spine), dilating the uterine arteries through 
the influence of the spinal genital centre, and at the same 
time the vaso-motor centres in the spine and sympathetic 
ganglia contracting the same arteries, as they do elsewhere 
in the body. 

Probably there is no danger of such a complication aris¬ 
ing, for it is elsewhere stated that Budge, the discoverer of 
the genito-spinal ganglion referred to, found that when this 
portion of the spine was faradized there arose energetic 
contractions of the muscular tissues in the pelvis. Now it 
is well known that the faradic current, by the rapid vibra¬ 
tions it occasions, determines an increased supply of blood 
to the part; and this maybe the explanation of the observa¬ 
tion in question. 

Such, no doubt, is the mode of action of the faradic cur¬ 
rent in cases of uterine relaxation and amemia, under which 
the weak or relaxed fibres are exercised and strengthened 
the languid circulation quickened, and local nutrition im¬ 
proved; but this does not apply to the employment of the . 
galvanic current in the class of cases under consideration ' 
Aimther observation of physiological experimentation 
must not be lost sight of. It is asserted that “when a sen¬ 
sory nerve IS irritated (faradized) the action of the vasl 
motor IB suspended in the part supplied by the nerve and iii 
those which immediately adjoin it, so that their vessels be 
come d.l„ed, „l.ile ,le e.me Ifme con.roct,™ tTe 
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vessels in other parts of the body is produced.” (Brunton 
Pharm., p, 25-5.) It is unfortunate that in this, as in numer¬ 
ous other instances, physiologists employ the term “vessels” 
indefinitely, so that it is impossible to know what vessels, 
whether arterial or nervous, are referred to. For instance, 
in the condition stated the “vessels” maybe the veins,which 
have become dilated by blood forced into them by increased 
pressure from the arteries, in a manner to be more fully 
stated hereafter. 

In pursuing this subject further, with a view, if possible, 
to a more definite elucidation of the action of the galvanic 
current, I propose to refer to some peculiarities in the rela¬ 
tion of this current to involuntary muscles, which appear to 
have been overlooked by phj'siologists. 

In its relation to the involuntary muscles, including the 
muscular bands of the arterioles, the electric current ap¬ 
plied directly or reflexly to the motor centres and nerves of 
these muscles, produce effects similar to section of these 
nerves, or to destruction of their nerve centres. 

As regards the arterial muscular bands, in which we are 
here wore especially interested, it will be necessary to sum¬ 
marize the evidence. In doing this I shall quote freely from 
Dr. Burdon Sanderson’s Hand-Book for the Physiological 
Laboratory, Lindsay & Blackiston, 1873. 

IVhat is taught in the text-books is, that when the influ¬ 
ence of the chief vaso-motor centre in the medulla is cut off 
from the vascular system, by destruction of the medulla 
itself, or-by section of the spinal cord, or when the same 
thing is accomplished locally by section of a vaso-motor 
nerve trunk, the arteries are paralyzed, relaxed, and perma¬ 
nently dilated. (Hand-Book, 245, 246, etc.) 

The student of physiology has just reason to complain of 
the manner in which facts are half stated. For instance, in 
a number of sections in this Hand-Book, purporting to fur¬ 
nish scientific proof that the arteries are really relaxed, the 
condition of the arteries is never alluded to, and we are 
vaguely informed that “the vessels” are relaxed, without 
specifying whether these vessels are arteries or veins. 

A careful study of the several sections referred to will 
show' that w'hat really occurs, on the destruction of the 
medulla, or section of the cord, is quite similar to what oc¬ 
curs from defect of oxygen in the blood in the last stage of 
asphyxia, namely, general contraction of the arteries and 
the emptying of their contents into the veins. 

And now' to the proof, wdiich must be condensed and as 
brief as possible. When a frog is pithed, we are informed 
(in sections 47 and 85) that the sinus venosus, auricle, and J 
heart, though still beating, are empty. We are not told that 
-the arteries are empty also; but this appears incidentally in 
the fact that “the intestinal veins are distended,” and that 
“the blood has cOme to rest in the more capacious venous 
system out of reach of the influence of the heart” (i?. 246). 
The emptiness of the arteries is further proved by compari¬ 
son with an unpithed frog, whose nerve centres are still 
intact. In both frogs the bulb of the aorta is laid open, the 
frogs being hung vertically on a board side by side. “In the 
frog deprived of its nerve centres only a few' drops of blood 
escape” from the open aorta, w'hile in the case of the other 
frog “the bleeding is not only more abundant, but continues 
for several minutes” (p. 296). Thus the evidence shows that 
in the pithed frog the arteries, so far from being paralyzed 
and relaxed, have undergone active contraction, and have 
emptied their contained blood into the veins, leaving their 
ow'n tubes empty and the veins greatly distended; w’hile in 
the other frog, w'hose nervous centres are uninjured, the 
arteries contain their usual supply of blood, w'hich drains 
away through the aortic opening. 

The same result occurs when the spinal cord is cut below 
the medulla. Such forcing forward of the blood from the 


capacious terminal intestinal veins does not imply that 
these vessels are under the control of the vaso-motor nerves. 
Such is not the case. Physiologists invariably limit the dis¬ 
tribution of these nerves to the arteries and probably to the 
capillaries. (Hand-Book, p. 256; Foster’s Phys., pp. 263, 265; 
Brunton’s Pharm., p. 254.) Ziegler says “the veins are nor¬ 
mally devoid of tomes. The resistance offered to the venous 
blood current is chiefly due to gravitation, and is chiefly 
overcome by the action of the muscles.” (Path. Anat., p.4o.) 
The splanchnic nerve trunks contain motor as well as vaso¬ 
motor nerve fibres, and it is the action of the faradic cur¬ 
rent on the former, setting up a rapid series of contractions 
in the muscles of the intestines and other viscera that the 
forcing forw'ard of blood from the distended veins of these 
viscera is due, and not to vaso-motor nerve influence, which, 
as already stated, has no control over the calibre of the 
veins, thus the experiment completely fails to prove that the 
arteries are relaxed and dilated. AVhat it does prove, as in 
the former experiment, is that the arteries are empty and 
contracted and the venous system dilated. 

•Section of the splanehnics affords a striking illustration of 
the error of the text-books. These nerves contain the vaso¬ 
motor trunks for regulating the blood supply of the abdom¬ 
inal viscera. When they are cut. Dr. Burdon Sanderson 
sa3's, “the vessels of all the abdominal viscera are seen to be 
dilated. The portal system is filled with blood; the small 
vessels of the mesentery and those w'hich ramify on the 
intestines are beautifully injected; the vessels of the kidney 
are dilated, and the parenchyma is hyperremic; all of which 
facts indicate not merely that by the relaxation of the 
abdominal blood vessels a large portion of the resistance to 
the heart is annulled*, but that a quantity of blood is, so to 
speak, transferred into the portal system, and thereby as 
'completely discharged from the systemic circulation as if a 
great internal hromorrhage had taken place” (p. 260). 

It is plain, that here, as in the former cases, the distended 
“vessels” are the veins and not the arteries; and that there 
is no^proof w'hatever that the arteries are paralyzed and 
dilated. Had such been their condition, they.could not have 
“transferred” the blood from the systemic circulation to the 
portal veins in the manner described. This is not the work 
of paralj'zed and flaccid tubes. ^ 

5Iore than this, as already stated above, the veins hawelTo 
vaso-motor nerves, and their calibre is not, as in the case of 
the arteries, regulated by nerve influence. (Foster’s Phys., 
p. 263, 265.) All physiologists I believe agree in this. The 
section of the nerve trunk could not therefore be the imme¬ 
diate cause of the venous enlargement. Considering their 
passive character, this distension of the veins can only be 
accounted for by the presence of blood forced into them by 
the contraction of the arteries. 

I The classical experiment of Bernard and Brown-SOquard 
on the cervical sympathetic admits of a similar interpreta¬ 
tion. In his original account of it, Dr. Brown-SCquard does 
not once say that the arteries are dilated. With the usual 
lack of precision, it is always the blood “vessels” which he 
! found dilated. TJie effects, he says, are similar to those 
caused by suspending an animal with the head downward. 
(Sect. Cent. New Syth., p. 143.) All the facts, including the 
absence of active inflammatory results (Ch. Sect., p. 90), are 
j consistent with venous hyperremia. 

Again, the results of the destruction of the vaso-motor 
nerve centre in the medulla as in pithing, is precisely what, 
occurs in the dying and is complete in death from any cause, 
namelj': the well-known arterial symptoms and venous 
fullness. 

Is not the defect of oxygen in the blood, in asphj'xia, 
which also “causes general contraction of the arteries, the 
immediate consequence of which is to fill the venous sj’s- 
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teni” (Hand-book, p. 333), to be held to be paralyzing in its 
action also? We are told by Dr. Brunton that “the function 
of nerves depends very greatly vipon the quality of the blood 
su])plied to them.” (Fhar., p. 3B7.) Dr. i\I. I’oster lias stated 
that in the case of the muscle “bad blood is more injurious 
than no blood at all” (Phys., p. 120). And we have the 
“physiological law” of Dr. G. B. Badclitfe, that the “activity 
of an organ is directly dependent upon its receiving a due 
supply of oxygenated blood.” If it were not for the exigency 
of the theory of the text books which requires a stimulant 
to the nerve centres in asphyxia, is it likely that physiolo¬ 
gists would have sought for one in so promising a pabulum, 
as impure Venous blood, loaded with carbonic acid, and 
greatly deficient in oxygen? Having no respect for the 
theory of the text books in this particular, I venture to claim 
for the effect witnessed in emptying the arteries and filling 
the veins, in this case, another example of vaso-motor paral¬ 
ysis and corresponding arterial contraction. 

Kow the point of all this centres in the fact, that faradiza¬ 
tion of the medulla, and its chief vaso-motor centre, faradi¬ 
zation of the distal end of the cut cord, and faradization of 
vaso-motor nerves, as in the case of the splanchnics, also 
causes arterial contraction, general or local,as tlie case may 
'be. (Hand-book pp. 247, 251, 2.36,493.) The same result of 
arterial contraction follows when the vaso-motor nerve cen- 
,Jres are acted on, indirectly, by faradization of a sensory 
nerve. (Hand-book, p. 254, Brunton’s Phar., p. 255.) It is of 
course in this way that the galvanic current produces its vas¬ 
cular effects in gynecological produce. 

-To sum up: IVe have seen that arrest of function of the 
chief vaso-motor nerve centre by pithing, by section of the 
cord below the medulla, by section of leading vaso-motor | 
nerve trunks, by paralysis from defect of oxygen in the 
blood, and in death of the body, produces the uniform effect | 
of contraction of the arteries, and that similar arterial con¬ 
traction attends the employment of the electric current, 
directly or reflexly. 

If the former series of acts of nerve destruction and nerve | 
section and the causation of death in asphyxia, are to be 
regarded as paralyzing acts, which surely no one will deny, 
^ must we not regard the action of tlie electric current.as also 
paralyzing character? 

Hjaring thus arrived at tlie conclusion that the electric 
current is a paralyzing agent to the motor nerves of invol¬ 
untary muscles, and in virtue of its character, as such, pro¬ 
duces contraction of the arteries, let us see how this accords 
with the general effects of this agent in clinical cases. 

It certainly accords well w^ith its effect in relieving pain 
than which Dr. Bartholow has said, nothing in therapeutics 
is more certain. (Mat. lied., p. 62.) This view of its mode 
of action justifies the use in our older works on electrical 
treatment, of such phrases as “the paralyzing effect of the 
galvanic current” (Jleyer’s p. 62), “the benumbing effects 
of faradization;” “one of the most potent of sedatives.” 
(Beard & Eockwell, p. 263, 379, 705.) It also explains the 
well known electrical anresthesia during certain minor sur- 
■ gical operations. 

It has been claimed that the effect of galvanization in the 
relief of pain is often due to the improvement of nutrition, 
and this is doubtless true, but this is a process which requires 
time, and the relief of pain is sometimes too prompt and 
i.mmediate to admit of this explanation ; and here the “be- 
^jjmmbing” character of the action comes into play. 

it is easy to show how, in accordance with this very char¬ 
acter as a paralyzer, the galvanic current may bring about 
a quickening of the circulation, with the consequent im¬ 
proved nutrition, absorption of exudations and other bene¬ 
ficial results ; thus “ from seeming evil still educing good.” 

We have seen above how frequently arterial contraction, 


with increased blood ])ressure, results in forcing the blood 
from the arteries into the capillaries and veins. The extreme 
effect seen in the examples cited is not sought, or induced, 
in clinical cases. What here results, is doubtless a moderate 
degree of arterial contraction, serving to “tighten” the 
arterial coats, and as a consequence quickening the blood 
stream, and thus promoting the desired effects of improved 
nutrition, etc. That less propelling force is necessary in a 
tense tube than in a relaxed one, w'as long ago shown 
by Dr. C. .1. B. AVilliams, quoted by Dr. W. B. Carpenter, 
to prove the benefits produced by increased arteriaf ten¬ 
sion in accelerating the movement of the blood. (II. Phys., 
p. 485). We have also other examples which sustain this 
view. Thus, Dr. Bartholow quotes Spitzka for the obser¬ 
vation that the vaso-motor effect of stjrychnia “is to in¬ 
crease the blood pressure and the rapidity of the blood 
current by contracting the' arterioles.” Some therapeutists 
have attributed similar effects to ergot, and Dr. Bartholow' 
himself finds among the results of atropine (which undoubt¬ 
edly contracts the arterioles), “an increased supply of blood, 
to the periphery ” (Hat. Hed., pp. 436, 452, 480). 

Let me say in passing, that the effects just attributed to 
strychnia, namely, contraction of the arterioles, are what 
might be expected from a drug which “prevents the oxida¬ 
tion of the blood” (Harley); which “directly depresses the 
motor nerves” (Ringer, Therap., 5th bd., p. 499); and which 
“destroys nervous excitability from the centre to the peri¬ 
phery ” (Dr. W. A. Hammond, Dis. New Syst., p. 539). Strych¬ 
nia further retards the power of the spinal cord to transmit 
impressions; it diminishes or abolishes the power of tumma- 
tion in the cord (Brunton, Pharm., pp. 150,166), and in all 
this, proves itself a paralyzer of nerve function, and like' 
other paralyzers, produces arterial contraction, as mentioned. 
above. 

From all this, I think we are justified in attributing to 
electricity, in gynecological practice, the mode of action just 
described. A moderate effect, quickening the blood stream,. 
accounts for the beneficial effects already enumerated; while 
an excessive outflow of blood into the veins, especially in 
the previously congestive and inflammatory cases first men¬ 
tioned, causes increased pain, tumefaction, and an aggrava¬ 
tion of all the symptoms. These, I think, venous hyperm- 
mia is sufficient to account for, seeing the effects are tempo¬ 
rary and usually soon subside, unless in aggravated cases. 

Further, I respectfully submit, that the effects produced, 
by the electric current upon protoplasm, upon the blood cor¬ 
puscles, upon the heart of frogs in arresting its pulsations, 
upon the muscles in inducing the earlier onset of rigor mor¬ 
tis, are all wffiat might be e.xpected from an agent inimical 
to nervous activity. 

I think it is not too much to claim that, had tlie paralyzing- 
character of electricity over the motor nerves of involun¬ 
tary muscles been recognized at the time it was seen to stop 
the frog's heart, the explanation of that result would have 
been simple and easy. In order that electricity might arrest 
the heart as a stimulus, it became necessary to assume the 
existence of a huge and complicated inhibitory system of 
ganglia and nerves, which are purely imaginary, and wholly, 
unnecessary to an e.xplanation of the phenomena to which 
they have been applied, and which might be entirely dis¬ 
pensed with to the great advantage of physiological and 
therapeutic enquiry. 

It will be obvious that, if the mode of action of electricity 
be such as is here portrayed, the use of the terms “ e.xcita- 
tion, ’ irritation ” and “ stimulation,” employed in our text¬ 
books as synonyms for faradization and galvanization, are ' 
manifestly improper, and should be avoided'. 

As I cannot expect so revolutionar 5 ' a paper as this to pass 
without criticism, and perhaps censure, you will permit me 
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to anticipate.probable objection. It maybe asked, how even 
an involuntary muscle can contract without the time-hon¬ 
ored “ stimulus ” from the nerve ? The answer is easy. 
Ever since Haller’s time, the independent activity of muscle 
has been a mooted point. It is now known that the contractile 
force of muscle is developed in the oxidative process taking 
place in itself—in short, that the muscle manufactures its 
own contractile energy, subject to certain nervous condi¬ 
tions (Kosenthal, Muscles and Nerves). It is the failure of 
this process which causes the relaxation of the muscles in 
syncope, in extreme alcoholic inebriation, in chloroform nar¬ 
cosis, and .other similar states; and also as seen in death 
before the setting in of rigor mortis. 

If you ask why voluntary muscles do not contract also, 
when their motor nerves are cut, I must confess my inabil¬ 
ity to answer in a satisfactory manner. There are many 
things yet to be learned in reference to the mysterious arena 
where nerve and muscle join their forces. It might be sup¬ 
posed, however, that the motor endings and nerve plates 
in the muscles may serve in some way to maintain for a 
time the existing state, after withdrawal of central nerve 
influence. 

Let me add, in conclusion, that if you will give the doc¬ 
trine here presented a candid consideration, you will find 
that it accords well with a variety of physiological and I 
pathological conditions, but it would be improper for me to 
delay you in attempting to discuss them here. I will only 
say, that it will throw light on what Dr. Francis Anstie said 
of the vomiting of migraine- that it “ marks the lowest stage 
of nervous depression,” the nerve suffering loss of energy, 
not the gastric muscle, which is active enough. It will show 
why in strychnia nerve paralysis, the muscles respond to a 
much weaker current of electricity than in health—in fact, 
to anything which causes the least nerve perturbation, some¬ 
times even a breath of air; because nervous restraint over 
the muscle is at so low an ebb that very little suffices to 
annul it, and to set the muscle free to exert its free and 
independent contractile power. It will do away with the 
incubus of inhibition by substituting for it a rational paral¬ 
ysis, under conditions where lessened nerve activity may 
reasonably and properly be expected. 

Gentlemen, I have kept you too long in dealing with a 
somewhat abstruse subject. I have only now to thank you 
for the patience with which you have listened to me, and 
await your verdict. Let me, finally, express the hope, that 
in some of the well-equipped laboratories of this country, 
the experiments referred to above will be repeated, under 
conditions to secure greater certitude and exactness of 
detail than seems to have been achieved by the eminent 
physiologists of the Old World. 

Dr. Dlorton : I do not think it right to'let a conscientious 
and carefully prepared paper go by without a word; but I 
think it is rather a question to be thought out by the physi- 
'ologist rather than by the doctor. If all the physiologists 
are wrong, I should invite them here to fight. It is a rever¬ 
sion of our views as to the circulation. I see that the vessels 
to which the physiologists refer are the capillaries rather 
than the veins. I do not feel able to fight the physiologist, 
but I compliment the doctor in the way he handles the facts. 
I find fault when he says that the faradic current is the 
sedative, for if I had the toothache I think I should prefer 
some other current; and although it is somewhat sedative, 
the others are very much more so. What the doctor quotes 
cf the modern view as regards the muscles is interesting; 
that it contracts in a variety of substances in the interstices 
of the muscles, and that finally the very slightest nerve in¬ 
fluence may upset the equilibrium of the inter-muscular 
substance is very interesting. So that when the muscles 
contract it practically amounts to this, rather than destroy¬ 
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ing its own substance you excite a destruction of the sub¬ 
stance which is stored up there. Practically then, as far as 
I see or understand the paper, it is that we have been call¬ 
ing exciting effects of the induced current what we should ' 
call the paralyzing effects, and I think that is the salient -I 
feature which I arose to emphasize, and which I think a most V 
interesting point, and I shall try to think of it again and 
again as 1 am using the current and see if anything can he 
made of it. Sometimes the physiologist and physicist are 
not right, and the doctors have set them thinking on the 
right track. 

Dr. Walling; I believe, too, that the faradic current has 
a paralyzing effect. When you approach a nerve, for in¬ 
stance, in facial neuralgia, as in tic, which is very painful, 
by throwing rapid vibrations on the nerve you so paralyze 
it that it cannot convey the painful impression, and it gives 
it time to readjust its disturbed molecules and take on a 
healthy condition. I have seen that often, and I have come 
to believe it of a paralyzing nature which you might carry 
too far. 

Dr. Henry ilcClure, of Norfolk, England, read a paper 
entitled 

npncTnicAi. contact fokce. 

The subject I have chosen for my short paper is contact'^ 
force at the junction of dissimilar metals or other sub¬ 
stances. A definite view of what is going on at such a junc; ^ 
tion would clear the way to a better understanding of the 
complex phenomena of electricity. 

At the junction begins the work, whether we take dissimi¬ 
lar metals immersed in a fluid, in air, or dissimilar sub¬ 
stances or dialectrics brought together. I wish to treat the 
subject by the light of modern views of electricity with the 
hope of clearing away some obscurities. 

First, it would be well to consider two dissimilar metals— 
zinc and copper—immersed in a fluid acidulated water; such 
water contains atoms of oxygen and hydrogen free or poten¬ 
tially free; that is, actually dissociated, or so frequently inter¬ 
changing at random from molecule to molecule that the 
direction of their motion may be guided by feeble directive 
force. Each of these atoms, in a free state, possesses a charge of 
electricity, the hydrogen a certain amount of positive elec-^^ 
tricity,the oxygen twice that amount of negative. Zinc anr? 
copper both attract oxygen, but zinc more than copper^. 

The free oxygen atoms begin moving up to the zinc, the 
free hydrogen atoms to the other plate. It is not necessary 
to assume that the plates are attracting all the atoms in the 
liquid far and near. All that is necessary to assume is a 
force acting on the atoms in the immediate neighborhood of 
the plates. The zinc plate removes and combines with all 
the oxygen atoms within its range, but these will be replaced 
by others by diffusion, these again by more distant ones, and 
so on. So we have a procession of oxygen atoms all through 
the liquid towards the zinc. All the atoms whjch reach the 
zinc neutralize a certain portion of its electricity by means 
of the charge they carry, and would so neutralize its attrac¬ 
tive power on the charged oxygen atoms and everything 
would stop; but if the metals are connected by means of a 
wire, a channel for the escape of its electricity is provided, 
the circuit is completed, the electricity streams back by the 
wire, and the procession goes steadily on. ' 

The electricity thus imparted to the copper neutralizes 
any repulsion it exerted on the charged hydrogen atoms; 
and makes them in a similar way begin a procession towards 
it, deliver up their charges to it, combine with each other, 
and escape as a gas. ' 

Helmholtz avoids the necessity for postulating any chem¬ 
ical (non-electrical) force between zinc and copper by'im- 
agining that all substances have a specific attraction for 
electricity itself, and that zinc exceeds copper and other 
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common metals in' this respect. He would'thus tliiiik of 
zinc,attracting the oxygen itself, by its electric charge, and 
so would liken a battery cell still more completely to a vol¬ 
tameter; the polarization at the liydrogen evolving plate ho 
would account for by the attraction of hydrogen for nega¬ 
tive electricity, and the consequent repugnance of the hy¬ 
drogen atoms to part with their charge. 

It is almost certain that the hydrogen and oxygen in a 
water molecule cling together by reason of the attraction 
tietween their opposite charges. The atoms in an electrolyte 
might be likened to charged pitli balls driven along by their 
electric charges. 

We must not lose sight of the fact of the two opposite 
processions. There can be no procession of positive atoms 
through the liquid without a procession of negative ones. 
An electric current in a liquid necessarily consists of a flow 
of positive electricity in one direction, combined with a flow 
of negative electricity in the opposite direction. If this is 
proved to occur in a liquid, it is probable it occurs every¬ 
where. It certainly occurs in a Holtz machine while the 
machine is being turned and the terminals connected; the 
glass plate' acts as a carrier of positive electricity for one 
, half rotation, and negative for the other half, the one trag- 
i^eling forward positively charged, the other backward negn- 
^ tively charged. 

y. Plates of zinc and copper Immersed in air are under the 
same chemical conditions as if they were immersed in water. 
£ut on the one hand water is a conductor and air an insula¬ 
tor. Until the plates of zinc and copper are made to touch 
nothing happens in either case because the chemical tendency 
is uniform all over both plates; though the attractive power 
of zinc for oxygen is strong, it would be impossible for it to 
combine with many atoms, receiving their charges without 
becoming negatively charged as to repel them electrically 
as much as it attracts them chemically. But directly metal¬ 
lic contact is effected all the oxygen atoms at this point are 
swept away and a clear passage is opened from the zinc to 
the copper for the flow of electricity. (The slight electro¬ 
motive force at the junction need not be considered at pres¬ 
ent) an immediate rush of negative electricity from zinc to 
_eopper or of opposite way occurs. The copper becomes nega- 
charged, the zinc positively. So far everything goes 
on just the same in air as in water. 

IP/iat follows depends upon the conducting power of air 
and water. In water you have the atoms of oxygen and hy¬ 
drogen carrying their charges. In air nothing further hap¬ 
pens except the slight electrostatic strain into which the air 
is thrown by the quantity of electricity accumulated upon 
the metals. 

Sir IVilliam Thompson has demonstrated this strain by 
means of a charged aluminium needle placed near such a 
junction. 

Professor Lodge would almost completely ignore the rolfa 
contacl force and would make the effective cause of the whole 
phenomenon both in water and air to depend upon the 
greater affinity of oxygen for zinc rather than copper, and if 
contact force at ail it would be a contact force between 
metal and air. 

True Contact Force .—If an electrical current is passed 
through a homogeneous piece of metal, heat is produced, this 
iieat being quite independent of the direction of the current 
4nd is called irreversible heat. Joule has shown that it is 
^^■^fiXpportional to the square of the current strength. But at 
y a junction of two different substances, or even at a junction 
’of the substances in two different states, as difference of tem¬ 
perature, besides the irreversible heat produced by resist¬ 
ance there is a reversible heat produced, which changes 
sign with the direction of the current so that the current one 
way actually tends to cool the junction instead of heating it. 


This is an imiiortant fact in thermo-electricity. There is no 
doubt that tliere is something at the junction of tlie metals 
helping to propel the current nlong,doing work, in fact, and 
consuming its own heat in the process. The vibratory mo¬ 
tion in the molecules is getting used uj) in propelling elec¬ 
tricity. More will be said on this subject in considering 
Rust’s tlieory of thermo-electricity. A reversal of tlie cur¬ 
rent produces an extra amount of heat which will be added 
to the irreversible or frictional generation of heat. 

Therino-Fjkctrifit!i.—Mv. Rust, of Leicester, has shown by a 
most extended series of exjjeriments with couples composed 
of soft iron for (he first, and zinc-antimony for the second 
couple, that though the iron is almost four times a better 
conductor of heat than the zinc-antimony yet the first part 
of the zinc-antimony is heated before the iron. Tlie expla¬ 
nation is, that zinc-antimony, having fewer atoms, takes up 
and loses heat sooner, and in such a couple it is not the mole¬ 
cules of the iron swinging in friction or vibratory stress 
against the zinc-antimony that causes the flow of electricity 
but it is the molecules of the zinc-antimony swinging in 
friction or with vibratory stress against the molecules of the 
iron, and the greater the friction and flow of molecular vi¬ 
brations we can get into play, so long ns there is a continu¬ 
ous flow, and no counter electro-motive force or drag brought 
about, the greater will be the electro-motive force produced. 
He compares the molecules of the zinc-antimony and iron to 
two sets of cog wheels with their cogs interlocking but only 
vibrating, not revolving. Tlie zinc-antimony, moving the 
sooner, acts upon the series of iron cogs, therefore the faster 
and stronger the zinc-antimony cogs run, the greater 
the friction upon the cogs of the iron, and the greater 
the electro-motive force produced. In water we saw the 
two processions of atoms carrying their electric charges ; 
of course such a procession would be impossible here, but 
one could conceive a charge being passed on from one vibra¬ 
ting or colliding particle to another, eacli would receive a 
charge from those beiiind it and Iiand it on to those in front 
of it. 

Mr. Rust postulates the following tlieory of tliermo-elec- 
tricity; “Tlie electro-motive force is proportional to the 
rate of speed at whicii heat passes the two jinictioiii<. lie has 
constructed an electrical furnace which has (5,000 of such 
small elements, and which gives in actual work an electro¬ 
motive force of 90 volts, with a resistance of 11.5 ohms. I 
consider the zinc-antimony in these couples loses its heat 
soonest by doing work—that is, by propelling the current. 

Atoms vibrating about a fixed point drive electricity with 
them, and will not achieve any propulsion. This might be 
considered»tlie condition of an ordinary warm solid. But if 
atoms are made to move faster in one direction than in the 
reverse direction, moving forward quickly and backward 
slowly, such moving atoms would propel electricity, the 
force being greater on the forward journey than on the 
return. One could conceive the forward vibration propel¬ 
ling positive electricity, the backward negative, as we have 
seen in the case of the two processions in water, and the 
two currents in the Holtz machine. 

^ I consider tlie true contact force at the junction of two 
dissimilar metals or substances to be of the nature of a static 
strain; heat in the thermo-couple being the means of break¬ 
ing down such a strain, and converting static into kinetic 
electricity. B’herever a static strain is broken down, a cur¬ 
rent is produced. I\ e see true contact force in insulators as 
well as in conductors. The striking effects of frictional elec¬ 
tricity are due to the same cause, contact of dissimilar sub¬ 
stances, and by their contact electricity becomes transferred 
from one to the other, the violence of friction being mostly 
necessary to aid the transfer, so that one becomes positive 
and the other negative. IVhen such a train is broken down, 
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as in disruptive discharge, a -current is produced having 
electrolytic effects. This has been' conclusively shown by 
Dr. Morton, of New York. 

In good conductors such contact forces are feeble, electri¬ 
city seems to slip through the fingers of a metal, as it were, 
and the driving force it can exert is weak, while the insula¬ 
tor gets a good grip, and thrusts it along with violence. The 
metals do not all grip electricity alike. Iron is a metal 
whose atoms grip positive electricity better than negative 
electricity; a positive current gets propelled in iron from 
hot to cold. Copper, on the other hand, acts similarly on 
negative electricity. 

In the foregoing I have laid the works of Professor Lodge 
and Mr. Ilust under heavy contribution. 

Dr. Bigelow: Starting out with this long quotation from 
Hodge, who is pretty well known to some of the members of 
this Association, it seems to me an endless procession of 
theories which might be filled up and which would all be 
required to be substantiated by laboratory and clinical 
experiments. I do not see but that, brought to its ultimate 
issue, life itself would be resolved into vibration of ulti¬ 
mate molecules. All the pathological processes would re¬ 
solve themselves into electricity as to one of the correla¬ 
tive forces of optics and acoustics which are made known 
to us by the ether of which we know nothing. By the as¬ 
sumption of the ether we know these forces, without it even 
metaphysical assumption of it is impossible, because these 
conditions are so interwoven with the physical, and what we 
know of life is so much a part of the physical that without 
assuming this it is not convincing. If you go to the meta¬ 
physical it is only the assumption of the forces, for we know 
that human will is a variable force, a variable quantity, and 
according to researches made at Vienna it has been meas- 
sured to 16^4 feet, and it is a correlative force with electric¬ 
ity, and upon the truth of conservation of forces all these 
ultimate things will resolve themselves in the same analysis, 
therefore the question must ultimately resolve itself to a ques¬ 
tion of the ultimate molecule and potentiality and genera¬ 
tion of these conditions. 

Dr. Morton: I welcome a paper from our lionorary mem¬ 
bers, and I hope we will have more of them. I am glad to 
have listened to it, and I think we should give him a good 
discussion on the subject. I am familiar with some of the 
authorities brought forward and I sympathize with the direc¬ 
tion of his argument, especially in regard to contact elec¬ 
tricity, which I have endeavored to make plain by some 
quotations from the same source from wliicli these were 
taken. 

If there are no further papers before the meeting I think 
a very happy ending suggested by the last speaker that 
M’e have, at least, the ultimate particle, that finest divi¬ 
sion, as he thinks, of which we can assume, but as he says 
he shall prepare himself for a further discussion of this sub¬ 
ject at our next meeting, I would suggest to him that he 
pursue the subject further and pass along beyond his ulti¬ 
mate molecule in the regions of the ether and study life and 
electricity and the great energy of the sun itself. 

As Hodge says, the eye is the most delicate organ in the 
world for testing electricity, meaning that light is electricity, 
and that the whole region of optics is nothing but a region 
of electricity, and that the two are so simple\in their rela¬ 
tions that we have to go back to the mathematical demon¬ 
stration and admit that light and electricity are one, and 
that they are only variations in wave length in this end¬ 
less thing, that great ether whose existence we are bound 
to admit. 

Memorial imparted to the American Society of Electro¬ 
therapy, by Dr. Foveau de Courmelles, of Paris, Laureate of 
. the Academy of Medicine, Licencie Es-Sciences Physiques, 
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Galvani, called, at his time, dancing-master for frogs, 
found the greatest curative way and mechanical strength 
known to-day. But one is not, with impunity, an innovator 
and inventor of this world. The happy Galvani, who should 
have left his name to galvanism, was treated with contempt. 
He hs^ a successful rival, Volta, from the University of 
Pavia, who succeeded not in confusing him, but gained also 
his place in the front row of the electric science. Of the 
pretended vital force of the former, Volta made the electric 
fluid, the pile that bears his name and the voltaism. 

' Before the learned Italians of the end of the eighteenth 
century, there was only the electrical statics known, the one 
by rubbing a sulphur bowl between the fingers, like the 
thunderbolt by de Romas, the'abbot Nolles, and Franklin; 
thanks to their successors electricity was known, no longer 
in repose, but in activity. They sought and found laws lor 
tills displacement, the rules that ruled the phenomena 
which followed, and their usefulness, both industrial and 
medical. 

One of the applications, the most simple in'electricity to' 
the art of curing, is the application on the skin, slightly 
moistened, of two metals—copper and zinc, for example. If 
the contact is sufficiently prolonged one obtains burns, with 
destruction of the tissues. It is, so to speak, a double action 
—electrical and metallo-therapeutics. We are all impres¬ 
sionable to a metal, which must be found, gold,copper, silver, 
lead, and which may recover the sensibility annihilated of 
certain nervous subjects (Burg). By way of retaliation, 
there exists some metals that are destructive to the organism 
even by the simple application on the skin ; with much more 
reason this innocuousness is increased if the metal employed 
brings forth an electric current—otherwise said, if it is a 
conductor of a rubbing machine, a pile, or a bobbin. 

It is again a phenomenon of transport, the fabrication of 
diamonds owed to Sir. Berthelot; a current passes between 
two electrodes, one of coal, the other of copper. One dis¬ 
covers on the copper some very small crystals of diamond, 
and these may use this substance, reputed the hardest and^ 
solely useable by itself. In return, the coal is coverfedhy 
copper. There was then a double transport of one to the 
other, and rice rersa. The electrotype gilding and silvering 
are facts of the same order. I instituted long since a series 
of experiments to applj' to medicine tliese industrial facts. 
There are in reality a series of chemical reactions proved by 
characteristic coloration suddenly appearing; thus: solu¬ 
tions of cyanide of potassium and iron salt separately ex¬ 
amined are colorless, but if you bring together one drop of 
either the blue coloration appears suddenly. I have oper¬ 
ated with the currents of galvanic batteries (continuous 
currents and discontinuous currents) in the following 
manner: A pullet’s skin covering a cyanided paper, 
the electrodes having been beforehand moistened by 
a solution, suddenly, through two centimeters in deptli, 
api)eared the expected coloration. These plienomenons of 
transport and penetration by tlie electric current, the elec¬ 
trical statics (the accumulators) e.xplain the variations of 
the ordinary electric treatment by the same illness and dif¬ 
ferent patients. The substance of conductors must be 
varied, wliich, up to the present, has not been made by 
any one. 

There is the basis of a real medical revolution—the elec¬ 
trical penetration of medicaments. This invention, im¬ 
parted to the Academy of Sciences the 24th of November, , 
1890, and the to Academy of IMedicine the day after, impas¬ 
sions the physicians at the present day. Since, after my 
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now experiintjiits, tlio Acadoniy of Sciences, whose mem¬ 
bers were SI. JI. Eerlhelot, Charcot, and the Baron Larry, 
and the Academy of llcdiciiie, in consequence of my long me¬ 
morial, elected tlie same committee, whose members were 
r. ir. A. Gautierj Gariel, and Boncherdat. Even tlie title of 
my metliod was since copied in London. A lect nrer in Lyon’s 
Jniversity, Jlr. Inmbert de la Tonche, tliinking he liad tlie 
iriority. related to tlie Electro-Therapeutic Society from 
’aris experiments of the same kind. The Lmicrt related 
lenralgias cured by cocaine electrically absorbed. The ex- 
leriments of 51.51. Gautier, Eewinann, Lawrence, and Arthur 
Tarries have sanctioned my method with the people of 
cience. 

Edison imparted to the Congress of Berlin the fact of a 
;onty person with nodes cured by dipping his hands, one in 
i solution of carbonate of lithine, open to the positive pole 
)f a pile, the other in a solution of common salt open to the 
legative pole. The enthusiasm was great in France 
itter this fact which could be only pure electrolysis 
lestroying the tissues by chemical action, thanks 
;o the electrical act of continuous currents. This dis- 
jolutioii of gouty nodes may have been more rapidly 
iiade by the penetration of carbonate of lithium, but would 
^ave been produced only by using the electrolysis. TltiS 
experiment must be accepted witli reserve. Besides it is not 
applicable to the human body, for a man tlioroughly 
iiiimerged in a liquid bath crossed by an electric current is 
neither penetrated by the liquid of the bath nor by tlie cur¬ 
rent, for the latter, which must choose two ways, one say 
(the liquid’s) the other hard (the man’s), takes fatally the 
easier. 5Vlth two baths for arms the current passes, for hav¬ 
ing Hobson’s choice, it overcomes resistance, closing the cir¬ 
cuit. But I regret this metho'd is impracticable for the rest 
of the organism. This idea put into practice this great while 
allowed me to dissolve cysts and tumors, and witliout refer¬ 
ring myself as-first to the recoveries of'patients, I began 
verifying if the penetration produced itself without the hu¬ 
man bodj'. This idea being once proved, I made it pra, Val. 

Let us examine the multiplied actions of this method gen¬ 
eralized by me. Neither baths nor only application of con¬ 
tinuous currents with peculiar electrodes loaded with a sub- 
-^nce special for each case. Necessary materials, corsets, 
probgSr trocars, cupping glasses, are built by one of our most 
eminent professional men, 5Ir. Chardin. The use, varying 
according to patients, of several kinds of electricities is made 
in this manner. All the currents transfer the substances; 
some continuous; discompose those which are composed, 
only carrying a part of their elements; the others, discon- 
tinous, carry for, and such as they are, the active agents. 
One distinguishes at once pathological cases to which 
it would be suitable to apply one or the other of these 
currents. For tumors, synovial cysts, glands, xvens, stone, 
in fact all abnormal production of local hypertrophy of the 
organism there are the continuous currents, completed xvith 
medical dissolvents, the iodides, the salts of lithium, the 
bicarbonate of sodium. One understands evidently that if 
one operated on the skin or in the natural cavities the instru¬ 
ment differs in shape. On the skin a kind of cupping glass 
helps the electrical penetration of the medicaments by the 
porosity of the skin produced by a partial gap made in the 
instrument. 

Neuralgia, rheumatisms, hepatic and renal colics, their 
pa]inful symptoms disappear with the continuous currents 
4^eending and the introduction of substances containing 
opium, aconitine, quinine. 

The loss of feeling, muscular atrophy, are destroyed by 
continuous currents ascending with strengthenings as adju¬ 
vants such as strychnine, phosphate of lime, etc. 

Paralysis, troubles of the nervous system, normal func¬ 


tions decreased or destroyed, find (lieir master in (he discon¬ 
tinuous currents witli the introduction in the organisin, 
thanks to them, of tonics or excitants, according to the case. 
Baths of static electricity witli medicameiital absorption, 
electrical descending shower baths are jirecious adjuvants. 
This is not a panacea, but a veliicle, a way of transferring 
medicameiital substances. 

It is useless to siieak of the advantages of tin's nevvtlioraiieu- 
tic method. AVith the same, besides tlie general illnesses on 
which the action is slow, and must be completed with medica¬ 
ments absorbed by (he moiith,it acts principally on local man¬ 
ifestations. 5Iore absorption of nauseous drugs; it is no longer 
necessary to take them in unequal doses, as neither the 
digestion nor the circulation requires to be completely satu¬ 
rated before carrying the active agent in infinitesimal quan¬ 
tity to the painful part. Here electricity cures the latter— 
the penetration is weak but sufficient. 

For the stone, not daring to experiment on the human 
body, I operated in glass. 

If a piece of chalk placed in a solution of bicarbonate of 
sodium is crossed by an electrical current, you see the angles 
become round, which indicates a destruction of the chalk. 
This substance being more difficult to destroy than oxalate 
of lime or urate of sodium, which generally forms the stone. 
This experience permits one to infer the suppression of pain¬ 
ful operations, such as cystotomy or lithotrity. An applica¬ 
tion made and tried by myself on guinea pigs is based 
on the following facts; Blunt instruments may perforate 
the organs. An American had even the audacity to prick 
the heart with a needle in order to assure himself of the 
death, and if the patient were not dead, far from killing him, 
this little operation would resuscitate him. The puncture 
of pleuritics is also inoffensive, and evacuates the nocuous 
liquid. They know also that the electrical currents, accom¬ 
panied with chemical decompositions, kill the microbes. As 
also, by way of special trocars, of variable dimensions with 
the cases, one can make pass usefully the electrical medica- 
mental currents; that is to say, cure through the sick organs 
themselves, perforated for the circumstance. The lungs of 
the phthisics, in the place of the caverns which are shown 
by auscultating, are appointed for this treatment. They had 
often mixed lately, and they mix still, my method, the med- 
icamental electrolysis — double action of electricity and 
medicament, with the cataphoresis, simple action of trans¬ 
port. 

Evidently there is a considerable difference between these 
two groups of phenomena, the latter being included in the 
medicamental and electrical actions. In the cataphoresis, 
you must overcome the resistance of the interposed objects 
in order to let them pass through the therapeutic substance, 
as also it is necessary for that to have currents of considera¬ 
ble intensity, dangerous for the patient should there be pen¬ 
etration, or inoffensive without transport, in consequence of 
insufficient intensity. In my instruments I suppressed resis¬ 
tance of liquids, for a metallic wire of platina carries the cur¬ 
rent to the contact of the painful part. The active solution is 
crossed by the current, and arrives also at the seat of the dis¬ 
ease. The cataphoresis only utilizes a part of the electrolytic 
actions, whilst the medicamental electrolysis uses them all. 

Let us go now into the clinical province by some typic 
observance only, reserving to return to them in order to 
elucidate more thoroughly the question, if it would be 
necessary. 

No. 1. 5Irs. J. B., 32 years old. Being attacked by articu¬ 
lar rheumatism, great amemia, frequent syncopes, she can¬ 
not be touched on her left knee without crying for pain, and 
was brought to me in a handbarrow the 16th of September, 
1S8S. Employment of electrodes moistened with following 
solution : R. Benzoas of lithium, iodide of potassium 
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bicarbonate ot sodium, fia 5 grams; aqua distil.; and 
continuous descendant currents during one hour, from 15 
inilliamperes in intensity, with 5 piles from' Charoin with 
hydrargyre bisulphas. 

The 16th—One may touch the patieht’s knee. 

The 17th—The patient can lean upon her painful leg. 

The 18th—She is able to step slowly and the 24th recovered. 
She walks as well as any one. I since saw her again, she 
looks upon me as her savior. 

No. 2.—Mrs. V. D., 45 years old, being attacked with a 
uterine fibroma, treated in vain beforehand by the electric 
current, she presented herself before me the 10th March, 
1889. I discompose the iodide of potassium upon the current 
itself by patting it into the tube open to the negative pole. 
According to Faraday’s rule which rule the electrolysis, the 
iodine, leading through the positive pole will enter into the 
tumor; besides I noticed the discomposing action of the ne¬ 
gative pole. At the positive, the iodine freely repelled like¬ 
wise penetrates into the tissues from the abdomen upon 
which the electrode is applied. One tumor is — centimeters 
broad. Three months after the uterus a little bigger than 
natural is only 4 or 5 cubic centimeters in dimension. 

No. 3.—^^Ir. D. F., 71 years old, presents an enlarged pros¬ 
tate gland with dysuria and urfemic symptoms. The sound 
does pass over (August 20, 1889), It is time of holidays. I 
don’t meet with any surgeon and decide to undertake the 
over-pubic tapping. I put a soft sound in the hole made by 
the trocar; the uraunia leaves off, but my patient being 
threatened by a probable new fall, 1 electrofy his prostate, 
the negative pole put in the urethra, receiving iodide of 
jjotassium drop by drop, the positive pole put into the rec-1 
turn and receiving the same solution. The currents are 51 
niilliamp^res in strength, their employment during 10 min¬ 
utes. After 20 sittings only, the patient recovered, and set 
out for the country. 

No. 4.—^Ir. Eene Belin, M.D., from Paris sent me succes¬ 
sively two gonorrhceic persons who could not be cured by 
any other treatment, thinking that my metliod acting locally 
would only be able to cure them. I applied nitrate of 
silver in the urethra by positive pole, the negative touch¬ 
ing the perineum, during five minutes. The positive elec¬ 
trode modifying the mucous membrane is put on the more 
painful parts; 5 milliampSres are sufficient, 10 sittings for 
the first, 12 for the second,are sufficient to tlie curing. There 
has themedicamental electrolysis acted as an injection, but 
made exactly on the painful parts which never happens usu¬ 
ally. 

No. 6.—Mr. A. B., aged 34 years, left hempilegia in conse¬ 
quence of a phlebitis. The diagnosis was at variance; hys¬ 
teric hemiplegia, hemiplegia by brain thrombosis. I employ 
(April 1,1889), the discontinuous currents with electrodes 
moistened with strychnine. At first frictions with tincture 
of nux vomica miscarry, prescribe to erase them. Neverthe¬ 
less the electric action produces in the arm a medicamental 
eruption of strychnine, even in one pole the too strong ac¬ 
tion of the vaso-constrictor produces a local cyanosis during 
some hours. I have chosen typical cases only, but my treat¬ 
ments were more numerous. I keep them at the service of 
the American Society of Electro-therapia. 

{To be coiitnued.) I 


Tire GuRMicinvu PaoimaTins or Miuk.—D r. Freudenreich, 
after a series of experiments on the action of raw milk on 
bacteria, has come to the conclusion that it possesses remark¬ 
able germicidal properties. He claims that the bacillus ot 
cholera in fresh cow’s milk dies in an hour; the bacillus of 
typhoid fever in twenty-four hours, while other germs die at 
the end of varying periods. He further found that milk 


exposed to a temperature ot 131° F. loses this germicidal 
property, as does also milk that is four or five days old. 

These experiments will set the physicians to thinking very 
seriously on the advisability of sterilizing milk for infants’ 
food, or for food of adults. We were just congratulating 
ourselves on the fact that a means of preventing the intro¬ 
duction of disease into the human body through milk, had 
been discovered in sterilization. According to Dr. Freuden¬ 
reich, one might conclude, at first thought, that we were 
mistaken in our expectations and confidence, and that raw 
milk is, after all, preferable for human consumption. AVhile 
this view of the case seems reasonable, yet, in our judgment, 
it should not obtain; for the experiments in question do 
not indicate that the sterilization of milk should not still 
continue, and be considered a great source of protection 
j against the germs which may be found in this fluid. In fact, 
j the object of the artificial sterilization of milk is, first, to 
I deprive the milk of its fermentive properties—that is, to 
I destroy the microorganisms that cause it to ferment; and 
secondly, to destroy the microbes of disease that may acci- 
j dentally be in them. The first object named is the chief one. 
j AVhatever Dr. Freudenreich may find concerning the micro- 
I bicide powers of milk upon disease germs, it is evident that 
raw milk is not a destroyer of all germs which produce irri¬ 
tant or septic poisons. It is only sufficient to let milk stand, 
and allow all kinds of germs that may, to live at the expense 
of it, to prove this to any one. Consequently, sterilizatio/r 
is needed to destroy those organisms which milk in its raw 
condition is unable to destroy, and these are certainly the 
most common, as well as the most dangerous, of the germs 
of milk, particularly in infant foods. It is not so much to 
destroy the germs of typhoid fever, or tuberculosis, or any 
other disease,’that sterilization is recommended, but to de¬ 
stroy germs which cause the transformation of the various 
substances composing the milk, and create nefarious prod¬ 
ucts. Granted tliat raw milk is a bactericide of certain dis¬ 
ease germs, this does not militate against its sterilization for 
the other deleterious organisms which it does not destroy. 
If, for instance, the bacillus of cholera dies in an hour in 
fresh cow’s milk, and the death of the bacillus of typhoid 
fever occurs at the end of twenty'-four hours, artificial ster¬ 
ilization can hasten this destruction, and kill these geri^ 
within a few minutes. So, from a practical standpo^iuhRo 
matter wiiat may be the germicidal property in the I'nilt, if 
does not follow that one is warranted to depend on it alone 
for the sterilization of milk. 

The demonstration of the e.xperimentalist named has a 
great scientific value. Showing, as it does, the microbe¬ 
killing pow'er of this composition, this experiment proves, or 
at least indicates, that milk, for a certain time, contains the 
jiroperties of certain other vital fluids of the body, such as 
blood-serum, and it also suggests that probably the trans¬ 
mission of certain disease germs from animals to man through 
raw milk as generally utilized, is, in a measure, prevented by 
its natural powers. We cannot see that the discovery should 
in any sense be taken as an indication of a safeguard against 
individual diseases produced by milk ferments, particularly 
the various and numerous maladies of the alimentary canal. 
AVe w'ould not even consider it a sufficient safeguard against 
the transmission of such germs as those of typhoid fever, or 
other pathogenic germs of a similar nature, because fre¬ 
quently milk is drunk very fresh, several hours before the 
[time which it w’ould require to kill them.— 

Woyhl. 

Tun St. Louis Aledical College, which was lately made a 
department of AVashington University, is to be housed mag¬ 
nificently. The new’ building, exclusive of the site, is to cos 
$107,000. 
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SATURDAY, FEBRUARY 27, 1892. 

« _ _ _ 

THE PRESENT LEGAL ASPECT OF INEBRIETY AND 
GRIME. 

I There are three distinct theories concerning the re- 
)iidion of crime and inebriety, two of which are prom¬ 
inent in the court room, and in all legal circles. The 
first assumes that inebriety aggravates all crime, that 
when it is associated with criminal acts it implies 
greater guilt and culpabilitjL 
This is expressed in a sentence, “Drunkenness is 
no excuse for crime,” and repeated is if it was an l/i- 
falUhh truth. In the practice of the lower courts this 
is assumed to be highest law, and followed more or 
less closely according to the judgment of the court. 
Tlie second theory admits that in certain cases ine¬ 
briety associated, or acting as a possible cause in 
crime, may be an insanity. Or more especially a con- 
or state of brain disease, in which the nature 
of the crime or the acts of the jierson are not under¬ 
stood. As in delirium tremens, or alcoholic coiia’iiI- 
sions or epilepsy etc. The evidence of the men- 
tal^condition at the time of the commission may be 
accepted, as a circumstance in lessening the degree 
of legal guilt and consequent punishnient. In both 
England and America this theorji^ is now a subject 
of much discussion. The increasing confusion of 
judges in regard to crimes committed when under the 
influence of alcohol, has brought out several long 
opinions by many authorities. The general conclu¬ 
sion is that it is at present impossible to lay down 
rules as to what degree of drunkenness can be urged 
to mitigate punishment; but that it is wise and ra- 
tioiTal to recognize certain states in which the crimi¬ 
nal should not be considered responsible in the same 
de'^ree as one who did not exhibit these special symp- 
iefes. Those who hold the first legal theory to be 
sound, refuse to accept the second theory of lessened 
responsibility, and adhere stoutly to what they assert 
as a fixed principle, “that no inebriety can ever ex¬ 
cuse crime.” 


The tliird (hcory declares that inebriety always in¬ 
dicates brain luisoundness, and incapacity of both 
reasoning and control of acts. That crime commit¬ 
ted while under the influence of spirits always im¬ 
plies madnes,s, insanity, and defective control and 
consciousness of the nature and consequence's of the 
act. 

This theory denies the didtum of the first theory, 
and asserts that no condition of mind or body should 
be called an excuse for crime, Inxt be considered as a 
circumstance and factor in determining the pnnisli- 
ment or disposition of the criminal. They hold that 
associate inebriety and criminalit}’^ indicates a degree 
of brain degeneration, that "requires long years, and 
perhaps a lifetime, of full legal control and re.sponsi- 
bility. They hold that tlie word punishment implie.s 
vengeance and capacity to do otherwise; the latter of 
which is an assumption of psychological knowledge 
that is not yet attained. This theory is only occa¬ 
sionally recognized in courts, and is regarded with 
hostility b}’ the first class, and by tlie second a.s only 
possibly true in certain cases. 

i Medically, the grave injustice of treating all crim¬ 
inals alike, irrespective of all possible brain states 
at the time of the commission of the crime, is very 
apparent. While it is far more rational to consider 
the nature and circumstances of the criminal and 
crime, in disposing of the case, it seems irrational to 
apply means of punishment and remedies that de¬ 
stroy and still further incapacitate the victim for 
normal living. The recognition of the physical 
causes of nlj criminnlit}", and the application of rem¬ 
edies for their removal and correction, is along the 
line of all advanced science. Courts and judges are 
always bad teachers of psj’^chological science, and the 
nature and motives of human conduct. While they 
often ignore medical science and sneer at medical 
testimony, they cling to superstitions and absurd the¬ 
ories, that are contradicted by observation and expe¬ 
rience everywhere. 


I 

RICKET.S. 

The bane of children artificially fed is malnutri¬ 
tion. Most of the malnutrition of infancy takes the 
form of rickets. While we are not yet in position to 
speak authoritatively upon the effect of infantile 
rickets upon the future adult, we are ready to admit 
that it probably has some effect, most likely in in¬ 
creasing the individual’s tendency to disease, dimin¬ 
ishing his resisting power, with possibly playing a 
powerful rMc in putting him into the great class of 
defectives. The importance, therefore, of detecting 
the first signs of rickets is apjiarent. It is too late 
to be of the best service to make the diagnosis of 
rickets when advanced bony changes are present. 
Anybody can make the diagnosis of rickets when the 
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head is squared, the ribs compressed, the abdomen 
distended, the wrists and ankles broadened, and the 
long bones bent. So can anybody passing in the 
train of a tornado tell what has gone before. 

Continuous bowel trouble often leads to rickets; 
but the earliest sign of the rickets is sweating, i)ar- 
ticularly at night, and alDout the back of the head. 

- JSiext is to be noted a restlessness at night, a desire 
to remain uncovered, a tendency to convulsive con¬ 
ditions, such as spasmodic croup, or general convul¬ 
sions ; also a tendency to bronchial catarrhs. Some 
or all of these signs are present before any bony 
changes become apparent, and they should be the 
indication for interference. The presence of rickets 
means that the child has been deprived of some im¬ 
portant food element. Usuall}'^ this is the fat, but 
not infrequently the proteid constituents of the diet 
are deficient. When sterilized or boiled or dried 
milk constitutes the basis of the food, the form of 
malnutrition is more apt to be of the scorbutic than 
of the rachitic type. By carefully reviewing the 
child’s dietary the particular deficiency can readily 
be made out. 

By way of treatment, it is first necessary to get the 
child’s stomach and bowels into a normal condition, 
so that the food administered can )?e properly di¬ 
gested and absorbed. Then a diet, rich in the ele¬ 
ments which had previously been deficient, is to be 
prescribed. For the infant, proteid food cannot be 
found outside of milk. But for its fats, not only is 
milk available, but also cod-liver oil. This latter 
substance is usuallj’’ taken readilj" b}" j^oiyig children, 
and is well borne. Bouchut considered it as a spe¬ 
cific in rickets, and when it is considered that fat 
deficiency is so commonly a cause of this disorder, 
his belief seems well founded. 

The indication for the administration of cod-liver 
oil to the rachitic infant is to be determined entirely 
by the character of his preceding diet, and not by 
its present appearance. If the diet has been defi¬ 
cient in fat, fats must now be given it, even if the 
child itself be excessively fat. The fat of the rachitic 
baby comes from the excessive amounts of sugar and j 
starch upoii which it has been fed, and it seems that 
the organism, at least the growing organism, requires 
for its complete nourishment food in the shape of I 
fat, and merely food which it can convert into fat. j 
The use of salt baths is of great importance in the! 
treatment of this disorder. Medication is unques¬ 
tionably a secondary importance, and hygienic meas¬ 
ures are only of value as they improve digestion and 
assimilation. 


Bitten by a Katipo."*!!- is not long sinco a fatal 
result from the sting of the honey-bee was reported 
from Tivoli, Pennsjdvania. This case is spoken of 
by the editor of Insect Life, November, as well-authen¬ 
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ticated. The same journal quotes, in the same con¬ 
nection, a statement from a New Zealand paper the 
serious, but not fatal, effects of a katipo-bite. The 
subject of this injury was.a waterman of the port oi 
Auckland, who went hunting rabbits on the adjacent 
island of Motutapu. While there he received a bite 
on the leg from what he states was a katipo, which 
caused great pain and subsequent oedema. He was 
taken to the hospital, and it was considered a possi¬ 
ble result that an amputation of his leg would be re¬ 
quired. The katipo is a riparian spider, black, with 
red markings, whose name is derived from the Maori 
language. The animal is known to zoologists as 
latroclechts hitipn. According to the testimony of the 
natives the bite of this spider has been known to 
cause death. 

Nerve-stretchixg op _the Sciatic Nerve. —Pro¬ 
fessor Charcot has recently laid before the Societe 
de Chirurgie three successful cases of stretching of 
.the sciatic nerve. A postman was injured, six j^ears 
ago, while going his rounds, by a fall from a consid¬ 
erable height, striking upon the right hip. GreTrt 
pain along the sciatic nerve followed and persisted 
for four months. It then subsided, to be again very 
acute about three years later. It resisted all medi¬ 
cal treatment, and Charcot resorted to surgical treat¬ 
ment. One month after stretching, all pain had dis¬ 
appeared, never to return. In the second case, that 
of an artilleryman with a similar histor 3 q one opera¬ 
tion was followed by the cessation of great pain. 
The third case was that of a young soldier who suf¬ 
fered from sciatica of an absolutely rebellious nature, 
and in this23atient the operation produced immediate 
relief. In concluding his remarks, Charcot exiiressed 
.some surprise tliat t)ie stretching of nerves ]ms 
been more frequentlj' resorted to. He quoted tfie re¬ 
sults of M. Lagrange, who has re^iorted twelve defi¬ 
nite cures out of sixty-six cases, forty-nine improve¬ 
ments (permanent or temporaiy), four wholly unsuc¬ 
cessful cases, and one death. 

Dr. Jon.vthan Wright, Brooklyn, N. Y.. has been 
selected as Vice-Chairman of Section of Laiyugology 
and Otolog}^, for the Detroit meeting of the American 
Medical Association. Twenty-five papers have al- 
readj'' been promised for this Section, and all others 
wishing to read papers before this Section should at 
once send title to A. B. Thrasher, Sec’y, Cincinnati. 

American Medical Association, Section on Suk- 
GERY*. —The chairman of the Section on Surgery and 
Anatomy wishes to have it fulty understood, that all 
who ma}'^ be desirous of jiresenting papers at the 
forthcoming meeting in June, should forward 
titles of the same at once to the Secretary. For the 
proiier arrangement of the subjects and the assign¬ 
ment of persons to discuss those of special impor¬ 
tance, it is essential that the iirogram should be 
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completed i\t an early day. J. McFaddon Gaston, 
M.D., Chairman. Atlanta. Ga.; F. W. Mann, M.D., 
Secretary, Detroit, Mich. 

Tun death of the Parisian surgeon, M. Louis Alfred 
Richet, took place December 29, in the 76th year of 
his age. He was the author of a manual of surgical 
anatomy which passed through four or more editions. 
He was surgeon to La Pitie, St. Louis, and other 
lio^pitals, also at the Hotel Dieu. He was decorated 
Avith the cross of the Legion of Honor in 1868. 
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PHILADEIiPIIIA LETTER. 

Dr. Benjamin Lee, Secretary ol the State Board of Ilealtli 
and Vital Statistics, has just issued his seventh annual re¬ 
port, which reviews the work dong during the past year. It 
also speaks hopefully of the prospects of obtaining from the 
\ present legislature an appropriation sufficiently large to 
f enable some needed reforms to be instituted in the near fu- 
ture, and statutory enactments which will place the Avork of 
1 the Board on a firmer basis, confirm its powers and extend 
its usefulness. The very valuable services rendered by the 
State Board during the period succeeding the disastrous 
flood at Johnstown and other places, was duly recognized by 
the Executive, and in his message to the legislature, .Tan. 5, 
1S91. Governor Beavor appreciatively referred to this work, 
and recommended that the authority of the Board be in¬ 
creased and that sufficient means should be placed at their 
disposal to enable its very important w'ork to be properly 
and thoroughly done. 

TheBoard has endeavored,but without result hitherto, to 
obtain from successive legislatures, the passage of a law to 
prevent the pollution of streams passing from one State to 
another. It appears. Dr. Lee remarks, to be quite within the 
limits of probability, that before the State Legislature has 
"’"^^nother opportunity to vindicate its intelligence in this re- 
£km, Congress nvill han'e passed a National law, which will, 
for certain of its waters at least, render further action un¬ 
necessary. The importance of guarding the purity of the 
Avater-supply has been so insisted upon by sanitarians, that 
public sentiment has finally been roused on the subject to 
such a degree that legislature will, before long,be compelled 
to give attention to this important question. Closely related 
to this question is that of the disposal of sewage of large 
communities. Every one who has given anj' thought to the 
subject AA ill endorse the statement that drainage of inland 
cities into neighboring \A-ater courses is about the vA'orst 
method of sewage disposal which could be adopted, and yet 
it is almost uniA'ersally resorted to on account of its appar¬ 
ent cheapness. The recent report of the State Board of 
Health of Massachusetts “On Filtration of SeAA'age and of 
Water and Chemical Precipitation of SeAvage,” constituting 
a A’olume of 900 pages, is approvingly mentioned by Dr. Lee, 
AA'ho saj's that it marks a neAV era in the discussion of this 
question. During the past year, small-pox broke out in the 
interior of the State near Johnsonburg,'but it did not spread, 
j^Aving to prompt action by the Board and the establishment 
oLquarantine and general vaccination. Before the epidemic 
A Avas checked, hoAvever, there had been fourteen cases, eight 
of Avhich proved fatal. The local health authorities of Phil¬ 
adelphia, Erie and Scranton, by the exercise of like prompt¬ 
ness, succeeded in cutting short outbreaks of this disease in 
their oaaui cities during the year. The cases in Erie and 


Scranton Avere directly traceable to the receipt of letters from 
Texas, Avhere the disease Avas epidemic, thus shoAving clearly 
the necessity for disinfection of the mails under such cir¬ 
cumstances. The outbreak in Philadelphia Avas 1 he result of 
the presence of an infected steamship in the port, the dis¬ 
ease having escaped the observation of the jiort phj'sician in 
consequence of the eruption being masked by that of an¬ 
other disease. 

Diphtheria has been unusually prevalent both in citir and 
country during the last three months of the year. This is 
attributable to the free communication betAA'een the inhabi¬ 
tants of infected houses, and other persons. In vicAv of the 
extremely infectious character of this disease, and of the 
fact that there are numerous instances on record in AA-hich 
bodies dead of it have become centres of infection in dis¬ 
tricts previously free from it, even train hands having caught 
the contagion from a corpse in transit, the Board on recom¬ 
mendation of the Secretary, adopted a regulation forbidding 
absolutely the transportation of the body of a person Avlio 
has died of diphtheria. Typhoid fever has also prevailed to 
a greater degree than usual throughout the State, and espe¬ 
cially in Bethlehem and in Philadelphia. The indications 
point to a polluted Avater supply as the chief cause. 

Cases of leprosy appear occasionally in our large cities. 
The dangerous nature of this most loathsome disease, en¬ 
hanced by its long period of incubation, Auakes it absolutely 
necessary that the United States Government should estab¬ 
lish an asylum or colony Avhere such cases may be cared for, 
and the Board has since adopted a resolution expressing its 
sense of the expediency of such action. Secretary Lee point¬ 
edly says, “There are, no doubt, in eA'ery large city, cases in 
hiding AA’hich are sloAA’ly developing centres of infection, and 
AA'hi^li Avould gladly avail themselves of such a refuge Avere 
it open to them. Once in this country, they cannot return to 
their native land, from the simple fact that no vessel Avill 
knoAvingly take them on board, and their treatment under 
the present regimO is more than disgraceful, it is simply 
criminal.” 

As an important duty of the Board is to disseminate useful 
sanitary and medical knoAvledge, it has, for several years, 
held an annual sanitary convention, AA'hich meets in a differ¬ 
ent part of the State each year,so as to encourage local interest 
in sanitary legislation, also the collecting of vital statistics, 
and abatement of nuisances prejudicial to health. IMany' 
A'aluable papers are read at these conferences, and the pub¬ 
lic press usually ably seconds the Avork by giving promi¬ 
nence to the proceedings so that the meetings are usually 
AA'ell attended. 

One of the most practical features of theAvorkof the Board 
is the distribution of pamphlets and circulars treating of the 
preservation of health, the general management of cases of 
infectious disease, the protection of the public, the care of * 
infants, the best methods of disinfection, the conduct of fu- 
nerals.etc., AATitten in plain and popular style and Avith con¬ 
cise and clear practical suggestions. The number of circu¬ 
lars sent out during the past year AA-as 20,.508. The Board’s 
expenses for all causes Avas less than $4,000. 

The positiA'e proof Avhich Ave noAv possess of the frequent 
transmission of typhoid and scarlet feA'ers through the me¬ 
dium of polluted milk, and the extent to AA-hich tuberculosis 
has been found to prevail among milch coaa’s, especially those 
of the finer, unmixed breeds, are a cause of great anxiety, 
especially AA-hen Ave contemplate the possibility of the latter i 
becoming a source of tuberculosis in the human subject. The 
Board of Health has therefore prepared a circular on the 
sanitary management of herds and dairies for distribution 
among farmers and dairymen. The largest Alderney milk 
dealer in Philadelphia, iMr. George Abbott,has A-ery prompt- 
Iv acted upon the suggestion of the Board, and has sent a 
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circular to city ^jliysicians announcing that he has put 44 
herds directly under the supervision of responsible veterina¬ 
rians, who will make frequent inspections of each herd of 
milch cows, and furnish certificates that those furnishing 
the milk are freefrom tuberculosis or other disease affecting 
the healthfulness as food of the milk, and that the dairy is 
in good condition. This is an excellent step to take and one 
that has long been needed; although expensive at the be¬ 
ginning, there is no doubt that this evidence of intelligence 
and enterprise will prove amply remunerative and lead to 
increase of business. 

At the last meeting of the College of Physicians, H. 0. Wood 
made a personal statement. He had been summoned to New 
York to give expert testimony in a case of alleged opium 
poisoning by a medical student, which has recently attracted 
much attention. Upon reading the newspaper account of 
his statements in court, he was thunderstruck to find that he 
was credited with making statements, which he could only 
account for on the ground that he had suffered with tempor¬ 
ary aberration of jnind owing to excitement or exhaustion 
from loss of sleep. He returned to New York at once to see 
if he might have the case reopened so as to correct any error 
of statement, such as he found in the published account of 
the trial. Upon arriving at the office of defendant’s counsel, 
he asked to see the official stenographic report, and his mind 
was at once relieved by finding that he had been perfectly cor¬ 
rect in his statements, but the reporter of the daily paper 
had been guilty of misrepresentation. What he wished to 
say about this case was the following; 

“The official record of question and answer differs from 
that published in the newspapers in that it involves a denial 
of the assertion that I had only one experience in twenty 
years, and in that the ‘yes’ of my answer accords with the 
rest of my testimony in stating that tlie recorded symptoms 
did not warrant a conclusion as to the cause of death, whilst 
i^ie newspaper ‘yes’ involved the proposition that the girl 
^^not die of opium poisoning. 

-j-H have neither heard nor read the non-medical testimony 
jJKhe Harris case, and offer no opinion as to the justice of 
pRie verdict. 1 reaffirm, however, the correctness of my evi¬ 
dence that death was not proven by the medical testimony 
to have been produced by morphine. A very wide study of 
the subject in laboratory, hospitals, and private practice, 
and in the literature in the three languages years ago, 
resulted in my writing: 

“ ‘The positive diagnosis of opium poisoning from the symp¬ 
toms alone is often impossible. In the Harris case the 
symptoms as embodied in the hypothetical question were so 
looselj' observed that many symptoms essential to the diag¬ 
nosis are omitted and to this is added the fact that the early 
development of complete coma as recorded is conformable 
' to natural diseases and is extremely rare, if it ever be present, 
in opium poisoning. It seems to me that the cause of death, 
so far as the medical testimony is concerned, is enshrouded 
in an impenetrable mystery.’” 

Prof. W. W. Keen performed an operation of unusual in¬ 
terest at his clinic at Jefferson on the 3d. inst. The patient 
W'as a lady thirty years of age, married, and a resident of 
Brazil, she having been sent to Philadelphia for treatment 
by her physicians, who recognized the gravity of the case. 
She had been suffering for about nine months with a rapidly 
growing sarcoma of the thigh, for which Dr. Keen decided to 
amputate at the hip joint, and, obtaining her free consent to 
operate before the class, performed the operation, using 
Wyeth’s method of controlling hremorrhage by transfixion 
with large pins and the elastic bandage. The feature in the 
case of special importance is that the patient was between 
the fifth and sixth months of pregnancy. She had had three 
living children and one miscarriage at three months. While 


pregnant with her last child, about eighteen months ago. 
she had much swelling of the legs, the left being worse than' 
the right. The swelling diminished after the birth of the 
child but a lump remained in the left popliteal space. In 
May, 1801, this became painful, and soon after the tumor 
began to rapidly increase in size. At the time of the opera-1/ 
tion it extended from the top of the calf nearly to the groin; / 
the circumference of the lower part of the thigh was twenty- ' 
three inches and the tumor was about twelve and a half 
inches long. The lymphatics of the groin were not enlarged. 
On account of the rapid growth of the tumor and the effect 
of the disease upon the general health, it was decided to 
operate without waiting for the completion of term, and it 
was not deemed advisable to produce miscarriage. The 
only operation that could be entertained was amputation at 
the hip joint. Dr. Keen remarked that it was a happy 
augury that his predecessors in the surgical clinic of Jeffer¬ 
son College, Profs. S. D. Gross and Joseph Pancoast, had 
performed this operation five times—Gross three and Pan¬ 
coast two—with five recoveries. The average mortality in 
238 cases, collected by Dr. F. C. Sheppard some years ago, w as 
87 per cent., military surgery giving 93 per cent., civil prac¬ 
tice in traumatic cases 66 per cent., and amputation for 
pathological causes a mortality of only 40 per cent. So far_ 
as the operator is aware, this is the first one on-record in 
which the patient was pregnant. Dr. AVyeth, of New York, 
was present by invitation, and witnessed this operation,'" 
which occupied nearly an hour. Very little blood was lost 
Two rubber drains were inserted and thorough asepsis main¬ 
tained. The temperature of the patient rose to 101° a fe\\ 
hours after operation, but the next day went down to 100°. 
Now, ten days after the amputation,she appears to be conva¬ 
lescing rapidly, the temperature remaining below 100° since 
the slight post-operation rise just mentioned. There has 
been no bad symptom and no interruption in the pregnancy.' 

At a meeting of the Philadelphia County Medical Societj, 
February 10, a paper on “Metritis as the Initial Lesion in 
Pelvic Disease; its complications and treatment by Elec¬ 
tricity,” was read by G. Betton Massey, in which he paid his 
respects to tlie laparotomists and their bucketfuls of speci¬ 
mens, claiming that many ovaries and tubes are removed 
when the real site of the trouble is within the uterus. - This^ 
position was fortified by reference to a number of cases.^pTi 
by him, suffering from post-operative pain, and the opinion 
was expressed that the diagnoses were vitiated by the exam¬ 
iner frequently mistaking uterine for ovarian tenderness, 
when pressing deeply into the lateral fornices. He regarded 
metritis as the most frequent of all the local inflammatory 
diseases of parous women, and not unfrequentlj’ found in 
virgins, it being either the precedent condition or the nidus 
of many of the most formidable disease^ in this locality. 
The pathology of the disease was dwelt upon at some lengtli, 
special emphasis.being placed upon the microbic nature of 
the affection, the initial stage—endometritis—being simply 
a bacterial colonization of the endometrial gland that, being 
unconquered by the local phagocytes, resulted in hyperemia, 
hypersecretion and hyperplasia of the endometrium,extend¬ 
ing later by continuity of structure both to the parenchyma 
of the uterus and the mucous membrane of the tubes. It had 
been said by an eminent authority that the womb has its 
natural secretions like the nose. This was admitted by the 
reader, but he pointed out that the nasal secretion was not^ 
normally muco-purulent; as soon as pus corpuscles occur^ 
habitually in either secretion the-existence of a diseased 
condition was manifestly proven. 

A novel explanation of the etiology of endometritis in vir- 

1 The AV 7 (’j will shortly puhli-h Dr. Keen’s clinical lectuie 

containing the details of tlii- intefe-ting case, and technique of opera¬ 
tion. 
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gins was olTered, wliicli was lo replace tlic masturbation 
theory of Scliroeder. This assumed the continual presence' 
of bacteria within the vagina and cervix in all cases except 
where there is imperforate hymen, the germs being kept in 
suhmission and outside the cavity of the uterus by a barrier 
of sentinel phagocytic cells, those within the cervical cavity 
in particular preventing intrusion within the glandular 
cavity beyond the internal os. Weakness on the part of 
these sentinel cells is the true casual factor of the disease. 
A girl whose blood is impoverished by Inherited weakness, 
or whose liealth lias been impaired by the many imperfec¬ 
tions in our methods of education, is in but a poor condition 
to marshal sentinels or defenses against any morbific attack. 
This view is sustained by success of rational methods of 
treatment of such cases; let the blood-making organs be 
restored to health and the invaders, it not too deeply 
intrenched, will be driven out. 

For therapeutic purposes, cases of chronic metritis were 
divided into two classes that resemble the divisions, made 
by the late Geo. M. Beard, of cases of sexual neurasthenia 
in the male. ■ In the one class the disease is purely local, the 
nervous organization of the individual being so robust that 
it is unaffected by the local disturbance. In the other, 
slight -organic lesion may be associated with profound 
depression and disorder of the nervous system. It is only of 
late that the causal relation of uterine disease to these ner¬ 
vous manifestations has been questioned, but of its truth the 
author had the best of evidence in cases cured only after 
resort to local treatment. The doubt had probably risen 
because of a failure to cure by removal of harmless cicatri¬ 
cial tissue from the cervix, and by a lack of neurological 
training. 

As in other subacute microbic affections, the galvanic cur¬ 
rent offers a typical mode of treating the initial local affec¬ 


tion, the author’s experience more than confirming the 
conclusions of Apostoli. The advantages it presented over 
acids and other cauterants were manifold, some of them 
being; the possibility of using an elastic application; no 
piston action, as with the swab; the local effect mensurable 
and controllable: and the important addition of sorbefacient 


and muscle-contracting powers. In simple endometritis an 
^^^HAi.'emorrhagic conditions the positive pole was preferabl 
to its greater antiseptic power; but in the stage < 


hyperplasia the alternative method was advised. The latter 


method, or even the faradic current, would act quickly in 
the subinvolution variety. When the appendages are appar¬ 
ently involved, these methods are to be preceded by a course 
of vaginal treatment, and the intra-uterine treatment re¬ 
served for the facilities offered by a sanitarium, in which the 
applications are made at the bedside and followed by pro¬ 
longed rest. Where the nervous system is seriously affected 
the local treatment should be supplemented by general ap¬ 
plications of the faradic or galvanic currents, massage, rest, 
and overfeeding. 

In the general discussion following the reading of this 
paper there appeared to be a significant decrease in the 
hostility usually displayed by surgical gynecologists to any 
mention of electricity in treatment of diseases of intra- 
pelvic viscera. 


At the same meeting the President of the society read his 
annual address, entitled “The Philadelphia County Medical 
Society in 1848 and 1892.” Several other communications 
were presented. 

The new' laboratory of hygiene of the University of Penn¬ 
sylvania, described in a former letter (Yol. xvii, p. 778), will 
be opened with appropriate ceremony on the 22d inst, A 
large number of guests have been invited to attend the 
opening exercises to be held in the library at 3:30 p.-M. The 
programme will be: Prayer by the Rev. Dr. George Dana 


Boardman ; presentation of the new building to the Provost 
and Trustees by Dr. S. AVeir Mitchell, Chairman of tlic Com¬ 
mittee; acceptance on behalf of the Provost and 'Trustees 
by Provost Dr. AVilliam Pepper ; ■ address by Dr. Benjamin 
Dee, Secretary of the State Board of Health, followed by an 
address by Dr. .Tohn S. Billings, Director of the Institute. 
The President of the Massachusetts State Board of Health 
will be present by invitation and deliver an address. The 
appointments of the new building are as complete as possi¬ 
ble, and the course will be at once begun. It is expected 
that another course will begin about April 2. 'This school of 
hygiene has been established largely through the special 
interest and pecuniary assistance of Mr. II. 0. Lea, of Pliila- 
delphia, as previously indicated. * , 

The venerable Pennsylvania Hospital is about to be en¬ 
larged by a wing on Spruce street, which will, when com¬ 
pleted, increase its capacity by over one hundred beds. 
Plans have already been adopted, and the work will go on 
at once. The estimated expenditure is over .$300,000. It is 
expected to erect, also, a nurse’s building upon the grounds 
of the hospital, and an out-patient department upon Spruce 
street, nearly opposite its present location. 

The AVoman’s Aledical College of Philadelphia is in a 
thriving condition, and has a larger class than last year. On 
the matriculation list are four students from India (one a 
native), one from Brazil, two from Russia, one from England,, 
one from Canada, with others from distant States—Alaine, 
California, Texas, Mississippi, Georgia, Tennessee, Alabama, 
AA'^isconsin, Iowa, and Utah. The total number in attend¬ 
ance is about two hundred. Of the thirty-seven graduates 
of last May, one, a colored woman, was the first woman of 
any race to pass the Alabama State Medical Examining 
Board; another stood first in the competitive examination 
as Interne at the Philadelphia Hospital. The Young 
AA’oman’s Christian Association in connection with this 
college have leased, for a term of years, a house opposite 
the AA’oman’s Hospital. This building, known as Brinton 
Hall, contains a reading-room, sleeping apartments, quiz 
rooms, and a restaurant, for the accommodation of the stu¬ 
dents of the school. The college building was furnished 
with fire-escapes during last summer, and has recently been 
fitted throughout with incandescent lights. Besides the re¬ 
cent election of Prof. Frederick P. Henry to tlie Chair of 
Practice, which has been already announced, the appoint¬ 
ment of Dr. Harriet E. Lothrop as Demonstrator of His¬ 
tology deserves more than a passing notice. Dr. Lothrop is- 
a graduate of the University of Zurich, and spent a year in 
Prof. Klebs’ laboratory, so that her qualifications for the 
position are unsurpassed, and her appointment gives gen¬ 
eral satisfaction to the friends of the school. 

The Trustees of Jefferson College are still considering the 
question of ways and means in connection with the removal 
of the college to a more suitable location, which will prob- 
bly be on South Broad street. 


To the Editor of the JouitxAi. of the .l.vERic.t.v Medical Associ.atio.n - 
I have just seen in The Jourx.al of January 2, in 3 ’our re¬ 
port of the proceedings of the Alitchell District Aledical So¬ 
ciety, the following as purported to have been said by me, 
in reply to Dr. AA’athen’s discussion of Dr. Reed’s paper. “The 
speaker said Dr. AFathen had made a statement that should 
not go unanswered, which was, that all young girls up to 20 
of age, who suffered from irregular menstruation, should be 
examined,looking,he supposed Dr.AA’athen meant,for cancer.” 
At the meeting referred to I jocularly referred to some re¬ 
marks made by Dr. AFathen,but for fear that the interpreta¬ 
tion of what I said might be misconstrued,! write to correct 
the idea that Dr. AA’athen meant to convey any such impres- 
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sion that ever 5 ' young girl up to 20 years of age, should be ex- 
4imined,that suffered from irregular menstruation. Certainly 
I would not have the impression obtain that I had so mis¬ 
represented him. Dr.AVathen is too well known as an author¬ 
ity in diseases of women, for any one to suppose thathe would 
make any such statement as is attributed to him in this re¬ 
port. AVhat was said as a jest at the meeting, appears as a 
•serious statement, in print. Please do me the favor to in¬ 
sert this correction. Yours Respectfully, 

. J. i\I. Mathews. 

Louisville, Ky., Feb. Mi, 1S92. 


Clinical Instruction and tlie Cook County 
Ilosijital. 

Totlie Editor of the JornixAi. or tuc American Medical Association-: 

An editorial in the Journal or the American Medical 
Association of January 10,1892, under the caption “Physi¬ 
cians as Politicians,” refers to my remarks at a recent ban- 
•quet of the Practitioners’ Club, in regard to the relation— 
or rather, no relation—of the Cook County Hospital to 
medical education. 

The worthy editor politely introduces me, with a compli- 
TOentary adjective, as having “directed attention to the fact 
that in the great Cook County Hospital the teaching of stu¬ 
dents is absolutely prohibited.” He then proceeds to write 
.at large, thus: “and at once entered upon a tirade against 
politicians and their methods, saying lie hated them as he 
does sin and the evil one.” This slighting reference to poli¬ 
tics is seized upon as a te.xt from which an editorial opinion 
is given of gentlemen “who imagine themselves particularly 
£ood because they keep aloof from politicians.” The sermon, 
•eontimiing, points out, n cathedra, how the good doctor 
nay, by mixing praj-er-meeting solicitations for votes with 
vard statesmanship, perform a religious duty, as well as 
ipen the doors of tlie Iiospital. 

The above seems to me an honest application of the ap- 
leal. The remarks at the Club referred mainly to the 
shameful position of the hospital in its relation to clinical 
'caching; and in that connection it was but natural to ex¬ 
press one’s opinion of politics and its unnaturally close 
relation to the hospital. It is to clinical work that I wish to 
take further occasion to refer. “Physicians as politicians,” 
per se, could not tempt me to the trouble of a reply; but, in 
passing, I would say, in explanation of the “evil” allusion, I 
take no credit for entertaining the highest respect for poli¬ 
tics in its ideal significance—the science of government— 
nor do I think one sounds a Pharisaical trumpet if he voices 
his hatred for the contemptible thing known, by common 
•consent, as politics—the scramble of parties for place, power, 
4 irid personal ends. A‘“rellgious duty” of the doctor is to 
become a skilful physician. This fully attended to will 
leave little time to devote to the arduous task of placing 
himself in harmonious relation to the environment of a 
medical politician. And the game is not worth the candle. 
"The acquisition is usually earned at the expense of the repu¬ 
tation, practice, and skill of the physician. 

But to the chief point: the opening of the doors of the 
hospital to the medical student. So long as they are in the 
keeping of “ward statesmen” there is little hope they will 
be opened, or that the institution will be managed, not in 
the interest of the managers, but for the welfare of man¬ 
kind within and beyond its walls. If the fifteen hundred or 
more physicians of Chicago, and especially those engaged in 
teaching in the multitudinous colleges and schools, would 
undertake to demonstrate to the public the inhuman atti¬ 
tude of the hospital towards medical education, they would 
break with the power of the demagogues and place the 
institution in proper non-political hands. 


Volumes might be written upon the study of medicine. I 
cannot forbear one remark: the most radical defect in the 
requirements of the medical colleges is the facility of 
matriculation. Perhaps the time has arrived when every 
applicant should bring to his medical studies the degree of 
B. A., or its equivalent. It certainly is at'hand when he 
should be familiar with such subjects as physics, biology, 
botany, drawing, English, French, German, and know some 
Latin and less Greek. The complaint is not only that the 
would-be student does not bring tliis necessary knowledge 
and mental training to the pursuit of a many-sided science 
and art; but that too often the matriculant exhibits his 
qualification for the pursuit of an advanced study by his 
evident unfamiliarity with his native English friends, the 
three Rs. 

In spite of all that was so ably said at the banquet in 
favor of didactic and laboratory instruction ; and the just 
criticism of the too common farce called clinical teaching, 
as illustrated by the talking to large classes in the presence 
of a patient who, for any useful purpose, might be replaced 
bj’ a “dummy”; the proportion of time given to didactic 
and clinical instruction should, I think, be so changed that 
two-thirds to three-fourths of the whole be devoted to the 
clinical. 

In a special report, prepared for the U. .S. Bureau of Edu¬ 
cation by Dr. N. S. Davis, we learn the first permanent gen¬ 
eral hospital for the sick was established in Philadelphia in 
1752, and Dr. Thos. Bond, from the opening of the Institution, 
introduced his class for bedside instruction. In 1785, the 
College of Philadelphia, the first in America, required of the 
candidate for M. B., attendance upon one course of clinical 
lectures and the practice of the Pennsylvania Hospital for 
one year, etc. If we deem sucli an aboriginal college furnishes 
a poor precedent for clinical work, let us examine its further 
claim upon us as a worthy guide to this nineteenth century 
evolution. “If students have not taken a degree in any college, 
they shall satisfy the trustees and professors concerning 
their knowledge in the latin tongue, in matliematics and phil¬ 
osophy as shall be judged requisite for a medical education, 
etc." Now to the moderns: In the announcements at hand 
of the College of Physicians and Surgeons, and the Chicago 
Medical College, the former requires, for graduation, attend-/ 
ance upon two full winter courses of hospital, college, dvd 
dispensary clinical instruction ; the latter, “hospital attend¬ 
ance of at least two terms.” The medical teaching in the 
Continental colleges is, for the most part, clinical in every 
department. AVhat more evidence is required of the value 
of clinical study than the practice of the oldest and best, and 
the prescription of the youngest colleges. The efficiency of 
any method of education can be best determined by the re¬ 
sults. And, if we look for the factor, which, more than any 
other. Has produced the most famous and skilful physicians, 
it will be found in their intimate connection as students or 
practitioners with hospital bedside study and practice. 
The necessity for more extended practical teaching seems to 
me to require neither argument nor illustration. Since there 
are hot a few who think differently, a further illustration 
may be allowed. Is the attempt made,for instance, to teach 
histology by a dissertation upon the laws of optics, the con¬ 
struction of the microscope, and the appearance of cells and 
tissues; or anatomy, by a description of what may be seen, 
or of what manner a man is or might be composed, perhaps 
upon an improved plan? By no means. Then why,pray,so . 
much prating about the knowledge to be gained by inspect¬ 
ing, feeling, listening to and smelling a patient, when the 
whole descriptive verbiage would not enable the graduate to 
recognize, say, the subject of sniall-pox, whom he might meet 
face to face; while any nurse or mother, who had seen one 
case, could put to shame the doctor, replete with didactic • 
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precepts, in his attempt at a diagnosis. In short, is not the 
exercise of the senses more instructive tlian listening to a 
description of how to listen, see, touch, taste and smell? 
True, theory is valuable, but “life is sliort and art is long,” 
and the economic and scientific method, first, last and always, 

1 is fact first, then, to what time remains, theory. All tin's is an 
^ attempt to show that we. as te.achers, do require every ave¬ 
nue to clinical teaching to be unbarred. The Cook County 
is the only hosi)ital, within my knowledge in any country, 
except Western America, Christian, pagan or agnostic, 
which does not throw wide open its doors for bedside instruc¬ 
tion. 

Imagine a stranger {e.g., a Winkle), eager with expecta¬ 
tion, who visits its spacious buildings, full of promise and 
six hundred patients, with a history of two decades, inquir¬ 
ing for its accumulated stores of information contained in 
its pathological museum, its hospital records and its library, 
etc. Think of the disenchantment of the seeker of knowl¬ 
edge as the compassionate and sympathizing interne replies; 
“All.the stores you ask for, along with a goodly number of 
unfortunates, lie buried, and not even tombstones rise to 
mark the sites.” True, during the past four and twenty 
months, we have erected a few numbered stakes (clinical 
records). You certainly cannot reside in Chicago, for you 
I have mistaken this place. This is the home, por riceltcncc, 
H of politics and politicians, and it is not open for inspection, 
/^rheir record is too unsavory to offer you, but we keep some 
very good wines and beer. Cook County Hospital took up 
its present abode about 1872. From that date until 1878 or 
1880, all went merry as a marriage bell. The staff and the 
internes were allowed the proper privilege of teaching stu¬ 
dents at the bedside. About the year 1890, the Hospital 
Board and the late Dr. James Ross, one of the staff, “had a 
little difference," which resulted in the adoption, by the 
Board, of a resolution to prevent bedside instruction. That 
bad precedent stands from year to year unrepealed, and, 
beyond question, has wrought a thousand-fold more injury 
to the inmates and humanity, than w'ould have the alleged 
abuse of privilege w'hich the resolution sovight to correct. 
Physicians and rational men recognize the great advantage 
of clinical teaching to the cause of medicine, wdiile some 
^Tijational men seem unable to perceive that it is the people who 
ar£-jspurse and person, sufferers, w’hen prevention and pills 
are administered by the badly educated and unskilful. The in¬ 
dispensable qualifications of every member of the hospital 
staff should be eminent ability and a willingness to work. 
It is an open secret that members, who are not the ablest 
•exponents of the principles and practice of medicine, have, 
at sundry^ times, been elected, so that only a fraction of the 
staff could, under any circumstances, give the kind of instruc¬ 
tion to which every student is entitled. The annual election 
of the Board is the signal for turning topsy-turvy the whole 
staff, a few’ only of whom “righten up” for a second year’s 
service; the remainder being kept under by the stronger 
grip ” of the new’ men to the skirts of the new board. All 
too evidently, the political factors are responsible for the 
fabrication of all the related first-class defects enjoyed by 
“ the Cook County Hospital.” 

Could the abuses and defects be remedied by purifying 
politics? jSfo, Mr. Editor. The herculean task of the Au¬ 
gean stables would be in comparison child’s play. IVere the 
thing possible, then the millenium ' Only 5 per cent, of the 
Inebriates relapse after “the specific” into incoordination, but 
^'en the injection of gold is impotent to lessen the appetite 
or aptitude of certain for crooked ways. 

The evils would be lessened by electing the Board for a 
longer term, thus securing a longer service for the staff, 
who would thereby be less easily displaced and take a more 
stable interest in promoting e\ery good work for the hospi¬ 


tal. 'rhen, for example, their increased influence might 
secure suflicient alcoliolic extract of the .'i'190,000 annually 
expended upon ihe institution, to conserve some such valu¬ 
able specimens as have gone to w'aste on account of a dis¬ 
criminating ))arsimoniousness, or some less excusable rea¬ 
son. Tlie basal requisite for reform involves some method 
of appointing a non-political board composed of able, large- 
minded and philantliropic men. The appointment of such 
might be placed in the hands of the Governor of the State 
of Illinois, and the term of oflice be during good behavior. 
The staff might be elected by the board from the nominees 
of the various city colleges and schools, and from other 
nominees of non-sciiool men, sucli as compose tlie' medical 
societies. The staff should hold office for life and vacancies 
be filled from nominations by tlie staff and election by tlie 
hospital board. Such a method would probably guarantee 
such desiderata ns the best care of the patients, the freest 
and ablest clinical teacliing, tlie advancement of medicine, 
and the greatest good to the greatest number. 

\V. Fuvxkli.v CoLUJrvx, M.D.. 

Frof. of Ophthalmology Post-Graduate 

Medical School of Oliicago. 


ISexv Mexico foi* Con sura ptWes. 


To the IMitorot the Joiir.NAi. or Tin. .tMEiiiCAS Medicai. Association : 

In conformity w’ith my promise, I send you this report. 
Ever since 1872 I am a resident of the United States, but 
every other year, and sometimes every year, I take a trip to 
Europe, w’here I attend clinics. Three years ago, I had the 
opportunity of listening to several lectures by some eminent 
professors in Paris. Their subject was phthisis. After sev¬ 
eral meetings w’ith some of these gentlemen, I was enter-' 
tained with a proposition to find a more suitable climate to 
establish a sanitarium for consumptives, at an altitu'de of 
from 4,000 to 5,000 feet above the ocean, not too cold, not too 
warm, without much rain, neither fog, and especially avoid¬ 
ing snow. The object of finding such a climate, was to per¬ 
mit the patients to be out of doors as much as possible, and. 
even to hax’e them sleep in the open air seven or eight 
months of the year. In Germany, a great many patients 
are kept in pine forests, and some of them find relief by the 
emanations; but lately a great many prominent ph 3 ’sicians 
of all nations found that it w’as not only the pine emana¬ 
tions, but the pure air which benefited them the most. It 
was also w’ith the same belief that a French medical society 
was formed to rescue the consumptive children from that 
deadly disease. 


For over two years I traveled, most of the time in North, 
Central and South America. I have found a great manj’^ 
good locations, with finest scenery, but almost everyw’here 
there is some objection—either too much moisture in the 
atmosphere, fog, cold, snow’ or excessive altitude. After 
traveling all over the Pacific coast, Nevada, Arizona and 
Colorado, I had the good fortune to meet w’ith Mr. H. F. 


<jrierson, oi tne Santa he Railroad, and traveling together 
for several months, w’e came to see every place of interest in 
New Mexico, Texas and Old Mexico. In the Territory of 
New Mexico we found numerous good places, but some 
rather too cold, some too high altitudes, and others too much 
snow for certain classes of patients. By gathering a great 
deal of information from old residents I found malaria 
existing more or less, all along the Rio Grande, and another 
objection to the valley is the dust brought by the river 
which Ls so fine as to % at the smallest breeze; but alto¬ 
other the best climate, with the most sunshine, is to be 
found m Southern New Mexico, although some difference 
must be made on account of the temperature. In fact T 
was never satisfied until I found the San Augustine plain. 
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with an altitude of 4,800 feet above the sea, surrounded by 
mountains 1,200 to 1,500 feet higher, with unsurpassable 
drinking-water, and also mineral waters—one spring con¬ 
taining a great tjuantity of peroxide of iron and manganese, 
and others containing sulphate of lime, etc., in enormous 
quantities. But the grandest of all is the level plain, 170 
miles long and about 80 miles wide, all covered with palms, 
cactus, saponaria, Panama plant, soap weed, etc., and every 
kind of flower all the year round, giving the best opportu¬ 
nity for riding, either horseback or in any kind of vehicle. 
The temperature is the most even, the thermometer all the 
year around at an average of about 62°, with scarcely any 
snow fall, and when it does snow it does not last more than 
an hour or two; no dust, no malaria, and the soil is the most 
porous that can be found anywhere. 

There are some samples of consumptives, cured, residing 
here still, who, when they first came here, M'ere not capable 
of walking alone, and who are enjoying good health ever 
since. There is a peculiarity in this country. No sooner 
does any one get there than he feels happy! The amount 
of rain for three years was an average of about 4 inches a 
year. Fogs are entirely unknown, and very seldom is there 
great wind. There is plenty of game of all kinds, good fish¬ 
ing ; beautiful shade trees grow at the foot of the mountains. 
There any patient can sleep out of doors eight months of 
the year without fear of taking cold. Respectfully yours, 

A. Putin, M.D., 

Commissioner SociCtC ]M(?dicale de Paris. I 

Las Cruces, N. M., November 10,1891. 
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Tun Action OF StRyciinixi: UeoxTiin CnuEBiic.M.—It has 
heretofore almost been regarded as an accepted fact that 
strychnine has no influence upon the cerebrum, but only up¬ 
on the gray substance of the spinal cOrd and medulla oblon¬ 
gata. According to late investigations by Biernacki, this is 
not correct. After the subcutaneous injection of small doses 
of nitrate of strychnine on rabbits, the electric excitability 
of the cerebrum was found to be distinctly lowered. The 
effect was the same when strichnine was brought directly 
into contact with the cerebrum. The results of these exper¬ 
iments seem to throw some light upon the curative action of 
strychnine in cortical epilepsy and other irritative condi¬ 
tions of the cortex cerebri; and they also serve to explain 
the beneficial effects of this remedy in sleeplessness as rec¬ 
ommended by Lauder Brunton. The Influence of str 3 ’chnine 
upon the nervous system has also been investigated by Paul¬ 
sen, who finds that large doses cause a general paralysis of 
the central nervous system .—Jovnwl of Nervous and Mental 
Miseose. 

O.v Tin: Torsion of Arteries. —In connection with opera¬ 
tions for excision of tumors, and other excisions of a like 
character, Jonathan Hutchinson remarks as follows: “Imay 
mention that for many years I have quite ceased to use any 
other means for arrest of arterial bleeding than torsion. In 
excisions of the breast, for instance, I do not think that I 
have during the last fifteen years ever used a ligature. The 
torsion is always effected by a pair of \Fells' clamp-forceps, 
now in such universal employment. I am always extremely 
careful to close all vessels, keeping the wound exposed for a 
considerable time for that purpose. 1'ery seldom, indeed, 
have I encountered any secondary Inemorrhage.”—-Irc/ihcs 
■af Siirr/ei'!/. 

Tnr \c'Ti(>N or Cui.orm. Hyouxte on the Kidneys. 
^iince the publication of Liebriech’s monograph on chloral. 


there has been no study of the action of this remedy on the 
kidneys sufficient to explain results which had been some¬ 
times noted to follow the use of this valuable hypnotic. Dr. 
Cavazzini has, however, recently made some experiments in 
this connection on dogs and guinea pigs, and he has found 
that when injected into the abdominal cavity, chloral hy¬ 
drate produces marked irritation of the secreting Cells of 
the kidneys. Even after the first injection it causes visible 
granular degeneration of the epithelium of the convoluted 
tubules, while after prolonged administration the epithelium 
of all renal tubules undergoes degeneration, with the single 
exception of that of the straight tubes. 

In more severe cases it produces swelling of all the renal 
epithelium, with other symptoms of acute parenchymatous 
nephritis, although the Malpighian glomeruli are never 
affected, nor is there ever anj' implication of the interstitial 
connective tissue. 

The intensity of this destructive process depends partly 
upon the duration of the poisoning, partly also upon the in- 
uividual’s susceptibility. If the remedy is introduced through 
the stomach, it may likewise produce degenerative changes, 
but not to as marked a degree or as rapidly as when it is in¬ 
jected into the peritoneal cavity. The lesions thus described 
of the renal tissue are stated by the author to disappear after 
suspension of the use of this drug. Nevertheless, the author 
states that in none of the cases in which the post-mortem 
examination proved this condition to be present, did he ever' 
during life succeed in detecting any albuminuria, a fact 
which will, perhaps, explain the great scarcity of clinical ob¬ 
servation pointing to the danger of chloral from its action 
on the kidneys. The author’s observations, however, show 
that the kidneys are liable to marked disorganization from 
the action of chloral, and should serve to indicate the neces¬ 
sity for great eaution in the employment of chloral in cases 
where the kidneys are already affected.— Therapeutic Gazette. 

The Couch.— A Room is oni.y II.vuf Furnished 'Without 
One. — A room without a couch of some sort is only half fur¬ 
nished. Life is full of ups and downs, and all that saves the 
sanity of the mentally jaded and physically exhausted for¬ 
tune fighter is the periodical good cry, and the momentary 
loss of consciousness on the upstairs lounge, or the old sofa . 
in the sitting-room. There are times when so many oLthp^ 
things that distract us could be straightened out, anef the 
way made clear, if one only had a long comfortable couch, 
on whose soft bosom he could throw himself, boots and 
brains, stretch his weary frame, unmindful of tidies and 
tapestry, close his tired eyes, relax the tension of his mus¬ 
cles, and give his harassed mind a chance. Ten minutes of 
this soothing narcotic, when the head throbs, the soul yearns 
for endless, dreamless, eternal rest, would make the vision 
clear, the nerves steady, the heart light,and the star of hope 
shine again. 

There isn’t a doubt that the longing to die is mistaken for 
the need'of a nap. Instead of the immortality of the soul, 
business men and working women want regular and system¬ 
atic doses of dozing—and after a mosky bank in the shade of 
an old oak, that succeeding Junes have converted into a ten¬ 
ement of song birds, there is nothing that can approach a 
big' sofa, or a low, long couch placed in a corner, where tired 
nature can turn her face to the wall and sleep and doze 
away the gloom.— Med. and Stirp. A’ej). j 

There are some women of the brunette type, usually with ^ 
an olive skin, sometimes with a fair skin, who have the mis¬ 
fortune to bear upon their upper lip or on the sidet of their 
face, just in front of their ears, a growth of fine, dark 
hair. The hair is of the lanugo variety, and is notice¬ 
able only on account of its dark color. The application, 
by means of a camel’s-hair brush, of hydrogen peroxide, 
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■\vill bleach the hairs, and render them invisible except on 
-very close inspection. As a preliminary measure, it is well 
to wash the growth with a solution of powdered borax in 
water, to remove the grease which adheres to every hair. 
vThe application should be made several times a day until the 
^hairs are thoroughly whitened, and after that as often as is 
''^necessary to maintain the color—MavnlaiuJ MaJival Joitrnul. 

A A'ovel TJsn or a Bnxzoixon Sot.utiox or MnsTiioi..—Dr. 
Elizabeth X. Bradley has sent us a brief note on the case of 
a patient, 0-1 years old, of a rheumatic diathesis, who had been 
suffering for several days from the pneumonic and cardiac 
complications of la grippe, when an attack of acute prolapsed 
hicmorrhoids ensued one night. The usual remedies having 
proved unavailing, either in alleviating the pain or in over¬ 
coming the spasm of the sphincter, it occurred to the doctor 
that spraying the htemorrhoids with a benzoinol solution of 
menthol, which had proved very eflicacious in controlling a 
paretic tendency of the laryngeal muscles' in the same case, 
might so stimulate the muscular structure of the limmor- 
rhoidal veins as to accomplish a sufiicient diminution in the 
volume of the piles to render them reducible. The spraying 
of the hfemorrhoids was followed almost instantaneously by a 
cessation of pain, and by such a decrease in the volume of 
/the tumors that their spontaneous reduction speedily ensued. 
sJ —X. 1'. Medical Joiiranl. 

P The Treatment op Squint nv Advancement op the Recti 
jMitscLES.—Bronner (Op/d/o July, 1891) bases his opin¬ 

ions on the records of fifty cases of strabismus treated by 
advancement of one of the recti muscles according to 
Schweigger’s method. He thinks it of the greatest impor- 
•tanoe that the size and condition of .the muscle should be 
ascertained as nearly as possible before the advancement is 
performed. In many of the cases, tenotomy of the antag¬ 
onistic muscle was necessary, and in some tenotomy,or ad¬ 
vancement had to be done on' the muscles of the fellow- 
eye. In cases of divergent strabismus, tenotomy of the 
exterinis and advancement of the internus were necessary. 
In no case should the same muscle be cut more than once. 
Bronner thinks that the advancement of the muscle is the 
best operation in all cases in which the squinting is ambly 
and in w-hich the angle of deviation measures more 

tliaTPuO®.— X. Y. Medical Journal. 

/ 

The Ol’IITHALMOSCOPIC Ai'pearances in Hypermetropia 
AND their Signipicance. —Bristowe {Oplith. Her.) considers 
that the peculiar appearance called the “hypermetropic 
disc” is found at all ages, and probably continues through 
life. It in no way interferes with the acuteness of vision, 
nor damages the usefulness of an eye, nor has it any definite 
relation to the degree of hypermetropia. Ah intense “ pseudo¬ 
neuritis ” may be present with a very low degree of error. 
The “ watered-silk ” retina exists only in early life, probably 
in infancy, and disappears with the advent of puberty. The 
“ concentric striation ” appears under exactly the same con- 
' ditions as does the “ watered-silk ” retina, and like it has no 
relation either to the acuteness of vision or to the degree of 
error. He thinks there are two forms of hypermetropia— 
one where the eyeball is fully formed but has an abnormally 
small antero-posterior diameter, and another in which the 
hypermetropia is due to the immature development of the 
globe and its contents.—X Y. Medical Record. 

I^The Treatment of Blepharospasm.— Allport (.Jmer. Jour, 
ydpilphth.) advises that spasm of the orbicularis muscle be 
( treated systematically by stretching its fibers forcibly. The 
procedure consists merely in placing a strong, short specu 
lum between the lids, and opening its blades until it is 
deemed that the muscle has has been thoroughly stretched. 
Tlie speculum is then firmly set, and allowed to remain in 


its expanded condition for about live minul es, when it should 
be removed. Tlie procedure is tpiite iiainful, and in some 
cases may require general amesthesia. It is often advisable 
to repeat the operation several times at intervals of a few 
days.— K. )'. l^Fcdical Record. 

Dr.Nicholas Senn has been invited to address the British 
Iledical Association, at its next meeting, on intestinal ob-^ 
struction and intestinal anastomosis. 

Recent JIoDiric,s.TioNS in Our Views or Enteric Fever 
and its Treat.ment. —Since Murchison wrote his classic 
treatise on enteric fever, we have added almost nothing 
clinically to the accurate and scientific description he gave 
of the disease. He covered in that description almost the 
entire ground in connection with the disease and its history, 
and in his reasoning as to its etiology he foreshadowed 
much that bacteriology has since discovered regarding it. 
In fact, it is only in its bacteriological aspect that any addi¬ 
tions have been made to the subject, and it is from this side 
alone that any additional knowledge is likely to come which 
can finally determine the mode of its origin. The additional 
data, however, which we now possess have considerably nar¬ 
rowed the issues, and enabled us to regard the malady as an 
acute infective disease, in which, as in phthisis and pneumo¬ 
nia, a special bacillus plays the Important part. 

Since the typhoid bacillus was discovered by Koch and 
Eberth, and its peculiarities and mode of growth studied, 
more especially by the latter observer, our views as to the 
etiology of the disease have considerably changed, and the 
time has, I think, now come when, taking account also of the 
experiments of warious other bacteriologists, we may form 
more definite ideas as to its mode of propagation, its pre¬ 
valence at particular seasons, and the causatidn of the symp¬ 
toms present in Its various stages, and .therefrom deduce 
some rational meansTor -treating it. 

I shall first refer to the typhoid bacillus and its discovery. 
In 1880, Koch and' Eberth almost simultaneously discovered 
in the intestines, the mesenteric glands and lymphatics, and 
especially in the spleen, of patients dying of enteric fever a 
bacillus, which, though frequently found in the intestines in 
a form resembling the common hacleriuin lenno, induced at 
particular seasons, or owing to some alteration in the nor¬ 
mal vital resistance of the individual, an acutely infective 
process, infiltrating the adenoid tissue and lymphatics of 
the intestine; and this was accompanied by the chain of 
febrile phenomena we designate typhoid or enteric fever. 
Owing to the difficulty of finding a suitable nutrient medium 
on which to grow it outside the body, this bacillus could not 
be differentiated from other bacteria inhabiting the alimen¬ 
tary canal, until Koch succeeded in isolating and growing 
it on dry gelatine plates; and since then all pathologists are 
familiar with its appearance and mode of growth. So far 
all experiments have failed to produce the disease from 
these cultivations by inoculation ; but bearing in mind that 
it grows both as an lerophyte and as an anaerophyte, it may 
be innocuous in the former condition and.infectious in the 
latter when in the allmentaty canal, whenever the vital re¬ 
sistance of the tissues in that situation is from some reason 
altered. IVhat may produce these alterations I shall allude 
to presently. Gaffky, in his observations on this bacillus, 
has given us some valuable information as to its situation 
and mode of growth. It is one of the few bacilli found to 
develop freely in water, and it grows abundantly in milk. 
He also found it in the soil through which water percolates, 
and It grows freely in all albuminous media. He also found 
abundant in all these media in the autumnal 
in any other; this is a fact of considerable 
If,however, this bacillus is found so frequently 
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significance. 
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how, we may ask, is it that it does not infect the intestinal 
glands and produce enteric fever in every case? For we 
must all take it in at some time or other, if it is not already 
present in our intestines. With this question I may link 
two others—why is it we do not constantly suffer from 
pneumonia when we always carry about with us the germs 
of the disease in Friinkel’s diplococci? And wliy do we not 
suffer from circumscribed or diffuse suppurations when the 
micrococci that produce them are so frequently present in 
our blood or tissues? 

Why we do not, recent investigations on bacteriology have 
helped to make clear. Bacilli or micrococci are in them¬ 
selves harmless, whether in the blood or in the tissues, until 
the vital resistance of some tissue is lowered from either 
functional alteration or injury, when they readily find 
therein a suitable soil on which to grow and multiply. It is 
by this growth and the chemical products generated during 
the process that the mischief is induced, and the weakening 
of the tissues around that are most susceptible to their 
action then affords a further field for the growth of these 
microdrgaJiisms. 

Let us first consider in this connection the experiments of 
a distinguished physiologist, and secondly the course of a 
fatal disease which clinically we are only lately becoming 
familiar with, to illustrate my meaning. Professor Kocher, 
of Berne, produced with a hot iron destructive injury to’ 
tissues down even to the marrow of bones, but could not 
produce septic inflammation so long as the animal experi¬ 
mented on was healthy: but if he lowered the vitality of it 
by feeding it on putrid matters, permitting thereby septic 
micrococci to enter its blood, a septic inflammation was at 
once produced. The other disease I have alluded to in illus¬ 
tration, namely, septic or suppurative endocarditis, arises 
from either the staphylococcus or streptococcus, when pres¬ 
ent in the blood from any accidental cause, finding a nidus 
in an inflamed endocardium or damaged valve; and the 
chemical products of its growth are then carried by the 
blood current to setup mischief in other situations, where' 
from anatomical causes or lowered vital resistance the blood 
and tissues cannot overcome its invasion. The germs of 
typhoid fever, like all other pathogenic germs, must be re¬ 
garded as in themselves harmless so long as the tissues with 
which they are in contact are healthy, else how can we ex- 
.plain the immunity from the disease that exists in healthy 
individuals who constantly either receive them through food 
or drink into the alimentary canal or have them normally 
or constantly resident in that situation? 

This brings us to the question of the etiology of the dis¬ 
ease. If we take it for granted that the bacillus of Eberth 
is, by its infiltration of the glandular tissues of the intestine, 
the cause of all the mischief (and apart from the absence of 
inoculation evidence most pathologists are agreed that this 
is so), what are the conditions that favor or produce its acute 
infection of those tissues? 

■\Ve have first the evidence that this bacillus is found 
growing most luxuriantly, and we must presume conse¬ 
quently more virulently and more capable of making a 
vigorpus battle -for its existence, in the autumn. But it 
must find the tissues with w'hich it comes in contact in a 
weakened condition to get the upper hand in the struggle. 

Are the intestines at this period of the year in a more 
weakly condition than at any other, and if so, from what 
cause? I think we can answer that question in the^aflirma- 

tive. , 

iSIost of us are familiar with the gastro-intestinal troubles 
that are characteristic of the early autumn months. The 
gastro-intestinal catarrhs, the catarrhal or autumnal diar- 
rhreas and the frequent so-called bilious attacks at this 
season, are familiar to all. How these catarrhs are produced 
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we may readily explain by the rapid fall of temperature in 
the evenings, after perhaps a warm mid-day, when tlie ac¬ 
tion of the skin is suddenly checked and no additional pre¬ 
cautions as to clothing are adopted. All hospital physicians 
are familiar jvith the sudden onset of bronchial catarriis at 
this season, also from the same cause, and with the rapid 
filling of hospital wards with cases of asthma, emphysema, 
and fresh broncho-pneumonia in cases the subjects of plitliisis 
during the previous summer and spring. Now let us see if 
this gastro-enteric catarrh is a usual precursor of enteric 
fever. Murchison, with that acute power of observation 
which was characteristic of him, mentions it as a most usual 
symptom preceding and accompanying the fever in its early 
stages, and he further adds that catarrhal diarrluea is fre¬ 
quently present preceding the fever, and that it is often 
difficult to say whether the disease will remain catarrhal 
diarrhoea or end in enteric fever. Now, it seems to me that 
this catarrh, in addition to being brought about by atmos¬ 
pheric changes, or food, may be produced also from the 
absorption of the chemical products of the typhoid bacilli 
growing in the intestinal contents, when they are present in 
large numbers in either food or drink; and that the toxines 
they thus produce are merely the weapons they use (as Pro¬ 
fessor Burdon Saunderson expresses it) in their struggle for- 
existence, to weaken the vital resistance of the tissues with 
which they were in contact and make them fall an easy prey. 
Why, however, should the glandular tissue be the first over-' 
come in this struggle? The reason se'ems to me obviou*, 
looking at the matter from a pathological point of viea. 
Adenoid tissue is endowed with a very poor vitality, and has 
very little power of resistance or of repair when infiltrated 
or choked from any cause. AVe see this when it is attacked 
by a similar microphyte, the tubercle bacillus, whose life- 
history and power of infiltrating and destroying glandular 
structures are somewhat similar to those of the typhoid 
bacillus. The epithelial shedding and proliferation of the 
mucous membrane which takes place must also weaken the 
defences against the bacillary invasion. The bacilli find the 
glandular tissue of the intestine in a condition of derange¬ 
ment from the effects of this catarrh, and it becomes the 
centre of their habitation. 

That this invasion is sudden and followed by rapid chang^ 
in the glands there can be no doubt. Murchison, >fe 
know, found infiltration and swelling of the glands in the 
case of a patient dying on the second day of the disease, and 
other observers bear similar testimony. 

The entire process affecting the gland, so far as the typhoid 
bacillus is concerned, from the time of invasion to death or 
disablement of the gland, is over in fourteen days—the nor¬ 
mal duration of enteric fever from a pathological point of 
view. After this period, however, a new set of enemies appear 
on the scene in the shape of the suppurative micrococci,n ho, 
forming colonies on the injured or necrotic tissues around 
the glands, begin to generate their peculiar toxines, produc¬ 
ing the special symptoms and temperature with which v\e 
are all familiar after the first fortnight of tlie disease; .'o 
that we may regard enteric fever as the result of the grou th 
in the intestines of two sets of microorganisms. The so-called 
typhoid bacilli produce the symptoms during the first fort¬ 
night, and the suppurative micrococci the characteristic 
symptoms of its further stages. That other micrococci as 
well as these latter occasionally infect the patient from the/ 
intestinal canal there can be no doubt, and I have at presj 
ent under my care in the hlater Misericordire Hospital a pa¬ 
tient with a well-marked attack of erysipelas of the face in 
the fourth week of his enteric fever. 

If recent bacteriological work has enable'd us to gras? 
these facts with regard to the disease, we may ask ourselves 
what practical deductions are we to draw from them in re- 
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^ard to treatment. Looking at tlie disease as primarily a 
catarrhal inflammation of the intestines, and secondarily as 
one of septic poisoning, our treatment resolves itself into 
suitable diet and antiseptics. "We know already how all-im¬ 
portant is the treatment of enteric fever by bland and unir- 
^ ritating diet, such as will be absorbed mainly by the stom- 
ach and duodenum, and leave little to be dealt with by the 
lower part of the small Intestine. The medicinal treatment 
of typhoid by antiseptics has lately received that attention 
which our more perfect knowledge of itsbacterio-logical ori¬ 
gin would demand, and we see occasionally in the medical 
journals glowing accounts of the success of this method of 
treatment in the hands of some, while others confess that it 
has not realized their expectations. So far as I myself am 
concerned, I have used this method of treatment for several 
years both in hospital and in private practice, and have 
every reason to be satisfied with the results. 

I do not profess to believe that it will abort a case of ty¬ 
phoid once the characteristic fever has begun, but I do assert 
that it will prevent in the majority of cases the septicramic 
phenomena, for it is nothing but septlcremia that we have to 
deal with after the second week of the fever is passed. The 
typhoid bacillus has by this time done its work so far as the 

( Intestinal glands are concerned, and hereafter we have only 
saprophytic bacteria and their effects to deal with. The 
characteristic oscillating type of temperature during the 
/ -third and subsequent weeks of enteric fever, such as we have 
in connection with suppurating cavities in the lungs or else¬ 
where, shows this to be the case. 

In seeking for a suitable antiseptic for this purpose, we 
must choose one which will fulfil the following objects: It 
must first exercise its effects in the intestinal canal, and not 
in the stomach. Its action must be thorough, disinfecting 
not alone the contents of the bowel, but permeating the 
intestinal wall as well, where septic micrococci may have 
already established themselves, or even have entered the 
blood. To fulfil these conditions, the form of antiseptic 
must be, in my opinion, a gaseous one. We know how read¬ 
ily the intestines absorb gases and pass them into the blood. 
The antiseptic I am in the habit of using is chlorine in an 
alkaline solution, as in this form it mingles best with the 
^^Watents of the intestines, which in enteric fever exhibit a 
strdSgly alkaline reaction. This treatment is not new, for 
Ulurchison, who expresses himself as in general dissatisfied 
with antiseptics, speaks favorably of chlorine, and regards it 
as an admirable means of treatment. He administered it 
in an acid solution, which in my experience is not so satis¬ 
factory. That this treatment produces a fall in the temper¬ 
ature and makes the type of the disease milder, there can be 
no doubt, and in over a fourth of the cases, when begun 
early, it brings the febrile process to an end about the four¬ 
teenth or sixteenth day. 

Murchison, in his careful statistics, found that only seven 
cases out of two hundred terminated on the fourteenth day 
by the ordinary method of treatment, so the cessation of the 
fever by this method of, treatment in such a large percent¬ 
age of cases must be more than a mere coincidence. 

It is not claimed for chlorine that it is the best intestinal 
antiseptic, as more extended experience may enable us to 
procure a more convenient one; and I hope on some future 
occasion to bring before the Section the results of my exper¬ 
iments on this subject in conjunction with our bacteriologist 
the Materia Misericordiae Hospital .—The Practitioner. 

Products op Friedlaxdbe’s Pneumococcus — Percy F. 
Prankland, A. Stanley, and AV. Frew, followup {Trans, of 
the Chemical Society, 1891) Brieger’s work on the substances 
- formed in the cultivation of Friedlander’s pneumococcus. 
Prieger found that on growing this microorganism in solu¬ 


tions of grape or cane sugar he obtained acetic acid with 
some formic acid and ethyl .alcohol. The results of these 
further experiments are summarized as follows: 1, The 
pneumococcus of Friedliinder sets up a fermentative pro¬ 
cess in suitable solutions of dextrose, cane sugar, milk su¬ 
gar, maltose, rafllnose, dextrin, and mannitol; 2. It does not 
ferment solutions of dulcitol or glycerol, and has thus 
the power, like the bacillus ethaceticus, of distinguishing 
between the isomers mannitol and dulcitol. 3. In the fer¬ 
mentation of dextrose and mannitol, the principal products 
are ethyl alcohol and acetic acid with a smaller proportion 
of formic acid and traces of a fixed acid—in all probability 
succinic acid. The gaseous products are carbonic anhydride 
and hydrogen. The authors give equations and opproximate 
molecular proportions.— Brit. Med. Joxirnal. 


Note on the BnoNciiiTis of Infeuenza. —The great pan¬ 
demic of 1889-90, by its sudden appearance and rapid exten¬ 
sion at a time when influenza had almost become a forgotten 
disease, took the medical world by surprise as if it were'a 
new and unheard-of occurrence. In spite, therefore, of the 
enormous abundance of material for observation, our ideas 
as to its etiology, pathology, and treatment only began to 
become clear aHer the first stress of the visitation was past. 
And although even now we are far from an exact knowledge 
of this important disease, we have at least obtained a num¬ 
ber of valuable data concerning it, from which we may hope' 
to proceed to its elucidation. 

The only value of the following notes, derived from per¬ 
sonal observation, lies in the fact that they indicate a certain 
uniformity in the phenomena presented by a series of pa¬ 
tients of various ages and constitutional types, and allow us 
to form a fairly definite clinical picture of one variety of the 
affection. 

A few general remarks may be permitted by way of intro¬ 
duction. It is generally agreed that, at least in Vienna, we 
have not had to do with a distinctively epidemic wave of 
influenza, but rather with a number of sporadic cases, a 
smouldering and scattered outbreak of the once virulent 
pandemic. Grave respiratory complications were likewise 
observed only in occasional instances, so that we may fairly 
describe the disease, up to the present at any rate, as spora¬ 
dic and benign. 


±o uedi nrsc wicn me meteorological characters of the year 
1890-91, a winter of keen frost and deep snow was followed 
by a cold rainy spring and a cloudy thunderous summer. 
The autumn and fall of the year were abnormally mild, with 
unusually little rainfall, but marked by dense fogs. Only 
towards the middle of December did rain and snow fall in any 
quantity,and it was then that a fairly numerous series of in¬ 
fluenza cases were first reported. 

AVithout giving entire adherence to the prevailing classi¬ 
fication of the morbid types of influenza, we are probably 
justified in speaking of one of them as the catarrhal-gastric 
form. The cases here summarized were of this form, were 
nearly simultaneous, and followed a remarkable uniform 
course. The disorder began in all cases with a feeling of 
lassitude and depression, similar to that of coryza No 
rigors were noted. The fever lasted from one'to three days 
and was not of much intensity. No instances of intense 
nervous prostration occurred. Generally speaking the 
symptoms were not such as to cause special anxiety. ’ The 
respiratory phenomena were, however, characteristic. All 
the patients complained of a sensation of dryness in the 
pharynx, with intensely irritating cough. The attacks 

began almost invariably with violent hawking, followed by 

a number of short, noisy coughs, often so intense as to hu¬ 
gest the paroxysms of whooping-cough. In snite of voho 
ment efforts, the expectoration was either m7 or consisted of 
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small lumps of viscid white or yellowish mucus, mingled as 
a rule with a good deal of sgliva. Auscultation revealed 
either mere harsh vesicular breathing or sonorous rhonchi; 
over the lower lobe on both sides scanty bubbling rdles could 
be heard. One case, that of a man aged 53, is of special in¬ 
terest. He had suffered for years from chronic bronchitis of 
moderate intensity. The attacks, before th,e present illness, 
,had always been accompanied by easy and somewhat copi¬ 
ous expectoration, but on this occasion the bronchial 
affection took on the characters just described. It was this 
case which led us to regard the clinical variety we have set 
forth as a specific one, distinct from ordinary bronchitis— 
a specific influenzal bronchitis of mild type. It must be 
added that all the patients, after defervescence, or even dur¬ 
ing the pyrevial period, complained of an intense feeling of 
chilliness. 

With'reference to the digestive tract, loss of appetite and 
a tendency to constipation were Usual, but they were not of 
long duration. 

In the matter of therapeutics, the recent antipyretics ex¬ 
erted but little influence, while a more local treatment of 
the bronchitis, by warm mucilaginous drinks, inhalations of 
' salt-water vapour, pumiline, and the like, procured at least 
alleviation of the symptoms. Of narcotics, codeine seemed 
to be of some value in doses of 0.3 to 0.0 grains per diem. In 
general, however, it must be admitted that remedies ap¬ 
peared to effect but little the dragging course of the disease. 
— T/te Praciilioncr. 


Verbatim answers to the following questions in an exami¬ 
nation before the Minnesota State Board of hledical Exam¬ 
iners. 

Obstetrics. 

1. Describe the stages of natural labor. 

2. Give duties of attending physician in a case of normal 
parturition. 

3. Give anatomy $nd physiology of the placenta. 

4. IVhat are the indications for the use of the forceps? 

6. Give causes and treatment of post partum hemorrhage. 

6. What treatment would you adopt in puerperal eclamp¬ 
sia. 

7. Describe steps in the performance of podalic version. 

8. Give treatment for vomiting of pregnancy. 

9. Describe steps of operation in making Cesarian section. 

10. Give treatment in mastitis. 

ANSWERS. 

1. Proper dilation of the os. Regular and stated labor 
pains. Head presentation. 

- 2. Strict attention to all detail pretaining to the case. 

3. A thick muscular substance enveloping the fetis con¬ 
taining the liquor or water. The body through which the 
fetis receives sustanance and life through the mother. 

4 . 'Porceps are seldom required. They may be required in 
obstruction of head passing through arch or in enlargement 
of the head or in some formes of malformations of the head. 

6. In post-partum hfcmorrhage give digitalis and tonics. 

6. Had I a case of the kind I would send for another phy¬ 
sician. 

7. 1 would proceed as in turning and deliver by the feet. 

k Keep patient quiet. Give small pieces of ice to be slowly 

dissolved in the mouth and give fluid extract of black haw. 

9. Make shure the case first is one that requires an opera¬ 
tion of the kind to be made. Prepare antiseptic and proceed 
as per instructions laid down in the books. 

10. In mastitis use fomentations and give tonics. 

10, By another candidate: 

Mastitis or inflammation of the mastoid cells occurs some¬ 
times from pressure of delivery, from cold draughts of air 


soon afterwards and numerous other causes, foreign bodies 
in the ear, etc. If abscess follow it may break and perfora¬ 
ted the onum permanateal but not always. It may work 
under the mastoid process and the temporal bone and dis¬ 
charge. 
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- The Michigan State Medioae Society announces that its 
twenty-seventh annual meeting will be -held at Flint, on 
Thursday and Friday, May 5 and 6, 1892. The value of 
effective professional organization is too apparent to need 
further comment. The Society now has a membership of 
over five hundred, and its meetings are always well attended. 
Its scientific work is divided into three sections, in each of 
which papers of interest and value are presented. At each 
meeting there are also four annual addresses; The Presi¬ 
dent’s address. Dr. Geo. E. Ranney, Lansing; address of the 
Orator of the Section on Practice of Medicine, Dr. H. B, 
Baker, Lansing; address of the Orator of the Section on 
Surgery, Dr. G. B.Nancrede, Ann Arbor; address of the 
Orator of the Section on Obstetrics and Gynecology, Dr. A. 
W. Alvord, Battle Creek. Secretaries of Sections: Surgery, 
Dr. F. W. Mann, 250 Fort street, west, Detroit; Practice of 
Medicine, Dr. J. B. Bradley, Eaton Rapids; Obstetrics and 
Gynecology, Dr. ArAV.Imrie, 439 V’^oodward avenue, Detroit.. 
Titles of papers to be read must be in the hands of the Gen-'' 
eral Secretar 3 " by April 16, or tliey cannot appear on the 
programme. Executive Committee; A. A. Thompson, Chair¬ 
man, Flint; J. C. Willson, Flint; B. Cogshall, Flint; G. AV"] 
Chamberlain, Flint; L. N. Beagle, Flint. Geo. E. Ranney, 
M.D., President, Lansing. Chas. AA’^. Hitchcock, M.D., Gen¬ 
eral Secretary, 43 Henry street, Detroit. 


The Forty-tiuru Annuae Session of the Medical Associa¬ 
tion of Georgia will meet in Columbus, Ga., on April 20,21. 
22. The officers are: President, G. AA'^. Mulligan,M.D.,of 
Atlanta, Ga.; Vice-Presidents,''James M. Hull, M.D., of Au¬ 
gusta, Mark H. O’Daniel, M.D., of Macon; Treasurer, E. C. 
Goodrich, M.D., of Augusta ; Secretary, Dan H. Howell, 
M.D., of Atlanta, Ga. 


I REAVE the State at once on account of ill-health, and all 
matters pertaining to the Iowa State Medical Society will 
be attended to by' Dr. J. AV. Cokenower, 623 AFest AValnut St., 
Des Moines, who has assumed the duties of Acting Secre¬ 
tary, and to whom all letters and exchanges should be sen^ 
Respectfully, C. F. Darx.ale, .., 

Sec. Iowa State Aledical Socfety. 

AA’'est Union, la., Feb. 22.1892. 


New Genito-Urinary Journ.al.—A monthly publication 
has been issued at Paris, called Lc Cbirurgie Moderne des 
Organca Geniio-xtrinairea. It will be edited by Dr. J. Lavaux. 


The United States Supreme Court has lately decided that 
a court has not the right in a civil case to order a medical 
examination of a person against his or her will. 


jMore tlian four thousand students are gathered at Ann 
Arbor, Michigan. Beyond a doubt this is the largest collec¬ 
tion of students in one town in America. 


[. The Medical Society of the County of Kings, New York, 
has endorsed the Pan-American Medical Congress, and 
pointed the following committee to cooperate with its om- 
cers: Dr. J. H. Raymond, Chairman, and Drs. Alex. J. C. 
Skene and Alexander Hutchins. 


Ofricial List of Changes in the Stations and Duties of 0% 
cers Serving in the Medical Department, U. S. Army, from 
February 13,1892, to February 19,1892. 

Capt. AValter AV. E. Fisher, Asst. Surgeon U. S. A., leave of 
absence granted is extended fifteen days. 

First Lieut. James D. Glennan, Asst. Sutgeon U. S. A., leaye 
of absence granted on surgeon’s certificate of disability is 
extended fifteen days. 
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PULMONARY DISEASES IN THE VICINITY 
OF OUR GREAT CITIES. 

Itenrt before the Section foi Clinienl Medicine. I’ntholopry nnd Hygiene, 
of the Mnssnchubett« Medlcftl Society, Suffolk Distrlet Medlcol 
. Society, December Ifi, Ik'Jl. 

BY VINCENT Y. BOWDITCII, M.D., 

ATTKNDIXO I'HYSICIA.N- TO TIIK C VR* ItY llOSriTAL, rllYSKTAN TO Ol'T- 
I'ATinXT DEI’tRTMRST AT Tin; BOSTON CITY IIOSl’ITAl., INsTl’.IT- 
TOi! I.N BOSTON I'OI.YCI.IXIC. 


^r.i,^iMAi AD-Ti/^i nc accoHimoclaiions for 200 or more paticnls; a largo 

OKKjIINAL AKliCLco. winter-garden, reading-rooms, elc., in addition t,o 

- various .small villas scattered about the grounds for 

THE ESTABLISHMENT OF SANITARIA FOR wealthier patients. Beautiful gardens surround the 
PULMONARY DISEASES IN THE VICINITY liouses, and a magnificontly wooded jiark, with care- 
nir nnu n-RFAT Cn'TES fully graded paths extending for many hundreds oi 

■ , ,r I acres over the sides of the mountains, forms a de- 

itcad beforc^thc^section^^^^ ’ liglitful pleasure-grouud for the use of the patients. 

Society, December If, , ik'ji. In both of tliesc institutions tlio strictest Avatch is 

BY VINCENT Y. BOWDITCII, M.D., the general treatment of tlie patients, in 

^"■^rt'Tn^TBmnnTMl;” aiiiount and kind of exercise, and 

TOR IN BOSTON 1 'oi.Yci.ixic. iiietliods of Hfo generally. At Gdrbersdort, alter a 

V The treatment of pulmonary diseases in sanitaria light and early breakfast consisting of a cup of tea, 
J established for the purpose, has been for a number of coffee or milk, with broad and butter, exercise in the 
>^-pars a well-recognized method in Europe, especially open air is prescribed, and regulated according to the 
hi Germany, and during the past feiv years, the fonn- abilitj’or disability of the patient. When the jip- 
dation and success of institutions in various parts of tient’s strength admits of it, a walk uii the mountain 
the United States, shows that the hnpes of those who side through the park is advised. To facilitate this 
originated the idea were not in vain, and that much paths are laid out ivith the greatest care at a very 
more can be done now thaji heretofore in combating gentle grade, seats being provided at many points, 
the ravages of consumption. and the patients are told to stop and rest frequently 

To Hermann Brehmer should lie given the credit of to aimid undue fatigue, and at the same time to ena- 
having established the first institution of the sort, ble them to get the benefit of increased expansion of 
about thirty-two years ago, in Gorbersdorf, a little vil- the chest and quickened circulation, so important in 
lage of Silesia, situated in a well-sheltered mountain cases of pulmonary disease. Even, in the height of 
valley about 1,600 feet above the level of the sea, winter is this made possible, as the paths are cleared 
where phthisis was never known to arise, and ivhere of snow eveiy morning by S o’clock, up to the top of 
Brehmer himself recovered his health. the mountain. 

He conceived the idea of establishing there an insti- About 11 o’clock a more substantial breakfast is 
ty^ition to be devoted to the treatment of pulmonary served, dinner at two, and supper at about half-past 
oiS&ases only, and although ridiculed and maligned six, the intervening time being occupied by exercise 
to aii; outrageous degree at first by members of his or rest in the open air, the patients even in the cold- 
own profession, he finally proved that his views were est weather, well wrapped up, reclining in chairs for 
correct, and his'name and memory now are honored hours during the day. 

throrrgUout Germany and elsewhere in the medical The moral Avelfare of the patients is cared for also, 
Avorld. and frequent concerts, readings, games and other 

Since then, and upon the same principle, the famous forms of amusement form an important feature of the 
sanitarium at Falkenstein, in the Taunus Mountains treatment. 

near Frankfort-on-the-Main, Avas established under The same general methods are carried out at Falk- 
the care of DettAveiler, and later, many smaller insti- enstein, and although the institution has not yet 
tutions have sprung up in various parts of'Germany, reached the magnificent condition of Gorbersdorf, 
all devoted to the same purpose, and although vary- eA'er 3 ffhing is done for the comfort andAvelfare of the 
ing perhaps in details of treatment, they carry out patients. 

the same general idea tliat good food, fresh air, and It is a significant fact in favor of sanitarium treat- 
strict supervision to prevent the resultp of indiscre- ment, that although the climate of Gorbersdorf dif- 
tion in diet and mode'of life, are the chief factors in fers decidedly from that of Falkenstein, yet the fa- 
restoring ttie patients to health. Under these meth- Amrable results are about the same in both places. In 
ods, both Brehmer and DettAveiler claim that 50 per Gorbersdorf they are blessed Avith infinitety more 
cent, of the incipient cases of pulmonary' disease sunshine than in Falkenstein, Avhich althouo-h situ- 
have been cured. ' ated at about the same altitude as Gorbersdorf, and 

I fortune in the summer of 1889 to on the sheltered side of the mountain, has the char- 


Gorbersdorf is a lasting moiiument to a noble man. disease; some observers maintaining that 

Beginnimr as a small enttacro fm- Iwn nr tP 


per .Nc in its beneficial effect upon pulmonary 
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Brelimer himself remarked to me that he believed 
the altitude of Gorbersdorf (about 1,600 feet above 
' the level of the sea) had much to do with his success. 
Dettweiler, on the other hand, deemed it of much less 
consequence than other factors. Observers like Solly, 
Fisk and Denison, in Colorado, are firm in their be¬ 
lief that the altitude of Colorado (over 6,000 feet) is' 
one of the chief reasons of the benefit obtained bj'- the 
life there, while Dr. Geddings, of Aiken, S. C., whose 
large experience makes his opinion of much weight, 
is evidently of the same opinion as Dettweiler. 

A discussion upon this point would be of great in¬ 
terest, but it is out of the limits of this paper, as I 
only wish to speak of the plan of establishing sani¬ 
taria for pulmonary diseases in the immediate vicin¬ 
ity of our great cities, in healthy localities, for the 
beirefit of those who can not, or will not, for various 
reasons, seek more salubrious climates. 

The late Dr, Paul Kretschmar, of Brooklyn, N. Y., 
two or three years before his death, read papers be¬ 
fore the American Climatological Association, and 
before the local New York societies, strongly urging 
the establishment of such an institution in the hilly 
portion of New Jersey, near New York, but so far as 
I know, no active steps have been taken towards car¬ 
rying out Dr. Kretschmar’s excellent idea. 

Very early in my practice I felt that some such in¬ 
stitution was needed near Boston, and as the idea 
grew stronger, I was enabled, with the assistance of 
Dr, Lovett, to establish, through the generosity of 
wealthy people here and elsewhere, a small Sanitar¬ 
ium at Sharon, Mass., on the Providence railroad, a 
regioir long kirown as one of the most healthy locali¬ 
ties about here, on account of its gravelly porous soil, 
its abundance of woodland, and pure water-supplj’-, 
my idea being to supply to people of very limited 
means a comfortable home where at the same time a 
constant medical supervision could be maintained. 

The institution was opened last February, and al¬ 
though it is, of course, much to early to give actual 
results, yet the evidences of the advantage over this 
method to that of sending patients hap-hazard out 
into the eountry to board, are so strong, that I am al- 
read}’^ convinced that I was not wrong in my first be¬ 
lief that a properly regulated sanitarium would be of 
the greatest use in our community. 

A brief description of the sanitarium will be in 
qfiace here. 

The place selected was a small farm on high land 
not far from the Sharon station, overlooking a charm¬ 
ing view towards the south and west. The soil is 
gravelly, very porous and dry, well-water not being 
found above twenty or thirty feet below the surface. 
Behind the house stretehes from east to west a num- 
,ber of acres of woodland, chiefly of pine and hard¬ 
wood trees, which, with the line of the Moose hills, 
form an effective shelter from the harshest winter 
winds. On three sides of the house extends a broad 
piazza, in the centre of which, in a recess made on 
the .southern front, the patients can be well protected, 
even in severely cold weather, when exercising or 
resting in the open air. The interior of the house is 
arranged to have as much sunshine and good ven¬ 
tilation as possible; open fireplaces are found in 
every room, and each patient has her own separate 
bedroom, no two ever sleeping in the same apart¬ 
ment. The walls.,are all painted, and are frequently 
Aviped with dam'p cloths; the floors are of hard-wood 
covered with rugs, which are frequently cleansed, no 


laid carpets being allowed. The strictest rules are 
made as to the sputa of the patients. Cuspidors 
filled Avith damp saAvdust are on the ground floor and 
the contents are burned every day. In the bedroom' 
small paper cups in frames are at the bedside, ii 
burned after use. When on the grounds thepatienfi 
cany cloths placed in a rubber pouch in the pocket' 
the rags being destroyed in the same manner, and 
the patients are forbidden to expectorate on tlie 
grounds or to use any other receptacle than those 
provided, every effort being made to insure the ut¬ 
most cleanliness. 

The treatment usually pursued is first, that of gn- 
ing all the good nourishing food possible at the three 
daily meals, a lunch of milk or raAv eggs being taken 
in the middle of the forenoon ard afternoon. Accord¬ 
ing to the nature of the case, more or less exercise in 
the open air is taken,'and daily rest in reclining 
chairs on the piazza, even in midAvinter, Avhen the 
sun shines, is one'of the most important parts of the 
treatment, especially in haemorrhagic cases, in which 
much actiA'e exercise either on rising or level ground, 
is prohibited. 

In most cases, I have found the tri-A\'eekly or dailj 
use of the pneumatic cabinet to be of very market 
benefit where expansion of the chest is needed, con?! 
bining it oftentimes Avith some soothing vapor in 
cases Avhere symiAtoms of bronchial irritation are 
marked. It is ih such institutions that this instru¬ 
ment, or other methods for expanding the chest and 
inhaling medicated vapors, can be usedAvith the most 
beneficial eflect, for the patient has the advantage of 
being near at hand, and can easily take the treatment 
as often as thought necessary. Judging by the effect 
in most cases at the sanitarium I regard the pneu¬ 
matic cabinet as one of the most A'aluable factors in 
the general treatment. Tonics are usually given; 
stimulants occasionally AA’hen necessary, but drugs 
arc avoided as far as possible. Everything is done 
to contribute to the mental AA'elfare of the patients, 
and drives through the country and Iroth out-do^ 
and in-door games are encouraged. 

The institution only receiA^es Avomen uoav, andoaly 
cases Avhich are in the first stages of jmlmonarj dis¬ 
ease. We hope, as the project groAvs, to have cot¬ 
tages built adjoining the present house and to receive 
both sexes. 

The objection has been frequently raised by some, 
that the effect of putting maiy patients together is to 
increase the risks of possible infection, and that the 
effect upon the patient of seeing others ill about him, 
Avill be Amry depressing and hence deleterious. 

That both of these objections have a certain amount 
of truth in them no one can deny, but that practi¬ 
cally they amount to Amiy little, to those Avho have 
had experience in sanitaria, I am convinced. 

Before the Sharon Sanitarium Avas begun, I felt 
A’’ery strongly the force of the latter objection, and 
one of my first questions to Dr. Trudeau, 

Ausited his sanitarium at Saranac, N. Y., was, “Bo 
not the patients become depressed by seeing each 
other ill?” In reply, he said, “Listen to that!” ond 
at that moment the sound of some negro songs and 
A’-er}'' jollj!- laughter came from a group of patients on 
the piazza near by, and he added, “That is the u-ayu 
is all the time. Of course, there are times Avhen each 
one feels dejiressed, especially at first; but they usu¬ 
ally become accustomed to their surrounding, nuo, 
if the}’- improve, seem as happy as possible.”. Tins 
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Avas quite in keeping Avith the 'sentiments expressed 
at the large institution at Gorbersdorf, by a young 
American lady aa’Iio had Ijeon there for two years. 
\ AA'hen I asked her if she ImA^cr felt depressed at being 
^ in a place AA-hero there Avere so many sick people 
V She laughed and said, “Oh, for the first two AA'eoks ' 
came, I Avas homesick, and of course I felt depressed 
but I soon got OA’^er that, and ceased to think of it 
and I am so happy here uoaa' I hate to think of Ioua' 
ing, as Dr. Brehmer tells nie I jDi'obably can in a feAv 
months”; and she told me that aa'us the feeling A\dth 
the majority. My own experience Avith the patients 
at Sharon onl.y confirms this idea. They seem A'^ery 
happy; and Avhen depression comes I usually find it 
attributable to some outside cause, and not to the 
lAroximity to other patients. 

• As to the possibility of infection; AAoth proper care 
. T think this danger is reduced to a minimum. No 
one AA’Ould deny that the ideal AA^ay AA'ould be fpr each 
patient to liaA'e his or her oaaui establishment, AAutli a 
plij^sician in constant attendance to regulate the daily 
mode of life in the most perfect climate to be found; 
but as this method is unfortunately impossible for 
tlie large majority of sufferers, a less expensi\’^e course 
AAUAst be adopted, and my oaa'u belief is that the ad- 
-A’antages of the method of treatment I am advocat 
ing so far outAA’eigh its possible dangers that the latter 
practically fade into insignificance. 

Dr. S. E. Solly, of Colorado Springs, in an admir 
able paper entitled “Comparative Results of Treat¬ 
ment of Phthisis by Climate,”' gives the conclusions 
of seA-^eral of the most celebrated authorities upon 
pulmonary diseases in Europe and America, and by 
them gives a A^ery convincing proof of the great ad¬ 
vantages of treatment in closed resorts (sanitaria) 
as compared Avith that in open resorts. In Table III, 
entitled “Comparison BetAveen Open Resorts and 
Sanitariums in Low Climates,” he gives the folloAving 
striking figures: 





“*^60 Kesorts In Loav Climates 
Siraitariums in Low Climates. 
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ALI. STAGES Or THE DISEASE. 

Cases. Cured. Benefited. 

.0^ 4(w 

. 13 ^ 

FIBST STAGES or THE DISEASE. 

Open Resorts in Loav Climates.. . c&A', S't 4 -^ 

feanltarinras in Low Climates. S 9 f{ 3lpr<i 45^ 

In thus advocating the establishment of sanitaria 
in healthy toAvns near our large cities, I do not Avish 
it to be understood that I expect such results as are 
obtained in climates more salubrious and less trying 
than our own; but I firmly believe, and am’daily 
I becoming more convinced from results thus far ob- 
^ tained at Sharon, that Ave can do infinitely more than 
heretofore to help a large class of patients avIio are 
unable for'various reasons to seek other climates. 

PISCUSSIOX. 

Dr Mason: I am sure that Dr. Bowditch’s sanitarium will 
pe pt the greatest possible service, especially Avhen its scope 
IS increased through larger means, so that more patients 
•can be taken, and when it can be made available for men 
At present there is the greatest difficulty in Boston in hav- 
phthisical siibject in the early stages taken care 

out-patient depart¬ 
ments and AA'ards for a fewAA’eeks, and then disappear. They 
mre not able to pay a large amount of money for their sup^ 
^^ort, therefore they generally go rapidly from bad to Avorse 
\ The Avomen have a better chance in-small homes for that 
purpose. I do not think a large number recover in the small 

IfiopeWtimeAvillnotbeffinybeTore 

Dr. BoAAditchs sanitarium Avill be able to receive at least a 
few men such as present themselves every Avbek at our hL- 


« 

pitals and have to be turned an’ay AA’ithout much hojie of 
benefit. 

Dr. Osgood; One factor of Dr. BoAvditch’s sanitarium, 
whicli I am very glad has been opened, I Avish to endorse 
strongly, and that is the separation of his jiatients. Tin's 

' ' '' oj. 

iA'es in "V'ent- 

io.i. V.* — ..u consumption Avas 

treated'upon Avliat Avas called the “separate system," At 
the time this hospital Avas opened the bacillus of consump¬ 
tion, of course, Avas nnknoAvn, and undoulitedly the separate 
plan of treatment adopted resulted simply from the obser¬ 
vation of physicians, namely: that consumption, if not con¬ 
tagious, presented a good many strange coincidences in 
cases AA'here persons Avho took care of the consumptiA^es 
tliemseh'es AA'ere attacked by the disease. IIoAvever that 
may be, the Ventnor plan, so far as I knoAV, AA’as in advance of 
any treatment of consumption that is in general use to-day, 
and I AA'ould like to ask Dr. BoAA'ditch if his sanitarium is not 
the only one in the country in AA'hich patients are treated on 
the separate system, AS'hich, of course, is the only one to be 
used in tin's disease. 

Dr. BoAvditch: I cannot'say positiA-ely. I knoAv of Dr. 
Trudeau’s sanitarium at Saranac. He never has more than 
tAA’o patients in a room, and most of them haA'e separate 
sleeping apartments. 

Dr. Osgood: In the Ventnor hospital, by means of chari¬ 
table donations, every patient, CA'en the poorest, had his 
private room. I am quite able to sympathize Avith Dr. Boaa'- 
ditch’s neAV project, because, being connected AA'ith the Home 
for Incurables, I am fairly pestered by people Avho demand 
entrance for consumptives into the Home. Our regulations 
refuse admission to such cases. It seems to me there is no 
question as to the great need of such retreats for consump- 
tiA'es among our poor. I hope Dr.BoAvditcIi’s sanitarium Avill 
become rapidly enlarged. 

Dr. Knight: I think there can be no question in the mind 
of any one aa'Iio has liad to deal Avith pulmonary disease, 
tuberculosis particularly, that it is oiAe that requires such ‘ 
constant care and supervision, that it can be afforded much 
better in an institution than out of it, it being not the dis¬ 
ease which has to be treated at present, but the condition of 
the patient, and the factors are so many AA'hich haA'e to be 
regarded in improving the condition of the patient, and ena¬ 
bling him to Avithstand the disease, and brings about its ulti¬ 
mate arrest, that it is only the most constant care AA'hich 
brings about, in the majority of cases, the successful result 
and there is no question that the results are better in sani¬ 
taria than oiitside of them. Of course the sanitaria in health 
resorts like Colorado are going to show better results, as a 
rule. There are tiA'o in Colorado Springs, and it is fair to 
suppose that their results are going to be someAvhat better 
at any rate, than sanitaria in our oaa'o neighborhood, but the 
constant care AA'hich they get in the sanitaria here is going 
to be productiA'e of excellent results. 

that this subject Avas brought to my mind 

irV fovnjnlv t:hni- hrtcnif'nl __ ° i 
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1 “lA 17 . uay: Did you ever notiof> 

consumptives do in the h^pital, although 
you Avould suppose that,in the croAvdfd 
condition ol our Avards, they AA'ould not do particularlv AA'ell 
but you notice hoAV Avell they are 'doing, and they are not 
I’-ny jncdicine. You see AA'hat the regulation of their 
life AA'ill do for them. This was true so far, that the major 

frnm stages, improAmd 

from the judicious regulation of their diet and habitsS life 
Now it is perfectly Avell known that a patient Avill undo in' 
one day’s overepreise, all that you have done for him in’cK- 
mqnthS' That is not likely to happen in the sanitarium 
neither are they likely to be upset in the thousand and oJJl’ 
ways that their relatives and friends at hZe offer them 
That IS one advantage—being free from the constant me^' 
dling and annoyance of friends. constant med- 

Then the association of patients Avith the d.-eoo.., 

curiously enQi^h, leads them to feel very differentlv wff)’ 
regard to it. They talk over their symSs eZnpDTnZ k 
consolidation and bacilli, just as Ave talk * r 

"The'Zh:'’more feeding really thanZ'e haZ '®"" 

The other day, Avhen I was at Sharon I Avas sskpU a • 
doAvn to the station with an attractiveZnnnrr 1^ “ o'? . 

been discharged at the end of a weJk’s^resif ince' IZ 
supposed to have serious disease, but upon carefni eZ® 

those people, hot the other hand, .t .vas®S?„'ln°g'“th.“ 
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she could not stay. She said it was a delightful place, and 
she would like to have stayed several months, so that the 
impression made dn her mind in a week’s time was only a 
pleasant one. 

Dr. Bowditch, in closing, stated the present capacity of his 
sanitarium was for nine women. Incipient cases were espe¬ 
cially desired, since they offered better prospects of cure. 
It was not a hospital. All the patients were up and about, 
and able to take walks. They were not obliged to lie in bed 
unless something occurred which made it desirable to remain 
in bed for a day or two. There was no provision for free 
patients at present. The price of board for each patient 
was .$5 per week. 


KERATITIS BULLOSA. 

Read befoie the Chicago Pathological Socictj, Feb, s. lb‘)2 

BY J. ELLIOTT COLBURN, M.D., 
or cmcAC.o. 

This exceedingly rare disease of the cornea I have 
met blit twice in a private and disiDeneary practice 
extending over a period of more than ten 3 ^ears. Re¬ 
searches made for literature upon the subject ydeld 
scantj^ retirrns, as manj" other specialists appear to 
have been even less favored, and some of the articles 
are quite vague, and rather evince the idea that the 
■writer has not personallj’’ come in contact with the 
disease. 

Mr. 0-had been suffering for seven months 

from a recurring sensation of irritation in the lower 
lid, as he supposed, of the right eye. At night, it 
was onlj’^ after firm pressure and much rubbing, that 
he was able to keep the lid closed, and frequently 
was not able to sleep on account of the irritation. 
Upon examination I found a small vesicle on the 
cornea, near its margin, which, on lieing punctured, 
discharged a minute quantity of clear fluid. These 
invasions were ahvays attended bj' flushing of the 
head and face, considerable general disturbance and 
ocular neuralgia. At this time the patient was given 
a solution of zinc sulph., grains 2 , aqua, ounce 1 . 
Eight days later the vesicle had again filled, and the 
irritation had returned. I again opened the sac, 
thoroughl}' removing the pellicle, and made an ap¬ 
plication of a 4 per cent, solution of argentum nit.; 
it did not recur. I was iinable to determine an,y dis¬ 
ease or al^normalit}^ of the ej^e, or any caiise for the 
growth. 

My second case occurred during the past fall. Mrs. 
S—, aged 68 ymars, in delicate general health, ather¬ 
omatous arteries, secretions scant, evidence of much 
physical suffering. She gave the following history: 
Twelve j’^ears before iloticed that vision in right eye 
was beloAv normal, and that it gradually became less, 
until there was only perception of light. About one 
jmar ago the ej^e became painful, tender and irrita¬ 
ble, followed by the sensation of a foreign body un¬ 
der the upper lid. The eye felt full and protruding, 
the patient was unable to sleep, restless, and fever¬ 
ish. This condition was quickly followed by low¬ 
ered sensation of the cornea, and sometimes a giish of 
tears would seem to give relief, and recovery quickly 
follow. These attacks occurred with great frequency. 
This condition not being benefited by the remedies 
exhibited, the case was referred to me nearly .a year 
after the first invasion, when I found the following: 

Left eye normal, but slightly flushed; right eye, 
conjunctiva much congested, lids closing spasmodi¬ 
cally, excessive lachrymation, tension above normal, 
pupil slightljf dilated, lens opaque and shrunken, 
iris tremulous. Towards the lower margin of the 


cornea, and extending upwards, there appeared a 
s mall elevation—clear as the cornea, but marking it¬ 
self by a small point of light reflected from its ape.x. 
This elevation was found to be somewhat triangular 
in shape, with the apex near the centre of the cornea 
and filled with a fluid which fluctuated by the press- y, 
lire of the lids. The sac was punctured, and a small \ 
quantity of clear fluid flowed out. The tumor disap¬ 
peared, and a solution of boracie acid was given, with 
sulph. cocaine to relieve the pain. The patient was 
directed to return as soon as the sac had refilled, 
which occurred on the fifth day. The pellicle was 
carefully removed, and the whole area cauterized by 
a careful application of carbolic- acid. Eserine was 
also given to lower the tension, and the cocaine to 
relieve the pain. On the seventh da}^ the sac had 
again filled; it was again removed, and the exposed . 
surface cauterized, this time ivith argentum nit., 20 
grains to the ounce. then tried galvano-cauterj’, 
actual'-cauteiy, etc., but without anj' permanent re¬ 
sults. The left eye -was becoming more irritated, and 
tender; photophobia, excessive lachrymation and 
cloudiness of the cornea persisting after the attack 
had subsided in the right eye, led'meto fear that the ‘ 
irritation in the right e_ve was threatening to excite 
sympathetic disease in the left. I then advised enu- ,. 
cleation, and, upon consultation‘ Dr. Holmes con-'' 
curred with me in tliis matter. D r. Patton adminis¬ 
tered the ether, and assisted b.y Dr. Stannard, I enu¬ 
cleated the eye. Bj’ repeatedl}" instilling cocaine 
prior to the operation, we were enabled to remove the 
eye with but sliglit etherization. The wound healed 
bj' first intention. Tlie left e 3 ’e, -which had been very 
irritable and painful, became normal, and the vision 
improved. 

C.A.SES or PEMPHIGUS CORXE.\. 

These cases so closel 3 ’ resemble in ph 3 ’sical appear¬ 
ance the preceding, that I have given three out of 
eight cases which have come under 1113 ^ observation. 

Cnxc 1. —C. S-, aged eleven 3 mars, complained of 

blurring vision in right e 3 ’e; no pain except at night C/i- 
when he attempted to close the lids. Upon examimiV/on 
a small vesicle was found over the centre of the cornea, 
about one line in diameter. In attempting to rup¬ 
ture it bi'^ pressure upon the lid it was extended three 
times its former diameter. As I saw this case before 
the da 3 ’^s of cocaine, 1 applied a pressure bandage and 
directed the patient to return on the second day, 
Avhen I found no trace of vesicle, and no opacity. It 
did not recur. 

Case 2. —Mrs. A-, aged 31 y^ears, teacher, vas ^ 

injured in the right eym by’^ a paper wad. Had expe¬ 
rienced no irritation except for ten or fifteen minutes 
immediately’’ followdng the injury’. I saw her upon 
the fourth day’ after Uie injury’, and found a small 
vesicle just below the centre of the cornea. There 
■was no corneal injection, or other sy’mptoms of irri¬ 
tation. I advised the use of pressure bandage at 
night, and upon her return on the following day’, I 
found no trace of the previous trouble. 

Case 3. —Mr. T-, of Kansas, aged 42 y’ears, a 

few day’s before leaving home noticed a slight irrita-,. 
tion in one ey’e following a ride in drifting sand; had 
been free from annoy’ance after the night following 
the ride until four day’s later, when he found he 
could not see well, and experienced a sensation of a 
foreign body’ in the lower lid. Upon examination I 
found a small vesicle near the limbus of the cornea; 
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applied cocaine, and punctured. The following day 
could find no trace of the trouble. 

A careful examination of the meagre literature up 
on this subject, both in the text-books and roporlB of 
cases, uouid seem to indicate that there arc two 
forms of vesicles—one which can bo, with perfect 
propriety, classed as a keratitis Irallosa—accompa¬ 
nied by inflammatory symptoms; the other s simple 
pemphigus, free from any manifestation of irritation 
other than that incident‘to the friction of the lids 
over the vesicle. 

Keratitis bullosa, or inflammatory vesicle, occurs 
in eyes sutfering from lowered nutrition, most fre¬ 
quently inter-curring with glaucoma, chronic iritis, 
irido-c 3 mlitis,or chronic non-suppurative pan-oplithal- 
niitis. The first symptoms are peri-corneal flushing, 
photophobia, sharp pain folloved, in a few hours, by 
the sensation of a foreign body in the eye, wliich is 
aggravated by every nrovenrent of the lids and at¬ 
tempts to close the eye. Accompanying these symp¬ 
toms there may be supra-orbital pain, and tenderness 
over the frontal region, and great general disturb- 
\ ance. After a few hours, the tension of the globe be- 
.i comes markedly increased, the pain lessens and the 
^ cornea becomes more or less insensible to the move- 
/hient of the lids or to the touch. The rupture of the 
capsule occurs spontaneousl}’^ from the pressure of 
the lids and the rubbing of the fingers. In the hi- 
terval which now occurs lietween the formation 
of the second bulla, there is a return of sensa¬ 
tion, slight photophobia, lower tension—even to much 
below normal, the margin of the bulla is outlined by 
a slight elevation fringed by the ragged and shrunken 
walls of the ruptured vesicle. When the vesicle is 
preparing to return promptly, before there has been 
complete repair extending over the area covered by 
the bulla, it will be frequentlj’- observed that the cen¬ 
tre gives an opalescent reflection. This occurs before 
there has been sufficient time to cover the ‘space with 
^ ^normal epithelium, or obliterate the ragged edges of 
vesicle. 

Aficording to Schmidt Rimpler, the contents of the 
rnsicle may at times be tinted with blood, but from 
my observation this takes place in very chronic cases 
where there has been much vascularity of the cornea 
in the region of the vesicle, and I am not sure that 
the tinting with blood is not dire to the rupture of 
vessels in the pellicle. 

Arlt says that “The walls of the vesicle do not con¬ 
sist, as was formerl}^ believed, of Bowman’s mem¬ 
brane and the epithelial layer, nor of the latter alone, 
but of a new laj^er of tissue inserted between the two, 
and of proliferating cells.” This condition would 
seem to explain the apparently firm boundary of the 
vesicle, and the impossibilitj’- of dissecting up the 
^cornea, by pressure and manipulation. Each new 
vesicle is an independent structure, for there is scarce¬ 
ly time in‘the interval, for the renewal of the epithe¬ 
lial la 3 'er alread)’^ destrojmd. 

Pcmp/iipus Cornea .—A non-inflammatory vesicle of 
^j|he cornea, seldom multiple, nor occurring during 
sJ’i^iption or neuralgic disturbance of the head or 

/face. 

^ This form of vesicle is more frequent than the in- 
flaiuiuatory, and uvay ocewv at any age, and may ox 
, uot be coincident with other ocular diseases. 

The vesicles occur centralh' more frequentlj^ than at 
the periphery of the cornea, and frequently fill v ith 
gieat rapidity. There is no pain or irritation, unless 


the vesicle is pressed upon by the lid, and no peri¬ 
corneal flushing, /riio l)ase of the vesicle is oval or 
round, and pressure upon it, made Ity traction witli 
the finger upon the lid, will extend tlio vesicle in tlie 
direction of the pressure, even to tlie dissecting of the 
cornea to its border. 

The capsule once ruptured, never refills, butagro}'- 
isli ojiacit}' covers its base, wliich rapidly disappears 
bj'' the replacement of the epithelial lajmr. There re¬ 
mains no opacity, or change of curvature of the cor¬ 
nea. In some cases the vesicles do not rupture, but 
become more and more attenuated, until they finally 
disappear. 

The causes of the formation of these bullae are not 
always clear, but in my experience they have been 
the results of slight, non-penetrating injuries to the 
cornea, resulting in a separation of the epithelial lay¬ 
er. A close examination of the contents have never 
revealed any encysted foreign particle. 

The treatment of keratitis bullosa, aside_ from 
enucleation or abscission, has not met with brilliant 
results. liasner reports a case of cure following a 
superficial excision of the portion of the cornea in¬ 
volved. Mittendorf suggests quinine, and anti-ma¬ 
larial remedies, but casuallj’^ remarks that these have 
never cured. 

Iridectomy and paracentesis cornea have been tried 
without benefit. In my case we tried cautery with 
carbolic acid, 95 per cent., argentum nit., 4 per cent.; 
galvano and thermo-cautery, and curetting, without 
permanently good results. 

In view of the reports of cured cases, even though 
the differential diagnosis maj’^ not have been care¬ 
fully made, it would seem advisable to try any or all 
of the means of cure suggested, especiallj' if the vis¬ 
ion of the fellow eye is below normal, and is liable to 
further degeneration. If the patients are weak and 
debilitated from disease or age, it would seem best to 
state the case fairljy and allow them to determine 
whether thej’- will submit to further attempts to cure 
with the possibility of failure, or at once submit to 
enucleation. The possible influence of the constant¬ 
ly recurring irritation of the affected eye on its fel¬ 
low, must not be overlooked, and vigilant watch kept 
for aii}’^ symptom pointing to sjmipathetic disease. 
Cocaine and eserine maj^ be used for local relief. In 
the treatment of simple vesicle or pemphigus cornea 
I have had good results from ordinary pressure band- 
ages, but lately have used cocaine, and punctured the 
sac with a fine point. I have found no other treat¬ 
ment required in the eight cases, three of which I ap¬ 
pend in mj"- report. 


DISCUSSION. 


Dr. J, M. Patton : Mr. President, I had the opportunity ot 
examining the eye, and I saw the operation in this case, and 
the appearance of the vesicle resembled so much that of the 
pemphigus form that I have seen, that it seems to me it 
would be very difficult for a person to make a differential 
diagnosis, and that we might readily get into difficulty bv 
waiting too long trying to do something with that form be¬ 
fore the general practitioner would recognize the fact that 
he had anything else but a pemphigus vesicle to deal ivith 
The case which I say was probably a well marked one, and 
the operation was skilfully and quickly done by Dr. Colburn 
necessarily so, because the lady was quite old and feeble ■ 
she had organic disease of the heart rnuscTe wud W 

It was a question as to whether she would be able to tTk^nn 
anaesthetic. Certainly it would not be safe to have given her 
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small quantity of ether to the first stage of etherization; it 
did not reach the disturbing period at all. She felt no pain, 
and the operation was done without any trouble whatever. 
It could not have been done so quickly and efficiently with 
either of the anesthetics alone, or by the single use of co¬ 
caine. 

I would like to ask Dr. Colburn if there are any distin¬ 
guishing features to differentiate these two forms that he 
would lay special stress on? 

Dr. Colburn ; I endeavored to point out the two forms of 
the disease in the differential diagnosis. In the simple ves¬ 
icle or pemphigus we have no inflammatory symptoms, ex¬ 
cepting those incident to the irritation of the lid in moving 
over the vesicle. In keratitis bullosa we have the inflamma¬ 
tory symptoms preceding and following the formation of the 
vesicle. And then, furthermore, in keratitis bullosa the 
vesicle occurs almost invariably in eyes that have been pre¬ 
viously diseased, and in those in which there has been mark¬ 
ed interference with the nutrition. In the case which I first 
mentioned, it would be almost problematical whether the 
condition was related to keratitis bullosa or pemphigus cor¬ 
nea were it not that it had persisted for so long a time; from 
the fact that there had been a constant irritation for a period 
preceding the formation of the vesicle, during its develop¬ 
ment, and after it had emptied, it would point to its being 
what we know as a keratitis bullosa. Then there is the period 
of anmsthesia that occurs for a short time after the vesicle is 
thoroughly filled, and very frequently in these cases, so far 
as I can find from the literature of the subject, there is in¬ 
creased tension of the eye. In pemphigus cornea I have not 
seen a single case of recurrence of the disease. Another 
point of difference is that in simple vesicle you can by press¬ 
ure through the lid extend the vesicle in any direction. In 
keratitis bullosa you cannot so extend it; it is perfectly 
rigid. The vesicle will rupture after firm pressure, but will 
not extend beyond its primary limits. In this case, I think 
that the constant attempts to remove the vesicle increased 
the, irrit<able condition of the eye and tended to produce 
sympathetic irritation in the other eye. Whether there was 
any sympathetic inflammation excited, I do not know. That 
could only be told by following the case for some time. 

Dr. Patton: You would lay stress on the history or absence 
of continued irritation in the eye, would you not? 

Dr. Colburn; Yes. If I were convinced that the patient 
had a recurrent vesicle, and that this was but one of many, 
I should call it keratitis bullosa if the case hac the other 
symptoms of inflammatory invasion. 

Dr.Geo. H. Cleveland: I would like to ask Dr. Colburn 
what connection there is between these troubles and a simple 
ulcer of the cornea? Or whether a simple ulcer of the cornea 
may resujt from these affections? In a simple inflammation, 
involving corneal layers with destruction of the layers, 
would perforation occur if the case continued? Furthermore, 
what is the exact pathology of this troublefkeratitis bullosa)? 
Have microscopical examinations been made in reference to 
a specific organism? If so, what effect would the stronger 
antiseptics have in the treatment of botli affections? 

Dr. Colburn; To the query, whether they would pro¬ 
duce ulcer of the cornea, I would say this, that, I pre¬ 
sume, if any of those vesicles were ruptured in an eye 
that contained any of the pus-producing microorganisms, 
you might get an ulcer following; but there must necessa¬ 
rily be some infection, and the first form is pretty well 
guarded from infection, because it is evident from the inves¬ 
tigations of Arlt that it has an epithelial lining membrane, 
and that would rather protect it from inoculation. In the 
chse of pemphigus cornea, where there are simply vesicles to 
break down, I presume that, if under proper conditions they 
were infected, an ulcer would be produced. I do not see why 
they should not be subject to infection as well as when a for¬ 
eign body punctures the epithelial layer. The tears are so 
well provided with the power of destroying, washing out and 
keeping clean the conjunctival sac, that it seldom is infected. 
If the nasal duct and lachrymal sac are Inhabited by organ¬ 
isms,! have no doubt they might extend-and produce trou¬ 
ble. . ' . 

Eegarding the true pathology, I think very little definite 
of the first form is known. The examinations made by Arlt 
would seem to indicate that there is a new formation be¬ 
tween the epithelial layer and Bo^vman's membrane, and 
that it is speedily reproduced. It will take four or five days 
for the new epithelium to extend over the denuded area,y&t 
biilhe will appear within eight days from the time one has 
been destroyed. I do not think there is any microorganism 
entering into the cause of its formation. - 

Dr J. J. M. Angear: Charcot has taught us that certain 


ulcers follow disease of the spinal cord. Pathologists agree 
I think, that herpes is the result of nerve irritation; that we 
have ulcers of the eye from the destruction of the optical 
branch of the fifth pair of nerves. I have listened to the pa¬ 
per attentively, and I thought if there was anything per¬ 
taining to the nervous system that was the real cause of 
these ulcers; or whether pathologists have thrown out the 
least intimation with reference to this affection being a nerve 
trouble. 

Dr. Colburn : I purposely avoided the discussion of herpes, 
as it comes under an entirely different head. So far as I 
have been able to learn there is no relation between the 
nerve irritation and the formation of these vesicles; there 
may be indirectly in the simple vesicle. There you hav^e a 
separation from the impinging of some foreign body on the 
cornea—a separation of the epithelial layer from its base¬ 
ment membrane, which may be due to paralysis of the ter¬ 
minal nerve supply. It is purely local, however, and it is 
simply the terminals that are so affected. Enucleation 
should be a last resort or in cases where the constant irrita¬ 
tion is exhausting the patient or threatening the fellow eye 
with symiJathetic disease. 
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FOUR CASES OF ORBITAL TRAUMATISM 

RESULTING IN IMJIEDIATE MONOCULAR BLINDNESS 
THROUGH FRACTURE INTO FORAMEN OPTICUM. IN 
ONE OF THESE CASES THE BLOW WAS OVER 
THE LEFT ORBIT CAUSING BLINDING OF 
THE RIGHT EYE. 

BY PETER A. CALLAN, DI.D., 

SEIir.EON XEW YOnK EYE AM) EAll INKIRMAIIY, PROF. OP OPIITIIAIMOL- 
OGY. rOST-t.RADl'ATE MEDICAI. COI.EEGE, 8.1. 

The ancients as far Tack as Hippocrates, were 
aware tiiat blows on e 5 ^ebrows or skull were followed 
at times by immediate monocular blindness. 

Hippocrates wrote that amaurosis sometimes fol¬ 
lows wounds inflicted on eyebrows or other parts of 
bend. ^ 

During the past hundred years medical writers 
alluded to the possibility of sudden blindness follow¬ 
ing injuries of the skull. The etiolog)^ was in doubt; 
Beer’s theory being most in vogue, viz.: that the in¬ 
jury to the supra orbital nerve caused the blindness; 
to this, later writers added the infra orbital nerve as 
a probable cause. Lawrence’ gives in his hook four 
cases in detail, and remarks that although the fact 
appeared to be well established, no one furnished the 
history of any cases, referring especially to Beer and 
Wardrop, both of whom had written oli this subject. 
Since Lawrence’s time there has been no lack of re¬ 
corded cases, but it remained for R. Berlin to estab¬ 
lish on a sound basis the true pathology. At the 
twelfth meeting of the German Ophthalmologists in 
Heidelburg in 1879, Berlin, besides reporting three of 
his own cases, gave an analysis of Von Holder’s veiy 
carefully made autopsies in 126 cases of skull fract¬ 
ure. Von Holder for thirty-three years filled a po¬ 
sition, corresponding to a medical .coroner. Rb 
eighty-eight of the 126 cases the fracture involved 
the base of the skull, and in eighty the orbital root 
■svas likewise fractured, making 9*0 per cent, m 
fifty-four cases, or 60 per cent., the lesion extended 
into the foramen opticum. 

Unfortunately, these cases had no clinical data, 


1 Diseases of the Eye, London, 1883, p. 128. 



1892.] 


OEBITAL TEAUMATISM. 


285 


but at the same time they established beyond doubt 
the freq\iency with which thc-optic canal was involved. 
In forty-two of the 126 cases, the injury was due to 
. ,\gunshot wound througli moutli or temples, and in 
,k 4 ieven, falling on the head, while only one, whore the 
\ ^kull was rv\n over. . 

. ' In the cases wheredeath does not rcsultfrom the in¬ 
jury, the patient is stunned or dizzy, may suffer from 
shook, bleeds from ear, mouth or nose, and soon dis¬ 
covers that one eye is blind. There may be mdeina 
of the eyelids, eye is diverged and protruded, pupil 
enlarged and irresponsive to direct rays of dight. 
Ophthalmoscopic examination immediately after in¬ 
jury is, as a rule, negative, but within two weeks, at 
the very utmost, pallor of the optic nerve is noticea¬ 
ble, and often much sooner-, some regain enough 
vision to count fingers at some feet, the eye remains 
divergent, with enlarged pupil. Optic nerve atrophic. 

The explanation of the fracture involving the fora¬ 
men opticum is as follows—as it appears to me :1 
The frontal bone unites with the nasal, sub- 
maxillar 3 q lachr 3 mial, and ethnoid bones b 3 ' a contin¬ 
uous line of sutures, until the lesser wing of the 
[sphenoid is reached, and at this point, the suture line 
j>4hifurcates forming an obtuse angle, and quite near 
|ii:e apex of the angle is the foramen opticum. The 
jar made b 3 ' the blow would find its weak point along 
this line of sutures, and the first resistance would be 
at the bifurcation adjacent to the foramen opticum. 
The movement or jar could not follow both lines 
with equal force at and beyond the Ijifurcation, con- 
sequentl}’- the unequal strain would result in fracture 
of the bone into the foramen opticum, causing com¬ 
pression of the optic nerve and sudden loss of vision 
in the eye. 

G. F. S., age 28, artist, Was brought to me March 
3,1890, while suffering from shock. From his com¬ 
panions I learned that while fencing with a friend, 
a thrust of the friend's foil had broken through Mr. 
S.’s mask, and the buttoned point entered the right 
t SS^t between the nose and the e 3 ’^eball. I saw him 
fartjuninutes after the accident, and then the right 
globe was somewhat protruded down and outward. 
Chemosis and eschymosis of lower ocular conjunc¬ 
tion with a slight irregular tear over the body of the 
right internal rectus muscle. Eyeball immobile, 
pupil dilated almost ad. maximum, and not respon¬ 
sive to direct rays of light, but acted consensuall 3 ’^ 
with the fellow eye. Total lose of light perception 
of that eye. Ophthalmoscope showed a slight haze 
of fundus, but not enough to prevent a good view of 
optic nerve and media. At the end of the first week 
after the injury the protrusion and displacement of 
the globe had disappeared, the eye diverged and pa- 
tieiit could control all the ocular muscles except the 
rectus internum, chemosis still remaining. Ophthal¬ 
moscope showed arteries and veins normal in size, 
with no haziness of media. On the tenth day for the 
first time patient had light perception on nasal side, 
pupil moderately dilated and-somewhat responsive 
to direct rays of light. At the end of the third 'week 
tlilere was well marked begining atrophy of the optic 
jv^ve. 

The patient has been under 1113 ’^ observation ever 
since [he accident; well marked atroph 3 '^ ensued, but 
he still retains a small sector of the nasal field, 
where there is slight perception. Pupil larger than 
in the fellow eye, and responds fully to direct ra 3 mof 
light. Slight amount of divergence of eyeball, but 




patient can bring the cornea well on toward the inner 
canthus. 

Ludwig M., aged 24. Was admitted to my service 
the New York Eye and Ear Infirmary, April 1, 1891. 
lie complained about tlie blindness of bis right e 3 ’'e, 
giving the following histor 3 ": At 1 a.m. of the day of 
admission to the infirmaiy he waswa 3 daid b 3 ^ a rival 
and struck over the loft eye; with regard to what he 
was hit with, he does not know, but thinks it was 
only the fist. For a moment he was stunned and 
dizzy, but did not fall nor become unconscious, and 
Avas led borne 153 ’^ the young woman Ayhowas the cause 
of the assault. From the moment of the blow over 
the left e 3 ’e ho is positive that tlie right eye became 
blind. He bled, from the nose and vomited blood, 
which must have been previously swallowed, and suf¬ 
fered from shock. When I saw him fifteen hours 
after the injury, there was sliglit abrasion of the skin 
of upper left eyelid, extending toAvard-tbe nose, Avitb 
some oedema of both upper and lower e 3 mlids; move¬ 
ment of the left eye normal; ophthalmoscopic exam¬ 
ination sliowed h 3 q)eropic astigmatism (O.D.-j- 1.00 
cyL901S). 

Right 63 ^ totally blind. Movements of the globe 
normal, no divergence nor protrusion; some con¬ 
junctival injection; pupil widel 3 ^ dilated and onl 3 're¬ 
sponded consensnall 3 ^ to light. Ophthalmoscopic 
examination gave normal fundus. Beventy-two hours 
after injur 3 ^ 2 ^tosis marked, and in ninet 3 ^-six hours 
ophthalmoplegic. One week after his admission to 
the infirmary the optic nerve of the right eye began 
to grow pale and in three weeks the atroph}’’ Avas 
marked. April 15, 1891, two' Aveeks after the injur 3 ’' 
to his left eye, the right eye began to have some 
light perception in the upper nasal field, and he 
could noAA- moA^e e 3 ’’eball to a very limited extent. 
Ptosis not so marked. Ma 3 ’^ 11, 1891, six Aveeks after 
injury, the movement of eyelid and globe had greatly 
improA'ed, but there Avas still slight dWergence, pupil 
not so dilated. Can form a fair estimate of large 
objects when held about eighteen inches, in the upper 
nasal field. The atroph}^ of the optic nerve has in¬ 
creased Avith the disappearance of the capillaries and 
total pallor of disc. Since then patient has been lost 
sight of, and all m 3 ' efforts to find him have been, so 
far, unsuccessful. 

_ M. H., 34. I saAv patient Oct. 3, 1891, for the first 
time, Avhen I elicited the folloAving histor 3 '. He Avas 
struck on morning of Sept. 20, 1891, OA'er the left or¬ 
bital ridge Avith a lighted lamp, throAvn at him b3' a 
boon companion. As Avell as he could estimate, the ' 
lamp Avas tliroAAm a distance of ten feet; the bloAv 
dazed him, and he staggered back against' a Avail of . 
the room, Avhich preA'ented his falling. He felt 
slightly dizzy, but had no nausea or other symptoms 
of shock. In less than one half hour he Avas asleep. 
He aAAakened at S a.m. the same da 3 ', haA-ing sleirt 
soundly for six hours, and discoA'ered that his left eye 
was blind. Patient immediately consulted Dr. Henry 
Moffat, of Yonkers, N. Y., aa-Iio found an irregular 
wound of U inches long extending up and backward 
from under edge of left eyebrow, likewise a slight 
abrasion of skin on inner half of upper eyelid 
Marked mdema of both upper and lower evelids but ^ 

moderately 

^ of PgPt perception of left eye 

on the fourth day af- 
er'in]ui 3 ', ^'Pen he found the general appearance of 
the parts much worse. Tlie mdenia hhd inerSsed 
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and the lo^vel■ eyelid ■\vas everted and very much 
swollen, with chemosis of eyeball. The e 3 'e'ball was 
slightly displaced down and outward. I saw the pa¬ 
tient on the 2nd of October (behaving been referred 
to me by Dr. Moffat); oedema of lids had disappeared, 
eye slightlj^ deranged, with some redness of conjunc¬ 
tiva, pupil moderately dilated which did not respond 
to direct raj'^s of light, but acted consensually with 
the fellow ej^e. Ophthalmoscopic examination show¬ 
ed some pailor of optic nerve of left—but fundus 
otherwise normal. Vision nil. Right normal in every 
respect. 

' Dec. 5th, 1891. Patient presented himself, after an 
alrsence of three weeks, when I found the divergence 
not so marked as on the previous visit, pirpil moder- 
atelj^ dilated, but tliere was enough vision regained 
for the patient to count ny fingers at eight feet. 
Ophthalmoscopic exainination showed more marked 
pallor of optic; nerve fundus otherwise normal. 
Dec. 27, 1891, condition remains the same. .Ian. 17, 
1892. Still able to count mj’^ fingers when held about 
eight feet from his left ej'-e, but the ophthalmoscope 
showed the atrophy of optic nerve more marked. 

Julius S., aged 30. Patient fell from tlie track of the 
Metropolitan Elevated Railroad, on the afternoon of 
the 9th of October, 1891. He was convej'ed to St. Vin¬ 
cent’s Hospital, when on examination ly the House 
Surgeon, Dr. Shea, there was found blood coming 
from right ear and nose, left side of head and face 
contused, with wound of left orbital ridge and patient 
in a semi-unconscious condition. On the third day 
after the fall of patient from the track I saw him ; he 
laj'' in a stupor and when aroused he complained of 
great pain all over his head. In falling he tried to 
save his face, so that ho struck on the left side of his 
head. He complained about his left e,ye, saying that 
since the accident it had Ijecome blind. There was 
no swelling of the eyelids, the eyeball was slightly’’ 
diverged, but he could move the cornea well in toward 
the inner canthus, no protrusion of the globe, pupil 
slightl}’- enlarged, but it did not respond to direct 
' rays of light, but acted feeldy consensually with that 
of right ej'^e. Ophthalmoscopic examination showed 
the fundus of left e}'’e normal. No light perception. 
Right e.ye normal in all respects, except the pupil 
was rather contracted. Saw 23atient at regular inter¬ 
vals and at the end of two weeks there was found by 
the ophthalmoscopic examination, decided pallor of 
of optic nerve (left eye). Patient continues under 
ny observation, and now, Feb. 1892, optic nerve 
atrophjf jmonounced of left eye. No light ijercejition. 

The medico-legal aspect of this lesion is quite aji- 
parent and is of considerable importance. 

I am full}^ satisfied that the optic foramina are 
frequently involved in fractures of the skull, but as 
most of the severe cases die, this lesion is neither 
looked for nor recognized. If the autopsj’- is not care¬ 
fully made, ly removing all the dura mater within 
the cranial cavity, and this means hard work, a fis¬ 
sure involving the optic foi amen easily escapes atten¬ 
tion. It has been my lot to see the four cases which 
comprise this paper within the past two }"ears, which 
is remarkable from the fact that there are not more 
■ than 80 recorded cases in medical literature. 


A twenty-five per cent, ointment of resorcin in 
vaseline is recommended in the treatment of ro¬ 
dent ulcer. 


A CASE OF MALIGNANT PUSTULE. 

Reported to the Bmiscombe Co. Medical Societj, I'eb. l, isij. 

BY KARL YON RUCK, B.S., V.D., 

or ,\siir,vii.Li:, .n. c. 

That comparativelj^ rare affections may come toi 
our notice when least exjsected we all have learned 
from experience, and it is certain!}" one of the last of 
improbable cases that I should have imagined to pre¬ 
sent itself to me, the more so, as I am not engaged in 
general ^rractice. 

Nevertheless, on Dec. Sth, a patient who has been 
under ny" care more or less for the last three years, 
on account of his pulmonar}" affection, called upon 
me with the following statement: on noon of the day 
before, he noticed a spot on the inner aspect of the 
first phalanx of the fore-finger of his left hand, look¬ 
ing like a flea bite, which attracted his attention on 
account of severe itching; by evening a vesicle had 
formed surrounded hy a red areola, and a burning, 
stinging sensation was also present; the finger and 
surrounding parts had become slight!}" swollen. 

The patient presented himself the following morn-, 
ing, calling my attention to his finger. The vesicle 
was now about three-eighths of an inch in diameter, 
the elevated ei^idermis was of a dark discoloratiam 
and gangrenous, the base was indurated, and spon¬ 
taneous ru 2 :>ture of tlie vesicle had occurred, a serous, 
jrink-colored fluid discharging, so that a drop could 
be collected every five or ten minutes. 

The first phalanx of the finger, the phalaiigo- 
meta-carpal joint, and the hand were distinctly 
swollen, the skin presenting a red blush, the vesicle 
had a stinging, burning sensation, the whole hand to 
the wrist pained him, the, local temperature of the 
hand was distinctly increased to the touch; there 
were, however, no general symptoms, unless a temper¬ 
ature of 99.5® F., could be so inteiqjreted. , 

The 2 )atient was in my office from 9:30 to 1 o’clock, 
and the swelling and size of the vesicle had undoubt¬ 
edly increased; a very minute vesicle, indejrendent p#' 
the larger one, which was notirresent in the mofirity, 
was now observed at the edge of the indurated Lise. 
Eight years ago, in the Hygienic Institute in Berlin, 

I saw experimental inoculations of guinea pigs and 
rabbits with anthrax bacilli, and within the last few 
months, I had reviewed the subject of anthrax in 
connection with some bacteriological studies—hut 
for these circumstances, I should perhaps have had 
no suspicion of the serious character of the nature of 
this case. 

From what I remembered, the probability of ma¬ 
lignant pustule at once occurred to me, and my in¬ 
quiries only served to strengthen the suspicions, 
Avhile the local apirearance and‘the history given by 
the patient conformed entirely to descriptions of my 
aA"ailable, and pronij^tly consulted medical literature. 

I suggested the propriety of consultation, winch 
was readily concurred in by the patient, in the mean¬ 
while .subjecting the discharging serum to microscop¬ 
ical examination, with, however, negatiim residts.' 
IVhile my consultant could not be more positiie than 
I was myself, it was determined to endeaA"or to make 
a culture from the discharging serum, and to prompt' 
ly and thoroughly destroy the vesicle and its base 
with fuming'nitric acid. This was done accordfngfli 
and the patient allowed to return home with instruc¬ 
tions to return or send for us, should general symp' 
toms, which were explained to him, occur. 
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Before the application of the nitric acid, two large 
drops of tlio discharging scrum were collected upon 
sterilized slides and put into a moist brood-oven as 
lianging drops, with a temperature of 100° F. 

In til '00 hour.s one specimen was removed and ex¬ 
amined, and the clinracteristic growth of the antlirax 
bacillus left no further doubt of tlie diagnosis. The 
bacilli V ore present in various stages and phases of 
development, some grown out to long rods, othep 
shorter, and in some upon the periphery, where in 
the brood-oven the drop had slightly dried, the rods 
were quite short; subsequent oxporiments with the 
specimens gave similar results. 

The patient returned the following morning; 
swelling had greatly subsided, a dry eschar ha 
formed where the acid had been applied. Nothing 
further occurred, the swelling had all disappeared 
by the second day and healing resulted promptly. _ 
There is, gentlemen, no reasonable doubt, that this 
case was one of anthrax, but much obscurity and 
doubt exists, as to how and where the infection oc¬ 
curred. I am not aware of the disease prevailing in 
this locality among cattle. 

, The patimit had recently been engaged in hand¬ 
ling and buying cattle and the same day and the day 
^before the pustule appeared on his finger, he had also 
'’cleaned out with his hands, the mangers in his cattle 
barn. He also stated that one of his horses had an 
ugly sore on his head where the bridle comes in con¬ 
tact, and he had handled the sore and the bridle. 

None of his cattle died before ‘ or have become sick 
since, and, altogether, the origin of the pustule re¬ 
mains more or less a mystery. 

The lesson we can all learn from this case is, as I 
stated in the beginning, that although living in a 
small community, we may at nny time, be confront¬ 
ed with unexpected and infrequent affections, possi¬ 
bly of the gravest character, which, if upon them we 
are indifferently or not at all informed, may possibly 
terminate fatally, before we can be set right in our 
diagnosis. 

teaches us the necessity of frequent review s of 
siit^ects, which have apparently had onl}’- general in¬ 
terest in our previous studjq and also the great im- 
portairce of familiarity with microscopical and bac¬ 
teriological investigations. 


ALCOHOLISM A DISEASE. 

BY A. EXFIELD, M.D., 

OKDfDFOl.n SPRINGS SAMTAIlIl'M, URDKORD, P.l. MfVBJl! OP TIIF RED 
FORD Ml.DILAI sOf II T\,T1IE STATE AIEDICAI, SO< II TA , VSD 

IMlnlCIN MFDK IE ASSiOEIATlOV 

The day of medical theories, which do not have 
established facts to justify them, belongs to the past. 
It has taken ages of observation and investigation, 
by the greatest intellects of the profession, to elevate 
the science of medicine to the high position it norv 
occupies. We live in an age of light and knowledge, 
an age in which old isms, theories and fallacies, are 
fast disappearing before the sw'eeping progress of this 
century. 

I The past decade has given us the beginning of a 
•'new epoch in the science of life. Medical science is 
now called upon to defend our bodies from the para 
sites which prey upon us from without, and physio¬ 
logical and chemical research has taught us the ther- 


I It liii,. ‘.luce come to my kiioii ledge, that a eon died 
Held a month oi tno hefoie the occurrence of this case 


suddenly in his 


apontic ap])]icaiion of dnig.s in tlic cure of dipsoma¬ 
nia and kindred diseases. 

Tlio pow'or of self-rogenoralion is one of the great 
distinctive properties belonging to all organized living 
bodies; bnt the moment wo commence to live we 
begin to die. Molecular changes may be increased or 
retarded by various foods and drugs, taken into the 
system at staled periods. M'c apply tlio term Juinger 
to that peculiar want felt by the human system for 
food, a sensation (when not too prolonged) by no 
means disagreeable, and one which is often excited 
by the sight or smell of a savory dish. 

It is true that the taking of food is influenced in 
some degree by exorci.se and habit, as well as by the 
sense of hunger, and if our .systems are not supplied 
at regular intervals by this nourisliment, the sensa¬ 
tion of hunger becomes so great that we suffer great 
pain and distress. 

All the elements necessary to nutrition (exce])t 
oxygen and light) can be taken into the system by 
the moutli, and if it weri' not that there comes a time 
in the history of every organized body, when (he tis¬ 
sues fail to appropriate sufficient new material to re¬ 
pair the waste, we would continue to live forever. 
Death is therefore a phj^siological necessity. There¬ 
fore, there is no such a thing as true euthanasia. But 
it is the duty of the physician to secure for man such 
good health'as shall bear him, in activity and happi¬ 
ness, onward in his course to the goal. Good health 
and happiness can be secured by living in obedience 
to the laws of health. Wlion the medical profession 
succeed in teaching the world liow to live in a proxi¬ 
mate physiological, normal condition, then they have 
reached the consummation of their calling. 

Fiffy years ago there was not a medical college, ih 
Europe or America, that had a special chair of neu¬ 
rology, whereas to-day there is not a school that has 
not at least one such cliair, and some scliools have 
two, or even three professors who are giving their 
whole time and attention to discoveries and advance¬ 
ments in this important branch of medical science. 

It is therefore gratifying to the American student 
of scientific medicine to note the 'amazing progress 
that has recently been made in the discovery and 
cure of nervous diseases, especially by American 
neurologists. 

It was our own beloved Rush who a century ago 
stood as the great pioneer (in advance of all the 
world), to describe and clearly demonstrate the fu¬ 
ture of this brauch of medical science. It was men 
like Rush, Pinel, Brown-Sc'quard and others, 'who 
taught us that insanity is a disease, and not the devil 
in man, as was generally supposed prior to their time 
So that to day, while medicine is advancing all along 
the line, in no other department has there been such 
advancement as in the discovery and treatment of 
nen'^ous diseases. Advancement has been so rapid in 
this spjBcial department of medicine, that some writ¬ 
ers claim that all diseased manifestations are but the 
result of nervous shock. 

Vesalius took his own life in his hands when he 
was brave enough to sharpen his scalpel for the first 
dissection on the human body. Galen followed, and 
taught us that the arteries contained blood and not 
air, and Harvey shoved us how that blood circulated.' 
Jenner, Pasteur and Koch have lieen bold enough to 
transfuse the very elements of chemistry into our 
Aoou, in order to kill the myriads of germs that in- 
lest our organisms, and produce disease and death. ■ 
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By the aid of physiology and chemistry, we have moralists to advance their own views in the matter 
nsed the elements around ns to cure disease and pro- without any scientific examination of its cause its 
long life. The great labors of the x>ast are but now nature, its character or its curability. We must'ad- 
beginning to bear their fruits. Alcoholic neuritis is mit that the moral agitation of the subject has done 
no longer considered a habit, but a disease; as much much good, but still there is something wanting,. Tho 
so, indeed, as insanity. removal of alcohol does not remove the craving, but 

- The old fogy element of the profession may cry rather increases the appetite for it. 

out against this new departure in the treatment of a If we cannot cure the inebriate by the application 
disease; but it cannot stem the tide of scientific of drugs scientifically applied, we shall never be able 
progress when the world can see the results and wit- to cure him by forced abstinence. Public opinion may 
. ness the benefits to mankind. The sccum Ivmen, the deny this, and opposition may come from every super- 
great light, will open the eyes (the old fogies), as the stitious i^erson in the land, but that will not frighten 
noon-day sun opened the eyes of the scoffers of Jeir- the conscientious and progressive physician, who has 
ner. If one poor soul can be saved, who dare cry science, experience and results to support him. 
against the cure of a disease that cuts down youth in He must go patiently on, and look beyond the pres- 
his vigor, manhood in his glory and strength, and age ent opposition of the incredulous and skeptical pub- 
in his weakness; a disease that has produced more lie, until he has worked out the physiological and 
misery, sickness and death, than all other diseases pathological condition of the inebriate, and restored 
combined? him to health. 

It is an insult to medical science to saj*^ that all the Man is a complex animal, full of variations, and 
brave and good men who have killed themselves with easily influenced by any change in his nerve centers, 
alcohol and opium did so just from habit. Tell me His call for stimulants arises from a loss of nutrition 
that all the riien of genius whose lives have been to some part of the central system, jiist as the call 
wrecked and ruined by these drugs were led to their for food arises from the same cause. Therefore, it is 
nse by mere accident? Impossilile. These men fought impossible to cure this morbid craving, which has its 
like heroes against their disease; and for these dis- seat in the brain, without first removing the cause by- 
eases they are not responsible. appropriate medication. 

The day has come, in the fulness of time, when we The inebriate ma}’ be anxious to quit the stimulant, 
can say that this disease, that has destroyed so many, but the moment he makes the attempt, his diseased 
shall destroy no more. Thousands of human beings stomach and brain give notice that they must have 
are being rescued from the destroying influence of something to nourish them. 

these diseases, and thousands and tens of thousands It is not within the scope of this short article to 
are yet to be saved from an untimely death. • analyze and examine the many predisposing causes 

Every new advancement in the science of medicine of this disease, such as heredity and non-heredity, 
is met with a storm of opposition. Dipsomania must occupation, etc., or Ave might present many facts and 
be recognized as a disease, and not as a habit. Until data that would help to determine this question, out- 
xecently, the medical profession have neglected to ex- side of any personal or social feelings, or opinions 
amine this subject carefully from a physical point of we may entertain. 

view. The}’- must examine'this subject as they exam- There is no subject that should receive more inter- 
ine any other ailment, if they wish to reach a satis- est, or more attention from the profession than the 
factory conclusion. subject of inebriety; and 3mt in the past Ave hav^ 

It is not the intention of this article to begin a alloAA'ed the laity to do all the thinking, Avritina an/ 
controversy Avith those Avho honestly believe thatine- legislating on the subject. It is time to call a pit 
briety is the result of habit alone. Inebriety is no The physician is certainly better qualified to iiwesti- 
more due to habit, vice and sin, than is insanity. If gate the sixbject, and to pass his judgment on it, than 
inebriety is a disease, then its cure rests AAdth the ph}’-- those Avho haA'e neA’er examined it from a scientific 
sician; if it is AAholly a sin, and man is entirely re- point of vieAv. 

, sponsible for his appetite, then his treatment and While I have myself devoted years to the special 
salvatioiA must come from those aa'Iio claim it is a study and treatment of this disease, examined the 
Pabit. different systems of treatment, [the old and the neAv] 

A Christian Avill be a better, a brighter and a hap- seen successes and failures [under restraint and non¬ 
pier Christian, if Ave can remove this appetite for restraint], treated Avith drugs and Avithout drugs, yet 
stimulants and give him a healthy stomach. An I feel that Ave have but commenced the study of a 
■ounce of cure is Avorth a pound of prevention, if ap- disease Avhose future is full of important information, 
plied at the proper time. Thousands have been cry- and of Avhich there is yet much to be learned. We 
ing for help from this dreadful disease, Avhile theo- should never alloAv ourselves to be carried aAvay by 
rists have been talkiiAg and preaching and splitting the enthusiasm Avhich naturall}" folloAvs successes, 
hairs as to Avhether it is a moral or physical evil. nor be discouraged by failures. 

The Avord habit, like the Avord malaria, is a con- I care not Avhether the treatment originated AVith 
venient AVord Avith Avhich to explain something aa'c Dr. Keeley, or Dr. Somebody else. If his treatment 
knoAV nothing about. ' produces good results, Ave ought to use itif not, Ave 

Conversion, change of heart and the grace of God, ought to search for something better. It is not cred- 
are great moral helps, but they cannot cure a diseased itable to the profession to detract from a reputation 
ner-vous system, nor a depraved stomach. The moral made by the medicine or systems used by another, u 
side of mtemperance has been proclaimed for ages, their compositions are made knoAvn. 
and vet statistics shoAV that inebriety is on the in- The same general principles apply in the treatment 
‘ g ■ ' of this disease that apply in all chronic nervous dis- 

^'On "this subject, the medical profession have re- eases. Physical laAA’S and forces are the same in all 
ined silent entirely too long, and have alloAved the individuals. The system broken doAvn by long years 
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of dissipation, cannot bo relieved by any one drug or 
combination of drugs alone, but by building up the 
Avhole body by special diet, baths, exorcise, electricity 
und good hygienic surroundings. 

In my hands a combination of drugs has proved 
most beneficial. Each and evei’y case must have 
special treatment according to the symptoms 
manifest. 

No doubt chloride of gold possesses ivonderful 
alternative properties, and when properly and syste¬ 
matically given in combination with strychnia, atro¬ 
phia, cocoa, quinine, sulphonal, and codea, they have 
s. tendency to change the habits of the system and 
remove the diseased condition of the nerve centers 
and allow nature to return to a normal condition. 

These powerful drugs, when given for a long time, 
so profoundly influence and build up the nervous sj’-s- 
tem, that the inebriate feels strong and well, and 
gradually acquires as much repugnance for stimu¬ 
lants as'he before had an appetite for them. The 
treatment breaks or removes the cause of the disease, 
and the inebriate starts in a new career of life. Of 
course he may relapse, as he ma}’- from any other 
nervous disease. Anjdhing that tends to exhaust the 
brain, or lower the vital forces predisjioses to a re¬ 
turn of the disease. 

Tlie individual should live a life free from excite¬ 
ment, annoyance and worry, eat wholesome and sub¬ 
stantial food and be constantly under the observa¬ 
tion of a physician. Physicians who are familiar 
with the modern treatment of inebrietj’’ do not con¬ 
demn it: but they rightfully refuse to endorse nos¬ 
trums of which they know nothing. The general 
practitioner has not the time to devote to the treat¬ 
ment of these cases. He might as well attempt to 
treat all his cases of insanity. 

Specialists have explored the grounds, investigated 
the disease and formulated the treatment, and are 
therefore more competent to handle such cases suc¬ 
cessfully. Nor is it advisable for the patient to treat 
himself. Most drugs that are of any value in this 
-ydisease would prove dangerous in his hands. Besides, 
the most of the treatment must be given hypoder- 
micall}^ which an unskilled person cannot use. 

My reason for dwelling upon the neurological and 
pathological aspect of this disease, is to call the at¬ 
tention of those outside of the medical profession to 
the great advancements that have been made in this 
special department of the healing art. The world is 
too apt to look with disfavor upon any new discovery 
that is invisible and incomprehensive to the common 
mind. 

They grow wild over the graphophone, the tele¬ 
phone or electric car, but fail to realize the subtle and 
invisible agents that science is using to cure man. In 
conclusion, we may then state ‘ with perfect confi¬ 
dence, that inebriety is a disease and not a habit, and 
being a disease is therefore curable; and in order, to 
intelligently treat it, we must study the nature and 
character of the disease as it manifests itself in dif¬ 
ferent individuals. We must approach the subject 
from the physical, and not the normal side of the 
case. We must discard any preconceived notions 
and theories not based upon facts. The success of 
fhe new treatment has opened up a promising future 
"to all who may investigate the subject. 

Now that the smoke of battle following the con¬ 
flict of the able article in the Review (on both sides 
of this question) is clearing away, we trust that the 


discovery of this new disease and its successful treat¬ 
ment may be judged fairly and honestly by the 
physicians. 

The science of medicine has commenced a new war 
against an old but recently discovered disease. Have ^ 
effectual and successful remedies been found for this 
disease? To this we answer, yes. Wlien the details 
of the methods and remedies now used are perfected 
by further experience, and their capabilities and > 
limitations more fully tested by .the medical pro¬ 
fession. 

The public should not expect them to prove infah 
lible. The best that can be expected in any disease 
is that it will cure the majority of all the patients to 
whom it is properly administered, and this is just 
what this modern treatment has dpne in dipsomania. 
The deliverance of humanity from this terrible dis¬ 
ease will mark a new epoch in the science of medi¬ 
cine. 

Facts are the basis of an infinite wisdom that never 
errs. The discovery of everj’- new truth in medical 
science marks its advancement over past ages. New 
discoveries spring up with such rapidity that in the 
busy routine of professional life we have scarcely time 
to sift, weigh, and analyze their value for good or 
evil. By the selfishness of our natures, we are more 
prone to condemn, criticise, than to praise. 

President Garfield once remarked that he rvas 
always struck with awe when standing near the ocean 
and seeing the waves lashed into fury and tossed into 
spray. Its grandeur would move the soul of the 
dullest man. But it was not from these billows, but 
the calm level of the sea, from which all heights and 
depths, lengths and widths, are measured. And so in 
the conflicts of science like the waves of the ocean. 
One follows the other, and after a moment’s exist¬ 
ence each one in turn is overwhelmed by the one 
that follows, and both are merged into the past. But 
human thought differs from the waves of the ocean 
in this: that we advance in wisdom and knowledge, 
and that an occasional wave is thrown so far out that 
it will never recede, so that the eyes of the whole 
world can behold the progress that has been made to 
save and prolong human life. 

The medical profession is progressing, not only in 
the United States, but in England, Germany, France, 
Italy, Spain, Belgium, and the' islands of' the seas. 
This century has had its Virchow, Pasteur, Lister, 
Esmarch, Tait, Billroth, Paget, Koch, Simms, Morton, 
McDowell, Gross, Pancoast, and Agnew. 
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Read before Chicago Medical Society, February Ij, 1892. 

BY JOSEPH M. PATTON, M.D., 

PROFESSOR OF INTERNAL MEDICINE IN THE CHICAGO POLYCLINIC. 

There is nothing especially new to be said on the 
subject of the diagnosis of pneumonia. The symp¬ 
toms, both subjective and objective, upon which the 
diagnosis of a typical case of the disease is to be 
based are so familiar to you all that it would-be super¬ 
fluous to enumerate them, and yet the difficulties of 
making a correct diagnosis, which are sometimes 
present, remind us that the clear clinical picture as 
depicted in our text-books.is at times widely departed 
from in clinical fact. 

Let us make a brief comparison of relative diag¬ 
nostic merits of the symptoms which present. 

Some diagnostic importance is to be attached to 
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tlie facies of the disorder. The anxious countenance, 
combined with the pneumonic spot over the malar 
prominence, the mahogany color Avhich this spot may 
assimie, and AA'hich may be an early olpecth’^e sign, 
are at times characteristic. There is also a peculiar 
heavy, sweetish odor to the skin and expectoration, 
which to me is, at times, quite diagnostic. 

The Chill. —The diagnostic importance of the chill 
lies in its being the initial symptom ; in its violence, 
and in its not being repeated, it is more active than 
in any other disease except intermittent fever and 
septicasmia. Per contra 25 per cent, of cases do not 
exliibit the chill, and in senile life 60 per cent, may 
omit, or at least exhibit it only to a slight degree; a 
slight protracted chill, perhaps pain, great prostra¬ 
tion, Avith fever, often constituting the first evidence 
of acute senile pneumonia. In children the chill is 
often absent, its place being taken by gastric dis¬ 
turbances and nervous manifestations. 

Temperature. —This is of importance in that it rises 
suddenly, and in tAvo or three hours attains as great 
a height as it inaj’- during the disease. The daily 
oscillation of from i-2° may be of service in distin¬ 
guishing from the gradual rise of typhoid, its rapid 
declination to the normal or beloAV at the period of 
crisis may become diagnostic in cases not seen earlier. 

llic Pes^piration. —Is diagnostically important in its 
great rapidity, its independence of the pulse rate, 
and of the amount of lung tissue involved. It is also 
not in accordance Avith the pain or temperature. Its 
panting character is peculiar to pneumonia. Speech 
is short and jerky, interrupted, as expressed by Nie- 
meyer, contraction of the levatores ala3 nasi cause 
dilatation of the alas nasi, Avhich is peculiarly notice¬ 
able in children. . The difference between the pxilse 
and respiration in children is not so marked as in 
adults. 

Dyspneea. —Is of no diagnostic importance. It may 
or may not be present. Indeed, its absence, Avith a 
rapid respiratory rate, is diagnostic. When present 
it is panting in character and does not relate to the 
amount of lung tissue involved. It is apt to be 
greatest AA’here tlaere is grave nervous disturbance in 
secondai’}’^ and complicated pneumonias and in chil¬ 
dren. In old age it is rarely present, even Avith a! 
breathing rate of 60 or 70; here its ah<fcncc is import¬ 
ant. ' 

Pain. —Pain is present in 80 per cent, of the cases 
over the affected lung. Its diagnostic importance rests 
in the fact that it disappears in one or tAA^o days, pro- 
Auded that pleuro-pneumonia is not present. It is 
absent in central pneAunonias, in pneumonia of the 
upper lobes or apex, and in senile pneumonia it is 
not severe, or is entirely absent. 

Cough. —Cough is j^resent in the great majority of 
cases except in old people. It is one of the earliest 
sjuniitoms, hacking in character, and most persistent 
in children. The muscular effort required in cough¬ 


ing may cause great exhaustion. 

The Expectoration. — The expectoration furnishes 
one of the characteristic evidences of the disease. It 
is at firs/, froth}' and light colored, later becomes aub- 
cid and tenacious, but never opaque (Loomis). It 
then becomes of the AA’ell knoAvn rusty hue or prune 
juice color, depending on the quantity of blood in it, 
or according to Jacksch, to dissolved hfemoglobin. It 
ma\' be grass green in color, due to conversion of 
Inemoglobin or hajmatin into biln-ubin, Avlnch in 
turn is oxidized into bilh'erdin. The stickiness of 


the sputum is characteristic, and Avhen renioA'ed from 
the mouth in the folds of a cloth, upon separatino- 
the folds of cloth the sputum Avill stretch out into a 
thin film AA'hich is quite elastic. Chemically the 
sputum contains albumin, mucin, sometimes tyrosin 
and sugar. It contains more potash than catarrhal 
sputum and less soda, and no alkaline phosphates as 
compared Avith 12 per cent, in catarrhal spiitiiiii. 
Pneumonic sputum is acid in reaction, due, according 
to Verdeil, to excess of pneiimic acid; according 
to Bamberger, to deficiency in alkaline phosphates. 
Microscopically the sputum contains, besides the dif¬ 
ferent elements derived from the products of consol- 
ddation, red and Avhite blood cells and fat granules. 
According to Walshc pus cells are not found in brick- 
dust sputum. Various organisms ma}' lie present, of 
Avhich the pneumococcus of Friedliinder has been 
regarded as to some extent diagnostic, but at present 
it is generall}' considered that various microorgan¬ 
isms may haA'e some influence in producing the dis¬ 
ease ; at least the presence or absence of this diplo- 
cocciis has not obtained any particular diagnostic 
significance. While a careful analysis of the above 
emphasized elements of the symptomatology may go 
far toAvards making a diagnosis, it is to the physical 
signs that Ave look for positiveness. 

The classical physical signs of the disease are so 
familiar to you all, that it Avoiild be tiresome to enu¬ 
merate them in order. 

Let us note the comparative value of the different 
signs elicited by the different methods of examina¬ 
tion in the different stages of the disease. 

Irntjicction. —During the first stage inspection ivill 
shoAv nothing, for if there is slight loss of motion it 
may be due to pain. During the second stage there 
Avill be slight or considerable loss of motion depend¬ 
ing on the amount of tissue involA-ed, with a corres¬ 
ponding compensatory action of opposite side. 

In double pneumonia of base of lungs the action 
of the diaphragm is diminished, and the respiration 
is costal in type. Increased action of the heart may 
be noticed. During the third stage, returning expan^ 
sion of affected portions is observed. 

Palpation. —Except as a method of determining 
the expansion, palpation is of little value during the 
first stage, as the slight increase in vocal fremitus 
during that period is not diagnostic. It is import¬ 
ant Avhen obtained; it is most marked in consolida¬ 
tion of upper portion of lungs, may be absent in 
double pneumonia of loAver portions in senile pneu¬ 
monia, in moderate sized central consolidations, and 
in A'ery extensive consolidation of one lung. Vocal 
fremitus in these instances may even be less marked 
than over the healthy lung. Pulsation may be felt 
OA'er the inflamed tissue, attributed bj' some to arte¬ 
rial pulsation in the engorged lung, and by others to 
transmission of the heart impulse; the latter is prob¬ 
ably the most frequent cause. 

Percu.’i.mon. —Like palpation, percussion is of prac¬ 
tical value only during stages of consolidation, the 
slight dulness during first stage being readily con¬ 
founded Avith slightly modified percussion pitch from 
other causes. Dulness is most readily obtained in 
apex pneumonias, and less so in central consolida¬ 
tions. It is more marked .posteriorly than anteriorly. 
There is more resistance to the percussion stroke in 
pneumonia than in any other form of consolidation. 
A loAA'er pitched note is obtained around the consoli¬ 
dated portion, and from the uninvolved lung tissue, 
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ihis may be slightly tympanitic; witli extensive con¬ 
solidation a tympanitic note may be obtained over a 
large bronclnis; a cracked pot sound may also be ob¬ 
tained from^tho same source. 

■With extensive basic consolidation the tension in 
the vesicles of the corresponding ape.x may be in¬ 
creased sufficiently to give an amplioric quality to 
the percussion note. 

Auscultation. —The most diagnostic physical signs 
of pneumonic consolidation are furnished by auscul¬ 
tation. Auscultation of the voice during the first 
stage gives a higher pitched exaggeration of the voice, 
which is louder and more plainly heard. It has al¬ 
ways seemed confusing to me to use the term “in¬ 
creased intensity” as applied to this condition, as 
compared to its'use in relation to the low pitched 
percussion note. Exaggerated voice sounds may be 
heard over a healthy lung where the tension of the 
tissue is increased and its elasticity lessened by the 
greater quantity of contained air, and also over tis¬ 
sue whose elasticity is lessened by vascular engorge¬ 
ment. In the former case the pitch is lower than in 
the latter. 

During the second stage bronchophoii}' is obtained, 
provided the bronchus is patent; according to Traube 
it may be heard during the first stage. Pectoriloquy 
may be heard where a bronchus is patent almost to 
the surface of the lung. GEgophony may also be 
heard. Voice sounds are modified by old age, rigidity 
of chest wall, emphysematous, asthmatic, and other 
modifications of the normal condition of the lungs. 

Auscultation of the Respiration. —Respirator}’’ aus¬ 
cultation is a most important means of diagnosing 
pneumonia. During the first stage the murmur is 
dry, harsher, slightly higher pitched, especially the 
expiration. During the latter portion of this stage 
the crepitant nlle is to be hedrd. IMuch has been 
said for and against the position assumed for this 
rfde in the diagnosis of pneumonia. Loomis says 
they are usually pleuritic crepitations, and yet 
, assumes for it a position relative to diagnosis not to 
'Ife obtained by any pleuritic friction, and directly 
contrary to that opinion. The true crepitant rfile 
comes only at the immediate end of inspiration in a 
burst of fine crepitations, producing a sensation to 
the ear similar to that on the eye produced by cer¬ 
tain pyrotechnic displays which "ijurst suddenly at a 
height into numerous and distinct bodies of light. 
There are pleuritic crepitations so closely resembling' 
these as to be difficult, or perhaps impossible, of dis -1 
tinction; pneumonic crepitation is present in inflam¬ 
mations which do not reach the pleural surface, and 
when pleurisy will not explain their presence. 

Pleuritic crepitation is of slightly longer duration, 
and does not prodirce so markedly the sensation of 
numeimis crepitations instantaneously produced.' 
While it may be difficult to always distinguish be¬ 
tween these sounds, I do not think we are warranted 
in dismissing crepitation as a classical sign of the 
first stage of pneumonia. During the second stage 
bronchia] breathing is the classical auscultatory sign, 
heard at first only during expiration; later on, both 
'during expiration and inspiration, high pitched, 
blowing or harsh in character. In basic or central 
inflammations it has the sensation of being pi’oduced 
at a distance, and is not so harsh as in pneumonia 
of the apex; it is generally obtained better behind 
than in front. In consolidation of upper or middle 
portion of lungs it is most marked at the superior 
angle of, or between, the scapulae. 


Laennoc considered l^roncliial breathing duo to 
better conduction by solid tissue; fekoda, to vibra¬ 
tion of air in bronchi of condensed tissue in conso¬ 
nance with that in trachea, the solid walls around 
pent-up air in bronchi reflecting vibrations bettor. 

During tlio second stage the heart-sounds may be 
heard at distant portions of chest with increased 
distinctness; lAles from accompanying bronchitis 
(Skoda’s consonating riiles) may be very distinct. 

During third stage, tlie gradual return of normal 
signs with subcrepitant rfile or rfiles redux from 
liquefaction of products of consolidation form (he 
only important signs. 

Differential Diagnosis. — The diseased conditions 
with whicli pneumonia may be confounded will de¬ 
pend on the stage at which the diagnosis is made. 

During first stage from la grippe, oedema of the 
lungs, pulmonary congestion, acute pleurisy, and 
hypostatic congestion. In la grippe the'chill (if 
there be one) is not so severe; the temperature may 
be as high, but the pulse is generally faster, though 
it may assume the peculiar independence of j^neu- 
monia. The whole face is flushed, and the eyes have - 
a feverish instead of anxious look. The breathing 
is slower, and not panting. I have found it difficult 
in some cases, both of pneumonia and la grippe, to 
make a diagnosis until time for the development of 
physical signs had elapsed. Chronic oedema of lungs 
arises during the course of other affections explain¬ 
ing its presence. 

Acute oedema arising from cerebral injuries, irrita¬ 
tion of the par vaguni, or after otlier acute diseases 
may be mistaken for pneumonia, but the dyspnoea is 
greater, the breathing more noisy, expectoration ' 
frothy and serous or blood-stained, if with conges¬ 
tion; the lilies, which maybe indistinguishable from 
imeitmonic crepitation, will be accompanied by larger 
liubbling lilies, usually through both lungs, while 
pneumonia is usually unilateral; there is also ab¬ 
sence of chill and fever. 

In low continued fevers crepitant liiles may be 
Heard at base of lungs, due to congestion; the}^ are 
bilateral with no marked dysimcea or dnlness. 

Acute pleurisy begins with varying chills, temper¬ 
ature below 101°, cough dry and irritating, pain se¬ 
vere, expectoration slight and mucus, face pale and 
anxious, pulse small and tense, breathing catching; 
may get friction sound limited to very small area, 
while in pneumonia face is flushed, breathing pant? 
ing, pulse full, temperature high. 

Hypostatic congestion occurs in enfeebled sub¬ 
jects, in bedridden people, in lowest portions of 
lungs. May disappear with change in posture, is ac¬ 
companied by no fever, has copious watery or bloody 
expectoration. 

Meningitis in children may also be mistaken for 
pneumonia with cerebral symptoms. In meningitis 
the temperatru'e does not go so high, as a rule, its ad¬ 
vent is more insidious, pulse lower, no dyspnma, face 
pale and distressed. 

During second stage, pneumonia may be confound¬ 
ed with pulmonary infarction, pleurisy with effu¬ 
sion, acute phthisis, and lobular pneumonia. 

Pulmonary infarction is connected with cardiac 
disease or pyieniia. There is no fever; sudden and in¬ 
tense dyspnoea is its main feature, the expectoration 
is red or black coagula of blood, there is limited cir¬ 
cumscribed dullness surrounded by moist rfiles, there 
may be great pain, the breath has a peculiar odor. 
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While in typical cases the ditferentiation of pleurisy 
with effusion from pneumonia is easy and familiar 
to all, there are cases where it may be mistaken. 

, In limited encapsulated effusions with connecting 
bands of tissue, there may be loss of motion, no dis¬ 
tension of inter-costal spaces, dullness, increased 
fremitus, increased vocal resonance, high-pitched 
rfespiratory sounds, bronchial rales heard over the 
location of the fluid. These modifications may be en¬ 
tirely due to the thickened pleurce and localized 
bronchitis, and are difficult to distinguish from basic 
pneumonia of insidious advent. In copious effusions 
there may be marked compression of lung without 
protrusion of intercostal spaces, and bronchial 
breathing will be heard at the lower angle of left 
scapula. This may be mistaken for extensive pneu¬ 
monia when there is not enough air in the lung to 
give any signs except over a large bronchus. 

Per contra this latter condition ma}’- give such a 
paucity of physical signs that pleurisy is suspected. 
In senile pneumonia especially there may be consol¬ 
idation of almost an entire lung which will not fur¬ 
nish one classical sign of the second stage except 
dullness. There is simply not enough air contained in 
the bronchi of the affected side to produce anj' vocal 
or respiratory sounds. Apex pneumonia may be 
confounded with acute phthisis. The characteristic 
s_ymptoms and course of the affections are widety 
different, but the two conditions may be Ijlended in 
such a manner that only the subsequent coiirse of 
the disease will clear up doubt. 

iobar pneumonia in children is at times confiising. 
’here is no chill, it is a secondary aflection, is apt 
o be present in both lungs, and the physical signs are 
onfined to circumscribed spots. 

The third stage of pneumonia may be confoixnded 
rith capillary bronchitis. The rfiles in the latter 
,re heard all over one or both lungs, while iirpneu- 
nonia they may be confined to a limited area in one 
ung. 

'In bronchitis the expectoration and temperatiire 
range are different. There is no dullness or morbid 
changes in Amice sounds, breathing is labored, and 
there is more cyanosis. Senile pneumonia Avith ty- 
phpid symptoms, if not seen until late in its course, 
may be difficult or impossible to diagnose from 
typhoid fever; at an earlier period diagnosis is 
made from the relative sequence in the development 
of the physical signs of pneumonia and^ the symp¬ 
toms of typhoid fever. 

While in a case of pneumonia exhibiting the prom¬ 
inent symptoms in regular order there can be 
little or no difficulty in diagnosis, there are many 
cases Avhere only careful consideration of all sxibject- 
hm and objective symptoms Avill prevent error. In 
some instances the subjective symptoms, AA'hich are 
very prominent in the beginning, Avill subside early 
in the case, and the patient aa'Iio felt Amry ill A\dien 
nothing physically Avrong could be demonstrated, 
Avill noAv feel comparatively comfortable Avhen every¬ 
thing AA^rong Avith the lungs is apparent. 

The so-called typhoid pneumonia and bilious 
' pneumonia are forms of the disease AAffiich haA^e 
given rise to much discAission, both as to application 
of Ihe terms and symptomatology. The term typhoid 
pneumonia has been rather indiscriminately applied 
to a A'ariety of conditions Avith Avhich a Ioav form of 
pneumonia may be associated as a complication. 
The proper application Avoiild restrict it to that form 


of inflammation of the lungs Avhich exhibits typhoid 
symptoms, and marked by rapid depression of A'ital 
poAver. A pneumonia complicating or folloAving ty¬ 
phoid fever maj^ be, but not necessarily so, a typhoid 
pneumonia. 

Neiwous symptoms are especially marked in ty¬ 
phoid pneumonia, more so than in any other, except 
apex inflammation in children. 

Recovery is more protracted than in any other 
form of pneumonia. Bilious pneumonia is a form 
more common in the Southern States than in this 
latitude; it is characterized by gastric and hepatic 
derangements, and is considered by some to be of 
malarial origin. It is apparent that inflammation of 
the lungs occurring during the course of remittent 
feAWS, or congestion or collapse of lung tissue during 
malarial fevers, might be erroneously classified as 
bilious pneumonia. 

The terms typhoid and bilious as aiiplied to pneu¬ 
monic inflammation are not sufficiently accurate or 
expressive of a definite phase of the disease to merit 
a place in the nomenclature of pneumonia. 
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Ephraim Cutter, M.D., LL.D., President American Branch 
Society of Science, Letters and Art, of London; Correspond¬ 
ing Member Belgian and Italian ^licroscopical Societies; 
Pliysician-in-Chief Ileartrest Sanatory, Nbaa’ York, read a 
pai)er on 

Tiir. G.ALV.AXO-c.AUTr.nv; it« esn ix iiEAtov.vn or I'ILEs 
■AND GKOAVTIIS. 

Galvano-cautery is employed to remoA’e groAA'ths AA’ithout 
bleeding, and generally AA-ith complete and perfect cureC^ 
That is, malignant groAA'ths are not apt to recur on site of 
removal; they may occur elseAvhere. 

The tissues heal healthily, so that it is difficult at times to 
tell AA'hence the groAvth has been removed. 

Principles. —1. Have a good batterj'; if a storage battery, 
test it AA'ell as to connections beforehand. 

I use heavy conductors of pure silver; these are less bulky 
and more flexible than copper. Carbon and zinc plates vari¬ 
ously connected so as to be portable, and not break; to liaA'C 
broad connections, Avith as feAV breaks as possible. 

In the ordinary coupling Avith screAV and socket there is 
not a typical connection. Tlie connection of batteries should 
have broad surfaces coming in close contact, flatAvise; in the 
ordinary screAv coupling the contact is linear and tangential. 

Cam coupling. These I like, for they do not easily come 
apart. ScreAv couplings get loose almost invariably. 

Cautery holder. Mine is very simple. 

First, a tinsmith rolled up a piece of tin into a tapering 
tube 6 to 8 inches long, one-fourth inch in diameter at one 
end, and one-sixteenth inch at the other. Taa'o such tubes 
AA’ere mounted on a glass AvindoAv plate 4 inches long, one 
and a half at one end and one-half inch at the other end, by 
flanges of tin riveted through the glass, or held in place by 
India-rubber bands. The primitive tinman’s appliance I 
haA'e AA’ould coiiA'ey more current than the brass and nickel- 
plated one made bj^ the surgical instrument makers. 

To use it; Simplj' run the ends of the conductors into 
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tli6 large ends, crowding them in so as to hold. Before this 
ipplication, a fine platinum wire 12 or Ifi inches long is run 
Jirough the large end of .one tube, out of the small end, 
;hen through the small end of the other tube and out of the 
arge end. This wire can be fixed by simply bending the 
ree end outward sharply over tl)e tube. 

Some principles about the wire: 
a. It must be small. 

h. It is notan Ccraseur. Platinum is not strong enough to 
;ut tissues, and iron wire does. 

c. Simply draw it in contact with the tissue, then pass the 
jurrent by a switch ; or better, by nipping the plates of the 
battery in the solution. 

d. Stop the current when things are getting too hot. Thera 
is no need of the adjacent parts being burnt. Besides, slow 
and broken applications allow of the sealing of the blood¬ 
vessels, so as to avoid Inemorrhage. Rarely do I liave a 
hremorrhage. 

e. After things have coofed, drairgeritiY one end of the 
platinum wire and take up the slack, and fix by a sharp turn 
aver end of tube. You are then ready for another apiiBca- 
tioii of the current. This letting the wire cut its way by 
burning is much different from cutting as an f-craseur. In 
the method here used there is no disturbance of the adjoin¬ 
ing parts. With the dcraseur, all the surrounding tissues 
are drawn in more or less, so that more tissue is taken in 
than needed. In the method here used there is no indraw¬ 
ing of tissue, and no taking more than is required. Impor¬ 
tant repetition. 

/. Another thing, the wire must be hot. A white incan¬ 
descent is the best.' 

The connections of the battery are so arranged that they 
cannot come in contact with the fluid. This is done by the 
battery being shorter than the plates. 

It is a good plan, after use, to wash cell and battery thor¬ 
oughly in water and then to dry, before restoring plates to 
cell. 

The fluid best for battery is saturated solution of bichro¬ 
mate of soda with sulphuric acid, 1 oz. to 11 ozs. of solution. 
It should be old. Battery works best while cold. 

'/\The potash salt is used the most, as it is tlie clieapest, but 
it nets not dissolve so well as the soda salt. 

An.rsthcsid .—This is not always needed, as, if the wire is 
properly heated 'it destroys the nerves as it burns, with 
little pain. 


two years ago. Tlioy have sliowed no signs of reappearance 
and tlicir sites are hardly discernible. No anresthesia. 

Case -, husband of foregoing case, seeing her 

growths removed so easily, at liis wife’s request showed me 
a tumor over the spinous process of the third cervical ver¬ 
tebra. It protruded like the last joint of a man’s thumb; 
was dense and hard; not painful. 1 cut it off. Tlie case did 
well. Tlie site is almost invisible, flexible, and 'there is no 
disfigurement by a scar. No hicmorrhage; no aiuesthesia. 
Had I been prepared for this case it would have been more 
expeditiously performed. 

Cased.—Mrs. -, aged 78 years; 1879. A hard, angry- 

looking tumor of the size of a split pea on the right upper 
eyelid. It was mobile and somewhat liainful. Tliis was re¬ 
moved by tlie small battery. No aiuesthesia. It healed up 
so well that there was no scar or mark to indicate its pres¬ 
ence, in two weeks. Considering the age of case and the 
location it seems as if this was good surgery. 

Case ff.—Gapt. -, aged W; 1S91. A smaii growth on 

chin, iigly-looking, and increasing in size. Operated upon ■ 
in office. Small battery used. Cocaine anresthesia. Three 
weeks later could find no scar nor trace of operation. 

Case 7 .—Miss , aged 42; 1891. A'oluminous and sensi¬ 
tive piles. Patient came under ether badly; had to give 
chloroform before anresthesia was effected, and then patient 
tumbled and kicked so as to interfere with operation seri¬ 
ously. This was not done to entire satisfaction, still the 
final result was good and the parts resumed normality. 

Case 5.—-IMrs.-, aged —; 1882. Cancer of left groin; 

was assisted by Dr. AVilliam G. AVlieeler, of Chelsea—Na¬ 
ture’s nobleman. Tumor large as a hen’s egg. Anresthesia. 
Operation difficult, because of the sessile nature and can¬ 
cerous lymphatic glands of the groin. Still I succeeded in 
removing it, and tlie upper margin of cavity contracted so 
much as to cover the burned area well. It healed well; but 
the disease recurred in right jioupart’s ligament and womb 
and destroyed life. 

M'^itli these few cases I close this paper, trusting that the 
fellows of the society will another year report more' cases. 
It seems to me that this operation is almost an ideal one^for 
piles and small growths. 

Dr. A. II. Buckmaster, of Brooklyn, read a paper entitled 

A CASE OP KETRO-PLEXIOX AND CYSTIC DEGEXERATIOX OP THE 
OV.VniES TREATED BY IIYSTERORRIIAPIIY UNSUCCESS¬ 
FULLY AND CURED BY ELECTRICITY. 


Case 1. —^Mrs.-, caulifloiver tumor of vagina. This was 

a growth with a sessile base, and an umbrella expansion 
much like a mushroom. The site was 1% inch within the 
vagina. Case had been said to be hopeless. Age, 74 years. 
The growth was removed by the galvano-cautery so that the 
site was smooth and ffexible as the cheek under the zygoma. 
There was no recurrence at site, but disease involved the 
uterus, of which patient died four years later. So that life 
was prolonged to this extent. Anresthetic used. No hrem- 
orrhage. 

Oase ‘2 .—^Alr.-, 1875. Dense piles surrounded the whole 

anus, which were painful and sore. An anresthesia. Three- 
fourths of the periphery were burnt off with the wire. No 
hremorrhage. One pile that made up the remaining fourth 
was removed with the f'craseur to see if tlie mode of abla¬ 
tion made any difference. It did make a great difference. 
Whereas those sites where piles were removed by the gal- 
^ano-cautery immediately healed, and were absolutely pain¬ 
less, the site of that removed by the feraseur was painful 
and a Jong time in hesling. The subject said he wished the 
whole liad been burnt off. The piles have never returned. 

Cases.—Mrs. -, aged G5. Cauliflower growth right 

popliteal space; another just above the right breast. Both 
tiiese were removed by the small battery referred to above 


In reporting this case, I have nothing startling or even 
novel to offer the society. It is the same old story of a case 
that has undergone a serious surgical procedure to be final¬ 
ly cured by one unattended with risk. The patient was a 
young unmarried woman. In 1887 she complained of pain 
in the side and abdomen, and in locomotion, and in 1888 she 
became an invalid. There were no elements of a hysterical 
nature in the case. In 1889, she fell into the hands of-'a dis¬ 
tinguished specialist of this city, and he found much en¬ 
larged and cystic ovaries and retroflexion. This gentleman 
treated her for some time with but slight improvement, and 
finally made an explorative incision and stitclied the uter¬ 
us to the abdominal wall. The tubes were normal in size 
and they and the ovaries were left, as the patient had speci¬ 
ally^ desired that they should not be interfered' with. ,She 
remained under treatment after this operation for a year 
and at the end of this time there was little or no improve¬ 
ment. The gentleman who had charge of the case then sent 
her to me to “try what electricity^ would do for her.” When 
I examined the patient I found the uterus had fallen back 

that felt not unlike a fibroid in the region of the broad liga¬ 
ment and extending behind the uterus. I gave the patient 
three treatments a week, using the clay electrode on the'ab- 
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domen and a platinum tip in the vagina, covered with a large 
mass of moistened cotton so that the resistance from the 
vagina was very great. "Within two months large xmekets 
were made in the thickened mass that gave the sensation as if 
the vagina contained large cicatricial bands, but the closest 
inspection failed to reveal anything like scar tissue. The 
absorption of the inflammatory tissue had taken place more 
actively in the immediate neighborhood of the point of con¬ 
tact of the electrodes. 

After this stage of the treatment had been reached the 
patient went to her home in another city and remained quiet 
for several months, and having felt much relieved returned 
again for treatment. The condition was much improved 
and the patient was put on the same treatment for two 
months more. At the end of this time the uterus was freely 
movable and the bastard bands liad almost disappeared. 
Six months later the patient was in robust health for the 
first time since childhood and she has continued so, and I 
think she may be pronounced cured as the ovaries have re¬ 
turned to their normal size. The surgeon who sen( the case 
to me was so much pleased with the result that lie has since 
placed several patients und^r my care for this treatment 
and while we have not had any case improve so markedly as 
the one cited, from a great doubter he has become a convert 
to the usefulness of electricity. 

Before closing this case 1 desire to call to the attention of 
the society a new form of water rheostat that I have devised, 
and which I believe is much more convenient than any of 
those now in use. The plates are like those in the Bailey 
rheostat only made larger, and instead of working up and 
down in the fluid with a ratchet the plates are immovable 
and the water let into the jar by a piece of tubing sliding in¬ 
to the faucet and syphoned out again. The faucet is slowly 
turned on so that a drop at a time is admitted and the 
strength of the current is absolutely evenly increased. No 
attention is given to the rlieostat—it flows in slowly until 
the desired amount is readied or the patient complains of 
pain, then the faucet is turned off the current, the tubing is 
pulled out of the supply pipe and it syphones out the rheo¬ 
stat jar. If one has the time they are not diflicult to con¬ 
struct and have proved a revelation to me in point of com¬ 
fort to the patient and convenience to the operator. 

G. II. "Whitcomb, M.D., of Greenwich, N Y., read a paper 
entitled 

A RAHr. cAsn or twix-ixtuv .vxn r.xTR.v-cTnnixi:: rnno- 
XAXCV TRL'lTnnjJY ni.ECTIilCITl . 

Gentlemen :—In calling your attention to the rare, and, 
taken as a whole, perhaps unique case here detailed, I feel 
the weakness of my position, in that my diagnosis was not 
verified or approved; not verified because fortunately an 
autopsy was not required; not approved, as a gynecological 
surgeon was not accessible, and financial considerations for¬ 
bade sending for one at a distance. 

The case was an anxious one, closely watched, and each 
fact carefully verified at tlie time. Over-statement has 
been studiously avoided. The case briefly stated, formed a 
part of the illustration of a paper read the following April, 
before the Union Medical Association of the counties of 
Berkshire, Mass., Bennington, A'^t., and Rensselaer and 
AVashington, N. Y., on Electro-Therapeutics in Gynecology. 

It was not my purpose to give the case further publicity, 
until invited by your presideiTt to report it here, he having 
learned of the case through a friend of the patient. On the 
10th of March, 1879,1 was first called to see Mrs. W., age 36 
years, the daughter of a physician and wife of a clergyman. 
She was a large, fine-looking woman, and under fa\orable 
circumstances would have maintained robust health. Her 
first and only child was born six years before, at which time 
she received a bilateral laceration of the cervix, resulting 




from a rigid os, and tedious labor. Her getting up was slow- 
owing to some inflammatory trouble from which she suffer¬ 
ed for about five years, when she had a trachelorraphy at 
the Presbyterian Hospital, N. Y., after wdiich she improved. 
materially, until slie became pregnant three months ago, 

Shortly^ after conception she commenced to vomit severely, 
again became ill, and soon was troubled by severe, sharp 
colicy pains in the left inguinal region at frequent intervals. 

Gestation had advanced to the twelfth w-eek when sud¬ 
denly a sharp cutting pain came in the region of the left 
cornus, and persisted with exacerbations, and attended by a 
sharp local peritonitis. 

AVhen I saw her a few hours later vomiiing was constant, 
pain severe," pulse 120, small, hard and wiry, temperature 
101.5. Her countenance was pinched and anxious and gave 
evidence of great distress. A satisfactory e.xamination was 
impossible at this time, though unusual fullness could be 
detected in the left side, with the uterus pushed somewhat 
to the right. , ' , 

AVith the use of hot fomentation, rectal enema, and ano¬ 
dynes for two days the inflammatory trouble subsided 
greatly. The uterus was now found anteverted and pro¬ 
lapsed, the cervix resting upon the perineum just above the- 
sphincterani.and the fundus lying forward against the blad¬ 
der, causing vesical tenesmus. The uterus thus located gave / 
an unusually favorable opportunity for examination and' 
diagnosis. The organ was larger than would correspond to 
this period of gestation. This was due in part to the previ¬ 
ously existing hy])erplasia and the encroachment of a large 
mass on the left, which seemed to be continuous with and a 
part of the uterus. Tliis body was as large as an orange 
and supplied witli numerous pulsating vessels; not clear in 
its outlines; firm and elastic in its consistency; continuous 
with and not showing any line of demarcation from the 
uterus. The enlargement was more clearly outlined in front 
than behind, where a formless mass of exudation served to 
partially obscure it. It seemed in form much like a sub- 
peritoneal fibroid, well embedded in uterine parietes. Con¬ 
sidering it globular, about two-thirds of its volume would 
lie outside the proper outline of the womb. The uterus, 
from its size, shape, and consistency, unquestionably con«^ 
tained a foetus. I will not here discuss the diagnosis fiiiYlier 
than to say that the history, together with the conditions 
found, indicated as clearly as possible that we- had to deal 
with either a tubo-uterine or interstitial pregnancy, or one 
in a rudimentary cornu, the first of which I believed to be 
the case. At all events, we had an ectopic gestation to treat, 
and one that had already produced a partial rupture, which 
might at an 3 - moment become complete. Prompt action was 
imperative. Laparotomy offered little, if the diagnosis were 
correct, since its danger would be little less than those 
already impending. 

My personal knowledge of a case reported by Dr. T. G. 
Thomas as a successful treatment of abdominabpregnancy 
by electricity, and a favorable result in a probable case of 
my own, together with my experience with this agent m 
gynecological practice, determined its application here. 

My portable galvanic battery being out of order, a faradic 
machine was used, with a ball electrode in the vagina, im¬ 
mediately underneath, and a small flat one directly over the 
mass on the abdomen, so as to coniine the current closely to. 
the desired locality. A mild and increasing current was 
passed for fifteen minutes daily during two weeks. The 
sj'mptoms improved continuously, in all respects, though 
some pain persisted. The enlargement diminished notice¬ 
ably, and seemingly from its outer surface, until the 25th, 
when it ivas not to exceed one-third its original size. The 
impression gained by constant watching was that it ha 
gradually receded into the uterus. This occurred, however, 
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wthoul !in increase of pain. AVhen tlie process commenced 
iind ended, I am iinaWe to say. It was not complete when 
the'last treatment was given, from which time no examina¬ 
tion was made, the patient being about the house, and mov¬ 
ing into new quarters. The morning of the 2dth a slight 
.dark-brown discharge occvirred, lasting for an hour-, after 
which it was not seen until the evening of the 27th, when it 
was attended by a periodical pain. Abortion promptly fol¬ 
lowing, the patient lost the fruits of a twin conception. The 
cord of the fcetus first delivered was broken; that of the 
second was attached to a placenta on the right front of the 
uterus near the fundus. 

This was the only one within reach of the finger, which 
could not be carried to the supposed location of the otiier. 
The secundines were retained. The enlargement at the left 
of the fundus was now represented by,a small, indistinct 
fullness only. Under antiseptic precautions the placenta 
on the right was removed nearly entire, and had the inser¬ 
tion of hut one cord. That of the first born embryo was 
found in an extension or pocket in tbe location of the left 
tube, which admitted the curette forceps two inches further 
than they could be yiassed in any other direction. In order 
to reach this pocket, it was necessary to introduce the for¬ 
ceps with the concavity of the pelvic curve to the patient’s 
^ left, when it was readily entered. With one hand locating 
f the fundus it was apparent that the beak of tlie instrument 
passed to the left. The task of removing this placenta was 
both difficult and dangerous. AVith the aid of the patient’s 
husband, who held the uterus tilted to the right, thus in 
some measure straightening the passage, it ivas picked away 
piece by piece until no more could be found. The curette 
was inadmissible here from danger of perforation. In this 
respect the forceps can be used with extractive force only, 
which greatly lessens the probability of this accident. The 
clearing out and irrigation of the womb occupied two full 
hours of anxious labor, which, fortunately, Avas amply re¬ 
warded by a prompt recovery. Pulse or temperature never 
exceeded normal; no pain, no hcemorrhage, discharge of 
debris, or foul odor occurred. In two weeks the patient left 
.for a new home in the West. The day before her departure 

most searching examination disclosed nothing patho- 
J^cal. The tubal enlargement had disappeared; involu¬ 
tion was well advanced. In little more than a year the 
Avoman gaA^e birth to a healthy child at term ; and, so far as 
1 can learn, after an uneA'entful gestation and labor. From 
the history, conditions, progress, and termination of the case 
it Avould appear that the diagnosis A\'as verified, and treat¬ 
ment justified. 

It is probable that the second ovum occupied such a posi¬ 
tion in the tube or rudimentary horn, as to jut slightly into 
or approach nearly, the uterine cavity; and that the localized 
electrical current secured its expulsion into its normal hab¬ 
itat, as in some cases before reported. In this instance the 
process A\’as gradual, owing to tbe presence of a normal preg¬ 
nancy. The absence of marked contraction pains during 
this transition is unusual, perhaps, though accounted for by 
the sloAv and gradual change, AA'hich Avas not completed until 
just before abortion. The integrity of the funis of the sec¬ 
ond embryo, enabled me to determine that the first Avas the 
one located above, and in the annex, and Avhose dislocation 
caused the loss of both, Avhich lends interest to the case. 

1 Dr. A. G. Henry, of Cortland, Y., read a paper entitled 
f^AYEi’onT OF TiianE c.ases op cTEnixn tumors treated avitii 

GAI.VAXISM. 

Tlie battery I used Avas a 32-cell one. As I could in neither 
of tlie cases introduce a sound into the uterus more than 
' inch, 1 used a small olive-shaped tip for the intra-uterine 
electrode. 

In each case I itn-ariably used negative cauterizations. 


The strength of the current rangedfrom20to7o‘milliam- 
pt>rcs—usually after the first few aiiplications from 3.3 to 55. 
Duration of sittings five to ten minutes. 

C’toic Airs. B., of Trenton, Y. ,T., aged 49, married, never 
had any children, just passed tlie menopause. Examination 
shoAA'ed an intramural fibroid tumor, filling the iielAus and 
reaching to within 2 inches of the umbilicus. Its growth 
had extended over several years, and Avas now giving con¬ 
siderable trouble to boAA'els and bladder. No liistor}' of 
recent or previous pelvic or abdominal infiammation.. Began 
treatment July 9,1890,and continued until December 2,1890, 
—fifteen treatments in all being given. There AA-as steady 
improA'ement from the first, and at the last sitting, Decem¬ 
ber 2, the growth was no larger tlian a hen’s egg. She was 
symptomatically cured. Examination of this patient August 
27,1891, shoAA'ed no recurrence of the groAvtli. 

Cam’ ’.—Airs. AV., married, aged 44, menses regular. Last 
summer pelvic trouble induced her to seek medical aid. I 
first saAV l.cr August 5,1890; sheAvas confined to her bed Avith 
quite severe general pelvic infiammation. The inflammation 
had subsided September 10. A subperitoneal fibroid tumor, 
not larger than a goose-egg, situated more to the left, and 
projecting backward so mucli as to seriously annoy the 
patient AA'henever a nioA’einent of the bowels was attempted, 
was found. There was still much tenderness in the pelvic 
and lower abdominal regions. Treatments were begun Sep-, 
teinber 13 and continued until October 17, thirteen treat¬ 
ments in all being given, 'rumor AA-as reduced one-lialf and 
she AA-as approximately cured (symptomatically). She re¬ 
turned to her Avork, teaching, October 19. I examined her a 
feAvdays ago—-about August 20. Tumor rather smaller than 
Avhen I ceased treatment last October. Menses still regular, 
feels perfectly well. 

Case Mrs. F. B., aged 44, married, has never borne chil¬ 
dren. Eight or nine years ago she began to haA-e some pelvic 
trouble, a feeling of fullness, leucorrhcea, etc., and some six 
years ago she noticed herself getting larger. 

The enlargement continued to increase from year to year, 
until October, 1890, Avhen a severe pelvic inflammation sent 
her to bed, Avhere I first saAV her, October 7. 

There Avas pelvic and loAA-er abdominal peritonitis. Abdo¬ 
men much enlarged and tympanitic. There had been con¬ 
siderable flooding at each recurrence of the menses the past 
few-months, and the last four A\-eeks'haemorrhage had con¬ 
tinued all the time. After the inflammation had somewhat 
subsided, October 22, an examination rcA-ealed a large fibroid 
tumor, completely filling the peh-is and reaching an inch 
aboA-e the umbilicus. 

The growth was very hard and someAA-hat uneven. Pulse 
rapid, temperature from 100° to 102°, hiemorrhage about 
constant, patient much reduced. It Avas deemed best to try' 
electricity Avithout further delay. Intra-uterine treatments 
were given and begun October 31,1890, and have been con¬ 
tinued, with interruptions, to the present time. AA’ith the 
exception of a slight inflammatory attack last spring, prog¬ 
ress toward recovery has been uninterrupted. The tumor 
noAv is not larger than a hen’s-egg. She is doing her OAvn 
house\A-ork, and says she feels better than for many years. 

Dr. Massey: As this is the ending of our session for 1891, 
and Dr. Morton has been elected President of our next ses¬ 
sion, I invite him to the chair to close the meeting, as is the 
usual custom. 

Dr. Morton: I Avill, in accordance with tlie usual form 
declare this meeting closed, and announce that the next 
meetuAgAvill be the first Aveek in October, 1892, to be held in 


The annual dues of the New York Academy of 
have been increased to tAventy dollars per year. 


Medicine, 
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Pliilaclelpliia County Medical Society. 

Fehruari/ 10,1S92. 

Dr. L. K. Baldwin in the chair. 

Dr. John B. Eoberts read a paper entitled: 

A CASE OF MALIGXAKT DISEASE OF THE STOMACH IK WIIICII 
GASTKO-EKTEKOSTOMY WAS COKSIDERED. 

I desire to briefly report the result of a case in which I was 
only deterred from making preparation for gastro-enterost- 
omy by .the debilitated condition of the patient, but in which 
the post-mortem findings demonstrated the inutility of such 
an operation. The delay which prevented me from subject¬ 
ing the patient to the expense and anxiety of so serious an 
abdominal operation is so justified by the pathological con¬ 
ditions, that it has caused me to present the specimen for | 
examination. 

Upon being summoned to another State for surgical con¬ 
sultation, I found a man about 52 years of age suffering from | 
great pain in the epigastrium. lie was vomiting large 
amounts of fluid. The temperature was normal, but the 
muscular weakness ivas great, and sleeplessness pronounced. 
The abdomen was distended with gas, and there was a marked 
prominence in the neighborhood of the left hypogastrium. 
The patient had suffered for about four years with dyspeptic 
symptoms, during which time he had been under the care of 
many physicians. He had recently been treated by lavage, 
which, relieved the pain temporarily, and he had suffered 
with such obstinate constipation as made the attending phy¬ 
sician think that there was some obstruction in the alimen¬ 
tary canal. It was this, as well as the excessive pain, that 
induced him to call in surgical aid. 

The character of the vomiting, the situation of the prom¬ 
inence in the left hypogastrium, and the general aspect of 
the case, made it very evident to me that it was one of dila¬ 
tation of the stomach. I gave an opinion that it was very 
possible that there was malignant disease in tlie neighbor¬ 
hood of the pylorus, but it was impossible to deterniine the 
question because of the distended abdomen, and the diag¬ 
nosis was hence left undecided. The administration of food 
by the mouth was stopped entirely, and enemata of pepton¬ 
ized milk combined with whisky were given every two hours 
night and day. Lavage was continued to empty tlie stomach 
and relieve pain. This line of treatment was continued for 
about three weeks. The patient's discomfort was relieved, 
the pain disappeared, the vomiting discontinued, and the 
consequent reduction of tympany rendered it possible to 
detect a hard mass below the liver, in the median line. Tlie 
bowels in the meantime had become regular, by the occa¬ 
sional administration of caseara. This for two weeks, how¬ 
ever, was not needed, because of spontaneous evacuation of 
the bowels, probably due to the enemata. Microscopic ex¬ 
amination of the vomited matter showed me tliat blood was 
present in the ejecta, and I now made a diagnosis of malig¬ 
nant disease. 

At the end of three weeks small amounts of nourishment 
were given by the stomach. We commenced with a drachm 
of peptonized milk with a few drops of whisky every two 
hours, and daily diminished the amount of food administered 
by the rectum. Gradually the amount of food taken into 
the stomach was increased until it reached 3 ozs. every two 
hours. The prolonged rest during the period above men¬ 
tioned seemhd to have been beneficial to the stomach, so 
that the small amounts of food given at frequent intervals 
were digested without pain ; there was no vomiting, though 
the tympany became more or less prominent. 

At the time he began to take food by the mouth 1 told the 
patient that he had malignant disease of the stomach, and 
that exploratory examination was proper .with a view of 
determining whether an artificial opening could be made 


between the stomach and intestine, or the growth removed. 
This was deferred until the strength of the patient should 
be somewhat improved under gastric alimentation. The 
patient, however, continued to lose ground, and died about 
a month after my first visit. When the food given by the 
stomach reached three and a half ounces he began to have 
pain. 

The autopsy showed, as the specimen makes dear, malig¬ 
nant disease infiltrating about one-fourth of the long dia¬ 
meter of the stomach, with several nodular masses at the 
pylorus. The pylorus, however, is sufficiently patulous to 
admit readily the introduction of a finger-tip. There was, 
therefore, no marked obstruction. The cardia is much 
thinned, while the middle portion of the stomach presents 
the normal thickness and characteristics. An adhesion has 
taken place between the stomach and the liver at the point 
where the growth is most marked. 

Gastric dilatation had occurred secondarily to malignant 
disease of the p 3 ’lorus. The only time at which it seems to 
me gastro-enterostomy would have been wise was previous 
to his coming under the care of Dr. H. A. Stout, who called 
upon me for assistance; and it is very doubtful if at anj' 
time the operation would have been beneficial. The pylorus,, 
as shown at the autopsy, must have had an opening as large 
as would probably have been made had the operation in 
question been performed; and the infiltration of the wall of ■ 
the stomach for one-third of its length would hav^e made the 
area for an opening between the stomach and intestine 
limited. An ojiening would have had to be made between 
tlie thinned and dilated portion of the stomach at the 
cardiac extremity and the large area infiltrated with malig¬ 
nant growtl) toward the pyloric end. Tliis, of course, could 
have been done, but prolongation of life would probably not 
have been gained. 

The facts that'the man was walking about and attending 
to business, and that the tumor presented no external mani¬ 
festations make it extremely probable that an operation 
would not have been suggested previously to the time'he 
came under the care of the physician who consulted me,except- 
by an enthusiast. 

I present the case partly because of the interesting char-.j 
acter of the specimen, and partly as a contribution ts^a. 
branch of abdominal surgery which is assuming increased 
importance. 

The recent series of cases reported by Dr. N. Senn have 
been read by me with great interest; but the conclusion 
has almost been forced upon me that many of them were 
cases that scarcely justified operative procedure. Perhaps 
I am too conservative; but may it not be that he is too 
enthusiastic? 

John B. Turner, yi.D.,read a paper entitled 

scccnssriT, tre.vt.mext op- memrrakou.s croff witkoit 
EITHER TR.ICIIEOTOMV OR IXTURATIOX. 

The class of cases to which 1 refer are of laryngitis with 
fibrinous exudation and not complicated by diphtheria. Ify 
experience before February, 1891, covering a period of nine 
years, was to have treated medicinally eight cases, six of 
which died, showing a mortality of 75 per cent. 

The results of tracheotomy in the practice of my medical 
friends having been so unpi’omising (all the patientsdj'iogk 
I did not at any time see fit to have the same tried in ni}’’ , 
practice. As to intubation, my experience is small— two. 
cases, both dying. I condemn tracheotomy and intubation 
in true.croup, as the same objections obtain in both, viz-r 
that the accumulation of muco-pus in the lower part of the 
trachea and in the bronchi is lost siglit of. Paralysis of the 
posterior crico-arytenoid muscles, preventing dilation of the 
glottis in inspiration, is a symptom no doubt relieved hy 
tracheotomy and intubation, but the other paramount ele- 
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-iients of clanger in the chse, as pneumonia, capillary bron- 
ihitis, accumulation of muco-pus, feeble expiratory efforts 
reve’nting expectoration, due to general debility and ex- 
Viistion, are 'unrcmcdioil. 

Vfhe treatment I have used since February, 1891, is based 
Yi'bn the allaying of inflammation about the site of the 
nembrane, effecting the separation of the membrane, les- 
;ening the formation of new membrane, effectually control- 
ing laryngeal spasm and sustaining the strength. I use as- 
ifcetida by suppositories to allay spasm and to give needed 
ntervals of quiet, restful sleep, and consider it a valuable 
md much overlooked remedy in membranous croup. 

For the other conditions or symptoms I used ammonium 
jhloride given in syrupy mixture without water, as tlie addi¬ 
tion of water makes it unpalatable to children. 

In Wood’s Reference Handbook, in an article written by Dr. 
N'ickles, of Cincinnati, “Wibmer found a very decided in¬ 
crease of the bronchial mucus.after hourly doses of eight to 
fifteen grains of ammonium chloride, and other careful ob¬ 
servers noticed the same effect. Experiments of Rossbach 
seem to show a different mode of action. Under the influ¬ 
ence of the salt, the tracheal mucous membrane became an- 
c^nic and the secretion of mucus gradually ceased. The 
ruility of ammonium chloride in catarrh of the air-passages 
therefore depend upon a favprable modification of tlie 
vafciilarity of the mucous membrane, not merely upon a 
change of the quantity of the secretion.” I am of the opinion 
that Rossbach’s view is the more probable one regarding 
the action of ammonium chloride, and will better 'explain 
its beneficial action upon the catarrh accompanying croup. 

I will now give the details of the treatment pursued in my 
last four cases, and advocate it as one simple, humane, and 
easily applied. 

Case l.—On February 16, 1891,1 was called to see Sallie 
B., aged eleven months, who was suffering from a severe at¬ 
tack of membranous croup. The mother had lost two chil¬ 
dren OH'former occasions |)y the same disease, one in twenty- 
four and the other in thirty-six hours. AVhy croup has a 
predilection for certain families, I am at a loss to know. 

I had the child taken to the Children’s Hospital, and Dr. 
Samuel Ashhurst confirmed the diagnosis and recommended 
■ "'hich was refused by the mother. When the 

chuii.^s brought from the hospital to her home I gave the 
foRonuBg treatment: 

R. Ammonii chloride, 03 • 

Syr. tolutan. fgij. n^. 

Sig. Half a teaspoonful every two hours. 

B. Asafcctidic pulv., gr. xvi. 

Quininie sulph., gr. iv. 

Codeina;, gr. 3^. 

Olei theobromai gr. cxxx. 

Sig. One every four hours. 

The child did well (the attack lasting eleven days) and re¬ 
covered. The patient received whisky and milk at regular 
intervals, and was kept in a well-ventilated room. By this 
treatment the appetite remained fairly good,and the strength 
was sustained. The same child had another attack on De¬ 
cember 18,1891, and by the same treatment was restored to 
health. I call this second attack Case 2. 

Case John D., aged eighteen months; attacked on 
August 26th. Same treatment, and child recovered on the 
eighth day. The mother poulticed this boy on chest and 
over trachea, of which action I approved. 

C'n.se J.--Harry J.. aged two and a half years ; attacked 
^larch btli. Dis68.SG lasted one wGGk. RGCovered by means 
of same treatment. This case received larger doses of the 
ammonium chloride mixture because of his being older than 
thei other children. 

3S*{iere was no atomization used on these cases. 

\ Discussion. 

Dr. Edwin Rosenthal: It seems to me extremely strange 
that such a disease as membranous croup should be so easily 
remedied by muriate of ammonium and asafretida supposi¬ 
tories. In a series of some four hundred and twenty odd 
cases which I have followed and studied, in my own practice 
and Ill the practice of my friends, which were not treated by 


intubation or tracheotomy, and in which the diagnosis is 
undoubted, but three recovered. In sixty-four cases tliat J 
have intubated, fully one-half died. Many of these cases 
had been previously treated by muriate of ammonium, and 
also by chloral, which I consider a better antispasmodic than 
asafoctida. Chloride of ammonia has been long used in this 
disease. It was recommended by Dr. Condie—one_ of our 
earliest members—for membranous laryngitis, and in 11 al- 
son’s Fracticc of Pln/sir, edited by Condie, was described tlie 
method of its‘action, which, if I remember correctly, was to 
defibrinate the blood, prevent tlio pseudo-membrane irom 
forming, and facilitate the absorption of tissues already 
formed. If Dr. Turner considers membranous croup one 
disease and diphtheria of the larynx another disease, he 
falls into error regarding treatment. If he means to say 
imeiimdnia, capillary bronchitis, and oedema of the lungs, 
which are so often complications of croup, succumb so easily 
to the treatment by muriate of ammonia, or that they' will 
not occur when cases are treated in this way, I think places 
him also in error. I have seen so many fatal cases of croup 
that I cannot believe that true membranous Ipyngitis can 
be successfully treated in the manner he describes. I have 
practiced intubation over one hundred times, and have had 
fairly good success. But I have not relied upon remedial 
measures such as have been mentioned. 

Dr. M. O’Hara: The easy cure of cases supposed to need 
tracheotomy can bear a very different explanation. It may 
well be in view of the many cases of recovery after the ap- 
jiarent judicial condemnation of the doctor, not depending- 
sufficiently upon tlie powers of Nature. 

Some years ago I reported a case and published it in the 
Proceedings of the County Medical Society, which can be re¬ 
ferred to for details (vol. i, p. 21), entitled “Remarks on a 
Case in which the Necessity for Tracheotomy was Averted 
by the Systematic Action of Intense Cold Exciting Forcible 
Inspiration.” This was a case in which a most eminent 
throat specialist considered the time gone by for success bj' 
tracheotomy, in a case of nasal diphtheria after measles, 
and considered it would be closed by death in eight hours, 
and yet recovered under use of ice, and he frankly told the 
mother afterward that he probably would have finished the' 
case with the knife. Here there was an error of judgment 
though all thought there was membranous deposit, there 
could not have been any. I have known similar cases, and 
sending for a consultant surgeon in several cases, waiting 
brought the patient around. The late Dr. Henry A. Smith 
related at one of our meetings many cases of this kind in a 
discussion on the topic, and 1 hope those of us present fami¬ 
liar with the point will relate such cases for instruction. I 
rise to have this point specially ventilated. 

Dr. H. R. Wharton ; 1 agree with Dr. Turner that many 
cases of croup get well with the simple medicinal treatment, 
but I disagree with him in regard to the large number of 
unsuccessful results from tracheotomy and intubation. My 
experience with tracheotomy is that even in the most urgent 
cases many recover. Last year, at the Children’s Hospital, 
43 per cent, of the tracheotomies recovered. I have used 
chloride of ammonia to some extent in the treatment of 
croup, but in the last few' years I have put more confidence 
in the carbonate of ammonia, and -follow the plan of treat¬ 
ment suggested by Mr. Parker, an English surgeon. I com¬ 
bine the carbonate of ammonia w'ith syrup of senega. My 
routine treatment in ordinary cases of croup, in which the 
symptoms are not sufficiently urgent to call for intubation 
or tracheotomy, is to place the patient on carbonate of am¬ 
monia W'ith senega, and to see that he is thoroughly stimu¬ 
lated. At the same time I believe'that local treatment by 
inhalation of some medicated vapor is of service. I have 
recently employed the ordinary steam atomizer, in which I 
use an alkaline solution, such as carbonate of soda and 
glycerine. The atomized solution is used as frequently as 
every half-hour or hour, according to the urgency of the 
symptoms. This solution is also useful after intubation or 
tracheotomy. I believe that many cases of croup do get 
well If carefully treated and do not come to the point where 
operation is necessary. I think that the use of strychnine 
and digitalis in the early stages of the disease often pre¬ 
vents trouble later on from cardiac failure. IVliile af times 

these very urgent cases will get better w'ithout operation 
yet m my experience this is the exception. IVithin a year 
T occurred in five cases of croup in which 

1 was summoned to do intubation or tracheotomy before I 
could reach the patient. I think it unwise to say tlmt in 

calef KmipZ^uSiij" Postponed, for many 

Dr, B. Trautman : We should not lose sight of the distinc- 
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tion between catarrhal croup and membranous croup. IMost 
cases of'catarrhal croup will get well without much treat-' 
ment. By keeping the patient warm and giving an emetic, 
the cure will be effected. In membranous croup the ten¬ 
dency is to postpone operation too long, till cyanosis sets in, 
and then the patient generally succumbs. The course of 
treatment which I pursue in membranous croup is the ad¬ 
ministration in one mixture of bichloride of mercury, tinc¬ 
ture of iron, and chlorate of potassium. As an emetic I give 
sulphate of copper, 1 gr. for each year of the child’s age. That 
will often bring away the whole membrane. If it does not 
bring it away, tracheotomy or intubation should be done at 
once. , 

Dr. Nutt, of Williamsport: This subject has interested 
me very much. For the last eight or ten years I have done 
intubation frequently—I think in seventeen consecutive 
cases—and out of that number there have been only four 
deaths. I am therefore a strong believer in intubation, and 
I liad hoped that there would have been a more general dis¬ 
cussion on this point. I fully agree as to the necessity for 
intubating early. When I first began the use of this meas¬ 
ure, I usually put it off until the last moment, as a last resort. 
When the lungs are all filled up and the child cyanotic, I do 
not believe anything will save the child. I cannot see that 
intubation lias any bad effect, and if used early in the dis¬ 
ease, we can reduce the rate of mortality very greatly. 

Dr. .lolin B. Roberts: It seems to me that this is the old 
story, that the man who never operates is sometimes wrong, 
and the man who always operates is sometimes wrong. The 
discussion seems to be a little uncertain, because some speak¬ 
ers use the word croup and others the word diphtheria. 
AVhether or not they mean the same thing, I do not know. 
If I am called in surgical consultation to a child with diffi¬ 
cult respiration due to some inflammatory disease of the 
throat, it makes little difference to me whetiier some pathol¬ 
ogists call it croup and some diphtheria. I call them all 
diphtheria, and advise the attending physician to report the 
case as diphtheria to the Board of Health. Eight or ten 
years ago 1 made up my mind that in all cases of diphtheria 
where tliere was dangerous difficulty in respiration, my duty 
was to advise tracheotomy, and to do it. That was before 
the time of intubation. I did tracheotomy over and over 
again, and, though I never saved a patient, the relief to the 
patient was so great that I never regretted the operation. 
I believed that in all such cases, where there was dangerous 
cyanosis, my duty was to open the trachea. Since intubation 
has been revived by Dr. O’Dwyer, I have adopted that as the 
primary operation, and reserve tracheotomy for a later i)ro- 
cedure. To see a child suffocating to death and withhold 
your hand, is almost as bad as saying that you will not use 
the stomach-pump, even though you know that the person 
has poison in the stomach. Of course, I do not advocate in¬ 
tubation or tracheotomj' in eases Avhere the child is dying 
from the diphtheritic poison, and not from obstruction in 
the larynx. A few weeks ago I was called in consultation to 
see a child. The case had previously been seen in consulta- 
„ tion by another gentleman, who said that nothing could be 
■done. I was then called, and introduced an intubation tube, 
and in a few minutes the child was breathing comfortably. 
•The tube was vomited out, however, but the relief which he 
had experienced was so great that the child permitted me to 
apply the tube again without struggling. He subsequently 
wore the tube about two days, and is now well. We must 
select our cases for tracheotomy and intubation, just as we 
select our cases for laparotomy or any other operation. 

Dr. John 0. DaCosta: It is not strange that such brilliant 
surgeons as the last speaker advocate tracheotomy. But 
what is the mortality? Some ten or more years ago, I col¬ 
lected and analyzed twentj^-four or twenty-five hundred 
cases of tracheotomy, and the result showed that only about 
24 per cent, recovered. But one reference has been made 
to-night to the old-fashioned method of using emetics. Noth¬ 
ing will dislodge the membrane quicker in croup than an 
emetic. N'ou may use ipecac or sulphate of copper, but one 
of the best is the yellow sulphate of mercury, which latter, 
I think, has more than a simple mechanical effect. In true 
croup there is nothing equal to the internal administration 
of mercury, which may be given in the form of the m}Jd 
chloride, or of the bichloride or the old-fashioned blue pul. 
Another point is the enforcement of sustaining treatment. 
If quinine is used in suppositories, it should be in the form 
of the bimuriate or bisiilphale, or the sulphate mixed mth 
tartaric acid, so as to insure its being dissolved. Anodynes 
niav be needed to quiet spasm. , , , ., u 

Dr John B. Deaver: As has already been said, each case 
has to be treated on its own merits. There is much to be 


accomplished both by tracheotomy and by intubation in case, 
of true croup. My experience, however, has been that ia 
many cases the introduction of an intubation tube occludes 
the larynx still further, and increases the child’s suffering/ 
in those cases I do tracheotomy. I think that these operth 
tions are better applicable to cases of croup proper,and/’ 
am not in favor of doing them where there is much depres¬ 
sion, as occurs in true diphtheria. I cannot agree that n'i} 
cases of diphtheria die an easy death, even when the tubei« 
employed. I have seen them strangle as much after intuba¬ 
tion or tracheotomy as before. The operation usually doe^ 
give relief, but the inflammatory process may extend further 
down and the symptoms of obstruction may be renewed. I 
believe strongly in the use of mercury in these cases in 
order to get its constitutional effect. I use calomel ami 
push it as far as I can, it being difficult to salivate children. 
The bichloride acts quicker, but it is more apt to irritate the 
gastro-intestinal tract. I believe that there is a difference 
between croup and diphtheria. I do not believe that they 
are one and the same disease. The one is local and the other 
is constitutional. This subject is a very interesting one,but 
I do not see how we are to instil into the minds of any the 
cases which should be intubated and those in which trache¬ 
otomy should be done. This question must be judged by the 
experience of the operator. 

Dr. W. S. vStewart: The doctor did not make a distinction 
between the true membranous croup and what is known as 
spasmodic. The latter can be relieved by emetics and coiw- 
ter-irritants, but in true membranous croup we need soma 
thing more than emetics. I agree in, regard to the use ob 
the remedies to wliich reference has been made. I belief 
in calomel, or mercury, in other forms. I have been to ma/iy 
operations for tracheotomy,'and have seen some cases when 
the operation was performed where I believe I should have 
still hoped tor recovery witliout an operation. It is hardly 
fair to record sucl) cases of recovery as a result of the tra¬ 
cheotomy. On one occasion I went three times to one case 
to assist in performing tracheotomy, and every time we were 
refused the privilege. Death was confidently prophesied 
by the attending pliysician. but the child recovered. 

On another occasion I was attending a child where I feared 
deal!) was going to result, and I advised the family to call in 
consultation a gentleman who intubated. During the interval 
of sending for tlie doctor and his arrival, the child improved; 
still, I asked the doctor if it was a good case. He said he re¬ 
garded it as a good case for intubation. I told him to put in the 
tube, and turned the case over to him. On the second day the 
child was dead. I do not say that we should never operate 
or never use a tube, but 1 do say that those who are enthu¬ 
siastic in regard to operations are often careless in their 
to press the proper treatment. Tliey do not pursue the^ireo- 
ical treatment as perseveringly as they should. ' Y 

Muriate of ammonia by itself is very hard on the stomachs 
of children, but a good combination is chloride of ammonium 
with chlorate of potassium and syrup of senega. I often 
combine with this, syrup of squills, ipecac, and tolu: I also 
administer quinine by the mouth in the form of the tannate. 
This method often has a very good effect in arresting the 
development of ordinary membranous croup, when given m 
large and frequent doses, and the expectorant has the effect 
of absorbing the membrane already formed. 

Dr. G. Betton Massey; There is a therapeutic item to 
which I have often wanted to direct the attention of general 
practitioners. During the ten years that I spent in general 
practice, I invariably prescribed insufflation of powdered 
sulphite of sodium in those Cases of diphtheritic sore-throaf 
with general systemic disturbance that seemed to be the 
first stage of diphtheria. In all these cases the membrane 
disappeared in from twelve to twentj'-four hours, and it was 
a curious fact that in these ten j-ears I did not see a bad case 
of diphtheria. Whether these membranous sore-throats were 
of that nature, and were arrested, I am of course uncertain- 
The powder was insufflated through a paper roll every nan' 
hour, the paper being burnt after each insufflation to P^' 
vent the wrong end being subsequently used and infecting 
the nurse. , , G 

Dr. Daniel Longaker: The theory which best 
in these cases is that most of these eases are diphtlieri. > 
and that we have either a primary laryngeal diphtheria o . 
secondary laryngeal diphtheria. It often happens tnm “ 
child is taken with membranous laryngitis and two or t" 
days later the membrane will appear in the fauces. t/'P ■ 
theria is primarily a local disease, with, later, general m 
ifestations. It seems to me that the local disease )» 
fauces is the point of invasion, and a poison is ‘^ovelopeu* 
absorbed with such serious effects. I do not think tnac. j 
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one nietliod of treafcmenf of croup can be mainfaiued. 
Every case must be treated on its own merits. I have found 
Hie peroxide of hydrogen very efiicient wlien used as a 
■iwab or as an atomized solution. I have used it in a number 
jf cases in the past three or four months with satisfactory 
\sults I do not advocate exclusive medicinal treatment or 
"'Iclushe treatment by intubation, or exclusive treatnient 
iN,*- tracheotomy. Eacli method has its own field of applica- ^ 

"'°Dr Rosenthal: I have used the peroxide of hydrogen for 
over a year. Of the kinds obtained in the markets—manu¬ 
factured by Charles Marehand, Rosengarten & Sons, and 
Merck—I find tliat of jMerck the best. At first I used it 
diluted, but gradually increased my strength of solution 
until now I use it absolutely pure. I apply it in membran¬ 
ous laryngitis in the form ot a spray by means of an atom¬ 
izer quite copiously, and where the membranes are visible 
the applications are made direct with probangs of cotton ; 
my applications are made hourly. My remedial treatnient 
is essentially antiseptic, mercury being used fearlesslj'. I 
also use stimulation freely—as for instance, in a child of 
four years I gave as much as a gill of brandy in twenty-four 
hours. I firmly believe that my success in the treatment of 
diphtheria, whether it be of the larynx or fauces or nose, is 
based on this antiseptic treatment; and in peroxide of 
hydrogen I think we have a most potent means of applying 
it. I attribute my success to it, for I believe, wliile diph¬ 
theria is a constitutional disease, the presence of the mem¬ 
brane hastens the absorption of poisons and produces sep- 
txciBiiiia and toxannia; and in the peroxide of hydrogen we 
, »ave a cleansing agent which quickly modifies, removes, or 
jjijteis these conditions of things. In the last epidemic 1 
Ji^e treated all forms, except of the larynx, with but one 
death, and that one was in a rliachitic cliild. TherS is one 
point that I wish to place myself on record as against, and 
that is, the indiscriminate use of emetics in membranous 
laryngitis; I believe it is wrong in theory, wrong in practice, 
death is hastened by their use,and I have yet to see one case 
benefited or cured by their use. I believe that diphtheria 
and croup are clinically the same, whether the disease 
begins primarily in the larynx and extends upward, or in 
the pharynx and progresses downward. The youngest case 
intubated by me was four months and twenty-seven days, 
the oldest five j'ears and six months; in all my cases per¬ 
oxide of hydrogen w'as freely used. 

Dr. DaOosta: I understood that the discussion w'as on 
croup, and not on diphtheria. The mode of onset, the symp¬ 
toms, and the results of the tw'o diseases are entirely differ¬ 
ent, Take a few points of differential diagnosis: 

In croup the attack is more sudden, and the patient recov¬ 
ers more rapidly. In diphtheria the patient does not 
Tecllyer fully for w'eeks, and the attack is apt to be followed 
by paTa'iysis, w'hich we do not find in croup. 

Diphtheria Is'contagious ; croup is not. Croup is found in 
isolated cases; diphtheria attacks w’hole families. 

But if W'e are going to talk about diphtheria, I would 
indorse peroxide of hydrogen. I know nothing that will 
clear off the membrane quicker than it will. 

Dr. DeForest Willard; While there are such w'ide differ¬ 
ences of opinion in regard to the pathology of these diseases, 
it is not strange that there should be these marked differ¬ 
ences as to methods of treatment. Some of the speakers, 
perhaps, refer to one disease, wbile others refer to another. 
IVe all recognize that mild cases get well wdthout much 
treatment, but there is another grade of cases which wdll die, 
whether treated medicinalljq or by intubation, or by trache¬ 
otomy. Reliable inferences cannot be drawm from a small 
number of cases, and even in larger numbers w'e all know 
that we may have a hundred successive cases of recovery in 
a certain disease, while all of the next ten may die. This is 
especially true in membranous croup and diphtheria. I am 
confident that I have saved a good many lives by trache¬ 
otomy, but I have also lost many. Yet the comfort secured 
to the patient has amply repaid me, even though death has 
subsequently taken place. 

Dr. Turner: Iwas led towrite this paper from the fact that 
I knew that certain cases of spasmodic laryngitis were intu- 
baiued and reported as cases of recovery from croup. The 
tp^iiiient which I have mentioned will decide the question 
whether the case is one of spasmodic croup or not. I also 
employ calomel, and use quinine in the form of the bisul¬ 
phate in suppositories. It takes the membrane three or four 
days to be separated. It cannot always be removed by an 
emetic, but if you get rid of the spasm you give a great deal 
of relief. Asafsetida has not been used before in croup. I 
do not say that intubation and tracheotomy are of no use 


but where the membrane is below tlie trachea and in the 
bronchial tubes, tlie case cannot bo relieved by these meas¬ 
ures. The treatment which I advocate gives to the child 
sleep, rest, and nourishment. Take a healthy child and 
treat it with emetics and the other things which have been 
ineniioned, rousing it up every hour to spray its throat, and 
it would take a good constitution to stand that. Croup i=- 
not a very common disease. And in my paper I have referred 
not to diphtheritic croup, but to membranous croup. 

In regard to the employment of calomel, I will state that 
I employ a purgative dose in the beginning of treatment, if 
constipation exists, to arouse secretions, and do not use it 
for its supposed action to dissolve the membrane. 

.1. :i[. Baldy,»3\r.rb, Professor of Gynecology in the Phila¬ 
delphia Polyclinic; surgeon to Gynecean Hospital; Gyneco¬ 
logist to St. Agnes Ilosiiital, read a paper entitled 
ciinoxic r.XDOMnTuiTis. 

Of late years it has become the habit of gynecologists to 
con sider almost all endometrial disease as symptomatic, 
and not an independent lesion. It is certainly true that ■ 
many pelvic diseases are accompanied by an unhealthy con¬ 
dition of the endometrium ; especially in pelvic inflamma¬ 
tory disorders the lining membrane of the uterus is so fre¬ 
quently affected as to have given rise to the supposition that 
it is either caused by the pelvic disease, or rarely occurs in¬ 
dependent of it. In fact, such assertions are frequently 
made in print and on the floors of our societies. The temp¬ 
tation is strong to accept this theory, which appears at first 
blush to be so plausible, but which is nevertheless most fal¬ 
lacious. My daily e.xperience is teaching me that endome¬ 
tritis as an independent disease is quite a common disorder, 
and is at the bottom of many of the discomforts suffered by 
women. The causes giving rise to this disease are much the 
same as those which originate vaginitis, and particularly- 
salpingitis—specific infection and post-puerperal sepsis be¬ 
ing the most prolific, and giving-rise to the bulk of the cases. 
Oftentimes the beginning of the trouble can easily be traced, 
to a child-birth or to an abortion. The woman has had a 
slow get up, and wdll give the history of some fever, or she 
has regained her usual health very slowly, and possibly not 
at all; she will have complained of a vaginal discharge 
since her confinement, when previously she had been free 
from this annoyance. The history may be that of an attack 
of specific infection. Sometimes the history in such a case 
is clear—a sudden appearance of a yellowish vaginal dis¬ 
charge with swelling of the labia and burning micturition. 
At other times the evidence of specific infection is not en¬ 
tirely satisfactory, but it is quite notorious that women often 
become contaminated without giving it any particular at- * 
tention, or the discomfort has been so slight as to be soon 
forgotten. In any event, if the disease be neglected and 
spreads to the cavity of the uterus, it soon spends its force 
and settles down to a chronic condition. It may or may not 
extend into the Fallopian tubes and cause a salpingitis and 
peritonitis. Should it do so, as is often the case, the removal 
of the appendages will not necessarily bring about a cure of 
the patient. In fact, this is the secret of the failure of lap¬ 
arotomy in many of the cases which are going from one 
clinic to another for relief. Even if the disease is complica¬ 
ted by pelvic disorders of an inflammatory nature, especially 
if the two arise from the sarpe cause, it is well to first turn 
our attention to the endometritis, in wnich case a laparot¬ 
omy may at times be avoided. In other wmrds, certain cases 
embracing the two diseases, the symptoms from the endome 

tritis may overshadow those from the salpingitis; this is espe 

cially true of many instances in which the intra-peritoneal 
damage has not been very serious. In these cases where the 
peritoneal inflammation has subsided, and only its products 
remain, the treatment of the endometrial inflammation' 
which, under these circumstances, is usually chronic can he ' 
carried out wdth impunity if ordinary care be taken Of 
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.course, in the event of there being an acute or even a suba¬ 
cute pelvic inflammatory condition present, great care must 
betaken not to interfere with the uterus in any way, else an 
.already bad condition of affairs may be made much worse, 
and even serious. In many patients, in whom there exists 
post-puerperal septic endometritis or specific endometritis, 
the disease has stopped short of the tubes, and has not in¬ 
volved either them or the peritoneum. These cases are quite 
■common', and are daily overlooked. The women wander from 
one doctor’s offlce to another, and finally, when their money 
is all gone, into the public clinics, seeking relief in vain. It 
is often a matter of surprise to me that many of them have 
never eVen had an examination made, but have been treat¬ 
ed for months and years with drugs, or have been advised to 
use an injection of hot water. The hot water injections as 
xisually given are worse than useless. Just sufficient water 
at a moderate temperature is used to cause a congestion of 
the uterus and pelvis, which congestion is not relieved by 
the secondary effect of the liot water, riz.; the contraction 
and consequent driving away of the blood from the parts. 
These women suffer from a continual uterine discharge more 
■or less profuse; there is, perchance, a feeling of weight and 
heaviness in the pelvis, accompanied by backaclie; some¬ 
times they feel weak and worn-out. The menstrual function 
is disordered, being generally irregular and profuse; pain 
may or may not attend this function. These symptoms ex¬ 
ist either alone or in various combinations, the only con¬ 
stant and reliable one being the uterine discharge. A local 
examination discloses an enlarged and lieavy uterus, from 
the cervical canal of which an unhealthy thickish discharge 
is oozing. Oftentimes the cervix is eroded, and the mucous 
membrane of the everted lips, if the lips be everted, bleeds 
on being touched with a piece of cotton or an instrument. 
This hasmorrhagic condition is more apt to be present when 
the disease is still acute or subacute; but, nevertlieless, it is 
at times seen in the chronic cases. In some instances the 
uterine body is comparatively normal to the touch so far as 
its consistency is concerned; again, it maybe either too 
soft, or, what is more common, extremely hard, and even 
almost fibrous in character. Tliese changes indicate that 
the disease is not altogether confined to the endometrium, 
but has invaded the structures comprising the uterine wall. 
It is no uncommon thing to see an endometritis and a metri¬ 
tis coexisting; in fact, in chronic cases it is rather tlie rule 
than the exception. The disease is almost always primarily 
an endometritis, and treatment which will cure this affec¬ 
tion will be followed by a cure of the metritis almost as a 
matter of course. So much is this the rule that I have got¬ 
ten to look on these two diseases as very much one and the 
same. 

Where this condition of affairs exists—a large and abnor¬ 
mally heavy uterus—there is very apt to be a retro-displace¬ 
ment of the womb sooner or later. Whether or not all dis¬ 
placements which give rise to trouble are originally caused 
by uterine inflammations, it is a curious fact that it is a very 
rare thing to find a troublesome retro-displacement without 
•either uterine or pelvic inflammatory disease complicating it. 

For the treatment of uncomplicated endometritis and 
metritis there are a variety of’ remedies, some of them quite 
effective, while many of them are useless, and are applied 
in a,haphazard way. My own preference is to adopt the 
shortest and surest course of procedure. The woman is put 
under ether, the cervix is dilated, and the uterus thoroughly 
curetted; the uterine cavity is then washed out, and an ap¬ 
plication of Ghurchhill’s iodine made to its surface. If there 
is pretty free bleeding in consequence of these manipula¬ 
tions, the uterus is packed full of iodoform gauze, which is 
removed in the course of a day or two, hs circumstances 
•demand. Ergot may or may not be given by the mouth, the 
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indications for its use being hemorrhage or an enlarged 
heavy uterus. Usually, I give U drachm of the fluid extrac 
three times a day for a short period, gradually reducing th 
quantity until it is dispensed with altogether in abouta weel 

As to the steps of the operation : The patient is placecjll 
the dorsal position, the dilatation is made with the Goodel 
rapid dilators, after careful antiseptic precautions. I dil^t^ 
usually only sufficient to introduce and manipulate my iii 
struments easily—from % of an inch to 1 inch. Great can 
is taken to make the curettement a thorough one. All dCbri 
can be washed away, and the cavity cleansed by the use o 
the rectal nozzle of a Davidson syringe. The application o: 
iodine follows immediately, it being applied with a long 
nozzled uterine syringe. The patient is now returned tc 
bed, and nothing more is lone for a week or two, exceptint 
to give absolute rest, hot water injections, and keep thi 
bowels soluble, together with the ergot as indicated. I havs 
not found the occasion to place a hard rubber drain in the 
uterus, as Wylie does, nor to pack it with iodoform gauze 
for a prolonged period, as Polk proposes. I find, if my dila 
tation has been properly made, that the cervical canal 
remains sufficiently patulous for the necessary drainage, 
The uterus will resent in one way or another the presence o! 
a foreign body, and these procedures can only result in just 
so mucli more irritation and consequent discharge. 

Some patients are cured altogether by this treatmeuk 
but, for the most part, in order to secure a thoroughly sat'i 
factory result, treatment must be kept up for some litt' 
time after the woman is allowed to get out of bed. It is ra 
habit in these cases, to make an intra-uterine applicaffc 
of iodine about twice a week for a few weeks, then once a 
week, and finally to withdraw the treatment altogether. The 
hot water injection should be kept up twice a day through¬ 
out the whole course of treatment. It is not uncommon, 
where the endometrium has undergone a fungoid change, 
for the disease to return, and the whole treatment has thus 
to be gone through with a second time. 

Many patients will not submit to this treatment, in which 
event it becomes necessary to resort to other methods of 
management. A prolonged course of intra-uterine treat¬ 
ment will, in many cases, eventually bring about the same 
result. I do not maintain that iodine is the only remedy to 
be used for this purpose, but I have come to use it routinely 
for the reason that I have found no other drug which would 
give better results. It is not advisable always to use it in 
full strength, in which case it may wdth advantage be diluted 
w'ith glj’cerine in the required proportions. Ichthyol andall 
similar substitutes have only proven disappointing. 

So much for the uncomplicated cases of endometnu-f- 
AVhere the disease is accompanied by a pelvjc inflau^fhafory 
condition the first question to settle is whether or not an 
I abdominal section is to be performed for the removal of the 
appendages. If they are not sufficiently' affected to call for 
the operation, and if the uterine symptoms predominate,and 
are very annoying, I have no hesitation in treating the uterine 
cavity. A long-nozzled uterine syringe may with safety he 
passed into tlie uterus, even in the presence of considerable 
pelvic disease, and a local application thus made. In these 
cases the strength of the material injected should be regu¬ 
lated by the amount of inflammation, as a strongly iff™*' 
ing fluid will be much more likely to cause trouble than the 
mere passage of the instrument itself. "When the pelvic 
disease has been an old one and quiescent I have not hesi¬ 
tated in gently dilating the cervix and curetting the cavity 
of the uterus, nor have I ever had any trouble follow such a 
procedure. In this class of patients there is an OPP®,’'!.'!')} 
ity for the nicest kind of judgment, and if one be sKinu 
and careful in selecting the proper cases the treatment maj 
be followed by the greatest benefit. I am perfectly we 
aware that this is contrary to the teachings of many gpc 
cologists of the present day, but my own experience in tue- 
matters has opened my eyes to the fallacy of such ae* • 
If the gentlemen opposing the practice of intra-uter 
treatment would try it on some of their cases who cont 5 
to have enlarged uteri and a vaginal "discharge 
removal of the appendages they would soon become co 
vinced of its practical value, even in these cases. i 

The treatment of endometritis by electricity I have 
touched upon, not that I do not approve of it, but hecu ^ 
Dr. Massey follows me with a paper on that 
especially valuable in those cases which refuse the an 
line of treatment. 

(To be concluded.) ^ 
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THE INDICATIONS. 

In recent issues tve have published announcements 
Jrom several section officers of The American Medi¬ 
cal Association, which of themselves go to show the 
coming meeting to be full of scientific interest. 

The American Lancet, published in Detroit, says: 

The following committees will attend to the arrangements 
for the meeting of the American Medical Association in 
Detroit in June: 

E.cccitlive. —H. 0. Walker, Chairman; F, W. Mann, Secre¬ 
tary; T. A. McGraw, J.H.Oarstens, Leartus Connor, Donald 
Maclean, C. G. Jennings, David Inglis, E. L. Shurly, II. IV. 
Lorigjtear, H. F. Lyster. 

iiegislraiion. —David Inglis, Chairman ; C. AV. Hitchcock, 
Angus McLean, S. G. Minor, Don M. Campbell. 

Finance. —E. L. Shurly, Chairman; J. B. Book, S. P. Duf- 
tield, E. A. Chapoton, J. E. Clark, W. P, .Alanton, Charles 
Douglas. 

Eniertainnient. —Donald Maclean, Chairman; H. A. Cie- 
f.land, T. A. McGraw, G. A. Frothingham, Eugene Smith, C. 
'•L\Lundy. 

i'Ctinsjwrtrition, Hoteh, etc. —H. F. Lyster, Chairman ; IV. G. 
Henry, A. E. Carrier, O. S. Armstrong, W. F. Metcalf. 

Feception. — Leartus Connor, Chairman, Detroit; G. A. 
Frothingham, Detroit; C. G. Jennings, Detroit; E.IV.Jenks, 
Detroit; Hal C. Wyman, Detroit; Carl Brumme, Detroit; 
6.W,Stoner, Detroit; A.W. Alvord, Battle Creek; J. Avery, 
Greenville; H. B. Baker, Lansing; E. O. Bennett, Wayne; 
Lyman Bliss, Saginaw; E. H. Pomeroy, Calumet; G. E. 
Ranney, Lansing; Chas. Sheppard, Grand Rapids; J. M. 
Snook, Kalamazoo ; C. B. Stockwell, Port Huron ; Eugene 
Boise, Grand Rapids ; Fleming Carrow, Ann Arbor; E. P. 
Christian, Wyandotte; W. H. Decamp, Grand Rapids; Geo. 
Dock, Ann Arbor; S.S. French, Battle Creek; J. B. Griswold, 
Grand Rapids; F. J.Groner, Grand Rapids; W.J.Herdmau, 
Ann Arbor; G.K. Johnson, Grand Rapids; T. J, Langlois, 



bindsay. Battle Creek; H. McColI, Lapeer; W.C.McHench, 
Brighton ; H. R. ^lills, Port Huron ; J. D. Munson, Traverse 
^ity; R.N. Murray, Flint; A. W. Nichols, Greenville; J D 
North, Jackson; P. D. Patterson, CharlotteD. C. Wade, 
?• Rapids; H. Williams, Saginaw; 

D. H. Wood, Quincy. - > , 

Finer of Meelinp of Sections.—J. H. Oarstens, Chairman ; J. 
r. Mulheron, J. E. Emerson. 

: Infwmntion.—H. W. Longyear, Obairman ; ML B. Sprague, 
J. P, Prank. ^ * 

Erhibits.~'R. 0. Walker, Chairman; F. W. Mann, C G 
lennings. 

C'^iiirman; C. H. Leonard, W. R. 

.jhittick, L. E, Maire. 

Failroad Depot.~B. P. Brodie, Chairman ; D. L. Parker E 
. Robbins. ’ ' 


One thing in fhe above announcement is brimful 
of snggestiveness, viz.: The reception committee 'is 
not only nnmerically largo, but geographically takes 
in many prominent members of the profession from 
different parts of tlio State of Michigan. 

The idea is a grand one, of having iho members of 
the American Idedical Association made the guests 
of the profession of a great State like that of Michi¬ 
gan. The very thought of sncli an occasion should 
and will send a thrill through every other State, that 
will call together at least five to six thousand dele¬ 
gates. 

Tlie .section officers are live working men and pre¬ 
paring tlieir feasts of lore, while the profession of 
one of the largest States in the Union is engaged in 
the preparation of social enjoyments that we are sure 
will rival royalty in munificence and be dispensed 
with a whole-hearted, whole-handed hospitality, 
known only to Americans. 

Local speieties are now active and many of them 
will very soon elect delegates to the ensuing meeting. 
Let every one who can do so, begin to make arrange¬ 
ments for attendance on this meeting. Detroit is a 
beautiful citju Hotel accommodations are aipple, 
and the ho.spitable string attached to the door latcli- 
ets of the homes of the people of Michigan' are all 
made to n'ork from tlie outside. 

^ye have the honor of a good large acquaintance 
in Michigan, and know enough to know that all we 
have said is true, and that the doctor who doesn’t go 
to the next meeting of the American Medical Asso¬ 
ciation will miss an occasion for which he will have 
just cause to lament during the remainder of his 
yeai’s. 


COTTAGE-HOSPITAL OR ASYLUM CURE FOR 
EPILEPTICS. 

At MUlheluisro, in Sweden, there has recently been 
established the nucleus of a refuge for epileptic 
children. At pre.seut there are twenty inmates, most 
of them rescued from, depths of neglect and priva¬ 
tion, if not of cruelty. Some of the children, when 
admitted, were little better than skeletons and bru¬ 
talized by the treatment they had undergone. The 
methods of caring for these children, about one-half 
of whom are idiotic or deficient, is that of the French 
homes at Laforce. As soon as practicable the idiotic 
members of the family will be cared for in a build¬ 
ing apart from the less unfortunate class. The train¬ 
ing of each class ivill be carried out on lines appro¬ 
priate to- each. As the/amrk and means progress 
there will gradually he here built up an epileptic 
farm-colony, the like of which exists at thirteen or 
fourteen different localities in Europe. At Baldwins- 
yille, Mass., exists the only institution for epilentM 
children in this country. This is composed of a 
secies of cottage homes, accommodating about eighty 
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patients, who are mostl}’^ from the families of the 
poor, and who must be maintained and educated at 
the expense of the State, aided by private charity. 
It is stated in the Medical Nexvf^ that at Gallipolis, 0., 
a second epileptic retreat has beeii inaugurated; but 
whether for children or adults, for charity or for 
pay-patients, the scope and details of the under¬ 
taking are not known. Besides these two, we believe 
there is no institution of relief or training distinc¬ 
tively formed for epileptic unfortunates anywhere in 
English-speaking countries. Great Britain is said to 
have none, and no systematic movements are known 
to have been made in that direction. Two hospitals 
exist in London for epileptics, paralytics, and other 
neuropathies. There are none for epileptics as a 
separate class. 

Efforts have been made in New York and Massa¬ 
chusetts to secure legislation which would differ¬ 
entiate unfortunates of this class from lunatics on 
the one hand, and from countj^ paupers on the other 
hand. The commingling of epileptics vith the 
insane is beneficial to neither class. The insane are 
injured by the excitement of viewing one of their 
companions in the throes of epileptic seizure; and 
the victims of the latter disorder during the period 
of rele'ase will often account themselves doubly 
aggrieved — first, by nature in their distressful 
malady, and secondly, by society in shutting them 
up as companions of the demented. Furthernfore, 
the aimless and indolent life of the asylum is detri¬ 
mental to many young epileptics, occupation being 
to them prophylactic and beneficial. It has been 
repeatedly demonstrated that an enforced idleness, 
in the case of an epileptic, formerly suitably em- 
ploj'^ed, has appeared to aggravate his malady. We 
have all heard of the “Sunday epileptic,” and the 
explanation has been accepted as plausible that on 
that day, the patient being unoccupied, the “dis¬ 
charge” of corticle nerve-energy vented itself aim¬ 
lessly in a fit, rather than in an orderly manner by 
means of work, as on week-days. The theoretical 
averment has been made that work will oftentimes 
(not always) operate as a “safety-valve” when the 
cerebral instability is functional rather than “essen¬ 
tial,” or due to gross lesions. Apart from any theo¬ 
retical or debatable proposition, very tangible proof 
comes to us from Germany respecting the benefits of 
a systematic care, training, and employment of these 
imfortunates. . 

We refer especially to the farm-colony of Pastok 
YON Bodelschwingh, of Bielefeld, near Hanover, and 
other like undertakings that have followed in its 
wake. There are at least nine others in Germany, 
and one each in Holland, France and Switzerland; 
and one now commencing in a tentative way in Swe¬ 
den. The institution at Bielefeld is the marvel of 
one man’s work—the joint prodirct of enthusiasm 


and tl'ue philanthropy. It was begun in a small waj- 
twenty-five years ago; the Lutheran pastor above 
named was led to see the needs of this apparently 
neglected class as no one before him had been im¬ 
pressed by them, and he set before himself the truly 
noble task pf building up a refuge for the afflicted 
of his parish, where medical care and industrial 
training could go hand in hand. The beginning was 
made with less than a dozen patients. At the pres¬ 
ent time there are upward of a thousand epileptic 
colonists cared for in vmrious departments. There 
is a farm of 300 to 400 acres, with fifty to sixty cot¬ 
tages and other buildings, situated amid gardens, 
meadows and woodland. It has much the appear¬ 
ance and many of the shoxjs of a tidy country vil¬ 
lage. There are schools and stores, a printing and 
binding establishment, a dairy, brickyard, saddlery 
and foundry. The epilexatic colonists carry on the 
various trades necessary for the building and fitting 
of houses; some thirty different branches of work 
for the males alone. The femalp patients have the 
household work, horticulture, sxrinning, weaving and 
tailoring as their x^rincipal oceux^ations. Much of 
the work, both of the female and male divisions of 
the colony, is done well and contributes to the siip- 
X^ort and growth of the institution. Some of the 
inmates are of course able to produce more than 
others, but they all become here more productive 
than they x^ossibly could be at their homes. In their 
homes, rather, it might be exx^ected that they would 
bo a drag and a drain upon the other members of 
their families. A large proportion of these latter are 
in x^overty and absorbed in their individual struggles 
for exiatencc. Even in the homes of those who are 
Avell-to do, there must be wanting some of the traip> 
ing advantages which are xii’ominent in a relief IVol- 
ony like tliat of Pastor von Bodelschwingh. Only 
the exxrerience of years could teach in matters of in¬ 
ternal administration, such as economy and thor¬ 
oughness in the employment of nurses and safe¬ 
guards. It has been found, for example, that one 
hundred cases may with safety be grouped in one 
dormitory, and that groups of this size can be 
wathhed both night and day. There is a sick-warck 
or infirmary, near at hand, into which any urgent 
cases can be removed without delay. The beds in 
the dormitories are only a foot in height, so made for 
the xmi'xiose of minimizing the effects of falls during 
nocturnal seizures if the night-watch fails to reach 
the xiatient’s bedside in good season; and so on in 
regard to many details. 

It is not to be expected that every new colonj' can) 
begin with all the aggregated advantages that nov 
cluster around the matured system at Bielefeld. The 
public, in this country at least, requires to be edu¬ 
cated rpr to the necessity and humaneness of a large 
special xwovision to be made for epileptics. And then 
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men strong in executive alnlily must be found or de¬ 
veloped for leadership in colony-formation of the 
hind above indicated. We verily believe that, when 
the time fully arrives, there will bo both money and 
men at command sufficient for an enlightened care 
and tutelage of this now neglected class. One way 
that is open to the education of the people in this 
important matter, is the yearly introduction of bills 
in the various State Legislatures for the especial ben¬ 
efit of the epileptic. These bills will probably not 
2 iass the first year, but by “ saintly iteration ” they 
can eventually be made winners. A very modest l)ill 
was introduced last year before tlie New York Legis¬ 
lature, but it failed of passage : it will doulrtless be 
xenewed. That bill was simply “ an entering wedge,” 
and called for a minimum appropriation of $10,000, 
for the blocking out of a refuge which might, in the 
course of time and by gradual accretiou, grow to ac¬ 
commodate one to two thousand ejuleptics and epi¬ 
leptic ipsane. A commission of three experts was 
provided for, whose duty it should be to select a site 
of about 300 acres, and to obtain plans for a certain 
number of cottage-hospitals, with shops, school- 
xooms, infirmary, pathological laboratory, dairy and 
outbuildings, suitable for agricultural and horticul¬ 
tural purposes. The bill further provided that the 
permanent government of the institution should be 
vested in a board of seven managers, to be appointed 
by the Governor of the State. There probably is no 
State in the Union—except two or three of the very 
smallest—that has not an epileptic population claim¬ 
ing the protection, development and training coirtem- 
plated in that kind of proposed legislation. This 
^ •seems to us the one great charitable object in^regard 
t^ailiich the present generous generation has been 
remiss. Nearly every other known creature of suf¬ 
fering except the 'epileptic has his as 3 dum, home or 
xetreat; and this omission arises because our subject 
has been wronglj^ classified in the social categories. 
He has been placed either with the lunatic or the 
pauper, when he may be neither; although he maj'^ 
become both Id}" the force of his environment. The 
State owes a duty to this misclassed citizen. 'Private 
philanthropy has a duty also, if the State continues 
negligent; and the institution at Bielefeld shows how 
nobly and effectivel}^ that duty can be fulfilled, Avhen 
the right man takes the helm. 


“OPEN” AND UNWHOLESOME FEBRUARY. 

February is a month with few friends. Those an- 
> cients who made for us the calendar showed very little 
-“respect for it, judging from their manner of cutting 
it down as closely as they could. February stands 
Between winter and spring—neither one thing nor the 
■other—a kind of go-between, makeshift and after- 
■consideration. It was not always thus, for if we can 
pui our meteorologj' of former days to Shakespeare, 


February was once a good, honest udutor month in 
England. That keenly obsei’vant bard described the 
mouth as being “ full of frost and storms and clqud- 
•iness,” a genuinol}' hyematic state of things. And 
we ourselves have in our boyhood days seen Felum- 
aries when we could go sleighing and skating, and 
wo could then sa.y to one another thab winter sports 
must in that month be taken in to their utmost, by 
recalling the adage, “ February is a bridge but Marcli 
breaks it.” Now, however, how different it is in the 
freezing and thawing—an open February seems to be 
the rule—supplemented perhaps Ijy terrible March 
blizzards. England this year has had its February 
blizzard with a stoppage of traffic, but last year it had 
but little inclement weather. A year ago. The Lanrrt 
had some observations on the changing characteris¬ 
tics and unseasonableness of our second month, 
which will this year be more relevant here than on 
the other side of the ocean. The Lancrt\ remarks 
turned on the probable influence of a phenomenally 
mild winter—or consideralrle part thereof—upon the 
ensuing spring and summer, and claimed the existence 
of a “ law”—bye-law, more properlj', we would saj'— 
that seems to underl}' all the apparentlj' erratic evo¬ 
lutions of the weather. This law is, that sooner or 
later the average of temperature and rainfall will Im 
evened up. Exceptional excess or deficiency on one 
side will, before long, be balanced by other propor¬ 
tionate defects or excesses upon the other side. 
We have our heat and cold, our dry seasons and 
our wet ones, but the balance is very certain to be' 
adjusted and the average made up. The writer 
in the Lancet thus continues: “Experience cer¬ 
tainly shows that a veiy mild January and Feli- 
ruarj' are not unfrequently succeeded by a veiy 
severe March, but no general law beyond that which 
we have just indicated can be said to exist. That a 
fine February is a bad augury for the rest of thej^ear 
is a belief which finds exjrressions in various popular 
saws: such as‘February fine and clear makes two< 
winters in one yearor, ‘All the rironths in the year 
curse a fine February.’ These -saws have just this 
amount of foundation—that if the winter be unduly 
mild and dry, there is a probability that the spring 
maj' redress the balance hy partaking of an excep¬ 
tionally wintry character. ” 

MUth the lengthening of the day, that is so percep¬ 
tible in this month, there begins a decrease in the 
winter mortality, moving gradually northward from 
the Gulf States and the Mediterranean. In this way 
“the backbone of winter” begins to get broken. Even 
before the fgce of Nature brightens, the bills of nror- . 
tality begin to grow lighter, and the-vernal renewal 
of human life approaches ; our srrbtropical neighbors 
beiirg the first to be favored. All these considerations 
remind us that the world is both long and wide. To 
the south of us, and in Southern Europe, in Italy es- 
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pecially, tLe popular mind reverts each Eebrnary to 
the mating of the birds, the sending of valentines 
and the consultation of the marguerite-daisy’s petals. 
Outside of the conservatories, this climate yields very 
few marguerites for maidens to dissect leaf by leaf. 
The land of St. Valentine, the match-maker, would 
, serve better in [hat respect. Or the south of France 
might answer, where dwelt that jovial soul the king 
of Yvetot, whom Beranger brought to light, JRoi, pen 
connu dans Vliistoirc, the match-making king Avhose 
delight it was to see the baby crop a-blooming. He 
held that he was a member of the Valentinian fam¬ 
ily, by a side branch, and should be remembered 
about the middle of the second month. Perhaps we 
owe it to the denizens of those warmer districts that 
the notion has gone abroad that the daisy is the 
flower belonging to the month February; in our own 
literature it has rather a “ previoiis” or strained ap¬ 
pearance. 


EXPEET MEDICAL TESTIMONY IN JURY TRIALS. 

Recently the public have been treated to several 
new farces of the old superstition of groui^ing medi¬ 
cal men on two opposite sides of a disputed case in 
court, involving questions of science. 

The lawyers acting as generals, lead the experts up 
to conflict, enthused with the idea that the truth is 
the great object of the struggle. In reality, both 
sides care nothing for the truth; winning the case is 
paramount to every other object. The expert physi-i 
eian is seductively drawn up to make statements, 
then driven to retract or qualify them, and pressed 
to perjury, or so near it that it will be diflicult to 
draw the line. Insulted and prevented from giving 
only a part of the facts, especially those which favor 
one or other side of the case, he is made to give a 
jumbled, confused mass of half truths and facts 
open to question, and explanation; and never per¬ 
mitted to give clear, straightfoiaiard, common sense 
views, or statements of the meanings of facts in their 
scientific sense. Both sides avoid informing the jury, 
and are always eager to deceive them. 

The jury find themselves suddenly raised to an 
exalted position with no other qualification than that 
of profound ignorance of the case in court, coupled 
with general stupidity on all other questions, and 
inability, with disinclination, to form or give an 
opinion of any passiirg event. 

Thus, the lawyers, judge, and jury are as uncer¬ 
tain as the shifting winds, and the entire, scene is a 
comical farce. , In one of the late battles of this kind, 
a large array of medical men were pitted against 
each other to determine the “old, old story” of boun¬ 
dary lines between sanity and insanity. Statements 
and counter-statements were hurled back and forth; 
authorities, both medical and legal, were quoted, 
praised and condemned. Theories a thousand years 


old were repeated as the latest facts in science; ques¬ 
tions of physiology and psychology that are unan¬ 
swerable from any present scientific knowledge, were 
.treated with a familiarity and positiveness that was 
startling. The judge reviewed the case, and charged 
the jury with a grotesque assumption of knowledge, 
which, if he possessed, would have made him the 
most distinguished man on earth. 

Thus the attempt to bring out expert medical testi- 
monj’- in the law courts of to-day, bj" the present 
hatllcdoor andsltutilecoch methods, is a disgraceful fail¬ 
ure. If medical men would refuse to go on the stand 
as expert witnesses, and submit to the questioning of 
lawyers -who Avant half truths or falsehoods that bear 
on their side of the case, some new method Avould he 
devised. All medical expert testimony should be 
given in Avritten ansAvers to questions. These answers 
should be long and judiciously considered, and ex¬ 
plained clearl3\ Then an expert judge should try 
such cases, and revicAv the testimony of the Avitnesses 
at length; having ample time to confirm or disprove 
the statements of such Avitnesses. Cases AA-here the 
issue turns on a scientific knoAA'ledge of the facts 
should neA^er be giA’^en to a jury of non-experts. 

The late disgraceful exhibition of medical experts 
AA’ho are hired like horses to drive so far, and in such 
and such directions, Avith the proper harness and ap¬ 
pointments for one purpose alone, is not a cheerful 
scientific aspect. No Avonder most of the medico¬ 
legal Avritings and literature of the day are but fog 
banks of paid theories and opinions. The boast of 
some secular papers, that it is possible to buy medi¬ 
cal opinions of everj’’ character and description, has 
some shadoAv of truth. This is an error for Avhich 
the profession are more or less responsible. The' 
fault is that phj’^sicians are not independent thinkers 
and teachers of public opinion. They are folloAvers, 
and shrink from making statements opposed to pop¬ 
ular sentiment. In the court-room the same shrink¬ 
ing from any statement that is in conflict Avith some 
legal opinion, is often noticed, hledical men should 
ahvajm teach both judge and jury, and nOAmr be led 
by them. Obviously a great field for change and 
improvement is opening up in this direction. 


CHLOROFORIM AS AN ANLESTIIETIC. 

NotAA'ithstanding the labors of the HjMerabad Com¬ 
mission, and of other scientific investigators, and the 
extensive clinical use of anaesthetics, it is certain 
that the relative merits of the tAvo principal agents 
used to produce anesthesia, are far from settled. 
While ether is so largely used in America, a Avord ^ 
from one Avho has used chloroform extensnelj^ and 
almost exclusivelj’-, during a period of forty jears, 
can hardly^ fail to be of interest. 

Dr. Lombe Attiiilb’ commenced the use of chloro- 

1 British Medical Journal. January 10,1S02. 
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form in 1851, when assistant to the Master of the 

“unous Eotunda Hospital of Dublin. During his 
3 sistantship, and afterward rvhen Master, he used 
lis anaesthetic in all cases of difficult or complex 
ihor, and in many other cases, merely to relieve 
Liffering. He estimates that he has thus used chlo- 
Dform in midwifery cases, at least 3,000 times, and 
ithout a single untoward result. lie has also used 
; in his gynecological practice, putting the number 
f times at 2,000, but stating that it was probably | 
n-ice as many. Whatever be the exact number, it is 
ertainly great. Of these latter cases one died under j 
he'ansesthetic, but the circumstances of the death 
:ere so peculiar, as to make it uncertain whether the 
hloroform was indeed its cause. The patient had a 
arge ovarian tumor, and after taking a few whiffs of 
he chloroform, she ceased to respire. Artificial res- 
hration was at once resorted to, and seemed about 
0 accomplish the desired end, when, througli the 
suggestion of a bystander, the head was lowered, and 
the hips raised, thus throwing the heavy tumor 
igainst the diaphragm. No respiration subsequentlj’- 
)ccurred. The heart continued to beat after respi- 
•ation had ceased. 

For a period of three months during his master- 
diip, he used ether in his gynecological cases. Dur- 
ng this time four deaths occurred which he ascribed 
:o the ether, but it mirst be confessed that this is by 
ab means certain, and that in blaming the ether he 
u’as not as fair to it, tis he was to the chloroform, in 
the one fatal case which attended its use. Dr. At- 
thill regards chlorform at least as safe as ether, if 
the following conditions be observed; 1st. The chlor- 
^3rm must be pure; 2nd. It must be administered 
frol^r-an inhaler which will permit the admixture of 
Ein abundance of air; 3d. The anfesthetizer must pay 
strict attention to the pulse and respiration, and 
ignore the operation itself; and 4th. The needful de¬ 
gree of aufesthesia must be steadily maintained. 


OPIUM SMOKING. 

So much has been written of the evil effects of 
opium smoking, that the paper of Surgeon-General 
Sir Wm. Moore' comes somewhat in the nature of a 
surprise. 

Opium smoking is not to be compared with opium 
eating. The opium is first prepared in such a man¬ 
ner as to deprive it of much of the narcotine. This 
prepared opium or “ chaudul ” is put into the pipe 
and brought into the flame of a small lamio, and the 
^ect of the combustion is to destroy much of the 
active principle of the drug. Some of the morphia 
is sublimed and is deposited in the stem of the pipe. 
Sir George Birdwood concludes that nothing passes 
from deflagrating chaudul pill into the lungs but 

' The ^ro^iuclnl Medical Journal, Tebruarj. 1S9’. 


the volatile resinous constituents of the opium. 
Brereton says opium smoking is not only innocu¬ 
ous, but positively beneficial to the system. It is a 
complete preservative against drunkenness. Also 
that it is altogether exceptional to find an inordinate 
smoker. Agnew has known hundreds of smokers 
Avho never showed any decadence 'whatever. Bird- 
wood states that opium smoking is a strictly harm¬ 
less indulgence. 

The typical sensational opium smoker with “ema¬ 
ciated appearance, lank and shriveled limbs, totter¬ 
ing gait, sallow visage, feeble voice, and general 
imbecility,” seems to be rare in China and India. 
Brereton, who was long a resident in China, sought 
in vain for them. Such results from the excessive 
use of the drug unquestionably occur, but Dr. Eat- 
WELL, who passed some years in China, stated that the 
effect of the abuse of opium is not very frequently 
observed. Many Rajpoot men who ride forty and 
fifty miles daily on camels, and who are Bale and 
hearty, have used opium all their lives. 

Even when used to excess opium does not lead 
to the noisj’- brutality produced by over-indulgence 
in alcohol. 

He claims for opium manj’-benefits, principally, its 
poAver of sustaining strength, and its prevention of 
I the grosser alcoholic indulgence. 


ELIMINATION OP TOXINES IN ENTERIC FEVER. 

The toxicity of the urine is shown by its power to 
kill lower animals Avhen injected subcutaneously. 
The average quantity found necessary to kill a rabbit 
of given weight, determines the normal uro-toxic 
co-efficient. This toxicity is a measure of elimina¬ 
tion by the kidneys. MIM. Roque and Weill,' of 
Lyon, have recently used this method in studying 
the elimination of toxines in enteric fever. First 
allowing a typhoid patient to proceed entirely ivith- 
out treatment they found that the uro-toxic coeffi¬ 
cient was doubled, lAdiich may be accepted as fairly 
representing the unaided efforts of nature - in this 
disease. But that this effort is insufficient is shoAvn 
by the fact that toxicit}^ of urine remains aboim nor¬ 
mal for four or five Aveeks after the cessation of the 
fever. In patients treated by cold baths the uro¬ 
toxic coefficient becomes enormously increased, 
reaching five or six times the normal figures. Tliis 
hypertoxicity decreases as the fever abates and the 
symptoms improve, and it reaches normal Avith the 
cessation of the fever. This indicates clearly that 
the cold bath is an eliminative treatment, and accords 
AA-ith the clinical observation of rapid commlescence 
after the use of this method. 

Antiiiyrine, on the contrary, produces the opposite 
effect, and under its use the uro-toxic coefficient is 
dimin ished almost to that observed in health. This 

' Gazette Mtdicale de Montreal, Deo'emRer, 1891. ^- 
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effect may have several explanations. Either the 
■antipyrine acts as a direct antidote, preventing the 
formation of toxines, or it hinders their excretion, 
•or it postpones their formation. After the use of 
antipyrine the discharge of toxines is found to be 
•enormously increased during the first week of con¬ 
valescence. Further observations will be necessary 
to show how far each of these contingencies above 
mentioned result from the use of the antipyrine. 
Teissier has made similar experiments to determine 
the action of naphthol, and his investigations show 
that this substance is a true antiseptic, and hinders 
the production of toxic substances during both the 
disease and convalescence. 


IJ. S. M.^kine-IIospital Service. — A board of ofliders will 
"be convened in Ftasiiington, "May 2, ior tiie purpose oi 
e.vainining applicants for admission to the gradeof Assistant 
Surgeon in the U. S. Marine-Hospital Service. 

Candidates must be between twenty-one and thirt-y years 
of age, graduates of a respectable medical college, and must 
furnish testimonials from responsible persons as to char¬ 
acter. 

The following is the usual order of tlie examination: 1, 

physical; 2, written ; 3, oral; 4, clinical. 

In addition to tlie physical e.xamination candidates are 
required to certify that they believe themselves free from 
any ailment which would disqualify for service any 
climate. 

The examinations are cliiefiy in writing, and begid with a 
short autobiography by the candidate. Tlie remainder of 
the written exercises consists in examination on the various 
branches of medicine, surgery, and hygiene. 

The oral examination includes subjects of preliminary 
education, history, literature, and the natural sciences. 

The clinical examination is conducted at a hospital, and 
when pi-acticable candidates are required to perforin surgi¬ 
cal operations on the cadaver. 

■ Successful candidates will be numbered according to their 
attainments on examination, and will be commissioned in 
the same order, as vacancies occur. 

Upon appointment the young oflicers are, as a rule, first 
assigned to duty at one of the large marine hospitals, as at 
Uoston, New York, New Orleans, Chicago, or San Francisco. 

After four years’ service Assistant Surgeons are entitled 
to examination for promotion to the grade of PasseA-^^ssist- 
ant Surgeon. 

Promotion to the grade of Surgeon is made according to 
seniority and, after due examination, as vacancies occur in 
that grade. Assistant Surgeons receive .'i-1,600, Passed-Assist- 
ant Surgeons .$1,800, and Surgeons $2,500 a year. When 
<]uarters are not provided, commutation at the rate of $30, 
$40, or $50 a month, according to grade, is allowed. 

All grades above that of Assistant Surgeon receive lon¬ 
gevity pay, 10 per centum in addition to the regular salary 
for every five years service, up to 40 per centum aftef twenty 
years’ service. 

The tenure of office is permanent. Officers traveling un¬ 
der orders are allowed actual expenses. 

For further information, or for invitation to appear before 

the Board of Examiners, address 

. ^ W.u.TUB. AVyM-i-x.. 

I Supervising Surgeon-General, jlI.II.S. 

The AnnaU of Surgeri/ will hereafter be published in Phil¬ 
adelphia. 
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The Ilegister-General of England and Wales says that 
the epidemic influenza of 1890 killed twenty-seven tliousaiid] 
people in those countries. ) 

Sick JIeadaoiie. —Sulphite of sodium in five-grain doses, 
repeated three or four times daily, is a frequent cure for this 
distressing complaint. 

The best vehicle.to keep bismuth in solution is pure gb'- 
cerine. This conclusion was arrived at after experimenting 
with various other substances.— Med. Tribune. 

Deaexess. —In deafness resulting from dry catarrh of the 
middle ear, Dr. C. Jliot has seen good results from instil¬ 
lation of liquid vaseline. He has never seen this method 
produce new growths of the tympanum, as is feared by some 
authorities.— Gazzettu deijli Ottpilali. 

IcuTiivoE IX Ervsii’eeas.— Dr. Julius Fessler, of Munich, 
claims to have had excellent results in the treatment of 
erysipelas by means of ichthyol internally and externally 
employed. It is, he says, inimical to the life of the strepto-' 
coccus, thereby curing the disease in a few days.— Medical 
Record. 

New Operatio.v tor IIerxia. —Lawson Tait has devised a 
new oiieration for the radical cure of heimia in every variety. 
It is: Median abdominal section. The intestines are to he 
drawn up from within, and the ring carefully closed on the 
inside with silk-worm gut sutures.— Kansas Citii Medical 
Record. 

Doxovax’s Solutiox IX Gi.ef.t. —The solution of the iodide 
of arsenic and mercury is said to be of material service in 
the treatment of gleet. A correspondent of the Medical 
Record feels that he is justified in calling this remedy almost 
a specific for gleet, so uniform has been his success with it. 
It should be given for this purpose, in doses of ten minims, 
three times daily.— Kansas Oihj Medical Record. 

Bed-soees. —Dr. Keen says that an excellent treatment 
for bed-sores is tlie alternate application of cold and hpr 
poultices. Apiily' a cold flaxseed poultice in which lilie 
been placed small pieces of cracked ice; let this remain for 
ten minutes, and then apply' a hot flaxseed poultice. After 
two hours apply another cold poultice and then another hot 
one.— College and Cliniced Record. 

Rnus Ahomatica is a valuable remedy in enuresis of chil¬ 
dren ; dose, from five to ten drops three times a day of the 
fluid extract. It will also sometimes cure what is believed 
to be diabetes. Its exhibition in small doses three times a 
day will steadily decrease the amount of urine passed, and 
relieve the inordinate thirst. It is the remedy' for hemor¬ 
rhage of kidneys and bladder.— Med. Tribune. 

Pbescribixo Oi’TiciAXS.—Ophthalmologists in this country 
will be ready to congratulate, while yet they envy, their 
brethren in France, in view of a recent decision of a court in 
Havre. The judge ruled that an optician who gives a 
patient advice aS to the condition of his eyes and prescribes 
glasses to remedy defective vision is guilty of the illegal 
practice of medicine, just as if he had ordered remedies or^' 
given medical advice without possessing a diploma recogx 
nized by the law.— Mediced Record. 

Typhoid Bacii.ei ix Dbixkixg Watek. —Kamen (Centndbb 
f. Baht. n. Paras., January', 1892) refers to the difficulties ex¬ 
perienced in demonstrating typhoid bacilli in water before 
the addition of carbolic acid solution to the culture was sug¬ 
gested, with the object of limiting the development of otlier 
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microorganisms also present. According to Parietti, one to 
ten drops of tlio water to be examined are added to 10 coin, 
f neutral bouillon, with three, six or nipe drops of carbolic 
cid solution (carbolic acid 5 g., pure liydrocliloric acid 4 g., 
istilled water 100 g.). Tliis is kept at 37° 0., and, if it be- 
ome turbid, it is almost certain to contain typhoid bacilli, 
n a small epidemic of twelve cases occurring in a regiment, 
he author was able to exclude other possible sources of in- 
ection except drinking water. This latter he examined 
ifter Parietti’s method, and ultimately obtained a pure cul- 
ivation of typhoid bacilli. The only way these bacilli be- 
laved atypically was in their mode of growth upon potato, 
)ut this has been noted by others. Their beliavior was like 
liat of typhoid bacilli obtained from other sources, and tlie 
nicroorganisms obtained in a pure cultivation from the 
;pleen of one of the fatal cases were identical with them, 
lamen says that this is a striking example of the propaga- 
:ion of enteric fever by drinking water. About six months 
previously there had been several cases of enteric fever 
nnongthe civil population, but no direct connection could 
je traced between these and the author’s cases.— Brit. Med. 
Journal. 

The Trevtmext or H.cmoptysis. —Professor H. Nothnagel 
publishes in a Vienna medical journal an interesting paper 
on the treatment of hremoptysis. The first thing, he says, 
is absolute rest. If the loss of blood is at all serious, the 
patient must not utter a sound; if it is necessary he should 
speak, he must only whisper, or better still, write down 
everything he wants to communicate. He must not be 
allowed to see visitors, and the sick-room must be kept at 
an even temperature. The patient must take nothing warm, 
nor anything likely to excite or irritate. The best food for 
the first two days is cold milk.- Regular diet may then be re¬ 
sumed gradually, but all food which might Increase the action 
of the heart must be avoided in future. Formerly an opinion 
prevailed that the patient should be allowed to cough, the 
retention of the blood being supposed to be hurtful, as it 
as believed that tuberculosis was a consequence of hrem¬ 
optysis, but this opinion is quite erroneous. On the con¬ 
trary, one of the first indications is to suppress all inclina- 
jf .'{^to cough as much as possible, for wliich purpose morphia 
is tJifi'.best remedy. Should the haBmoptysis not cease, other 
remedies must be applied. The author first mentions those 
remedies which ought to be eschewed, and the use of whicli 
is occasionally a physiological error. The first to be ban¬ 
ished is perchloride of iron, the action of which on the blood 
is to cause it to coagulate and to form a thrombus. In the 
form of inhalation it would be simply useless, but for the 
great danger in allowing a patient suffering from haemopty¬ 
sis to draw a deeper breath than absolutely' necessary for 
respiration. The liquor ferri, if administered internally, is, 
according to some, not absorbed at all, but, even if it be so, 
it would only tend to increase the haemoptysis. The same 
may be said of tannic acid and of alum, which contract the 
blood-vessels only when diluted to one-sixth per cent., and 
are consequently useless for haemostatic purposes, as well as 
for inhalation. The author dispenses altogether with inha¬ 
lation in 1.8e.-noptysis. The only two haemostatic remedies he 
recommends as useful are ergotine and acetate of lead; the 
first may be used internally and in hypodermic injections, 
the latter may be given in conjunction with opium. Another 
pemedy which he mentions, but of which he has himself no 
A^'perience, is hydrastis canadensis. A few years ago hypo¬ 
dermic injections of atropine were recommended, and Prof. 
>iothnagel has occasionally seen them effective. Ro objec¬ 
tion can be raised to half a teaspoonful of common salt when 
no other remedy is at hand. Haemorrhage from the lungs 
is certainly sometimes arrested by its use, but the author is 


notquite sure if the success is }) 0 Ht hoc orjirojiler hoc. Nor is 
he certain wliether, as supposed by some, a reflex irritation 
of the pulmonary vessels takes place. Tliis tlieorj' is cer¬ 
tainly pliysiologically feasible, as recent experiments have 
shown that sensory excitement in some parts causes the 
blood-vessels in other i)arts to contract. An application of 
ice, for instance, to the abdomen, causes ainemia of the 
mucous membrane of the larynx. A very common remedy 
is the application of cold; but the ice-bag is, according te 
tl>e author, of very doubtful value, as it is impossible to 
assume that the cold acts directly on (he bleeding surface, 
for we do not know to what depth it penetrates. If the cold 
does act Incmostatically, the effect must be due to irritation 
of the skin. Professor Nothnagel warns us, however^ that 
in some people the application of cold to the thorax causes 
cough, which is far more dangerous than the doubtful con¬ 
traction of tlie blood-vessels can be useful. An extreme and 
lieroic remedy is venesection. It is a well-known fact that 
wounded soldiers faint from loss of blood, when the lucmor- 
rhage immediately stops, and a similar observation hasHeea 
made in metrorrhagia and hmmoptysis .—London Lancet. 


Disixrccriox or the Il.^xns.—Dr. II. A. Kelley, after giv¬ 
ing the details of a large number of experiments made bj- 
himself and his associates, gives the following conclusions as • 
to the best method of disinfecting the hands: 

Scrubbing the hands, with especial attention to the nails, 
—not more than one millimetre in length—for ten minutes 
in water, frequently changed, at about 104° F. Immersion 
of the hands in a solution of permanganate of potassium, 
made by adding an excess of the salt to boiling distilled 
water, until every part of the hands and lower forearms is 
stained a deep mahogany red or almost black color. They 
are then transferred at once to a saturated solution of oxalic 
acid until completely decolorized and of a healthy pink 
color. IVashing off the oxalic acid in warm sterilized water. 

By this simple process the hands are rendered more nearl}' 
absolutely aseptic than by any other known means. 

The author.has found that it is impossible to get rid of 
staphylococci by scrubbing the hands and nails froin ten to- 
twenty-five minutes with a sterilized brush, soap, and water, 
temperature 104° F. The bichloride of mercury solutions as 
used, up to 1 500, are not germicidal, as supposed. Previ¬ 

ous erroneous conclusions as to the efficiency of the bichlo¬ 
ride are shown to be due to an inhibiting action which 
may persist at least twenty-four hours after the last use of 
the drug. Hydrogen peroxide and lysol (four per cent.) were- 
tested and found wanting. 

In the present state of our bacteriological knowledge as to 
the causes of inflammation and suppuration, we are bound 
to use every means in our power to avoid sowing any unne¬ 
cessary germs in our wounds. Soap and water are, Dr. Kelly 
believes, the best disinfectants, if we use but one, for they 
remove all germs which will come away easily. The bichlo¬ 
ride of mercury, although dangerous on wounds on account 
of its property of coagulating and causing necrosis of albu¬ 
minous tissues, has the valuable property of inhibiting those 
germs with which it comes into contact. Permanganate of 
potassium and oxalic acid are harmless to the hands and are- 
germicidal. Soap and water plus the permanganate of potas¬ 
sium and oxalic acid are the only true germicides, and there¬ 
fore the best disinfectants we possess to-Aa.y.—American 
Journal of OhUetric.i. 


--- IVEOI.STERS IX I' l.OOR 

\Ve have noticed on several occasions a most disgustinj 
not dangerous, practice arising from placing hot air re 
ters 111 floors. Reference is made to using the register 
the purpose of a cuspidor. If attention* is paid to this, ( 
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will be surprised to note the number of persons guilty of 
this act. 

Eecently in a hotel heated by natural gas, and having a 
large hot air register in the floor, we saw not less than half 
-a dozen persons discharge their saliva into it. One of these 
was the proprietor of the hotel, an old man suffering from 
•chronic bronchitis with a copious muco-purulent expectora¬ 
tion. One can scarcely imagine anything more horrible. 
And if we consider that consumptives may sometimes cast 
their expectoration into the register, the danger of the prac¬ 
tice becomes apparent; for a more efficient method of scat¬ 
tering the germs of tuberculosis through the air of an 
apartment could not be devised. 

,The floor is seldom or never the place for a Jiot air regis¬ 
ter. With the greatest possible care a considerable amount 
of dirt will collect in it, polluting the air more or less, that 
enters the room. In the absence of cuspidors, it always 
offers a tempting place for the chewers of tobacco to dis¬ 
pose of their spittle without betraying their filthy habit. 
Persons coming in from out of doors, with wet, dirty feet, 
will nearly always stand over the register to dry their shoes, 
.affording another source of air pollution. Other objections 
present themselves, but those given should suffice to con¬ 
demn placing hot air registers in floors, and especially in 
public places .—Monthhj Sanitary Record (Ohio). 

Campiiokated Salol. —Dr. PCgon has recently reported in 
the Revue dc Thirapeulique some very favorable e.vperlences 
with camphoralted salol in the treatment of suppurative dis¬ 
ease of the middle ear. The formula for the preparation, 
devised by M. Desesquelles, is as follows: Equal parts of 
salol and camphor are mixed and heated until fusion is com¬ 
plete, without water, alcohol, or any other solvent. The 
mixture is then filtered and preserved in a yellow glass bot¬ 
tle hermetically sealed. Thus prepared, camphorated salol 
is a thick, colorless, unctuous liquid, soluble in ether, chloro¬ 
form, or oil, but insoluble in water. Light and air decom¬ 
pose 'it rapidly. Its application is neither painful nor irri¬ 
tating, and it seems to possess the property of rapidly curing 
a distressing and very intractable disease.* It is applied 
upon a small pledget or tampon of cotton-wool; to this may 
be attached a fine thread by which the patient can remove 
it after twenty-four hours. The ear should previously be 
washed out with a weak boric-acid solution, and the washing 
should be repeated once or twice daily when the tampon is 
not in position. The apxflications are made once in two or 
three days, and, if the suppuration is not profuse, the tam¬ 
pons may be left in situ from one application to another. 
The time required for a cure varies from four to twenty days. 
Dr. P6gon has found the method to succeed where the more 
popular ones have failed, and says that even where it has 
not made a perfect cure it has always diminished the fmtor 
and amount of the purulent discharge.—A. Y. Med. Journal. 

EAETir WoBMS Axn Tubercle Bacilli. —In a communica¬ 
tion presented to the Paris Academy of Sciences on Janu¬ 
ary 26, Lortet and Despeignes (Sem. MM., January 21, 1802), 
after recalling the experiments by-which Pasteur showed 
that earth wmrms often bring to the surface the spores of 
tlie anthrax bacterium from the earth in which animals that 
have died of that disease have been buried, said they had 
made experiments to ascertain whether these worms played 
a similar part in regard to the tubercle bacillus. They have 
satisfied themselves that earth worms may preserve within 
their bodies for several months tubercle bacilli which retain 
their vitality and virulence unimpaired. Lortet and Des¬ 
peignes therefore believe that under certain circumstances 
the worms may be the means of disseminating the microor¬ 
ganisms of tuberculosis. The authors claim that this is the 
first time the possibility of easy tuberculisation of an inver¬ 


tebrate animal has been experimentally demonstrated.— 
British Medical Journal. 

OiiAXGEs ix THE'Cortex Oerebri IX Tuberculous IIexiv 

GiTis.— Goodall (Brain, Autumn number, 1891) has studied 
these changes in fresh specimens. He finds in the cortell 
just under the meninges very small round cells and alsti 
numerous flask-shaped cells which give off many fine pro¬ 
cesses, forming a meshwork with neighboring cells. These 
cells, as some of their processes reach the meninges, explain 
the adherence of the pia mater to the brain, to which also 
the vessels which dip in are closely bound. These cell pro¬ 
cesses cannot be traced .deeper than the third layer of corti¬ 
cal cells. The minute vessels are dilated. In many speci¬ 
mens the nerve cells of the second and third layers are 
stunted and atrophied, often only the nucleus being left. 
As these degenerated nerve cells are always in close contact 
with the spindle cells, which are probably to be looked upon 
as scavenger cells,it appears that the degenerate nerve cells 
are taken up by them .—British Medical Journal. 

A CnEAP Disixpectaxt. —^The nitrate of lead is the cheap¬ 
est disinfectant known that fulfills its intent. It does not, 
however, prevent putrefaction. The chloride of lead is much 
more effective in all directions. It is made by dissolving a 
small teaspoonful of nitrate of lead in a pint of boiling 
water. AVhen botli are thoroughly dissolved, pour the twe 
mixtures together, and when the sediment has settled yoti 
ha%'e two gallons of clear fluid, which is the saturated solu¬ 
tion of the chloride of lead. A pound of nitrate will make 
several barrels of the liquid. The nitrate of lead costs from 
eighteen to twenty-five cents a pound at retail.—Jfediral 
Bulletin. 

Turpextixe IX PxEUMOxiA. —For the past four years I have 
relied almost entirely in the treatment of pneumonia on the 
oil of turpentine regardless of the stages of the disease, the 
pulse or temperature, giving it in adults in doses from 30 to 
CO minims every two or three hours, either in capsules or in 
emulsion, the former preferred. This treatment, aided by 
constant dry heat to the lungs, front and back, with hot milk 
diet or beef essence, has really seemed to me to have robbed 
the disease of all its horrors. When firstToIdof this treatment 
by Dr. Juke Johnson, of Canada, to whom I will ahva^Jrieel 
indebted, I naturally feared strangury, but in but one single 
case out of a great many have I seen a single symptom.—J. 
M. K., in Hot Springs Medical Journal. 

Ax IxvALUARLE Milk Supply. —From time to time atten¬ 
tion has been drawn to the advantages of goat’s milk as a 
diet for young children, and in the treatment of persons 
suffering from wasting diseases. Though its use is better 
appreciated of late, goat’s milk does not yet take the posi¬ 
tion it deserves in the estimation of the profession or the 
public. There is a fact, probably, with reference to goat’s 
milk, which if generally' known certainly' would enhance its 
value and largely extend its use: goat’s milk is free from 
the element of danger in cow’s milk—it is not liable to tuber¬ 
culous infection. For this statement we have the supportof 
no less an authority' than Professor Nocard. In an article 
on the utility of the goat,by M. Pion,inthe Aci'ue des Sconces 
Katurelles AppliquHs, M. Nocard is quoted as saying that 
“out of over 130,000 goats and kids that are brought to Paris 
for slaughter at the shambles of La Villette every spring, the 
meat inspectors of that city have failed to discover a sing*'® 
case of phthisis.” Considering the important part milk takes 
in the diet of children and invalids, and that in this country 
it is ordinarily ingested raw, it is surely a great gain to the 
public to have a milk free from risk. Hitherto the ass 
has been ‘regarded as the only reliable source from wh'C i 
milk free from any suspicion of tuberculous taint could he 
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obtained; but whereas a milch ass is procurable with difli- 
onlty, and the supply it gives exceedingly scanty, a milch 
^oat is more readily obtained, easier to milk, and has a 
greater and more prolonged supply.—Jb-h. jVuL Journal. 

How TO Drixk Milk.— Why milk is “distressing” to so 
many people, as they commonly complain, lies in the 
method of drinking it. lililk should never be taken too 
quickly, or too much at one swallow. If a glass of it is swal¬ 
lowed hastily it enters into the stomach and then forms one 
solid, curdled mass, difficult of digestion. If, on the other 
hand, the same quantity is sipped, and three minutes at least 
are occupied in drinking it, then on reaching the stomach it 
is divided, and proper digestion is obtained, as well as a most 
nutritious effect .—IJcalth Journal. 

Dk. AVm. I. Hajilix says that children under two years 
often suffer from fissures of the anus, and all cases of pain¬ 
ful defecation should be carefully searched for fissure ; which, 
wlien found, should be stretched and then touched with a 
sharp pencil of lunar caustic. One or two applications will 
generally cure the fissure. The cause of constipation and 
hard stools should be eliminated by changing the diet of 


changes which albumen undergoes in the system has not 
been satisfactorily worked out, Hr. Yaveinhas made a series 
of elaborate observations on the subject, employing citrate 
and carbonate of soda for the purpose. The daily quantities 
of tlie drugs administered were 300 grains or more. The re¬ 
sults showed as a rule that there was but little effect cither 
on the assimilation or on the metabolic change of albumen. 
Tliere was, however, a considerable increase in the neutral 
phosphates as compared with the acid pliosphates of the 
urine. As a rule, the loss from the skin and lungs was di- 
minislied, and after the alkali had been discontinued the 
quantity of urine increased. The body weight increased 
while the alkali was being taken, and decreased afterwards, 
tlie increase being probably due to the diminished loss of 
moisture, and the decrease to the augmented secretion.— 
Loudon Lauctl. 

.InrrKRbox IMedical College has secured the ground on 
south Broad street, between Catherine and Christian, for her 
new location. Tliis is. nearly a mile below Market street. 
The Kidgway Library is nearly opposite, and Howard, St. 
Agnes and the Polyclinic Hospitals in the vicinity. 


the child.— Ex. 

A CvsE OF Poisoning hy Pilocarpinc.— A Belgian officer 
with an affection of the eyes was treated by the injection of 
“two centigrams of this drug. Immediately his neck and 
then the whole of the body became bathed in sweat, in two 
■or three minutes he was salivated, and suffered from cardiac 
■oppression and difficulty of breathing, he fancied his chest 
was fall of fluid, and afterwards he expectorated some 
frothy mucus. The cardiac oppression lasted about ten 
minutes, but for two hours the patient continued to have a 
feeling of constriction at the pit of the stomach. During 
this time lie suffered from lacrymation, running from the 
nose, gastralgla, and nausea; he vomited three times, and 
passed his urine involuntarily. The intestinal peristalsis 
became violent and he had tenesmus. His eyes were fixed, 
and he could not recognize anyone twenty centimetres dis¬ 
tant. The pulse was quick and small, the sufferer being in 
a condition bordering on collapse. By means of internal 
^Tsjjd external stimulants the symptoms disappeared.— Lon- 
do/^Mneet. 

OoiIPBESSION OP THE CAROTIDS AS A THERAPEUTIC MEAS¬ 
URE. —^In a recent number of the Gijdgijdszot Dr. Leopold 
Eoheim, of Budapest, publishes a case of eclampsia which he 
bad, after the failure of a large number of remedies, success¬ 
fully treated by compressing the carotids with his fingers. 
The publication of this case recalls the fact that the whole 
subject of carotid compression in its relation to the treat¬ 
ment of nervous diseases was thoroughly worked up by Dr. 
J. Leonard Corning over ten years ago. Not content with 
following the ancient practice of pressing upon the carotids 
with the fingers, Dr. Corning devised a number of ingenious 
instruments by means of which he was able to compress 
those arteries and faradize the subjacent sympathetic and 
pneumogastric nerves at the same time. He has embodied 
the results of these researches in a number of papers, and 
notably in a little book. Carotid Compression, published in 
1882. Dr..Corning’s contributions are especially valuable,as 
the conclusions arrived at are based upon a large array 
cases of nervous disease in which the method wms 
/^glven a thorough trial. Cases of headache, eclampsia, con¬ 
vulsions of children, epileptic convulsions, and obstinate 
insomnia as it occurs in the insane were treated successfully 
in this way .—Kew York idedical Journal. 

Effect or Alkalies on Metabolic Change. —As the 
■effect of alkaline drugs upon the nature of the metabolic 


The New General Hospital, Hamburg. —This model hos¬ 
pital is situated at Eppendorf,.four and a half miles from 
the town, from which it is reached by tram-lines (street rail¬ 
way) running into the hospital grounds. It occupies forty- 
five acres of undulating ground of sandy soil, and comprises 
eightj'-three separate buildings, for the most part one 
story high. The wards are constructed on the pavilion prin¬ 
ciple. The floors are marble, imbedded in cement. The 
total cost was ^2,170,000, or $1,170 per bed. The cost of 
maintaining it in 1889 was $265,000. There are twenty-six 
medical advisors, ninety female nurses, and one hundred 
and four male attendants.—G.F.S., Weeldy Medical Ret ieiv. 

IlYoscYAftiNE IN CiiOREA.—Prof. Da Costa continues to 
derive good results by the administration of hyoscyamine 
in cases of chorea which have resisted other treatment. In 
a recent case, a child aged 5 years, it was given in 1-300 
grain doses, ter die, to be increased. 

Influence or Cold on the Production op Pneumonia.— 
Lipari,in a paper on the above subject, says that, along with 
the pneumococcus, cold is of great influence in causing the 
pneumonia. Animals which have remained well after an 
intra-tracheal injection of pneumonic sputum become 
affected with pneumonia very quickly if exposed, either 
before or after the injection, to cold. The author thinks 
that the cold disables the ciliated epithelium of the bronchi, 
and causes a swelling of the mucous membrane, by which 
means the entrance of the infectious material into the alve¬ 
oli is facilitated.—.Boston Med. and Siirg. Journal. 
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-Samuel Cui-tis Robinson, M.D. 

Memori.al note, adopted by the Kings County Medical 
Association at its meeting in February, 1892, respecting the 
death of their late fellow member, Samuel Curtis Eobinson 


lias learnea with profound regret of th 
loss by death, of one of its early and most attentive mem 
bers,m the person of Dr. S. C. Eobinson, and has orderei 
that a minute, expressive of their esteem and regret shal 
be formed for permanent record. ® 

In the death of our late Fellow, we have lost one of th, 
earliest advocates of the purposes of this organization 
M hile not an active practitioner of medicine nnrt 
ine... public d,.o„.„o„s 
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tliorouglily interested in matters bearing upon life insur¬ 
ance, health protection and the progress of therapeutics, 
and was an eminent^' clear and logical judge in discussion 
of these questions. Dr. Kobinson was a native of Guilford, 
Connecticut, born there in September, 1830. lie was pre¬ 
pared b}^ his father for Yale College, from which institution 
he was graduated in his twenty-second year. In 1855 he was 
granted his M.D. degree at the Medical Department at New 
Haven. After taking an additional course at the College of 
Physicians and Surgeons, New York, he traveled in the west 
and engaged in medical practice. He returned to New York 
and for a few years held the position of surgeon on one of 
the Trans-Atlantic steamship lines. During the war he 
served on the governmental transports, McClellan and 
some others. In 1865 he again resided in New York, and for 
several years occupied the position of medical examiner for 
the North America Life Insurance Co., and other companies. 
In 1867 he married the only daughter of the late Dr. James 
H. Henry, of Brooklyn, in which city he has ever since 
resided. His wife, one son, and one daughter survive him. 
He died after a short illness, December 20,1891. 

Resolved, That this -tssociatiou keenly reftrets the untiniely.denth of 
their nsbooiate memher. luid will feel the absence of liis sincere conn-.el 
and cobneration, and must feuiingiy sympathize vitli tile member-, of 
hi- familv in tlieir sorrowfni bereavement. 

Signed. ■ U. M. WYCKorr, 

W. 1’. lin.vcii. 

Brooklyn, JC. Y., I'ubruary 1,18'.v>. Committee. 

Dll. jAJtES Swr.EXEY, of Brooklyn, New York, died Febru¬ 
ary 18, aged fifty-four years, from an attack of epidemic influ¬ 
enza, eventuating in cardiac failure. He was a native of 
IVales, but came to this country when a child. He was an 
alumnus of the Albany ^ledical College, in 1859, and a res¬ 
ident of Brooklyn since 1865. He was prominent in public 
affairs, especially in connection with sanitary matters and 
the Board of Education. 

Dr. James Christie, of Glasgow, editor of tjie Siinilan/ 
Joimxdl, died in January, aged fifty-five years. As an epi¬ 
demiologist and sanitarian he acquired a high reputation. 
He at one time lived in East Africa, and ivas the trusted 
lihysician of the Sultan of Zanzibar, lie was also connected 
with the Zanzibar Dispensary and Hospital, conducted by 
the Universities of England ^Mission. His little Journal, 
edited by him continuously from 1878, has been an evangel 
of sanitary reform in the Scottish cities whose pain-rcx fnu- 
honi’cis suffer so much from overcrowding and uncleanliness, 
the inheritance of long generations of conservatism and 
landlordism. The Sanitanj Journal was the means of doing 
much good, by championing, early and late, the rights of the 
poor rent-payer in the tenement houses, who was also the 
eventual and chief tax-payer. In Glasgow there is a popu¬ 
lation of 75,000 of this class, who are described as not only 
“paying interest on their poverty, but on character also.” 
They comprise the criminal elements and the whole social 
debris of that city ; some are making a brave fight against 
poverty, while more are bankrupts alike in fortune and in 
character. “They are the nomads of our population,” as Dr. 
James B. Russell has said in Dr. Christie’s Journal ; “if we 
could see them in their constant movements from place to 
place, the sight would resemble nothing so much as that 
which meets our eye when we lift a stone from an ant’s 
nest.” It was for these human ants that Dr. Christie labored 
so many years, and "for whom he accomplished so much. 


BOOK REVIEWS. 


IIUMVX Mo.n-strosities. Part II. By Bautox Cook Hirst 
and George A. Pieusoe. 

Tliis tli.6 s6Cond. of whtit bids fair to bo tliG best tera- 
tological treatise extant, is fully up to the previous volume 


in point of excellence. The plates are superbly executed 
and the illustrations have been made with the specimens in 
the most advantageous positions for purposes of study. 
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Association of American Pjivsioiaxs—Prelimix.vrv Ax- 
xouxcEMEXT.—The next annual meeting of the Association 
of American I’hysicians will be held on Tuesday, Wednesday 
and the morning of Timrsday, IMay 24,25 and 26,1892, in the 
Medical Jluseum and Library, Washington, D. 0. 

The subject selected for discussion is Dysentery. Dr. Wil¬ 
liam T. Councilman, as Referee, will consider the Etiology 
and Pathology, and Dr. A. Brayton Hall, as Co-Referee, the 
Symptomatology, Complications and Treatment. 

The following members will present papers: 

Henry M. Lyman—The President’s Address. 

Charles Carey—The Production of Tubular Breathing in 
Consolidation and other Conditions of the Lungs. 

Samuel C. Chew—(Title to be announced later). 

AViliiam C. Dabney—A Contribution to the Study of He¬ 
patic Abscess. 

I. N. Danforth—Tube Casts and their Diagnostic Value. 

George AI. Garland—The Treatment of Follicular Tonsil¬ 
litis. 

lleneage Gibbes—The Alorbid Anatomy of Leprosy. 

Hobart A. Hare—A Collective Investigation in regard to 
tlie Value of (luinine in Afalarial Hicmaturia or Alalarial 
llicmoglobinuria. 

A. Jacobi—(Title to be announced later). 

W. AV. Johnston—Treatment of Acute Dysentery by Anti¬ 
septic Colon and Rectal Irrigation. 

Thomas S. Latimer—Alcoholism. 

Morris J. Lewis—A Study of the Seasonal Relations of 
Chorea and Rheumatism for a period of fifteen years. 

Alorris Longstreth—(Title to be announced later). 

Francis T. Aliles—A Case presenting the Symptoms of 
Landry’s Paralysis, with Recovery. 

AViliiam Pepper—Report of a Case of Glanders, with re¬ 
sults of Bacteriological Study, 

T. Mitchell Pruduen—(Title to be announced later). 

George M. Sternberg—Practical Results of Bacteriologi¬ 
cal Researches. 

Charles G. Stockton—Alisconceptions and Misnomers Re¬ 
vealed by Alodern Gastric Research. 

AA'illiam 11. Thompson—The Significance of Intermission 
in Functional Nervous Diseases. 

A’ictor C. A'aughan—Certain Toxicogenic Germs found in- 
Drinking-AVatcr. 

B. F. AVestbrook—Studies in Hypnotism. 

James C. AA’ilson—Pulsating PleurarEfl'usions. 

George AA'ilkins— The Cold Water Treatment of Typhoid 

J'ever. 

Alembers wishing to present papers are requested to send 
their names, with the title of the papers, to the Secretary. 
Papers can be read by title at the meeting, and appear in 
the volume of Transactions. 

The Constitution of the Association (Article A'l, sections 
4 and 5) provides that; Authors of papers, and referees and 
co-referees, who open a discussion, shall not occupy more 
than thirty minutes each ; and in the discussion following, 
the remarks of each speaker shall be ifmited to ten minutes. 

The referees, co-referees, and authors of papers, shall send 
abstracts of their papers to the Council, for distribution to 
members previous to the meeting. 

This provision, however, does not preclude a fuller or more 
detailed presentation of the subject in the articles pirepared 
for the Transactions, but the limits of time prescribed for 
the reading of the papers will be enforced. 

Iln.vRV Hu.v, Secretary', _ 

33 Elk St., Albany, N. A. 


Ofpici.ii. List or Cii.ixges in theAIedical Corps of the U. S. 

Navy, for the AA'eek Ending February 27,1892. i 

P. A. Surgeon V. C. B. Aleans, detached from Naval Hosp'^ 
tab New York, and to Navy Yard, New York. _ , 

Asst. Burgeon George A. Lung, detached from Navy Aarii, 
New York, and to Naval Hospital, New A'ork. 

P. A. Surgeon E. II. Alarsteller, detached from JIarine Len- 
dezvous, Baltimore, and wait orders. . „ 

P. A. Surgeon F. J. B. Cordeiro, detached from Alarine Bei ■ 
dezvous, Boston, and to tlie U. S. S. “Adams.” 
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THE TREATMENT OP CORNEAL ULCERS. 

Iteiid before the Milwaukee Medical Society, Februory!), 1892 . 

BY J. A. BAGII, M.D., 

OF .MILWAUKEE, UIS, 

One of the most formidable pathological processes 
of the eye the physician has to deal with is what is 
known as suppurative keratitis, or ulceration of the 
cornea. It is safe to state that more ej^es are par¬ 
tially or totally destroyed through corneal ulcera¬ 
tions than through any other ocular disease, includ- 
. ing injuries and operations. 

It is with great anxiety that, when any of the 
purulent ophthalmies present themselves to the phy¬ 
sician for treatment, he carefully opens the eyelids 
to inspect whetlier or not the cornea shows any evi¬ 
dence of ulceration. A sense of relief is felt to find 
the negative true. But not only in the suppurative 
ophthalmies is this so, ulcerations under many other 
circumstances may become equally unpleasant and 
formidable. The many staphylomatous and white 
ej'es, and often no’eyes at all, one sees in the various 
institutions for the blind, as well as on the streets, 
are a living evidence to this fact. It is not my 
object to speak of the pathology of ulcerative pro¬ 
cesses of the cornea, but to form a basis for a suc¬ 
cessful treatment. I will mention a few facts relative 
■"^corneal infection and ulceration. 

^Icerations of the cornea depend, with but few 
exceptions, for their immediate or remote cause upon 
some microorganism or ptomaine which, through 
some avenue or other, gains admission. It is a well- 
known fact that under apparently unfavorable cir¬ 
cumstances the cornea has great poAver of resistance 
to infections •, but once infected, it ofteiF becomes a 
Very difficult matter to eliminate the infection. This 
depends upon the peculiar structure of the cornea. 
As you all well know, the cornea is made up of five 
distinct layers, an outer or epithelial layer being con¬ 
tinuous with the conjunctiva; next comes a thin but 
very dense membrane, loiown as BoAvman’s mem¬ 
brane ; then comes the corneal tissue proper, Avhich 
forms about Lvo-thirds the thickness of the cornea; 
beyond that there is the membrane of Descemet, 
another very dense and resisting membrane, and next 
to the aqueous is an endothelial layer. The outer or 
epithelial layer has but slight resisting power, but it 
is due to Bowman’s membrane that deep infection 
^ijecomes difficult. Should, however, the infection 
penetrate beyond BoAvman’s membrane it is easy to 
see how the less dense corneal tissue Avould become 
quickly infected, and being protected by the over- 
lying dense membrane of Bowman surrounding the 
source of infection it is equally easy to understand 
the difficulty encountered in the effective application 
of remedies. 


Although the cornea absorbs liquids Avith UAudity, 
yet the more poAverful antiseptic solutions, such as 
the siAblimate, are not Avell absorbed, and conse¬ 
quently their value as actiA^e and reliable remedies in 
ulcerations of the cornea has, in many cases, shoAvn 
itself to be insufficient. Within recent time the 
analine dyes, being readily absorbed, haA^e been advo¬ 
cated as of great utility, and in the hands of those 
that have used them have given good results. There 
is the one great objection to their use, of leaving 
opacities. A most rational means of cure, hut one 
AA’hich is being mucb neglected, to the great detriment 
of many eyes, is the use of tlie galvano-cauteiy. As 
a preliminary step of all the severer and deeper 
ulcerations of the cornea, nothing can commend 
itself as the red-hot point. From a surgical stand¬ 
point, this is the oul}’- rational means to faAmr a 
quick and safe conclusion of the disease process. 
With it AA'e are enabled to, without the least danger, 
lay open our field of infection, remove the over-lying 
obstructions, and give free access to our remedies to 
act, and thus insure a speedy termination of the 
ulceration. In conjunction with the above it is im¬ 
portant to stimulate local nutrition and tissue 
change, Avhich is best done by means of hot fomenta¬ 
tions. The instillation of an atropine solution is 
also much to be desired, as it relieA’'es the irritation 
of the ciliary nerves and spasm of the iris. The 
antiseptic and local stimulant of nutrition I IiaA’-e 
found to gh’e the greatest satisfaction is a 10 per 
cent, aristol solution in sAA'eet oil. This seems to be 
readily absorbed, is a comfort to the patient, and'in 
my experience Avith it I have never found it to fail 
in doing good. In the lighter and more sirperficial 
ulcerations I have often depended upon it, instilliu-r 
the same into the eye tAvice or thrice daily, after ■ 
atropinixation and drying of the eye. I have also 
found it to have a most happy effect uimn the puru¬ 
lent process in cases of ophthalmia neonatorum, gen¬ 
erally using it immediately after the local applica¬ 
tion of a 2 per cent, nitrate of silver solution. 

Before reporting a feAv select cases I Avish to recap¬ 
itulate a mode of treatment Avhich may be of value to ' 
you. Careful cleanliness in all cases is prerequisite 
The use of any mild antiseptic solution such as bo- 
racic acid sol. or peroxide of hydrogen Avill ansAA'er 
the purpose. Atropine is used in nearly all eases 
not so much for its curatiA^e effect as for the fact 
mat it relieA^es spasm of the iris and ciliaiw irri¬ 
tation. It also assists in avoiding a possible pro¬ 
lapse of Uie iris m cases of perforating ulcer. 

J° perforations eserine is safer, tlioimh 

attended AvitJi pam at times. miign 

In a case of simple ulceration of the cornei 
rae of o 1 PM cent, ntropino solution combTnTd will! 


in 


SAveet oil, hot fomentations and h'lr.flnrro •’ "" 

crclK. speaking, fvithout anrta&S'Sg 
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thoroughly interested in matters bearing upon life insur¬ 
ance, health protection and the progress of therapeutics, 
and was an eminently clear and logical judge in discussion 
of these questions. Dr. Robinson was a native of Guilford, 
Connecticut, born there in September, 1830. He was pre¬ 
pared by his father for Yale College, from which institution 
he was graduated in his twenty-second year. In 1855 he was 
granted his M.D. degree at the Sledical Department at New 
Haven. After taking an additional course at the College of 
Physicians and Surgeons, New York, he traveled in the west 
and engaged in medical practice. He returned to New York 
and for a few years held the position of surgeon on one of 
the Trans-Atlantic steamship lines. During the war he 
served on the governmental transports, ^IcClellan and 
some others. In 1865 he again resided in New York, and for 
several years occupied the position of medical examiner for 
the North America Life Insurance Go., and other companies. 
In 1867 he married the only daughter of the late Dr. .Tames 
II. Henry, of Brooklyn, in which city he has ever since 
resided. His wife, one son, and one daughter survive him. 
He died after a short illness, December 20,1891. 

Rfsotved, That this Association keenly regrets the nntiinoly-deatli of 
their a.ssooiate member, and ndll feel the absence of his sincere connsel 
and cooperation, and must feelingly sympathize tvith the members of 
his family in their sorrowful bereavement. 

Signed. ■ R. Jf. WvcKOlT, 

W, P. Bk.vcii. 

Brooklyn, N. Y., February 1, ISO'2. Committee. 

Dr. .I.vmes StvEEXEY, of Brooklyn, New York, died Febru¬ 
ary IS, aged fifty-four years, from an attack of epidemic influ¬ 
enza, eventuating in cardiac failure. He was a native of 
AVales, but came to this country when a child. He was an 
alumnus of the Albany Medical College, in 1859, and a re.s- 
ident of Brooklyn since 1805. He was prominent in public 
affairs, especially in connection with sanitary matters and 
the Board of Education. 

Dk. .Ta.mes Christie, of Glasgow, editor of tjio Sdnitanj 
Jtdirnitl, died in .Tanuary, aged fifty-five years. As an epi¬ 
demiologist and sanitarian he acquired a high reputation. 
He at one time lived in East Africa, and was the trusted 
physician of the Sultan of Zanzibar. He was also connected 
with the Zanzibar Dispensary and Hospital, conducted by 
the Universities of England Mission. His little .Tournal, 
edited by him continuously from 1878, has been an evangel 
of sanitary reform in the Scottish cities whose puurn's f<ni- 
boiays suffer so much from overcrowding and uncleanliness, 
the. inheritance of long generations of conservatism and 
landlordism. The Saniturii Journal was tlie means of doing 
much good, by championing, early and late, the riglits of the 
poor rent-payer in the tenement houses, who was also the 
eventual and chief tax-payer. In Glasgow there is a popu¬ 
lation of 75,000 of this class, who are described as not only 
“paying interest on their poverty, but on character also.” 
They comprise the criminal elements and the whole social 
debris of that city ; some are making a brave fight against 
poverty, while more are bankrupts alike in fortune and in 
character. “They are the nomads of our population,” as Dr. 
.Tames B. Russell has said in Dr. Christie’s Jonnial ■/•ii we 
could see them in their constant movements from place to 
place, the sight would resemble nothing so mucli as that 
which meets our eye when we lift a stone from an ant’s 
nest.” Itivas for these human ants that Dr. Christie labored 
so many years, and for whom he accomplished so much. 
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IIuMAX jMoxsTROSiTiES. P.vRT II. By Bartox Oook Hirst 
and George A. Piersoe. 

This the second part of what bids fair to be the best tera- 
tological treatise extant, is fully up to the previous volume 


in point of excellence. The plates are superbly executed 
and the illustrations have been made with the specimens in 
the most advantageous positions for purposes of study; 
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Associatiox of American Puysiciaxs—Prelimixaiiv A.v- 
xouxcEMEXT.—The next annual meeting of the Association 
of American Physicians will be held on Tuesday, AVedneSdav 
and the morning of Thursday, IMay '24,25 and 2(>, 1892, in the 
Medical ^luseum and Library, Washington, D. G. 

The subject selected for discussion is Jlysentery. Dr. AVil- 
liam T. Councilman, as Referee, will consider the Etiology 
and Patliology, and Dr. A. Brayton Hall, as Co-Referee, the 
Symptomatology, Complications and Treatment. 

The following members will present papers: 

Henry iU. Lyman—The President’s Address. 

Charles Carey—The Production of Tubular Breathing in 
Consolidation and otlier Conditions of the Lungs. 

Samuel C. Chew—(Title to be announced later). 

William C. Dabne}’—A Contribution to the Study of He¬ 
patic Abscess. 

I. N. Danforth—Tube Casts and their Diagnostic Value. 

George M. Garland—The Treatment of Follicular Tonsil¬ 
litis. 

Heneage Gibbes—The Alorbid Anatomy of Leprosy. 

Hobart A. Hare—A Collective Investigation in regard to' 
the V.alue of (juinine in Dlalarial Hicmaturia or Malarial 
llicmoglobinuria. 

A. .Tacobi—(Title to be announced later). 

\V. W. .Tohnston—Treatment of Acute Dysentery by Anti¬ 
septic Colon and Rectal Irrigation. 

Thomas S. Latimer—Alcoholism. 

Morris J. Lewis—A Study of the Seasonal Relations of 
Chorea and Rheumatism for a period of fifteen years. 

Morris Longstreth—(Title to be announced later). 

Francis T. Aliles—A Case presenting the Symptoms of 
Landry's Paralysis, with Recovery. 

William Pepjier—Report of a Case of Glanders, with re¬ 
sults of Bacteriological Study. 

T. Mitchell Prudden—(Title to be announced later). 

George M. Sternberg-Practical Results of Bacteriologi¬ 
cal Researclies. 

Charles G. Stockton—Misconceptions and Misnomers Re¬ 
vealed byiModern Gastric Research. 

William H. Thompson—The Significance of Intermission 
in Functional Nervous Diseases. 

Victor C. Vauglian—Certain Toxicogenic Germs found in--. 
Drinking-AVater. 

B. F. AVestbrook—Studies in Hypnotism. 

.Tamos C. AA'ilson—Pulsating PleuraPEffusions. 

George AVilkins— The Cold Water Treatment of Typhoid 

Fever. 

Members wishing to present papers are requested to send 
their names, with the title of the papers, to the Secretary. 
Papers can be read by title at the meeting, and appear in 
the volume of Transactions. 

The Constitution of the Association (Article A'l, sections 
4 and 5) provides that: Authors of papers, and referees and 
co-referees, wlio open a discussion, shall not occupy more 
than thirty minutes each ; and in the discussion following, 
the remarks of each speaker shall be Ifmited to ten minutes- 

Tile referees, co-referees, and autiiors of papers, shall send 
abstracts of tlieir papers to tlie Council, for distribution to 
members previous to the meeting. 

This provision, however, does not preclude a fuller or more 
detailed presentation of the subject in the articles jweparea 
for the Transactions, but the limits of time prescribed for 
the reading of the papers will be enforced. 

Hexry Hex, Secretary, , 

33 Elk St., Albany, N. A. 


Ofpici.vi. List op Cii.snges in the Afedical Corps of the U. 8- 
Navy, fpr tiie AVeek Ending February 27,1892. 

P. A. Surgeon A’. C. B. Means, detached from Naval Hospi^ 
tab New York, and to Navy Yard, New York. ^ , 

Asst. Surgeon George A. Lung, detached from Navy lari, 
New York, and to Naval Hospital, New A'ork. ' 

P. A. Surgeon E. H. Bfarsteller, detached from Marine Lci - 
dezvous, Baltimore, and wait orders. . 

P. A. Surgeon F. ,1. B. Cordeiro. detached from Marine be 
dezvous, Boston, and to the 17. S. S. “Adams.” 
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THE TREATMENT OP CORNEAL ULCERS. 

Hend before the MlUvmibee Medicnl Society, Tobruary P, 1802. 

BY J. A. EACH, M.D., 

OF MlMl’AUKEE, bIS. 

One of the most formidable pathological processes 
of the eye the physician has to deal with is what is 
known as snppnrative keratitis, or ulceration of the 
cornea. It is safe to state that more e 3 'es are par¬ 
tially or totally destroj^ed through corneal ulcera¬ 
tions than throngh any other ocnlar disease, includ- 
.Jag injuries and operations. 

It is with great anxiety that, when an}’- of tlie 
purulent ophthalmies present themselves to the phy¬ 
sician for treatment, he carefullj^ opens the eyelids 
to inspect whether or not the cornea shows any evi¬ 
dence of ulceration. A sense of relief is felt to find 
the negative true. But not only in the suppurative 
ophthalmies is this so, ulcerations under manj'- other 
circumstances may become equally unpleasant and 
formidable. The manj’- staphylomatous and white 
eyes, and often no eyes at all, one sees in the various' 
institutions for the blind, as well as on the streets, 
are a living evidence to this fact. It is not my 
object to speak of the pathology of ulcerative pro¬ 
cesses of the cornea, but to form a basis for a suc¬ 
cessful treatment, I will mention a few facts relatir^e 
b^prneal infection and ulceration. 

^'Iceiations of the cornea depend, with but few 
exceptions, for their immediate or remote cause upon 
some microorganism or ptomaine which, through 
some avenue or other, gains admission. It is a well- 
known fact that under apparently unfavorable cir¬ 
cumstances the cornea has great power of resistance 
, to infections; but once infected, it often becomes a 
Very difficult matter to eliminate the infection. This 
depends upon the peculiar structure of tlie cornea. 
As you all well know, the cornea is made up of five 
distinct layers, an outer or epithelial layer being con¬ 
tinuous with the conjunctiva; next comes a thin but 
verj’^ dense membrane, known as Bowman’s mem¬ 
brane ; then comes the corneal tissue proper, which 
forms about two-thirds the thickness of the cornea; 
hey^ond that there is the membrane of Desceinet, 
another very dense and resisting membrane, and next 
to the aqireorrs is an endothelial laj’er. The outer or 
epithelial layer has but slight resisting power, but it 
, is due to Bowman’s membrane that deep infection 
I becomes difficult. Should, however, the infection 
penetrate beyond Bowman’s membrane it is easy to 
see how the less dense corneal tissue would become 
quickly infected, and being protected bj’ the over- 
Ijdng dense membrane of Bowman surrounding the 
source of infection it is equally easj’- to understand 
the difficult}’- encountered in the effective application 
of remedies. 


Although the cornea absorbs liquids with avidity, 
yet the more powerful antiseptic solutions, such as 
the sublimate, are not well absorbed, and conse¬ 
quently their value as active and reliable remedies in 
ulcerations of the cornea has, in many cases, shown 
itself to be insufficient. IVithin recent time the 
analine dyes, being readily absorbed, have been advo¬ 
cated as of great utility, and in the hands of those 
that have used them have given good results. There 
is the one great objection to their use, of leaving 
opacities. A most rational means of cure, but one 
which is being mucb neglected, to the groat detriment 
of many eyes, is the use of the galvano-cauter}’-. As 
a preliminary step of all the severer and deeper 
ulcerations of the cornea, nothing can commend 
itself as the red-hot point. Prom a surgical stand¬ 
point, this is the only rational means to favor a 
quick and safe conclusion pf tlie disease process. 
With it we are enabled to, ivithout the least danger, 
lay open our field of infection, remove the over-lying 
obstructions, and give free access to our remedies to 
act, and thus insure a speedy termination of the 
ulceration. In conjunction with the above it is im¬ 
portant to stimulate local nutrition and tissue 
change, whicli is best done by means of hot fomenta¬ 
tions. The instillation of an atropine solution is 
also much, to be desired, as it relieves the irritation 
of the ciliary nerves and spasm of the iris. The 
antiseptic and local stimulant of nutrition I have 
form'd to give the greatest satisfaction ds a 10 per 
cent, aristol solution in sweet oil. This seems to be 
readily absorbed, is a comfort to the patient, and in 
my experience with it I have never found it to fail 
in doing good. In the lighter and more superficial 
ulcerations I have often depended upon it, instilling 
the same into the eye twice or thrice daily, after 
atropinizatioii and drying of the eye. I have also 
found it to have a most happy effect upon the puru¬ 
lent process in cases of ophthalmia neonatorum, gen¬ 
erally using it immediately after the local applica¬ 
tion of a 2 per cent, nitrate of silver solution. 

Before reporting a few select cases I wish to recap¬ 
itulate a mode of treatment which may be of value to 
you. Careful cleanliness in all cases is prerequisite 
The use of any mild antiseptic solution such as bo- 
racic acid sol. or peroxide of hydrogen will answer 
the purpose. Atropine is used in nearly all cases 
not sp much for its curative effect as hr the fact 
that it relieves spasm of the iris and ciliary irri¬ 
tation. It also assists in avoiding a possible pro¬ 
lapse of the ins in cases pf perforating ulcer. 

In peripheral perforations eseiine is safer 
attended with pain at times. ’ 

In a case of simple ulceration of the cornea the 
use pf a 1 per cent, atropine solution combinS Lui! 
the instillation of a 10 per cent ° - 

oil, hot fomentatSL TnVbiSe 

orally spsaking, rvithout any further means bf“g 


though 
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used, a speedy and satisfactory ciire. Should the 
ulceration persist and spread in depth and width, he 
painful even after the above, it becomes advisable to 
resort to the galvano-caustic at once. A great mis¬ 
take is often made by putting off its use from day to 
day until the ulceration has become quite extensive, 
necessitating large cauterizations. If used early and 
before the ulcerJias reached the pupillary field, the 
cautery puts an effective check to its spread without 
leaving objectionable scars. If the ulcer is q^uite 
deep and a perforation seems to be inevitable, it is 
best to anticipate such in the performance of a para¬ 
centesis. We can thus better avoid a prolapse of the 
iris into the wound of the perforation. Paracentesis 
will not be found necessary often where the galvano- 
caustic has been used thoroughly at the proper time. 
Although being an operation that is quite innocent if 
properly done, it may be resorted to with benefit 
where the ulceration is deep and the pain great. By 
relieving the internal pressure it favors a speedy 
healing. After any of the surgical means used in any 
given case the use of atropine and aristol is to be 
continued in conjunction with the hot fomentations 
and rest in bed as the case may require, depending 
upon its severity. 

—Mr. Christian Dift’ertcame to consult me 
about a large ulcus serpigenosus covering nearly one- 
third of the cornea. Mr. Differ! had been under treat¬ 
ment for over two weeks, but in spite of all treatment 
the ulcus grew larger and the pain became more un¬ 
bearable. The history of the ulcer was that it started 
as a small marginal infection, which by degrees crept j 
back and forth over the cornea until it had gradually' 
infected a larger part of the cornea, and the remedies 
that V ere applied seemed to have had no effect what¬ 
soever. . . 

This is one of the most severe and persisting forms 
of ulceration and demanded a very decided interfer¬ 
ence. The thorough application of the galvano-caustic 
with the use of the other means ihentioned put an 
immediate check not only to the further extension of 
the ulcer but to all pain and 'discomfort, and the 
patient could be discharged cured in a very short 

time. , 

(jasc 2.—Mrs. Martha Guember, after having been 
treated for upwards of three weeks for a deep annular 
, ulcer of the left eye, covering a large portion of the 
cornea,presented herself for treatment at my office, and 
after a single application- of the galvano-caustic with 10 
per cent, aristol and atropine made a speedy and safe 
recovery without the least extension of the ulcer. 

Qasc 8. —^Mr. Coon came to me with a history of 
gonorrhoeal ophthalmia with ulceration of the cornea. 

' It was a. very severe and almost hopeless case, yet by 
careful treatment as above outlined made a quick 

and very satisfactory recovery. . • 

I do not wish to take up your time any ™ttlier in 
reporting these separate cases but would state that in 
at least twenty cases during last year I pursued this 
treatment with such uniform satisfaction in even the 
most severe and hopeless cases, that I can highly rec¬ 
ommend this course of treatment. The amount of 
cicatricial tissue produced by Um galvano-caustic is 
not any more than the ulcer itself woiild leave and 
if opemted before the pupillary field is reached no 
harm can result from it. 

DISCUSSION. 

Dr Hayes: Would you apply the cautery where the 
•pupillary field of the cornea is affected ? 


Dr. Farnham: With reference to the peroxide ofjiydro- 
gen treatment, can that be pressed and followed by the 
aristol, so that a large per cent, of cases are cured with it? 
Cannot you get the peroxide to penetrate and thus cure the 
corneal ulcer ? I refer, of course, to the persistent use ot j 
the remedy. And cannot the wound be cleansed with it ? T 
Dr. Wiirdemann: This subject is one on which we are j 
all apt to temporize. I have seen ulcerations going weeks 1 
and weeks, and finally having to come to the galvano-cau- 
tery. In most all cases one application will heal a severe 
ulcer such as comes after gonorrhroal ophthalmia. The use of 
atropine in corneal ulcerations gives relief to pain, but 
probably lias no effect on iris prolapse, because if the anter¬ 
ior chamber is cut open, or if there is a leaking of the 
aqueous humor, the atropine will have no effect upon the 
iris; but the pupil will remain contracted or in a state of 
partial contraction. Some place much reliance upon the use 
of eserine; it is claimed that it has a specific action in the 
healing of the cornea; I have been in the habit of using it 
sometimes in connection 'with atropine, using the latter 
purely on account of its analgesic effect. 

Dr. Frank: Has not resorcin been used in similar ulcer¬ 
ations of the cornea 7 

Dr. Farnham; In the application of the cautery, do you 
cover the whole surface of the ulcer V 
Dr. Wiirdemann : There are no bad results in the use of 
the peroxide of hydrogen with small corneal ulcerations; I 
have used it in one case where it raised the whole epithe- ^ 
lial tissue, but the next day I found that no harm had been 
done; the gas had been absorbed and the tissue had gone 
back to place. 

Dr. Bach ; In reply to Dr. Hayes’ question I would state- 
that in case of the involution of the pupillary field and when 
the ulcer has perforated Bowman’s membrane and entered 
the tissue, it is best to apply the cautery there, and check 
the spread of the disease and allow opportunity for iridec¬ 
tomy later on ; in that way we may gain a very good viswn, 
but otherwise we may destroy the field for iridectomy. The 
method is being used more and more with continued andnv 
creasing satisfaction. , , ^ .j 

With regard to Dr. Faniham’s remarks about the peroxide 
of iiydrogen treatment, I would say that while peroxide of 
hydrogen acts very nicely in some cases, nevertheless the 
activity is not great enough to destroy some of the severer 
forms of ulceration, and the spreading of the disease is a 
great source of danger; you can use the peroxide for 
cleansing the wound, but you cannot destroy the germ m 
the severer forms of tlic disease by the employment of it. 

With regard to the employment of resorcin, the latest 
reports have not been as favorable as others; resorcin is not ^ 
perfectly satisfactory in these diseases. f 

This is an ulceration whicli goes on under adense,wwi 
protected membrane. The ulceration does not progress, as 
such, in the epithelial layer at all; the ulceration creeps 
under Bowman’s membrane and the epithelial tissue proper, 
and tlio latter, of course, becomes destroyed. 

The galvano-cautery should be applied onl}' to the boraers 
of the ulcer, 

In reference to Dr. Wvirdeinann’s remarks, I shouia say 
that eserine seems to exercise a very favorable effect m 
some cases, but it is sometimes attended with consideraoie 
pain on account of the spasm it produces to the Hiembrnne. 

AVith regard to raising the epithelial tissue by the use 01 
peroxide of hydrogen, I would say that that happens qua 
generally. When the peroxide is used, it enters quite 
tance under the epithelial layer; but it will disappear m 
few hours. , ., ,.1 „ 

Concerning drugs generally I would say that they a 
hardly sufficient and that the only rational means are su - 
gical. For that reason I have dwelt considerably on the s 
jeet of the cautery, and since there is no objection to its t 
I do not see why we should depend upon various drug - 
cept for the purpose of cleanliness. The cautery is a siujP ' 
quick and effective means and saves a great deal or 
and pain : it does not produce inflammation, and is api 
painlessly by the use of cocaine, and in e'’6''y 'ALi. 

is an advantage, and really it is the only rational ‘j*®’' ° A 
which is not the case with any drug. They can only be , 
iliary to the operation. __ 


intro- 


Immigkation and Tyi’iius. —A resolution has been 
duced in the national House ot Representatives \u 00 
rence with the Senate providing for an investigation by 
Senate and House Committees on Immigration, ot ti e 
relative to immigration, and the facts attending the c 
tion of the typhus-stricken Russians atNew \orK. 
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SOME EXCEPTIONS TO “THE GOLDEN 
RULES” OF OBSTETRICS. 

BY T. RIDGWAY BABKEB, M.D., 

.iiion-,tratoi of Obstetrics In the jredico-Chirurgiciil College, Phlln- 
delphin; Out-Door Obstetilcinn to the Penn Dispensarj. 

In presenting tliis paper it is not the intention of 
le author to attempt to undermine the “golden 
lies ” of the obstetric art, but rather to call atten- 
on to the exceptions and limitations which hedge 
lem in and which, unless borne in mind, are ceri^in 
) result disastrously to both patient and physician, 
heory, ’tis well said, may be likened to the chaff 
liicli is blown hither and thither by every passing 
reeze, while practice is the golden grain that springs 
ito life wherever it falls. Yet, let us not discard 
s worthless these husks, for they serve a good pur- 
ose in protecting the unripe fruit stored up within 
liem, and besides are useful in feeding the flame of 
cientific research. The one rule upon which, per- 
aps, more stress has been laid in the department of 
bstetrics than any other is: “In cases of labor at- 
ended with severe hajmorrhage during the latter part 
if the second and the whole of the third stage, 
iromptly empty the uterus, and at the same time 
timulate uterine contractions.” Few there are, per- 
laps, who cannot recall the force and earnestness 
iith which* such a practice was advocated. “Turn 
lut the infernal*clots,” still rings in mairy old _stu- 
ient’s ears, though the author of them has long since 
lassed away. But is this rule, though a good one, 

0 be rigidly carried out under all circumstances? 
theory boldly makes answer, without hesitation, 
‘Yes!” while Practice,on the other hand,says,“No!” 
lence, we must turn to Experience as being a higher 
jom't, and submit the whole matter to her for a final 
lecision. 

Before, however, asking for an opinion, I would 
effer in evidence the history of the following case, 
^\hich has, I think, a direct bearing upon the subject: 
5^. F., aged 30 years, white; American; mother of 
tv^fcJiildren, botlr now deceased, I was called upon 
to attend in 1889. There was no history of niiscar- 
flages, nor tendency to hfemorrhage in previous con- 
Inements. She last menstruated on September 16; 
luration, five daj’^s; in every respect normal. Some 
l^eeks after its disappearance there occurred slight 
morning sickness, but at no time did it seem likely 
t6 undermine the patient’s health. The usual blad- 
tler and respiratory disturbances were present; like- 
«ise, anffimia, which tended to become aggravated as 
gestation advanced toward completion. Calculating 
by the Duncan method, her confinement might be 
expected about the last week in June or the first in 
Jul3^ 

On the 28th daj’- of May, however, I was called to 
attend Mrs. F. She had been, I was informed, in 
labor all night. Deeming a digital vaginal examina¬ 
tion necessary, I proceeded at once to place my pa¬ 
tient in proper position. On exploration of the 
utero-vaginal canal, I found the uterus settled low 
^own in the pelvis, with the cephalic end of 
t'cetus presenting. The os was already somewhat 
dilated, and each pain caused its further increase 
and bulging of the membranes, indicating, beyond 
contradiction, that whatever had been the duration 
of the period of gestation the woman was in the first 
stap of 'labor. The fetal heart-sounds were audible, 
and the uterine contractions, though not very strong. 


were of ordinary length and frequency. The abdo¬ 
men was not unduly distended, and there seemed no 
cause for anxiety as to the ultimate result. Leaving 
my patient to the care of a neighbor, avIio was to act 
as nurse, I did not see her again for some hours. On 
my return I found, on inquiry, that the pains were 
rather weak, and that, though the^os was sufficiently 
dilated, the head had not engaged satisfactorily. 

Mj’’patient was much exhausted, and gave evidence 
of a lack of nervous tone, which warned me that to 
delay longer the delivery of the foetus would endan¬ 
ger its life as well as that of the mother. Why the 
prostration should have been so rapid and extreme, 
since it developed in a few hours, I ums at a loss to 
understand, until subsequent investigation ac¬ 
quainted me with the fact that my patient had taken 
large and frequent draughts of whisky in my absence, 
in direct violation of instructions. 

Deeming the case to be one suited to the immediate 
ai)plication of the forceps, I applied them to the 
sides of the fcetal head and delivered, without undue 
haste or difficulty, under chloroform. No laceration 
of cervix or vagina was discoverable, though hfem- 
orrhage quickly followed extraction, and was of an 
acute character, which had its origin in the uterine 
cavity. 

Hastily grasping the fundus of the uterus, I found 
the organ was not contracting properlj^, and that I 
had to treat a grave case of post-partum hajmorrhage 
without adequate assistance. By external manipu¬ 
lation over the abdomen I endeavored to secure firm^ 
uterine contractions, but though the muscular fibers 
responded slightly to strong irritation, yet in a few 
seconds relaxation followed, and the blood poured 
forth in a stream from the vulva. 

Like a flash of lightning the golden rule—^“turn 
out the clots, separate and remove the retained pla¬ 
centa”—came into my mind, and I proceeded to do 
so. Introducing one hand into the vagina and carry¬ 
ing it up into the uterine cavitjq while the other 
grasped the body of the organ through the abdominal 
wall, I strove to detach the placenta which I found 
adherent to the internal coat. The difficulty attend¬ 
ing separation was due to a failure of the chononic 
villi to undergo atrophic changes as the gestation 
approached full term. At last the villus attachments 
were broken up and the placenta withdrawn by the 
examining hand. During the time expended in 
attempting to remove the afterbirth my patient was 
given one drachm doses of the fluid extract of ergot 
every fifteen minutes, part of which was, however, 
vomited. No sooner had I emptied the uterus than 
the flow of blood, instead of lessening, greatly in¬ 
creased, until it fairly welled out of the birth canal, 
and running through the mattress formed a pool on 
the floor. 

Vaginal injections of hot water proved ineffectual 
seeming rather to increase than to control the limpi- 
orrhage. To keep the uterine cavity free from ac¬ 
cumulated blood and secure contractions was 
+1, I TLe blood had lost the power to coagu- 

the 1 mte, and could not respond to the means employed 
to bring about such a desired condition It re 
mained, even on the floor in a perfectly fluid state,' 
though exposed to atmospheric influences. A strone: 
solution of the subsulphate of iron in hot water was 
thrown by a Davidson syringe into the uterine cavity 
but failed to reach the bleeding point owine to fbp 
amount ot Wood already in the Sr|an ThT WerSi 
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walls were as limp as a wet piece of tissue paper, 
perfectly devoid of their normal tonicity. Ergot had 
not the slightest effect; in fact, it Avas doubtful if it 
AA^as even absorbed. 

Stimulants, Avhether introduced by hypodermic or 
stomachic methods, Avere unavailing. What Avas to be 
done? By this time my patient Avas almost exsanguin 
and in a state verging on collapse. Consciousness 
Avas lost, though her head had been lowered and her 
feet elevated at the very first sign of dangerous 
hsemorrhage. Intense thirst Avas present, and it Avas 
evident unless the bleeding Avas speedily controlled 
death Avould ineAutably result. 

A binder Avas noAv draAvn tightly about the abdo¬ 
men Avith the hope of preventiirg further relaxation 
•of the organ, but it, like the other means, failed. 

Still the floAV continued in spite of drugs, external 
and internal manipulations, and efforts directed to 
compress the abdominal aorta. To stop the Inem- 
orrhage seemed beyond the poAvers of science. In 
about fifteen minutes after the completion of the 
third stage of labor life Avas extinct. Not less than 
tAvo quarts of blood had been lost; besides, the caAoty 
of the uterus AA'as distended Avith, perhaps, half as 
much more. Thus terminated fatally one of the 
saddest and most trying cases of post-partum hajm- 
orrhage I have been called upon to treat. 

In meditating upon the management of this case, 
I noAV see, AAhich experience, not a blind adherence to 
theory, has demonstrated, that the result aa’rs due 
indirectly, if not direct^, to three causes: First, 
excessive imbibation of Avhisky, taken by the patient 
contrary to orders, AAdiich tended still further to de¬ 
press the already anasmic nerve centers at a time 
Avhen life depended upon their activity; second, per¬ 
sistent efforts to separate an adherent placenta in a 
case complicated by threatened uterine inertia Avith 
the idea of removing all sxibstances likely to retard 
or prevent uterine contractions; in other Avords, fol- 
loAving out literally that golden rule—“turn out all 
clots from the iiterus and remove the placenta as 
‘ early as possible in cases of labor complicated by 
Inemorrhage”; third, the mistake made in not pack¬ 
ing the Avhole uterine cavity at once AAuth any clean 
fibrous material at hand, saturated with a poAverful 
styptic, as soon as it Avas evident the uterus Avould 
not, or could not contract. This latter procedure, 
Avhich at present has so many advocates, and has 
given such satisfactory results—Diihrssen, of Berlin, 
having treated seventy-nine cases successfully—in 
addition to the other means ernployed, Avould, 
firmly believe, have saved my patient. But I hesi¬ 
tated to tamponade the cavity of the organ, fearing 
subsequent infection, and relied upon other measures. 
Avhich I pushed to the limit of safety, lielieving every 
moment they Avould excite the uterus to contract and 
close the open-mouthed uterine sinuses. Having 
failed, through an error of judgment, to employ the 
comparatively new method of tamponing the uterine 
cavity, I feel justified in bringing this subiect to the 
attention of the medical profession, that the excep¬ 
tion to this golden rule may be laid doAvn as strongly 
' as the rule itself. The case I have reported onlj^ too 
clearlv proves hoAV important is our duty in tJi 
jespect.^Let us take warning, lest Ave are over- 
anSous to tear off a placenta and clear the uterus of 
its contents; for if the organ fails to contract, we 
Avill only drain off more blood and further jeopardize 
the life of our patient. That one cannot rely solely 


upon ergot in such an emergency Avould appear evi¬ 
dent from cases reported by Oui, of Bordeaux, Avho. 
in order to save his patients, Avas obliged to tampon \ 
the uterus. Should Ave be obliged to resort to pack-< 
ing the uterine cavity, let us not delay doing so, lestj 
our patient expire Avhile Ave stand idly by making up. 
our mind. Direct and equitable pressure, AAdiich can 
thus be brought to bear upon the bleeding points, is 
the safest and surest method of treating grave case« 
of post-partum Inemorrhage. That there is an ele¬ 
ment of danger from subsequent infection, is very 
true; but Avhat is the risk of septicaemia in compe¬ 
tent hands compared to instant death? Under sucli 
circum'stances the demand is for immediate action, 
or our patient will he a corpse. In conclusion, then, 
it Avould appear that the exceptions to these golden 
rules are no Avhit less important than the rules them¬ 
selves. Practice must govern theory; not theory, 
practice. Therefore let us express, Avithout fear of 
contradiction, these exceptions: First, do not tear 
off an adherent placenta from the uterine Avail, in 
cases of labor complicated by haemorrhage, unless 
the uterus gives promise of speedily contracting. \ 

Second, emptying the uterus of fluid blood is use- \ 
less Avhen coagulation cannot be Secured, and AAdien y 
uterine inertia persists. 

Third, do not delay packing the Avhole utero-vaghial 
canal firmly, in post-partum haniiorrhage, if the or¬ 
gan Avill not contract and close the uterine sinuses. 


A CHILD WITHOUT ARMS OR LEGS. MATEK- 
NAL IMPRESSIONS. 

BY JACOB SOHNECK, iff.D., 
or MT. Carmel, ill. 

On September 30, 1885, I attended Mrs. B. in her 
third accouchement; I found a breech presentation, 
in the sacro-pubic anterior position. The child Avas 
a female, and Avas born after about four hours’ ordi-. 
nary labor. The cry Avas feeble at time of birth, ai^- 
gradually grcAv Aveaker until, at the end of fifty 
utes, the child died; no special effort aa'us niacff to 
assist it to live. It Aveighed about 7 lbs. The body, 
so far as external inspection could determine, ivas in 
every Avay normal and Avell deA'eloped. The four ex¬ 
tremities Avere entirely absent. The ends of the clav¬ 
icle and scapula could be distinctly felt; but there 
was no sign of a remnant of an arm. The lower 
extremities Avere represented, each, by a fleshy teat¬ 
like protuberance, about A inch long; these did not 
appear to be attached to the pelvic bones, nor could, 

I find any small nails attached to them. 

The umbilical cord Avas small and about 15 inches 
long. The membranes Avere thick and of a dirty 
color, and contained a small quantity of a thick flew. 
Floating in this Avas about one pint of a thick Avlnt- 
ish, soft substance, Avhich had the appearance o 
macerated and partially dissolved skin. The inner 
surface of the membranes shoAved no evidences o 
former bands or ligatures. ' . ; 

The mother, an American Avoman of good tamil}% 
is an uncommonly Avell doA'eloped individual, bomg 
a little above the medium height; Avas then 23 years 
old; is very fond of the dance and other gay socie y 
—had spent many of the • evenings during the pr^ 
ceding Avinter on roller skates. She had menstruate 
regularly, last, on January 4, 1885, 269 

her confinement. IVas in excellent health until i 
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SO wJien she Avas attacked ivith inflammatory rlieu- 
matism, which, after the first ten days, assumed a 
chronic form, and Avas then principally confined^ to 
the left knee-joint, AA'hich wms still stiff and consid¬ 
erably enlarged at date of accouchement. On the 
evening of March 22, tAvo and one-half months after 
the last menstruation, she saAv the dead, and partially 
naked, body of a young Avoman AA'ho had been burned 
so severely that she died in a feAv hours. The arms 
and body Avere the principal parts that Avere burned, 
and that Avere exposed at the time Mrs. B. saAv her. 
She was so horrified at the sight that she did not 
sleep for over tAventy-four hours. 

In his excellent article on “Teratology,” in the 
Beference Handbook of the Medical Sciences, Vol. 
vii, p. 8, Dr. G. J. Fisher gives the only reference 
to this form of monstrosity I have been able to find. 
He gives a cut of a child in which all the extremi¬ 
ties are absent, taken from “ Hastings, Trans. Med.- 
Clin. Soc., Edin., Vol. ii, p. 39, pi. 1, fig. 2, Edin., 
1826,” then makes the folloAving statement: “ Ame¬ 

lia, or Avant of all the extremities, is quite rare. In- 
, stances of entire absence of both upper or of both 
lower limbs are less rare, though not common. The 
i^tirst rudiments of limbs appear in the embryo about 
the beginning of the second month, being merely 
slight eminences of embryonic buds. Arrest of de¬ 
velopment at this stage of evolutioir Avould produce 
the anomalies under consideration.” The part that 
nraternal impressions held in the causation of this 
deformity, I Avill leave for the reader to speculate on. 
The scare occurred at about the time Avhen the ex¬ 
tremities are commencing to develop in normal preg¬ 
nancies. 

AV * -S ‘/i 


DERMATITIS AND A^ESICATION CAUSED BY EUPHORBIA 
MARGINATA, PURSH. 

I have had, of late years, an unusual number of 
^ ases of Avhat I took to be “ ivj poisoning,” and in 
"u^ny cases have been unable to trace any possible 
■chance of exposure of patient to Toxicodendron. 
But as the cases all yielded to the usual treatment 
for ivy poisoning, I supposed that a small vine had 
sprung up about the premises Avhere it Avas not no¬ 
ticed. About 1875, a number of our lovers of flow¬ 
ers purchased from florists seeds of a shoAAy plant, 
under the name of “ Snow on the Mountain ” or 
“ Mountain of Siioav.” ^Its floral leaves and bracts 
are bordered Avith AA^hite, making it very attractive. 
It Avas Avell pleased Avith our climate and soil, and 
soon escaped to the streets and roadsides, and is now 
more abundant than dog fennel. It proved to be 
£uphorhia marginata, Pursh, a native of the plains of 
Kansas and Nebraska, and like the rest of the spurge 
family, its juice is milky and gummy. During the 
summer of 1890 it happened that, in handling some 
fresh specimens of this plant, I accidentally rubbed 
a considerable quantity of the milky juice on my 
neck and under the collar. This produced a decided 
burning sensation during the afternoon. The next 
miorning I found the skin, as far as the juice had 
'%ono, red and thickly studded Avith a pimply eruption, 
Avhich subsided in the course of several days by the 
use of a lotion of sugar of lead and laudanum. 1 
then suspected that here Avas an explanation of my 
frequent cases of ivy poisoning, and further obser¬ 
vation has demonstrated this to be true. 

Its gaudj’^ appearance makes this plant A^ery attrac¬ 


tive; children in their plays, and others in collecting 
bouquets, pluck and handle it frequently, _ In many 
persons the juice produces a severe irritation of the 
skin, resulting in a thick, fine eruption of a purplish- 
red color, presenting very nearly the same appear¬ 
ance as a case of poisoning by llhus Toxicodendron; 
except that the eruption is a little finer in the former. 
I have seen a feAV cases, in children Avith unusually 
delicate skin, where the epidermis Avas raised, and the 
Avhole surface, as far as the juice had spread, Avas blis¬ 
tered. There is usually much complaint of a burn¬ 
ing sensation in the parts affected. 

In looking up the properties of this_ order, I find 
that a number of the species are credited Avith pro¬ 
ducing similar effects. The manchineal, a native 
tree of the West Indies, is said to produce blisters, 
folloAved by bad sores, AA^hen it touches the skin. The 
AA’ell-knoAvn croton oil is obtained from Croton Tig- 
Hum, also a euphorbiaceous plant. Euphorbia rcsini- 
fera, Berg, produces the highly irritant gum Euphor- 
I Hum. 

I am induced to put my experience on record for 
I the benefit of other members of the profession AA'ho 
maybe having an unaccountably large number of 
! cases of ivy poisoning, that they may be on the look- 
1 out for cases arising from this cause. 


REPORT OF THE SURGICAL CLINICS, 

Held nt the AVestern rennsyh'nnia Hospital, before the Students of the 
AA’cstern Pennsylvania Medical College, 

BY PKOF. J. B. MUKDOOII. 

[Reported by E. E. AVlble, M.D., a member of the Graduating .Class.] 

September 27,1890. 

This being my first clinic, let me say a Avord 
to the students who are just commencing the study 
of surgery, and hope at some future time to become 
surgeons. 

While it is true that clinical lectures are the best 
manner of teaching either medicine or surgery, and 
that no one can be a safe practitioner Avithout such 
teaching, it is also true, that the student of surgery 
AA'ho believes that by simply Avitnessing surgical oper¬ 
ations, he Avill thereby become a good surgeon, Avill 
find in the end that he has made a mistake. There 
is a certain dramatic attraction about a surgical oper¬ 
ation, AA’hich charms the student and rivets his atten¬ 
tion, but that student Avho has not the perseverance 
and industry to follow up and study the details of 
the after-treatment, although he may make a briL 
liant operator, Avill never make a safe surgeon. 

Let me, therefore, urge upon you the necessitj’’ of 
keeping careful Avatch of the results folloAving opera, 
tions. In this Avay, and in this Avay only, will you be 
able to judge Avhether any benefit has been conferred 
upon the patient. The patients upon whom I shall 
operate Avill be carried into the Avards of the hospital, 
where you Avill all have an opportunity to Avitness 
the after-treatment. If the result should not be suc¬ 
cessful, it Avill be a benefit to you to find out the'eause 
of the failure, and to Avitness the post-mortem exam! 
ination if possible. 

During the winter you will have the opportunitA^ 
of witnessing a great variety of operations; some of 
them trivial and attended with but little danger to 
life, others of the gravest character. They are all of 
equal interest to you. The first case Avhich I brino- 

S: c 'itToSi ?^■“» 
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EPILEPTIC CONVULSIONS PROM INJURY TO THE BRAIN. 

This man, set. 27, eight years ago, at a picnic, was 
''shot in the back part of the top of his head, a little 
to the left of the median line, with a ball from a 22- 
calibre pistol. Dr. Duff removed the fragments of 
bone, but did not find the ball. The direction of the 
ball seemed to be toward the centre of the brain. 
Last May he .was seized with epileptiform convul¬ 
sions, of which he has about two a week. He 
comes here to-day seeking relief from the convul¬ 
sions. It is doubtful whether the ball could be 
found now. It may be either the ball, or some spic- 
ula of bone, that is causing the convulsions. Re¬ 
cently an instrument has been invented to locate 
metallic substances lodged in the body, called the 
“induction balance.” It was tested, but failed, in 
the case of President Garfield. Since that, it has 
been improved somewhat, and it may be of some 
value now. I might also say, that when Dr. Duff 
trephined and removed the fragments of bone, he 
also removed a wad and a piece of the hat from the 
wound. I advise the opening of this wound, for 
which purpose the patient agrees to come here next 
Saturday. 


This man suffers from fistula in ano, which is com¬ 
mon in persons with plithisis imlmonalis. I have 
not examined this jiatient whether he lias plithisis or 
not. It has been deemed unwise by some surgeons 
to operate ivhen thus affected, but I have always 
found it beneficial to the patients to relieve them. 
Fistula in ano is sometimes caused by aliscesses near 
the anus caused by pieces of fish-bone, etc., lodging 
within the internal sphincter. There are three kinds 
of fistula in ano, viz.: complete, blind internal and 
blind external. There are sometimes as many as 
half a dozen fistulai. 

We apply Clover’s crutch to patients when oper¬ 
ating on the perimeum. An abscess in the rectum 
should be opened early. The reason a fistula does 
not heal is on account of the mobility of the parts, 
and if there should be any attempts at healing, they 
are torn in the act of defecation. The first thing I 
recommend in operations for luemorrhoids or fistulie 
is the dilation of the sphincter, thus paralyzing it 
and putting the parts at rest. In preparing a case 
for operation, a purgative should be given the night 
before, and an enema before the operation, to thor¬ 
oughly empty the' lower boivel. I now cut open the 
fistula, then paralyze the sphincter by the insertion 
of the thumb of my left hand and the index finger 
of my right, and making considerable force laterally. 

Finding the cellular tissue infiltrated with pus, I 
scrape it out with a Volkmann’s spoon, and after 
cleansing the parts with a solution of bichloride of 
mercury (1-2,000), I pack it with iodoform gauze. 


This patient is suffering from a number of urinary 
fistulie, and is a more serious case than the former 
one. When he was a young man (seventeen years 
ago) he had a severe gonorrhcea of six months’ du¬ 
ration, and as a sequel of which he contracted a 
s fcricturG* 

About six months ago his water was entirely ar¬ 
rested, and likely he had a rupture of the urethra. 
Urinary fistulse are ordinarily cured by dilating the 
stricture. I propose to perform perineal section or 
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external urethrotomy in this case, to divide the 
stricture. . ' 

I passed, a filiform bougie a few days ago. I pass 
it now again, and ivill pass a tunnelled sound down * 
over the filiform through the urethra, and then cut ^ 
down to the groove in the sound and divide the ure-,\ 
thra. This is the operation introduced by Mr. Goulev '' 
of New York. If I cannot introduce the bougie, ! 
will postpone the operation until such time as I can. 
No. 8 tunnelled sound is used. Some surgeons let a 
catheter remain after this operation, but I believe it 
best not so to do, for it is likely to excite cystitis, and 
the urine is as likely to pass from the bladder around 
the catheter as through it. I will now locate the 
stricture. I will first inject some siveet oil, which is 
better than oiling the instruments. Taking an olive- 
pointed bougie, which is the best to locate stricture 
with, I pass it in about 5 inches. 

I have now passed a filiform whalebone guide into 
the bladder and a tunnelled sound down over it. The 
median line is said to be the line of safety. I now 
make an incision in the median line within \ inch of 
the anus, and enlarge the incision liberally. 

Owing to the infiltration of the parts with urine, 
the)’’ are not in their correct anatomical positions. I 
have now exposed the groove of the guide, and wi//' 
now pass a loop of thread on either side of the ure¬ 
thra in order to separate the parts, and with a sniall- 
bladed knife I will follow the guide and divide the 
stricture. 

I insert several stitches to hold the parts in appo¬ 
sition, and then allow it to heal by granulation. 

October 4, 1S90. 

FRACTURE OF THE OLECRANON PROCE.SS. 

This young colored^ man, those of you who were 
here last winter will °remember as the patient for 
whom I trephined his skull and removed a evst. 
While cariy’ing brick, he fell from a height, injuring 
his head, causing paralysis of one side of the body ',j 
in this condition he lay in bed for ten months, ac-* 
quiring a number of bedsores. In two weeks henras 
able to walk (after the operation), and some time 
afterwards he was discharged from the hospital as 
cured. 

He went to ivork again at his former occupation, 
and a scaffold fell with him. He fell on his elbow, 
fracturing the olecranon process. The symptoms of 
fracture, as you know, are subjective and objective. 

In this case the subjective signs are pain, history 
of the accident and loss of power to extend the arm. 
The objective signs are, the fragments being drawn 
upward' by the triceps and a depression at the back 
of the joint. We will dress it with a straight ante¬ 
rior splint, padding it well opposite the joint, so as 
not to keep the arm completely extended. The splint 
will be secured by strips of adhesive plaster and a 
bandage. Passive motion will be commenced m 
about three weeks to restore the mobilityof the joint- 

FRACTURE OF THh TIBIA AND FIBULA. 

This patient fell and a wagon run over his left leg¬ 
fracturing it above the ankle and producing two 
wounds of the soft tissues. After washing the woiincl 
thoroughly with an antiseptic fluid, I cover it with a 
piece of lint soaked in the compound tincture of ben¬ 
zoin. In a case of this kind, when the wound is not 
large, it is not well to probe when in doubt as to 
whether it is a simple or compound fracture; because 
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if it is simple may convert it into a compound 
fracture. A compound fracture is much slower in 
liealing when due to direct violence than when due 

to indirect. . ' 

Do not set a limb too straight, but set it with the 
natural curve of the bone. This leg will be kept in 
a fracture box for a week or ten days, and then a 
plaster dressing put on. 

October J5, 1890. 

AJirUTATION OF AN AKM. 

This man had his right arm caught between the 
bumpers while coupling cars, and crushed above the 
elbow. This accident occurred this morning at 1 
o’clock, and he was brought here at 8 o’clock. 

On looking at the arm, we find a large lacerated 
wound on the inner side of the arm. On introducing 
my finger in the wound I find the bone comminuted 
and the muscles pulpefied, and can pass my finger 
directly into the joint •, so you see the arm is really 
only hanging by the skin. I find no radial pulsation, 
consequently the brachial artery has been wounded. 
After you have determined to amputate a limb, the 
next thing is to determine where to amputate. 

It should always be done in sound tissue if possi¬ 
ble. In this, the circular bperation which I propose 
to perform, I make the incision about inches be¬ 
low where I want to saw off the bone. By the first 
incision I divide the skin and fascia, then, drawing 
back the skin, I make the second circular incision 
and out to the bone. Then, using a retractor to keep 
the bone dust away from the tissues, I saw off the 
bone, first drawing the saw from the heel to the point 
to make a track. 

Then next I look for the vessels, and control them 
by torsion. 

A good plan to stop the oozing of the small vessels 
is to press on a soft sponge soaked in hot water. It 
is getting customary, when antisepsis is thoroughly 
1 sought for, to dispense with the drainage tube, but I 
^jrefer to use it so long as I have success as in the 
p^t. It used to be customary not to sew up the flaps 
for two hours after an amputation, at which time the 
flaps would be glazed and there would be no oozing 
whatever. The drainage tube should be so placed 
that one end should be at the most dependent part, 
and for this purpose I will put it in independent of 
the wound, making openings through the flaps. I 
prefer to put in a row of very deep sutures and one 
superficially, the deep ones to keep the wound in con¬ 
tact, and the superficial ones the skin. This wound 
will be thoroughly washed and covered with bichlo 
ride gauze. In forty-eight hours we will remove the 
drainage tube. If there should be a rise of temper¬ 
ature above 101° at any time, the dressing should 
always be removed and examined for fear there is 
some infection going on. We put a safety-pin in 
each end of the drainage tube, to prevent it slipping 
into the wound. It is necessary, before putting up 
the wound, to press out all the bichloride solution, 
as a quantity left in the wound might poison the pa- 
^-4ient. The wound is- now dressed in the usual anti¬ 
septic manneiy When he is put to bed the stump 
should be put in an elevated position. 

When he comes out of the anEesthesia and has 
much pain, he will be given i gr. of morpliia. 

October IS. 

I bring before you to-day the patient on whom I 


j amputated an arm at our last clinic, three days ago. 
The dressing has not been disturbed since. I want 
you to see every step in this case. As I stated in mj’’ 
last clinic, the temperature of the patient is relied on 
for indications for taking down the dressings. The 
temperature of the day following the operation was: 
morning, 100.4°; evening, 102.2°. On the second day 
the morning temperature was 99.4°, the evening 100°, 
vand to-day it is normal. 

We always expect some elevation. We will remove 
the dressing, and also the drainage tube, which has 
served its purpose. To remove the drainage tube, I 
cut off the safety-pin from the upper end and draw 
it out by its lower extremity; I then direct some bi¬ 
chloride solution through the wound. You see that 
the wound looks healthy. As it is too early and there 
is no tension on the sutures, they will not be removed 
to-day. I will redress it now in the usual antiseptic 
method, using a crinoline bandage on the outside. It 
will now be left a week. He has had no rnedicine 
except two hypodermic injections of morphia after 
the operation. 

The second case I bring before you to-day is the 
patient on whom I performed an external urethrot¬ 
omy three Aveeks ago to-day. He passes all his urine 
by the urethra now, which he had not done for twelve 
years. I passed a sound every day, since the opera¬ 
tion, through his urethra, and will instruct him to 
pass one occasionally, to keep the urethra dilated. I 
consider this a very good result. 

niTHOTOMY. 

This man is suffering from a stone in the bladder- 
I propose to do the median operation in this case, 
which is only applicable in small calculi. The raphe 
is called the “ line of safety,” not being traversed by 
any important vessels or nerves. In this operation 
the forefinger of the left hand is inserted in the anus 
against the apex of the prostate. Having said 
this much I Avill proceed Avith the operation. It 
is Avell to have some Avater in the bladder, and-his 
bladder being empty noAV, I Avill inject a small 
quantity. Clover’s crutch is sometimes applied to a 
patient on Avhom this operation is performed, but as 
it is someAvhat in the way of the operator Ave Avill 
firmly bind the Avrists to the ankles Avith a bandage. 
The buttocks are brought to the edge of the table, an 
assistant on each side holds the thighs apart. I Avill 
uoAV introduce a sound and search for the stone, Avhich 
I found a feAV days ago. WithdraAAung the sound I 
introduce a staff and have an assistant to hold it 
firmly, hugging the upper surface of the urethra. 

I introduce the knife directly in the median line, 
one-half inch in front of the anus, and continue the 
incision to the anterior extremity of the prostate. I 
thrust the forefinger of my left hand into the Avound, 
slij) the knife in over it, make its point slide along 
the groove toAvard the bladder, dividing the mem¬ 
branous part of the urethra and the edge of the pros¬ 
tate. I noAv AvithdraAv the knife and introduce my 
left forefinger gently along the staff. Next the assis¬ 
tant removes the staff and my finger enters the 
bladder and its point touches the stone. I next in¬ 
troduce the forceps over my finger, and you see noAV 
I hOTe removed the stone. I examine the stone to 
see if it has any facets, Avhich would indicate more 
than one calculus but do not find any. We Avill noAv- 
AA'^ash out the bladder and close up the Avound. This 
operation (median) Avas a favorite one of the late Dr. 
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Albert G. Walter of this city, ■svhoin sixtj’’-four oper¬ 
ations had but one death. 

October 25, 1890. 

REVIEW OF SOME CASES OPERATED ON. 

I show yon first to-day the man on whom, one 
week ago to-day, I performed the median operation of 
Lithotomy and extracted a calculus. He is still pass-, 
ing his urine by the wound as well as by the urethra, 
which will continue yet for a short time. He is feel¬ 
ing well, as he says, and the wound as you see is heal¬ 
ing kindly. 

The second case I bring before you to-day is the 
man on whom I amputated his right arm, ten days 
ago, in your' presence. You remember it was a severe 
crush of the arm, caused by b<jing caught between the 
bumpers of the oars, and I amputated it, by the cir¬ 
cular operation at the middle third. It has not been 
dressed since a week ago in your presence. It is my 
rule not to dress stumps more frequently than I have 
'in this case unless there should be a rise of tempera- 
, ture over 100 degrees. This man has been eating and 
sleeping well since the operation. You remember I 
put in two rows of sutures—a deep and a superficial 
one, to hold the deep parts as well as the skin in ap¬ 
position. You see it has healed by first intention. 
The silyer sutures ai'e still in place, but tliey have 
served their purpose and hence I will remove them 
to-day. There is one objection to wire sutures, that 
is they are a little painful to remove. You take hold 
of the sutures with the pliers in one hand and cut 
them liy the other, and then rotate the sutures when 
withdrawing them instead of drawing them straight 
out. After irrigating the stump with a solution of 
bichloride I put on a compress and redress it. This 
patient will soon be discharged from the hospital. 
The third case I bring before you to-da 3 >- is a young 
man on whom I did a double amputation ten weeks 
ago to-day. It used to be the custom to amputate at 
the “point of election”, which is about five fingers 
breadth below the'knee, for any and all injuries of 
the leg or foot below the knee necessitating ampu¬ 
tation. In this case 1 saved just as much as possible 
of this patient’s limbs; the.one, as jmu see, was am-' 
putated slightly below the so-called “point of' 
election,” and the other a little above, hir. Hey ad-' 
vocated the amputation at the tarso-metatarsal joint, 
for injuries of the metatarsus requiring amputation, 
wdiich is since known as Hej’-’s operation. Mr. 
Sjnne advocated the amputation at the ankle joint 
' and Mr. Chopart at the medio-tarsal, both ampu¬ 
tations now bearing the names of their first advo¬ 
cates. The rule now is to save as much of the body 
as possible, but tliere are exceptions to this rule. 

Some time ago I was called to see a boj' with a 
smashed hand. I could have saved the darpal bones, 
’but it has been found that when it is necessary to 
invade the carpus at all, it is better to go at once_ to 
the radio-carpal joint, and amputate at the wrist, 
which I did in this case. 1 

November 1st, 1S90. 

OPERATION ON HOUSE MAID’S KNEE. 

I want to show you first a case of house maid’s 
knee; this will be a frequent disease in your practice, 
and it is important that you should know how to 
manage it. This is an inflammation of the bursa of 


the knee, between the patella and the skin, it may 
occur anywhere on the patella, ligamentum patella 
or the tibia; as in this case it comes from pressure' 
this girl being a servant and doing much work while 
on her knees. 

A similar disease may occur in various parts of the 
bodj' where pressure is likel)’’ to occur and where you 
find bursm. There is one at each angle of the jaw, 
one at the point of the chin, also over the acromion of 
the scapula, over the olecranon process, over the tro¬ 
chanter major,thecondydesof the femur, and,aslhave 
said, on the ligament of the patella. In miners who 
Avork Avith their elboAVs resting on the floor,Ave have fre¬ 
quently inflammation of the bursa OA'er the olecranon 
process AA'hich is called in that case “ miner’s elboAV.”' 
In England those engaged in Aveaving are required to 
remain in the sitting posture during their Avork, 
causing inflammation of the bursm over the tuber¬ 
osities of the Ischii, AA'hich is commonly called 
“Aveaver’s bottom.” It is just such an inflammation 
of the ball of the great toe that AA^hat Ave call a 
“bunion.” These are natural places for them to 
occur but thej' maj' occur almost anyAvhere AA'here 
pressure is continoiislj'- applied. These bursas or 
cysts contain serum at first, but b}' the gradual de¬ 
posit of organized lymph in the interior of the sac, 
the cavity is obliterated. The treatment consists of 
rest to the part and cold applications, or the appli¬ 
cation of discutients as: blisters and jiainting Avith 
tincture iodine; or in tapping, folloAved by the in¬ 
jection of iodine. Sometimes these sacs contain rice¬ 
like bodies. When these inflamed burste are solid, 
the proper thing to do is remove them by excision, 
taking care not to injure any neighboring articu¬ 
lation. I noAV make a longitudinal incision over this 
bursa, dissect out the contained mass, scrape the cra'- 
itj' Avith a Volkmann’s spoon, then insert a small 
drainage tube and close the wound Avith sutures and 
ajAply’ an antiseptic dressing’. I Avill put on a pos¬ 
terior splint to secure perfect rest of the limb. 
And as the extended position of the limb is A'ery uin, 
comfortable, I Avill place a large Avad of cotton in 
popliteal sjjace before applying the splint. A gang¬ 
lion is someAvhat analogous to a bursa, it is deA'eloped 
in connection Avith the sheath of a tendon. The 
ganglia contain a clear fluid and rice-like bodies, 
which are formed of a compact fibrinous substance, 
due to previous inflammation. The treatment con¬ 
sists in the rupture of the ganglia bj’' forcible com¬ 
pression Avith the thumbs or b)" a sudden bloAv Avith a 
book. If these means fail, iodine may be injected, 
or a seton established or excision, Avhich is attended 
Avith some danger of inflammation. As I used con¬ 
tinuous sutures in this case alloAV me to sa)' a AA'ord 
regarding them. In continuous sutures, tie the first 
stitch, then proceed as a seamstress Aimuld in seiving, 
making the stitches one-fourth inch apart. AlAA-ays 
see that each stitch has the right degree of tension. 
For the purpose of securing the last stitch, draAV the 
thread through double, the last time and then you 
can tie it. These sutures should onlj' bo inserted 
AA'hen you use drainage tubes, because no drainage , 
can take place betAveen the stitches. I Avill sIaoaa' yon 
next the patient bn Avhoin I amputated an arm about , 
tAA'o Aveeks ago. I have shoAvn j'ou almost the entire 
treatment of this case. You see it is healing nicely 
and making a good stump. It is discharging a little 
yet. This man is virtually Avell and will leave the 
hospital to-daj' to go to his home. 



ANCIENT USE OP ANTISEPTICS. 


319 


[1892. 


INFLAMMATION OP THE MASTOID CELLS. 

The third case I show you to-day_iB_ a patient with 
a swelling behind his left, ear, and it is a most inter¬ 
esting and instructive case. The patient suffers 
some from nasal catarrh. Twelve weeks ago this pa¬ 
tient had ear-ache and for eleven weeks had a running 
at this ear. This case is similar to that of the Hon. 
Poscoe Conkling of New York City, in whom you will, 
no doubt, remember, it was the cause of his death. 
When you find severe pain in the ear, and pain, ten¬ 
derness and swelling liehind the ear, you can suspect 
pus in the mastoid sinuses. The most iinportant 
measure of treatment is to make an early incision 
down to the bone in a longitudinal direction, three 
fourths of an inch behind the ear and extending the 
whole length of the mastoid process. This is known 
as “Wilde’s incision.” Mr. AVilde is a native of the 
old country and the father of Oscar AA^ilde, who visited 
this country several j^ears ago. I now make an in¬ 
cision as you see, down, to the skull over the 
mastoid process. I have severed the posterior 
uricular artery in this incision. I now with a drill 
lerforate the antrum, one-fourth inch posterior to the 
neatus externus, in a direction upwards and inwards 
firough the outer shell of bone; having now reached 
lie antrum you see the pus swelling out of it. Hav- 
ag now established a free opening with drainage, I 
dll not go any farther on account of the important 
tructures, which might be injured. I will pack this 
round with iodoform gauze and apply an antiseptic 
Iressing. 

November 8, 1890. 

REVIEW OF SOME CASES OPERATED ON. 

I will show you first to-day the lady whom I had 
lefore you last Saturda}'’, and on whom I operated 
Eor the removal of an inflamed and enlarged bursa 
pver the ligamentum patellae, known as housemaid’s 
ffpee. I want you to get interested in these cases and 
see'jtJiem in their diferent stages, in order that you 
nay be able to follow them to their termination. The 
Iressing has been removed but once since you saw it 
ind that was three days after the operation, when 
Dr. Boggs, the resident physician, removed the drain 
ige tube. 

This lady has been getting along nicely; by her 
temperature chart you will see that her average 
thorning temperature was 98 and two-fifth degrees, 
ind the evening 99 and two-fifth degrees. You re 
member this was a disease of eighteen months stand¬ 
ing. As I told you at our last clinic these bursm 
occur normally in some situations of the body and 
they may become inflamed, enlarged and painful, 
when continued pressure is made to a part. 

You remember I sewed this wound with continu¬ 
ous catgut sutures and I will remove them to-day. 
The proper way to remove a continuous suture is to 
cut each stitch and then pull them out. Although 
there is no suppuration in this wound, it will not heal 
jh 3 ’’,first intention. It will not be necessary to re¬ 
apply the posterior splint, because, as you see, when 
I flex the limb it causes no tension or tendency of 
the wound to gape. I will put it up in an antiseptic 
dressing as before. It will be dressed every other day. 

The lady will be allowed to get out of bed in a few 
days, instructing her to be careful not to rest the full 
weight of her bodj’- on it for some time. 


ABSCESS IN MASTOID CELLS. 

I now bring before you the man that had an abscess 
in the mastoid cells and for which I cut down and 
perforated the antrum last Saturday, to allow of the 
escape of the contained pus. This trouble in this 
case started from an inflammation of the middle ear, 
or otitis media, and extended to the mucous membrane 
of the mastoid cells, the largest of which is called 
the antrum. In infancy it is a large air-cell and the 
only cell that is present then. All of these cells con¬ 
nect with the middle ear, and when this pus does not 
find other exit it is likely to penetrate these cells, 
causing intense pain. 

(To be Continued.') 

THE ANCIENT USE OF ANTISEPTICS. 

BY EDAVARD ANDERSON, M.D., 

OF ItOCKVILLE, MD. 

During the meeting of the Medical and. Chirurgi- 
cal Facult}’- of Maryland, held in Rockville last No- . 
vember, I called the attention of the members to page 
98 of Bartholomew Parr’s London Dictionary, re¬ 
printed in Philadelpha in 1819, where he says—calo¬ 
mel mixed with starch and strewed on a pledget of 
lint is perhaps the best application to the stump of 
an amputated limb, placing mercury in the same cat¬ 
egory with the knife and the ligature. 

The starch, of course, was added to give bulk, so 
that a large surface might be covered without the 
risk of ptyalism. Parr also recommends pyroligne¬ 
ous acid in the treatment of wounds. I rarely use 
anything but calomel as an antiseptic and I defy any 
one to produce a better. 

My uncle, the late Dr. John AA^. Anderson, of this 
town, sixty years ago invariably used either calomel 
or brown sugar in the treatment of ivounds. 

Antiseptics may not have been so generally used as 
now, but some surgeons, no doubt, were as'scrupulous 
in their use a hundred years ago as any at the pres¬ 
ent day. 

The antiseptics, common salt and turpentine, have 
been employed in domestic practice from time imi 
memorial; salt in the treatment of incised, and tur¬ 
pentine in' that of contused wounds. 

• Lister has said so much about antiseptic surgery 
that many think that he originated it; he no doubt 
has encouraged the use of it, but is certainly not en¬ 
titled to the appellation of—“Father of antiseptic 
surgery.” 


A RARE LUXATION AT THE ELBOAA". 

BY J. J. CONNER, M.D., 

OF PANA, ILL. 

Mr. T. P., aged 22, on October 11, 1885, about the 


middle of the afternoon, while in company with an 

^ ® the line 

of the AA abash railway near Palmer, Ill., when the 
horse took fright at a passing train and ran off unset 
the buggy and threw them both out; T. P. aliahtprl 
upon his hands and head. On examination there 
was found on him a slight laceration of the skinS 
below the right corner of the mouth ahd a small con¬ 
tusion of the right cheek. The riaht elW 
enormously swollen on the inni and 
just below the crease of thriw ioint of " 

rtere the crease shotid be; the arm',vas^ ^1““? . 
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ward, i. e., convex on the inner side and concave on 
the outer side. The head of the radius was foimd to be 
under the tendons of insertion of the biceps muscle. 

Treatment consisted in extension and counter-ex¬ 
tension, and at the same time the head of the radius 
was pushed out from under the tendon of the biceps 
muscle with the thumb applied to the inner side of 
the head of the radius. Motion there was perfect 
without one bit of crepitus. The arm was dressed in 
a simple cooling lotion for two or three days till the 
swelling had pretty well subsided, when a plaster-of- 
Paris splint was put on. This, owing to the obtuse 
, and perverse nature of the patient, was only worn for 
about one week, when he tore it off and in three or 
four days more went to using his arm again, regard¬ 
less of my advice and protestations. Recovery was 
perfect. 

It would seem as though such an injury as this 
could not happen without some form of fracture, but 
I firmly believe there was none. 


LECTURES ON GENERAL ETIOLOGY. 

Delivered at the Chicago Sledlcal College. 

BY H. GRABLE jM.D. 

LECTURE I. 

The subject of these lectures will be the considera¬ 
tion of ali the occixrrences and conditions, both in 
the bodjr and outside of it, which lead to disease. It 
is not the intention to detail the cause of each indi¬ 
vidual disease, but to discuss in gfeneral the factors 
and influences which can injure the organism. The 
object of such a general review of etiology is to en¬ 
courage in you the habit of analyzing every clinical 
case as to the cause and condition upon which the 
morbid process or processes present depend. For you 
will soon learn in practice that the recognition of the 
name of a disease, its mere diagnosis, is not the key 
that unlocks all its secrets; but that a full insight 
into its nature depends as much on the knowledge 
how the disturbance was brought about as on the 
recognition of the anatomical changes involved. To 
the logical mind there can be no doubt, that the etio¬ 
logical point of Anew Avill sooner or later be the start¬ 
ing point of therapeutics during active disease. For 
Avhen Ave consider the Avonderful reparative pOAA-er of 
the animal organism, its ability to recover from all 
but actual destructive lesions, as soon as an injurious 
cause has ceased to act, Ave can understand that it 
must be the ambition of the therapeutist to be able 
to remove or render harmless the causes of morbid 
disturbances, and to leave the return to the normal 
state to the self-righting tendency of living system. 
Such a AneAV does, of course, not preclude the neces¬ 
sity for the surgeon’s knife and mechanical devices 
in all those instances Avhere Ave have missed the 
proper time to prevent destruction of parts, or Avhere 
the causes of disease, even if knoAvn, are beyond our 
control. 

In order to use the term “cause of a disease” Avith- 
out vagueness, a feAv definitions are indispensable, 
even if they seem trite. We speak of disease Avhen- 
ever the processes of life are deranged in any part of 
the body. The occurrence Avhicli leads to this derange¬ 
ment is hence the cause of the disease. In other 
words the manifestations of disease are the reaction 
of the’ living tissues to an influence Avhich for the 
time throws out of gear the normal mechanism of 


i the cells it has affected. According to this definition 
there can be but one cause for each individual dis 
ease. 'Rut you will find in most of the text-books 
, various “causes” mentioned in connection Avith sepa¬ 
rate diseases. This, hoAvever, is a misnomer. All 
those influences and circumstances AAdiich must be 
taken into account in considering the origin of any 
disease, besides the one actual cause itself, should 
logically be called “ conditions.” The study of all 
conditions, AAdiich either favor or interfere Avith the 
action of disease-causes is a A'ery imjiortaut part of 
etiologjn Often, indeed, a clear understanding of the 
conditions Avhich determine the occurrence of a dis¬ 
ease are of greater practical imxiortance than the 
identification of the cause itself. In the study of 
processes as simple as the reaction between tivo 
chemical bodies, Ave cannot ignore the surrounding 
conditions. Thus, if Ave Avish to demonstrate the 
blue color obtained by the reaction of iodine upon 
starch, Ave must remember that the desired result can 
be obtained only in cold, not in hot, solution. If we 
consider Iioav very much more complex than the reac¬ 
tion just quoted are the chemical processes of living 
matter; hoAV numerous and Iioav unstable are the 
chemical constituents involved, and hoAV intimate are 
the relations of one part of the body to another, aa'C 
can infer hoAv yeiy much more sensitive to all sorts 
of influences and conditions must be the physiologi¬ 
cal mechanism, as Avell as the reaction of the bodyto 
injurious impressions made upon it. 

Many authors call the one cause of a disease “ the 
exciting cause,” and the various influences which 
favor it “ the predisposing causes.'’ Even this term 
must be objected to, as it can only be misleading to 
call a cause that Avhich is merely a condition, upon 
AA'hich a reaction depends. Besides, aah must take 
into account in etiological studies not only the “pre¬ 
disposing” conditions, but also all factors Avhich 
interfere Avith the “ exciting ” cairse. 

A logical classification of our subject is not only a 
gain in convenience, but more so even in its practical 
ajjplicability. The classification I shall here adept 
you Avill find particularly useful as a guide for ther¬ 
apeutic action. Of course, it becomes useless in those 
instances Avhere Ave are as yet completely in the dark 
as to the cause of an individual disease. From an 
etiological standpoint Ave can divide all ailments into 

1. Primaiy diseases. 

2. Secondary diseases. 

3. Anomalies. 

A primary disease is one in AA’hich the diseased part 
is acted upon by some cause originating outside of 
the body. Thus, a pneumonia is a primary disease, 
because it results from the invasion of the hmg by a 
microorganism coming from the outer Avorld. Other 
instances of primary diseases are the actions of poi¬ 
sons, are sunstroke, are syphilis. In all these cases 
the cause does not preexist in the body. In secondary 
diseases, on the other hand, the cause is not an occur¬ 
rence outside of the body, but a preexisting mor¬ 
bid condition, or anomaly, Avithin the organism 
itself. As instances of secondary affections may hs ' 
quoted thrombosis of an artery, reflex neuroses, paral-' 
ysis of a nerve from a tumor pressing upon it, stran¬ 
gulation of the intestines in a hernial sac. 

Although these instances mentioned represent patn- 
ological occurrences that seem to have nothing lO 
common, yet, from an etiological point of vieiv, we 
can put them into one group, as distinguished from 
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primary diseases, by the fact lliat thej' are 
to any cause coming from the outside, but that tliey 
can only occur in consequence of some previous 
anomaly within the organism. There may, of course, 
be some conditions of the outer world which favor 
their occurrence, but these are not the real cause of 
such secondary affections. 

Anomalies must be distinguished from diseases, 
botli primary and secondary, from an etiological as 
well as'from a therapeutic point of view. A disease 
is an active derangement, which ceases within a sliort 
time after its cause has ceased to act. An anomaly, 
hov ever, is a deviation from tire normal structure of 
a part or organ which persists after the cause leading 
to it has ceased to act. A disease may terminate 
either in perfect local recovery, or it may result in a 
permanent lesion or anomaly. A destructive disease, 
for instance, causes the loss of a part, or, as the case 
may be, a cicatrix, while an irritative disease may 
lead to a permanent new-formation. But not all anom- 
"lies are the results of disease; they may have been 
»roduced by mechanical causes, as, for instance, de- 
ormities or by interferences with the normal growth, 
is congenital anomalies. Practically, this distinction 
)etween diseases and anomalies is of importance, as 
in the latter group of ailments we cannot accomplish 
inything therapeutically b}’- attempting to rernove a 
:ause which is no longer active or present, while the 
inomaly itself may be the source of great annoyance, 
)!■ even the cause of further secondary disease. Of 
jourse, the combination of anomalies with still active 
lisease may be encountered in practice as well as the 
most complex chain of coexisting primary and sec- 
andaiy affections.. It is particularly in the combina¬ 
tion of diseases which so often appears to the clinical 
observer as a morbid unity or single affection, that 
the etiological analysis proves of service; for, l)y 
‘ ' ’ ’ between the primary and the 

in a given case, and by keep¬ 
ing in view the features incident to the main disease, 
^ancl separating them analytically from coexisting 
complications, we are in the most advantageous posi- 
tiop to interfere therapeutically. The etiological 
standpoint also shows us that the same morbid lesion 
may be due to different causes in different instances, 
and that it may be a primary disease in one case, but 
a secondary affection in another. This knowledge, of 
course, will influence both our prognosis and treat¬ 
ment. 

The causes of primary diseases, to which we shall 
confine ourselves first, may be ranged under the fol¬ 
lowing heads; 

n. Physical causes. 
h. Chemical causes. 

c. Infection or parasitism. 

d. Various influences resulting in overaction of 
the nervous system, 

a. Physical catises include all mechanical influences 
resulting in wounds, contusions, fractures and dislo¬ 
cations. Even in such simple etiological problems 
as the fracture of a bone in consequence of mechau 
ical violence, we must take into consideration the 
conditions” as well as the cause proper, for a fnl 
explanation of 'the results. Thus, for instance, the 
same force, acting in the same direction, will cause 
in an adult a fracture near the end of a long bone, 
while in a child it would have resulted in a separa- 
tion of the epiphysis from the shaft Again, a blow 
which would not damage a healthy bone may frac¬ 


ture another one rarefied by previous disease. In 
cases of injury from mechanical causes rve must also 
clearly dis'tinguisli between the original lesion, and 
the subsequent infection whicli may complicate it. 
The injurious mechanical influence may be both tiie 
actual cause of a comparatively trifling disturbance, 
and the condition permitting or determining a more 
imjiortant subsequent disease due to infecting para¬ 
sites, as seen, for instance, in tuberculosis of joints 
following slight trauma, or on a trivial scale in in¬ 
flamed corns and bunions. 

Other plij’^sical causes of disease are the effects of 
heat and cold upon the tissues. A special form of 
heat influence is seen in sunstroke. As in a liody of 
men exposed to tlie same solar radiation, perhaps 
only a few may suffer from this disease; we have 
here again an instance of conditions either favoring 
or, as the case may be, opposing, a disease-cause. 
Thus a dark hat, by absorbing heat, would enhance 
the likelihood of sunstroke, whereas a light one would 
reduce the danger. But internal conditions also come 
into play. Pliysical exhaustion is known to piredis- 
pose to tJie trouble, while a normal cerebral circula¬ 
tion lessens the possibility of overheating the Ijrain. 

Electric currents of the strength used in modern 
industries, or lightning itself, furnish another in¬ 
stance of a ph 3 ^sical cause, in this case capable of 
disorganizing the nervous system. 

b. Chemical causes of disease are illustrated bj' the 
action of poisons. The i)resent etiological review is 
not the place to dwell upon details of this subject. 
Attention, however, ma}’- be called to the fact, that a 
number of poisons j)rodnce not only temporary func¬ 
tional derangement, but may also result in struc¬ 
tural pathological changes, which can outlast the 
presence of the toxic agent. Amongst these may be 
mentioned the necrosis of bones and the yellow atro¬ 
phy of the liver due to pliospliorus, the nephritis from 
chromic acid, the inflammation of the gums, the 
pseudo-membranous ulceration of the bowels and the 
calcareons deposits in the kidney as the result of 
mercurial poisoning. It is especially in the nerves 
where inflammatory changes and subsequent atrophy 
can be observed from the action of various poisons. 
Of metals, lead and arsenic ma}’’ act as causes of 
neuritis of peripheral nerves. Bisulphide of carbon 
and illuminating gas have also been known to cause 
symptoms indicating neuritis.’ 

Chronic abuse of alcohol and tobacco is a not in¬ 
frequent cause of neuritis, particular!}’' of the optic 
nerve. It is interesting to note that optic neuritis is 
oftener the result of the toxic influence of alcohol 
and tobacco combined, than of either poison alone. 
Even a single excessive dose of quinine has caused, 
in a number of instances, impairment of sight which,' 
according to experimental researches,- is due to atro¬ 
phy. 

In the consideration of poisons from an etiological 
point of view, special mention must be made of the 
toxic products developed in different articles of food 
in consequence of decomposition. Milk and its de¬ 
rivatives, cheese and ice-cream, furnish the most fre- 
quent Inst-’’- ’ by bacteHal products. 

has been described 
by Vaughan as tyrotoxicon, probably chemically iden¬ 
tical with diazobenzol. It is not always possible to 
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distinguish clinically between poisoning due to the 
decomposing action of bacteria upon food outside of 
the body, and the effects upon the system of certain 
bacteria themselves contained in the food, Avhich may 
continue their chemical activity in the intestines, or 
even invade the tissues. Instances of poisoning from 
tainted meat, fish and sausages, are also not rare. A 
few years ago, many cases of disease and even death 
were reported in German literature, from the con¬ 
sumption of fresh, but diseased, mussels. 

, Amongst the chemical causes of disease must be also 
taken into account the negative action of any of the 
alimentary principles, tlrat is to say the result of in¬ 
sufficient supply of any one element of food. For 
the tissue-change necessarily leads to the incessant 
destruction or elimination of all the chemical mate¬ 
rial in the body, and if any one of the needed ele- 
ment&.is withheld, death is as inevitable as if all food 
supply were cut off. 

Insufficient feeding, however, short of starvation, 
is not so much an actual cause of disease as a deter¬ 
mining condition. For the imperfectly nourished 
tissues cannot resist other damaging influences as 
well as the body in physiological vigor. The one disease 
usually referred to incorrect feeding as its cause, viz.: 
scurvy, is much more probably due to an infection by 
micro-parasites, which, however, is possible only un 
der circumstances of malnutrition. 

c. Infection,or the existence of parasitic beings on the 
surface of or within the body of men, constitutes the 
mo'st important and frequent cause of disease. The 
parasites are either animals or microscopic plants. 
The former are usually the least serious instances of 
parasitism. Insects or mites may thrive in the hair 
or burrow under the skin, various varieties of worms 
may inhabit the intestinal canal, and yet not enough 
disturbance result to be called disease in common 
parlance. But more dangerous instances of animal 
parasitism are also known. Tlie ordinary round 
worm has caused death by perforating the bowels. A 
certain form of pernicious anasmia lias been traced to 
the presence of the anchylostoma in the intestines. 
The entrance of trichinae into the body is a serious 
and often fatal occurrence. Filariie in the blood and 
lymph-channels are the cause of wasting chyluria, 
and echinococcus cysts often demand grave opera¬ 
tions to avert a fatal issue. Yet from the standpoint 
of general etiology it is superfluous to dwell any 
longer on the subject of animal parasites, at least as far 
as the higher forms are concerned. For there is but 
a limited aspect common to the different instances, 
Avhile the details about the biology of the parasites, 
their intermediary hosts and their mode of entrance 
into the body can be found in all special works. 

Recent researches, however, have shown that ani¬ 
mal parasites of the lowest order are probably a more 
important and frequent cause of disease than had 
hitherto been suspected. Thus in tropical dysentery 
an amosba has been found in the colon in such con¬ 
stancy and numbers, that it can be regarded as the 
cause of that disease. Another instance of an animal 
parasite causing a very common affection is the 
“plasmodium” or protozoon found within the red 
corpuscles in malaria. Protozoa have also been met 
with in various diseases of animals-, but neither the 
biology of these microorganisms nor their relation to 
the morbid processes is as yet well known.® Various 


s Spe an extensive review on Pathologicni Gregarinffi by L. Pffclffer 
f Hvelene. vol. Hi, p. 409, vol. Iv, p. 402, and vol. v, p. 363. 


recent claims as to the demonstration of protozoa in 
malignant growths are more suggestive than convinc¬ 
ing. - 

Amongst the vegetable parasites of man, 'the higher 
fungi or liyphomycetee require but a passing notice. 
While vijrious species of fungi have been demonstra¬ 
ted as the causes of different skin diseases, they have 
been but rarely met with in deeper tissues. In view 
of the ease with which they can be detected in the 
midst of animal cells it is not likely that future re¬ 
searches will bring them into greater prominence as 
causes of disease than we now attribute to them. 
Further reference to them would be but a repetition 
from text books on skin diseases. 

Of all causes of diseases bacteria are the most im¬ 
portant in the light of our present knowledge, as they 
are responsible for the majority of primary diseases, 
and indirectly for numerous secondary affections. 
Ever since their discovery 200 years ago the view 
that they might be the cause of various diseases has 
often been mentioned, but it rested on mere specula¬ 
tion until Pasteur demonstrated (within a few years 
prior to and after 1860) the r61e of microorgan¬ 
isms in fermentations and putrefaction 

From this time on there accumulated a flood- of 
observations on bacteria in diseases. But ail these’ 
researches were merely suggestive; in no instance did 
they amount to the absolute demonstration of the 
causative relation of the microorganisms to the dis¬ 
ease, \mtil Koch gave the first convincing proof in 
the case of anthrax in 1876. 

Since that time the methods for the study of bac¬ 
teria have been so perfected by Koch and his school, 
that our present knowledge concerning the relation 
of bacteria to disease rests on as firm a basis as any 
facts in medical science. The opposition against 
the germ theory, justifiable Avhile it was a mere un¬ 
supported theory, has now practically ceased. When¬ 
ever a Avriter of the present day dares to belittle the 
Avork of competent investigators his arguments in¬ 
variably betray his Avant of familiarity Avith th^ 
standard facts. f 

Tlie proof that a gWen disease is due to microor¬ 
ganisms rests on the demonstration of a AA-ell-charac- 
terized A'ariety of microbes in some part of the dis¬ 
eased body, corresponding in number and distribu¬ 
tion to the character of the disease, and not found in 
health or other diseases. The parasite must be pres¬ 
ent in every case of that disease if sought for at the 
right time and AA'ith the proper methods. If the pa¬ 
tient dies after the disease has passed its height, the 
bacteria may have been destroyed or eliminated and 
their absence does not inA'alidate' the conclusions 
based on their detection AA'hile the disease is still 
actWe. 

The distribution of the parasites must correspond 
to the localization and character of the disease. 
In most instances they are limited to some one 
organ or cavity of the body and the derangement of 
the AA'hole system results from the absorption of poi¬ 
sons generated by the microbes. Thus in cholera the , 
characteristic bacilli are found ordinarily only in the , 
intestinal canal. In diphtheria the bacilli peculiar 
to the disease exist only in the pseudo-membrane. 
It the patient dies of a later complication the diph¬ 
theria bacilli may no longer be present at all, while 


4 See the History of the Germ Theory In Uoaier’s Vorlesungen uehcr 
die gesch. Entwickelung d. Lelire von den Bakterien. Bd. 1, 1SS7. 
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other bacteria causing the complication may be found 
in different parts of the body. 

The importance to be attributed to the microbes 
does not depend on their absolute number, provided 
only tln-it their distribution and 2U'oportie3 account 
for the features of the disease. In the experimental 
septicffiinia of rodents the number of the blood 
parasites is often greater than that of the red cor¬ 
puscles, while in tetanus very few bacilli are found, 
and those merely in the wound where they entered. 
But the bacilli of tetanus produce poisons of sucla 
toxicity that the amount furnished by tlie few bac¬ 
teria present explains the whole course of the 
disease. 

The proof that a given disease is due to a certain 
species of microorganisms is completed by producing 
in animals the same disease by means of the isolated 
microbes. But this is not always possible. _ There 
are diseases whicli occur oul}’' in man, or in one 
species of animals. ^Ye Icnorv the parasite of leprosy, 
but we cannot reproduce the lesions of leprosy in any 
nnimal yet tried. Likewise the coccus of gonorrlicea 
fails to grow on the nmcous surface of any animal. 
Moreover, even when animals can be successfully in¬ 
oculated the disease does not necessarily run the 
same course or present the same lesions in different 
species. The animal body is not a dead soil in Avhich 
a parasitic plant, when sown, will alu'ays grow with 
the same vigor or give rise to the same reaction. The 
living system resists the parasitic invasion to an ex¬ 
tent variable with tlie species. Yet even wlien we 
cannot reproduce the disease experimentally for 
want of suitable subjects, the demonstration that a 
definite parasite occurs invariably and in character¬ 
istic distribution in a given disease cannot be inter¬ 
preted otherwise, in the light of our present knowl¬ 
edge, than that the microbe is the cause of that dis¬ 
ease. 

An indispensible basis for any intelligent interpre¬ 
tation of the facts known about bacterial infection is 
the doctrine of the specificity of bacterial species. 
^’Ctwithstanding their minute size, different kinds of 
bacteria are just as separate and distinct, and as little 
capable of conversion into another species as are the 
classes and families amongst higher plants or ani¬ 
mals. It is only by ignoring this fundamental fact 
that a man of the critical judgment of Lawson Tait 
can combat the germ theory and support his opposi¬ 
tion by arguments that may seem of weight to the un- 
imated. But this is not the place to prove the specifi¬ 
city of bacterial species. The facts on which this 
doctrine rests can be found in bacteriological text¬ 
books. 

While we cannot transform one variety of microbes 
into anotlier, we can, however, modify the vital vigor 
and tlie chemical activity of any one species within 
some limits by means of the environment. By vary- 
ing the chemical character of the soil, by altering 
the nutrition of the bacteria, and by submitting them | 
to different conditions of temperature, Ave cani 
diminish, or, in some cases, enhance their rate of' 
growth and their tissue change. We can thus change 
their virulence as parasites. According to the nature 
Df the damaging influence, and the length of time it 
has acted, the bacteria liai'e become enfeebled only 
temporarily, pr they may degenerate into a permanent 
race of diminished vigor. Such changes in the vir¬ 
ulence of parasites occur in nature as ivell as in 
the laboratory. Epidemics, for instance, of scarlet 


fever vary in severity and mortality from time to 
time, and this fact we can only refer to the variable 
virulence of the virus, • 

If we review the diseases now definitely traced to 
bacterial invasion, rve will find satisfactory demon¬ 
stration of a characteristic parasite in anthrax, tu- 
berculosisi leprosy, relapsing fever, typhoid fever, in¬ 
fluenza, cholera, diphtheria, erysipelas, tetanus, gon¬ 
orrhoea, rhinoscleroma, actinomycosis, and various 
diseases peculiar to animals. We will meet with in¬ 
stances of different diseases, due to one and the same 
p'arasite according to its localization, in the case_ of 
the pneumococcus, the cause of pneumonia, pleurisy, 
jieritonifcis, otitis or meningitis, according to fhe or¬ 
gan Avhich it lias invaded. In other cases, diseases 
which are very similar, if not identical clinically, 
may depend on different varieties of parasite.s. Tims, 
suppuration may be caused by the yelloAv or the 
white stapliylococcus, or some three or four closely 
allied micrococci, by the streptococcus, by at least 
three or four kinds of bacilli and perhaps even by 
other species. Pleurisy likeAvise may depend on the 
pneumococcus, any one or more of the ordinary pus 
microbes or on the bacillus tuberculosis. The pus 
'microbes, on the other hand, are also responsible for 
the so-called surgical {and puerperal) fevers, either 
bj-- circulating in the blood and becoming deposited 
' in internal organs, or by poisoning the system by 
I means of the chemical products which they form-in 
the primarily infected tissues. Again, there are affec- 
I tions in which bacteria do not invade the tissues at 
all, but vegetate only in the intestinal canal, and 
cause the symptoms observed by generating solffble 
poisons. Probably most of the transitory bowel dis¬ 
eases belong to this class, although the evidence on 
this point is as yet insufficient. It is likely also, 
though not fully proven, that various constitutional 
disturbances, even those without striking intestinal 
manifestations, like scurvy and cystinuria, have this 
etiologJ^ 

There remains a large list of contagious diseases, 
which we can refer logically only to some living virus, 
but in which characteristic bacteria have, as yet, not 
been discovered. In at least one instance, viz., the 
malarial fevers, the virus noAv identified, does not 
belong to the vegetable, but to the animal kingdom. 
Whether further studies in other diseases will lead 
to the discovery of other protozoa, of the class to 
which the “plasmodium malaria” belongs, cannot be 
foretold. In spite of much work that has been done 
on a virus so very accessible and convenient to ex¬ 
periment with as that of cowpox, its nature has not 
yet been revealed. It has been proven satisfactorily 
to be corpuscular and not dissolved, it has been 
knovfu to cling to bacteria accidentally mixed with 
it so tenaciously as to mislead several expert bacte¬ 
riologists, and yet no one has ever yet been able to 
identify it morphologically. 


Floeence has long enjoyed the reputation of being 
exceedingly unhealthful, and of having a very de¬ 
fective water supply. Yet typhoid fever is not now 
at least, very prevalent, as during the month of Jan- 
imry of tlie present year there were bpt six deaths in 
tta entoe city and commune oj JloLee The to- 

v“ild ® “ 
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SUCCESSEUL OPERATION ON A STRANGU¬ 
LATED HERNIA OE THREE DAITS’ DURA¬ 
TION UPON A MAN, 76 YEARS OLD, 
HAVING PARALYSIS OF THE 
' LEFT SIDE. 

BY ROBERT ANDREW KITTO, JI.D., 

OF RACINE, AVIS. 

Mr. Cliristian G., aged 76; Danish. Paralyzed on 
the entire left half of his body. The patient had a 
severe fit of sneezing, which was followed by protru¬ 
sion of the gut through both rings into the scrotum. 
Family physician was called on the evening of the 
second day after the accident. He found the gut 
strangulated, and all efforts at reduction proved 
futile. Consultation was had, with the result that 
nothing could be done for him in consequence of his 
age and infirmity. I was asked to see the case, 
which was the evening of the third day following 
the accident, when I attempted to reduce the tumor 
tinder an amesthetic, which proved to be impossible. 
Anxious relatives urged that something in the way 
of an operation be done to reduce his suffering. I 
agreed with them, and Consented to operate at once. 
I called three assistants, and after a hurried prepara¬ 
tion (and, by the way, there was little opportunity to 
enjoin antiseptic precautions, for the patient with 
his wife lived in one room), we were ready at 1 a.m. 
to operate. Ether was used, and the operation was 
begun. 

I made an incision nine ijiches length, extending 
from just above the region of the upper border of 
the tumor down to two inches below the insertion of 
the scrotum. Each layer was carefully dissected 
aAvay until the sac was reached. The sac being suc¬ 
cessfully opened and emptied of its fluid contents, 
it was then slit up to the constriction, which was 
carefully and successfully loosened with the hernia 
knife, there following instantaneously an escape into 
the abdominal cavity of the gas which had powerfully 
distended the gut. The gut was then attended to. 
Examination of the constricted portion showed de¬ 
cided thinning of its walls with several gangrenous 
patches. Replacement was out of the question in its 
present state. 

The old man appearing to withstand the shock well, 
I proceeded to excise the necrosed part and unite 
the ends and replace. I made a circular incision, 
removing a piece three inches in length, the ends 
were hurriedly sutured together with the plain inter- 
rujited Lembert suture, and the gut returned after 
carefully cleansing the wound} the sac was removed, 
the incision was closed, and a drainage tube made 
of absorbing cotton rolled tightly into a rope about 
the size of a small lead pencil, when the necessary 
dressings were applied. The patient was then placed 
in bed, and hot applications vigorously applied to 
the entire body, with a ^gr. morphia hypodermically. 
Reaction set in nicely, and no untoward symptoms 
occurred during the following two weeks; at which 
time hypostatic pneumonia set in, seriously interfer¬ 
ing with his breathing and former promising aspect. 
On the morning of the eighteenth day the patient 
reluctantly succumbed to the lung ^ complication, 
which his weakening state could not withstand. 

I write this case up only to show that it is never too 
late to operate in this deadlj'' accident, even 
other serious physical defects are present; also, that 


often the very aged people possess wonderful power 
of life. Undoubtedly had pneumonia not super¬ 
vened mjT patient would have gone on to a complete 
recovery; hence the heading of my article “A Sue- 
cessful Operation,” for I can but view this as sue- ' 
cessful. It would appear that the hemiplegia in his 
case did not militate against an operative procedure. 

I should like to hear from the profession as re¬ 
gards their experience (if any) with a patient of this 
man’s age surviving so serious an operation. 
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Pliiladelpliia County Medical Society. 

February 10, 1S93. 

(Concludedfrom page 300 .) 

Dr. L. K. Baldwin in the chair. ^ 

G. Betton Massey, M.D., read a paper entitled 

METRITIS AS AX IXITIAI, LESION IX PELVIC DISEASE; ITS COM¬ 
PLICATIONS AND TREATMENT BY ELECTRICITY. 

The attractive field recently opened to surgical gynecolo¬ 
gists by the discovery that the ovaries and tubes may be 
amputated witliout invariably resulting in the death of the- - 
patient has caused an enormous preponderance of current 
medical literature to be directed toward diseases of these 
organs. So great has become the furor that little else is 
heard at our special societies but discussions on the wet 
specimens thus procured, which are brought in regularly in 
buckets by certain operators. This singular abundance of 
pathological material supplied by two organs out of an im¬ 
portant group is calculated to make an onlooker who is, for¬ 
tunately, free from what might be called the operative in¬ 
fection, inquire carefully into its reasons. Granting the pe¬ 
culiarly peccant nature of these organs as a justification, it 
may be asked why resort should invariably be had to am¬ 
putation rather than to a more conservative operation. It 
may be that there is such a thing as a war-time in this work, ^ 
when, as in military surgery in the field, parts of Nature’s 
handiwork are hastily removed that a more thoughtful con¬ 
servatism would have restored to health. 

But it is not my purpose to discuss at present the debata¬ 
ble questions of the piroper management of inflammatory 
conditions of the ovaries and tubes; they are merely allud¬ 
ed to at this time because it is my conviction that many 
ovaries and tubes have recently been removed wflien the real 
seat of trouble was within the uterus.’ In examining for 
tender spots by the bimanual manipulation it is exceeding- 
I ly difficult to differentiate between a sensitive ovary and a 
I tender uterus, and if one’s mind is so constituted that the 
uterus is entirely^ ignored, and endometritis or metritis un- 
thought of, a mistake is readily made. One operator declar¬ 
ed some two j^ears ago that he did not believe three ivas such 
a thing as endometritis. Dragging upon the tender uterus, 
as he did daily, in his endeavor to find salpingitis, he mis¬ 
took the purport of the pain excited. 

In contrast to this position it may be affirmed that inflam¬ 
matory conditions of the uterus are the most frequent of all 
the local diseases of parus women and not infrequently 
found in vurgins. More significant still, it may be said to ^ 
be either the precedent conditioner the nidus of many of 
the most formidable diseases in this locality, such as certain 
displacements, catarrhal salpingitis, pyo-salpingitis, ovaritis, 
cancer of the cervix, fibrosis, and many other lesser troubles. 

1 The groundB for this conviction arc derived primarily from <* '”'R 
her of cases of post-operative pain seen In private practice ana lu 
Dispensary lor Women at Fourth and Spruce Streets. Mimv oi ^p,. 
cases had enlarged and tender wombs when seen by me. and nau v 
been made worse by the operation or left In an unchanged conaiuu • 
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How great, then, is the necessity for its early recognition and 
prompt treatment! 

The classical studies of this disease found in the books are 
] ,most instructive, though the pathological conditions de- 
) scribed in the several varieties of endometritis are of but 
little clinical use to us, since we do not often study these 
cases in the dead-house, and as yet but few specimens have 
been presented at the societies. Whether the case is one of 
interstitial, follicular, or polypoid endometritis, it is, more¬ 
over, of secondary importance in face of the present appar¬ 
ently well-founded belief that they are all examples of that 
protean disease of mucous cavities—microbic invasion. Tlie 
several forms of cervicitis, endo-cervicitis, endometritis, and 
interstitial metritis are clinically distinct and largely sep¬ 
arable, it is true, but the fact should not be lost sight of that 
they are all alike microbic in origin, even subinvolution be¬ 
ing septic or trauma-septic, and hence are all mere local 
variations of the same disease. 

The recent developments of bacteriology teach us plainly, 
then, that simple endometritis—a bacterial colonization of 
the endometrial gland—is the primal step in these progres¬ 
sive conditions. AVhether the morbific germ is one of the 
1 common staphylococci of pus or some other organism, it 
1 seems clear that to its conquest of the local phagocytes is 
■ due the hyperaimia, hj'persecretion, and hj’perplasia of the 
glandular substance of the endometrium, which, later, ex¬ 
tends to other situations by either direct continuity of struc¬ 
ture or by lymphatic absorption. The reason for the peculiar 
susceptibility of the uterine cavity to such invasions is eas¬ 
ily conceived when we remember that the intra-uterine 
mucosa is distinctly glandular—that the endometrium is, in 
fact, a gland rather than a mucous membrane. 

The method by which the uterine cavity becomes the cul¬ 
ture-medium of these infections deserves some consideration. 
On reviewing the conditions present, particularly the ubi¬ 
quity of pus-germs in the centres of population, one is dis¬ 
posed to ask why an infection of this region is not universal 
instead of the exception. The natural, healthy mucus and 
the temperature would seem to be an ever-present invita- 
i tion. Why, then, are germs normally absent above the in- 
^tsrnal os, though so abundant below that point? The answer 
has never yet been given; but ;t can be none other than 
that of a body of sentinel phagocytic cells stationed in the 
cervical cavit}”^ to war upon morbific germs. Eemove these 
sentinel cells, or lower their vitality, and the resistance 
they present is overcome by the outer hordes. 

The ineffectiveness of these vital sentinels in puerperal 
infection is manifest. By a flank movement or brutal 
charge the seeds of destruction are planted well beyond the 
lines. An endometritis results, which is the cause rather than 
the effect of the subinvolution of the muscular fibres. In 
the nulliparoUs, and particularly in virgins, the method of 
invasion is not so clear, though we do not have to look far to 
find it. ;rhe prevalence of early stages of metritis—in other 
words, of endometritis—in perfectly pure virgins is a daily 
result of my inquiries. At sixteen, seventeen, and particu¬ 
larly between seventeen and twenty-three, in this climate, 
a uterine leucorrhcea is by no means uncommon in weak and 
delicate girls; and we do not have to adopt the harsh and 
generally untrue statement of Schroeder as quoted in the 
, most recent work on this subject, Pozzi’s GyaecoZoyi/, that the 
^4jerms are introduced by masturbation. The condition of 
the general health of these patients is the real causal factor. 
The germs are always in the cervix normally unless the hy¬ 
men be imperforate, and they are enabled to penetrate 
within the uterine cavity by reason of weakness on the part 
of the sentinel cells. A girl whose blood is impoverished by 
inherited weakness, to which is added the many imperfec¬ 
tions in our methods of fashionable education, is in but a 


poor condition to marshal sentinels and defences against 
any morbific attack. The logic of this view is sustAined by 
the methods of many rational physicians in dealing with 
this condition in such cases. Let the blood-making organs 
once be restored to health, and the invaders, -if not too dcephj 
entrenched, will be driven out. 

At its inception this affection is usually subacute, if we 
except the more virulent forms of puerperal metritis, and 
runs its course without material disturbances of tempera¬ 
ture, like the analogous affections of the nasal cavity. Even 
after the disease has extended so far as the Fallopian tubes, 
with the production of muco-purulent accumulations, the 
temperature may still be normal. In my experience, an 
acute stage is lacking, the onward march of the affection 
being as insidious as it is gradual. Beginning as an endo¬ 
metritis or endocervicitis, the patient is only conscious at first 
of a leucorrhcea which becomes more abundant and irritat¬ 
ing to the vagina and vulva, and should be the sign for 
active and intelligent interference on the part of her physi¬ 
cian, though of late a do-nothing policy has been advocated 
by some. It has been said that the womb has its natural 
secretions, like the nose. That is, of course, true, but it 
should be remembered that the nasal secretion is not nor¬ 
mally muco-purulent; as soon as pus-corpuscles habitually 
occur in either secretion, the existence of a diseased condi¬ 
tion is manifestly proven. ' 

The subsequent stages and the effects of this catarrhal 
endometritis are natural consequences. Accompanying the 
hypertrophy of the endometrium into fungoid and cryptose 
conditions we have a direct stimulation of the connective 
tissue cells of the parenchyma. Trophic changes in this sit¬ 
uation and general fibrosis of the body of the uterus result. 
Coincidently, or at a later period, an extension upward 
along the mucous tract occurs, and salpingitis, ovaritis, or 
both, add their burdens to the suffering woman. I shall not 
recount the local symptoms of this conglomerate affection 
beyond the statement that at various periods in its course 
we find changes in the quantity and quality of the secre- 
tious, erosion of the os from irritating discharges, hyper¬ 
trophy and tenderness of the cervix and corpus, combined 
with a reasonable movability of the uterus as a whole. With 
these facts you are all familiar. On the reflex sjnnptoms 
some doubt has been thrown of late, but the best proof that 
pains down the limbs, in the abdomen, and in the back, with 
or without nervous prostration, are caused by this “irrita¬ 
ble” uterus is given by the disappearance of such symptoms 
as a result of local treatment. The reason for the doubt lies ' 
in the lack of neurological training in many gynecologists, 
who have mistakenly treated such diseases as hysteria, neu¬ 
ralgia, lateral sclerosis, and locomotor ataxia as mere ner¬ 
vous manifestations of pelvic disease. I have elsewliere 
reported an instance of removal of the ovaries for pains that 


wciK uue Lo an aggravatea spasticconuition ; ana the physi¬ 
cians that follow my service at the Spruce Street dispensary 
recently saw an even more ludicrous error of a well-known 
colleague: A woman applied for the relief of a pain in the 
side in the region of the floating ribs, making the statement 
that she had been under treatment for it at a neighboring 
dispensary for several years. The treatment had been 
directed entirely to the pelvic organs, and much pressure 
had been unsuccessfully brought to bear on her to consent 
to a removal of the ovaries. In spite'of this treatment her 
pain was somewhat worse. In glancing at her back I was 
led to request that the corsets be removed, which revealed 
a most marked case of scoliosis, with corkscrew twist of 'the 
vertebrie. A properly fitting brace gave her complete relief 
from pain. Even a slight acquaintance with orthopredics 
would not hurt gynecologists; an elementary training in 
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Besides errors of diagnosis it is possible that the present 
tendency to minimize the effect of uterine disease in causing 
backache and other neuroses is due to the failure to cure 
such conditions by removing scar-tissue from the cervix. 
Failing to cure these cases by cutting out this harmless 
reparative effort of nature and by removal of the append¬ 
ages, the remainder of the woman is kept in bed for long 
periods of time .under the theory that the rest-cure was the 
proper thing after all, and that rest was the most essential 
part of the rest-cure. 

Clinical proof of the dissipation of these baneful symp¬ 
toms by the use of means that combat the initial microbic 
affection and its nutritional and hypertrophic consequences 
is the best proof of their correlation. 

A recent case will, I think, present this proof in a strong 
light. A healthy young lady fell a short distance from a 
hammock, striking the end of the spine. She suffered imme¬ 
diate pain, and two weeks later applied to an intelligent 
gynecologist, who treated her for retroversion, and later for 
inflammation of the ovaries, so far as could be ascertained 
from the patient. After some early relief the condition 
became stationary. At this time the case was seen in con¬ 
sultation by Dr. Baer, of this city, with a view to removal of 
the appendages, which was, however, not done for some rea¬ 
son. Sixteen months after the beginning of the disease the 
patient entered my private sanitarium in the following con¬ 
dition. Subjective symptoms: continuous, deep-seated 
scratching pain about an inch and a half above each ovary; 
a tender pain in the sacrum, and an inability to walk more 
than two squares without an intensification of these symp¬ 
toms and great prostration. Objective symptoms; external 
evidences of perfect health, marred only by coldness of the 
extremities. Internal examination showed considerable 
leucorrhoea; uterus apparently small and in normal posi¬ 
tion, but when elevated on the finger in the posterior cul- 
de-sac extremely painful. Thinking the case one of poster¬ 
ior parametritis or ovaritis, she was treated by tlie vaginal 
galvanic method, in conjunction with general electricity 
and massage for tlie incipient nervous prostration tliat was 
becoming manifest. Considerable improvement resulted, 
but no headway was made with tlie peculiar pain in the 
ovarian regions until it was recalled that nothing had been 
done directly for the endometritis. The sound, now passed 
for the first time, showed that the apparently small uterus 
had a cavity exceeding three inches. An intra-uterine iiosi- 
tive application was therefore made, of a strength of twenty 
milliampbres, and this had the happy effect of checking the 
so-called ovarian pain permanently. Four subsequent 
applications of the same kind were made for the control of 
• the discharge and the patient was restored to health and 
has remained well, now for some time. 

This patient had been kept for three months on a lounge 
by her previous attendant, under the theory that this sup¬ 
posed essential of what is called the rest-cure would be of 
service. Shorn 'of its institutional control and electricity, 
this fashionable mode of treatment is a two-edged sword 
that is responsible for more than one case of chronic inva¬ 
lidism. Used with such essentials, including direct electri¬ 
cal applications to the uterus in the class under considera¬ 
tion, these cases in the borderland between the domains of 
gynecology and neurology may be permanently restored 
to health, though he who essays but one part of the treat¬ 
ment fvill meet with frequent failure and disappointment. 

For therapeutic purposes cases of chronic metritis are 
divisible into two classes, that much resemble the divisions 
made by the late George M. Beard in cases of sexual neuras¬ 
thenia in the male. In the one class the affection occurs as 
' a nurely local disease, the nervous organization of the indi- 
svidual being so robust that it fails to become affected by the 


local disturbance; in the other class, a far less degree of 
local trouble mgy be founi associated with profound depres¬ 
sion and disorder of the nervous system—a disorder that / 
seems greatly disproportioned to the local disease. hj 

The treatment of the first class of cases is naturally en- w! 
tirely local, and may generally be carried out in the office, ’ 
when the disease has not yet ascended to the tubes and ova- ' 
ries. Various modes of treatment have been efficaciously 
employed, though many are now abandoned as either inef¬ 
fective or dangerous. I shall limit my remarks to the local 
use of electricity, first prominently brought forward by 
Apostoli, whose conclusions have been more than confirmed 
by my own experience. As in other subacute microbic affec¬ 
tions of the glandular membranes, the galvanic current • 
presents a typical alterative action which may be brought 
to bear directly upon the diseased surface, and by means of 
applicators that are in themselves innocuous because elastic,' 
easily inserted, and lacking the dangerous piston action of 
the cotton swab. The contrast with acids or other cauter- 
ants that must be inserted by force is very great •, no hook¬ 
ing or pulling on the cervix, or' other harsh methods, are 
necessary, and the local action is, moreover, strictly measur¬ 
able and controllable. By reason of its greater antiseptic 
effect the positive pole is usually preferable, though in the 'i 
later stages of the disease, when the endometritis has even¬ 
tuated in a hyperplasia, the galvanic alternative method is 
better than the use of a single active pole. In subinvolu¬ 
tion, particularly, the alternative galvanic method within 
the uterus is quickly curative, accompanied at each treat¬ 
ment by a primary faradic application. 

Judging from results, tlie local electrical treatment seems 
to act in a threefold manner, each special element of the 
method varying in usefulness in different cases. One part 
of the action is a local alterative effect on the endometrium; 
another results in a quickened absorption of hyperplastic 
tissue, and still another in stimulation of the muscular fibres 
to immediate contraction and increased tone. The first 
action is most important in fungous and hremorrhagic cases; 
hence, the positive pole should be used alone, with a dura¬ 
tion of some minutes at each application. As the possibility . 
of causing an immediate increase 'of muscular tone in the^ 
uterus increases, the alternative method becomes more val¬ 
uable; and in recent subinvolution the faradic current alone 
is usually sufficient. 

If, at the initial examination of a case, a reasonable doubt 
is present as to the preponderance at that time of the origi¬ 
nal metritic trouble or of a secondary extension into the 
tubes and ovaries, the intra-uterine method should he pre¬ 
ceded by a more or less prolonged vagino-abdominal gal¬ 
vanic treatment; and in these cases, as well as in the second 
class here described, in which the nervous system is affected, 
the value of institutional treatment is enormous. By a com¬ 
bination of internal and external electrical treatment, mass¬ 
age, diet and partial rest, these cases can be almost invari¬ 
ably restored to health, unless pus-cavities have formed—an 
event that is much rarer than some would have us believe. 

It may take weeks to accomplish these results, it is true; but 
it is also true that it takes years for the patient to recover 
health after the performance of a castrating operation. 

212 South Fifteenth St. 

Discussion. 

Dr. John C. DaCosta; I think that cases of pure acute* 
endometritis are rarely seen. The cases that I generahy 
meet with are chronic cases, in which there is metritis in 
combination with endometritis and hyperplasia of tne 
uterus. The treatment of acute endometritis should, be as 
different from that of the chronic cases as that between an 
acute inflammation of the eye or legs and a chronic 
mation of them. In the acute as well as the chronic lorm 
injections are of much value. The reason that injections 
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often do not benefit is tliat they are not properly given; 
they should be given with the woman in the recumbent 
position, in such a way that the water will reach the neck of 
the womb and distend the vagina, opening out the folds m 
the anterior walls, and washing away the poisonous dis¬ 
charge. In order to do this, the patient should be instructed 
to keep the vulva closed with the fingers of the left hand 
until the vagina is filled and distended, and then allow the 
water to escape. This process can be repeated as often as 
necessary. In chronic cases nothing will do more good than 
a good, free bleeding. Three to five ounces of blood should 
be taken, and the woman will often get up off the table with 
all the pain gone. Another good plan of treatment is by the 
thermo-cautery burning a hole one-quarter of an inch deep 
into the cervi.v. Ten days after such an application tlie 
uterus will look entirely different. Dr. llaldy’s method of 
treatment by dilatation and curetting in these chronic cases 
is one I have used for years, and is of value; for these uteri 
often have diseased membrane and fungous granulations, 
keeping up a continual irritation, which the scraping will 
relieve by removing a cause of irritation and setting up an 
acute inflammation instead of the chronic one. 1 should 
rather hesitate to follow Dr. Baldy’s plan of injecting tinct¬ 
ure of iodine in the uterus. I think a safer way is to take a 
piece of cotton in the dressing forceps and swab the whole 
surface with the preparation of iodine. If you use such a 
preparation as I do, twice as strong as Ghurchill’s tincture 
of iodine, you will find that there is very little haimorrhage. 
The preparation which I use is one part of iodine, two parts 
of iodide of potassium, and four parts of glycerin. This will 
cause a decided contraction of the uterus; if it does not, 
give ergot in doses of a teaspooiiful every hour until the 
bleeding stops. I do not like the idea of tamponing the 
uterus. I do not think that it is necessary; ft is better to 
stop the bleeding before the patient is left. 

Dr. Charles P. Noble: Dr. Baldy's paper discusses a very 
important subject, and one upon which every practitioner 
of experience has decided views. Concerning numerous spe¬ 
cial statements in the paper, there is a general concurrence 
among gynecologists; but in my judgment the general 
teaching of the paper is not sound, and if allowed to go to 
the general practitioner for his guidance, I feel certain that 
evil results will follow. 

It seems to me that Dr. Baldy has gone back ten years to 
the point where gynecology was when I was a student; and 
not only are we led backward, but are given no good reason 
therefor. A word with reference to pathology; A mere dis¬ 
charge from the uterus does not indicate endometritis. We 
are indebted to Dr. Emmet and others for disproving the 
(idea that every uterine discharge indicated endometritis, 
-xftifhis may come from various constitutional derangements, 
suSli as a feeble heart, general debility, phthisis, constipa¬ 
tion, or a sluggish portal circulation, and if these are reme¬ 
died the discharge will disappear. This class of cases must 
he eliminated strictly when discussing endometritis. Some 
even go so far as to deny that there is such a disease as en¬ 
dometritis. I have not studied the endometrium microscop¬ 
ically ; but clinically I believe that there is endometritis. 
Another important point in the study of endometritis from 
the therapeutic standpoint is whether the disease is or is not 
complicated. Treatment which is beneficent in uncompli¬ 
cated endometritis may be and is dangerous where compli¬ 
cations exist. Endometritis is often the forerunner of sal¬ 
pingitis, which is the forerunner of peritonitis. Old chronic 
peritonitis cases generally have endometritis. We also know 
tiiat cases of uterine fibroid often have endometritis. It is 
apparent that the treatment of such cases should be essen¬ 
tially different from the treatment of uncomplicated endome¬ 
tritis. Where the endometritis is uncomplicated, I think 
that treatment directed to the uterus is moderately safe, 
although even here we may produce complications from in- 
tra-uterine applications, and especially from intra-uterine 
m 3 ections. The experience of our predecessors has proved 
this, and has showm that most cases of endometritis can be 
cured without treating the endometrium directly. I have 
supposed that we had heard the last of intra-uterine injec¬ 
tions. In the hands of our teachers the practice was found 
Mangerous and was given up. When the cervix is dilated 
/ widely, as after curetting, the danger is probably slight • but 
1 wlien done in the office w’ithout such dilatation it is dist’inct- 
how much so any old book on gynecology w'ill 

I regret that the limited time allowed for debate will not 
permit me to discuss the subject further; but it seems tome 
tliat the points presented are very vital ones, and that thev 
have been neglected by Dr. Baldy. ^ 


Dr. M. Price; I thank God that I am not a woman, if a 
woman is to be treated in this w'ay. The question has often 
been asked, Why is it that we have so much pelvic tremble f 
I say that the paper to-night answers that question. Every 
sort of acid and application has been forced into the uterus. 
It has been burned by the hot iron. It is no wonder that we 
have endometritis. Why should ^Ye not have endometritis 
with complications extending to the other organs and to tlie 
pelvis,requiring removal of the diseased tissues? The same 
men that advocate this treatment admit that they have had 
to remove the appendages a few weeks after dilatation. 

Dr. Baldy; The treatment which is so vigorously de¬ 
nounced referred simply to uncomplicated endometritis, not 
to endometritis associated with fibroid tumor or pus tubes, 
or any other serious pelvic or abdominal disease. I should 
treat these troubles as the occasion called for. Where endo¬ 
metritis is uncomplicated, it can be dealt with ivitbout the 
slightest possible bad effect. My cases are put to bed and 
kept there until safe from all inflammatory trouble. Intra¬ 
uterine injections can be made in one’s office with impunity 
if done carefully. The cervical canal, in sorne of these cases, 
is so patulous that it w'ould admit a' tube twice the diameter 
of the nozzle of tlie syringe, I use the syringe almost daily, 
and have not seen the slightest trouble from it. 

Dr. DaCosta spoke of scarifying and curetting to produce 
I bleeding. The curette in my hands generally produces that 
I effect. If the bleeding is moderate, I do not use ergot, 
I When I use ergot, I give it in fair doses to produce contrac¬ 
tion of the uterus. I select the cases wdiich I subject to the 
i treatment described, and I care not if I have gone back ten 
I or twenty years if the treatment brings about the desired 
I results safely. I am continually receiving patients on whom 
1 abdominal section 1ms been done, in wnom the uterus is 
I large and heavy, and all the old symptoms remain. I scrape 
1 the uterus and remove a large quantity of d6bris from some, 
and in many cases this gives relief. 


Tun IxTERxaTioKAL Medical Coxgress of 1893.—The pro¬ 
fession in Italy is sparing no pains to make this meeting as 
conspicuous a success as the best of its predecessors. At a 
recent sitting in Komean organizing committee ivas formed, 
with Dr. Bacelli as its President; Professor Edoardo Maragli- 
ano,of Genoa, General Secretary; the Commendatore Profes¬ 
sor Pagliani (head of the Public Health Department of Italy), 
Treasurer, and the Commendatore Signor Ferrando, steward 
(cconomo). There were also elected by ballot the beads of 
the fourteen sections over ivhich the work of the Congress 
is to be distributed—tow'it; Anatomy, Physiology, Clinical 
Medicine, Gynecology and Obstetrics, General Pathology, 
and Pathological Anatomy, Pharmacology, Surgery and 
Orthopcedics, Psychiatry and Neuropathology, Ophthalmol¬ 
ogy, Dermo-syphilopathy, Legal Medicine, Hygiene, Laryn¬ 
gology and Otology, Naval and Military Sanitation. The 
committee is at this moment engaged in constituting local 
or sub-committees for the whole kingdom, to consist of the 
leading practitioners of every province. All this procedure is 
on the lines of the Berlin committee, which will also be imi¬ 
tated in giving to each provincial representative a distinc¬ 
tive badge, to be worn during the Congress. The committee, 
moreover, is proceeding to the election of foreign commit¬ 
tees with a view to secure the presence at the Congress of 
the leading members of the profession in all parts of the 
world, so as to make the gathering as truly an international 
one as possible, worthy of its predecessors and worthy of 
Rome. The time of meeting has been fixed for September, 
the month in w'hich the climate of Central Italy is at its best, 
when in Rome there is no risk whatever from malaria, and 
when the profession, particularly of Northwestern Europe, 

: can best be spared from home.—The Lancet. 


uis. ubserved in Douching the Pe 
TONEAL Cavity.— Dr. Alexander Duke, in a note to the Z. 
cet, says that he has noticed that water just poured into 1 
receptacle out of a boiling kettle will, when allowed to fl 
from the end of a rubber tube, be found almost cold for i 
first ten seconds or so. This is due to abstraction of heat 
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the six feet or more of tubing. It is a wise precaution there¬ 
fore to allow the water to flow awhile through the tube be¬ 
fore using it in douching parts where a slight chill might be 
very serious, as in the abdominal cavity after laparotomy.— 
Medical Hecord. 


Causes of the Remote Results of Phimosis. —The remote 
results produced by phimosis can be readily understood by 
studying the anatomical distribution of the nerve supply to 
the penis. The sympathetic nervous system, with its deli¬ 
cate make-up, and its peculiar susceptibility to irritations of 
any nature certainly finds a locality in this organ where its 
singular function is demonstrated; The inferior hypogastric 
or pelvic plexus, situated as it is by the side of the bladder 
and rectum, has free communications between the second, 
third, and fourth sacral nerves, and liberal communications 
with the internal pudic, a branch of the lower part of the 
sacral plexus. After uniting with the pudic, the two are dis¬ 
tributed to the corpus cavernosum and spongiosum, urethra, 
and in fact to all parts of the organ. The knowledge of this 
fact is quite sufficient to explain why any pathological irri¬ 
tation at the periphery should be followed by a similar con¬ 
dition in a remote organ, if long continued, supplied by the 
same set of nerves. The pudic nerve, taking its origin from 
the sacral plexus, distributes its branches to the urethra, 
skin, and muscles of the penis. The sensitive nerves from 
the mucous surface of the end of penis interlace with the 
motor nerves supplying the bladder, and any irritation ap¬ 
plied to the periphery may be followed by a muscular con¬ 
traction of the bladder. This is only the reverse of the con¬ 
dition existing in stone in the bladder. The moment the 
stone comes in contact with the irritated mucous membrane 
of bladder when empty, it produces a contraction of its mus¬ 
cular layer, and the pain is felt with greatest intensity in 
the glans penis. It is the friction of the nerves upon the 
surface of glans penis which brings on the emission and 
erection associated with sexual intercourse or masturbation 
by exciting associated muscular contraction of the muscles 
of penis and those concerned in ejaculating the semen. In 
infants the inhibitory action of the brain over the spinal 
cord is still in abeyance, and reflex action is more uncon¬ 
trollable. In these cases there is an exaggerated sensitive¬ 
ness of the senso-motor centres. This condition is one favor¬ 
able to the full manifestations of remote evil effects of a 
constant peripheral irritation.— Kan. 3tcd. Journal. 


The Influence of the Cumactehic upon Finno-MvoMATA. 
Mfiller (Archiv.f. Gynah.) has made a careful study of this 
subject based upon 109 cases. He found that while in many 
cases the tumor evidently diminished in size after the meno¬ 
pause, in nine instances it was clearly proved that the neo¬ 
plasm continued to grow: such an ipcrease in size was noted 
in women aged fifty-six and seventy-nine respectively, lie 
infers that it is not safe to trust too much to the.curative in¬ 
fluence of the menopause. In opening the discussion Werth 
took occasion to differ from Ilofmeier regarding the effect of 
castration. The removal of the ovaries had, he believed, a 
direct atropic influence upon the tumor. When menstrua¬ 
tion ceases, its vascular supply is diminished, but if the 
hajmorrhages continue atrophy does not take place. Tail’s 
statements on this question were valueless. Benckiser stated 
that in examining afibroid uterus removed three months after 
castration had been performed, he found the same atheroma¬ 
tous changes in the vessel walls which were so often ob¬ 
served after the climacteric. This was a form of obliterat¬ 
ing endarteritis which Thoma had desci;ibed as a result of 
extensive arrest of the capillary circulation of an organ. 
Veit said that he had seen large myomata increase in size in 
elderly women. He did not expect retrograde changes to 
take place in the tumor before the age of fifty or fifty-four. 


Progressive increase of the neoplasm after the climacteric 
must be due to some unusual source of blood-supply. Pritsch 
had found that the occurrence of both the artificial and the ^ 
natural climacteric arrested the growth of the tumor. If it. 
continued to grow, it was usually due to cystic degeneration I 
of the neoplasm.—Am. Jour. Med. Science. 


The Value of BicnuoniDE of Mercury in the Treat¬ 
ment OF Urethritis, —Brewer (Internal. Jour, of Stirg.) reit¬ 
erates his confidence in the efficacy of bichloride of mercury 
in the treatment of urethritis. His method was as follows; 
At the first visit the patient was instructed in the proper 
use of a syringe, and was given a large amount of a solution 
of bichloride of mercury, varying in strength from 1; 16,000 
to 1 :60,000, according to the sensitiveness of his urethra and 
the stage of the disease. This he was instructed to use twice 
daily, by taking ten injections in the morning and ten at 
night, holding each one in the urethra one minute to imitate 
as nearly as possible the result of irrigation. The patient 
was seen three times a week. As soon as the discharge lost 
its purulent character, bichloride was suspended and a mild 
astringent was substituted, preferably bismuth suspended 
in water. In the fifty-five cases treated in this way, five 
were not benefited, after an average employment of the 
method for seven days. In the remaining fifty cases, the 
average length of time necessary to affect a change in th&' 
discharge from pus to thin watery secretion was a fraction 
over eight days. The discharge entirely disappeared on an 
average of twenty-one days. Epididymitis occurred in three 
of these cases and posterior urethritis was developed in two. 
The reporter very fairly states that these statistics are of 
little value from a scientific point of view, since the cessa¬ 
tion of the discharge can by no means be considered as an 
index that the disease has been cured. He offers his con¬ 
clusions not so much on the basis of tliese cases as upon a 
very large personal experience, and states positively that 
the judicious use of bichloride of mercury in cases of acute 
gonorrhceal urethritis is attended with better results in sub¬ 
duing the painful and disagreeable features of the disease 
tlian is any other agent. The recovery is more rapid and 
permanent, and the frequency of inflammatory complies*- 
tions is very greatly reduced.— Therapeutic Gazelle. j '" 

Dietetic Value of Pineapple Juice. —Some time ago the 
late Dr. V. IMarcano, of Venezuela, noted that pineapple 
juice contained a proteid digesting substance. Recenth', 
Prof. R. H. Chittenden, assisted by Messrs. E. P. Joslin and 
F. S. IMeara, Iiave investigated the matter fully, -and 
announce facts which are likely to give to the succulent pine¬ 
apple a prominent place in dietetics. 

Pineapple juice is an acid fluid of specific gravity of 1.013. 
An ordinary pineapple yields 600 to 800 cubic centimetres of 
it. The proteid-digesting power is quite remarkable in its 
intensity. Three ounces of the juice will dissolve ten or fif¬ 
teen grains of dried albumen in four hours. The action takes 
place in acid, neutral, or even alkaline media, thus resem¬ 
bling trypsin more than pepsin. It acts best in neutral 
solutions. The pineapple juice contains also a milk-curd¬ 
ling ferment.— The Medical Age. 

IYith the deepest regret we learn that the doors of the 
insane asylum have closed upon Roberts Bartholow. IVhat 
an ending for such a life! To .the very last, no evidence of 
mental alienation appeared in his lectures or his writings. 
The habit of a lifetime’s assiduous labor carried him along , 
in the well-worn grooves, although outside of them lii» 
malady was easily discernible. Hard work, no rest, no Sab¬ 
bath, no vacation ; by such means his powerful intellect car¬ 
ried him to the forefront of his profession; hut at last out¬ 
raged Nature reached her limit of endurance, and tie 
break-down was complete.— Medical Times and Begistcr. 
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f k PERRICIOUB OSSEOUS DISEASE (LYMPHADENIA 
OSSIUM.) 

A pernicious form of osseous disease is the subject 
of a Vienna clinical prelection by Professor Noth- 
NAGEL, given in full in -tivo recent numbers of the Press 
and Circular. The changes of structure discovered 
b}! aytopsy, ivere unusual in extent, having invaded 
the entire skeleton and obliterated the medulla of 
the bones by a perversion of that force or those 
forces ivhose “elaboration should constantly proceed 
in the healthy luematic organs.” The case was that 
of a male, aged twenty-four years, hitherto healthy, 
■ivith good family histoiy, and living in fairly hy¬ 
gienic surroundings. He ivas first a “ScliAvizer,” or 
..j^vherd, and later a soldier in a small •T 3 irol barracks. 
IHg>^ attack dates from eighteen months ago, ivith 
fever and pain in the breast and limbs, without ap¬ 
preciable cause. The temperature V'as not recorded 
accurately until a month before death. Sweating 
was profuse at the outset of the attack, and also in 
the later months. Intermissions in the paroxj’-sms 
of pain and fever ivere about tivo weeks in dura¬ 
tion, with excellent health, as regarded subjective 
s}miptoms, in the intervals; later, hoivever, the at¬ 
tacks became more frequent and more intense, occur¬ 
ring in the evening ahdivith a periodicitj^ resembling 
that of tertian malarial fever. The patient became 
pale and emaciated. The sternum and long hones of 
the extremities shoived deformitj’- from thickening. 
There ivas a right-sided exudath'-e pleurisy -ndiicli in¬ 
creased gradually until death. The spleen was 
slightly increased in area. The urine exhibited no 
j 2 ;lbumen or sugar, but indican ivas in excess. The 
blood revealed oligocythsemia and oligochromffimia, 
and under Ehrlich’s coloring commingling appara¬ 
tus there was reported poikilocytosis, the erythroej’-tes 
showed a marked disparity of diameters—ranging 
from microcj'tes to the normal red cell—and a few of 
the red corpuscles were observed tocontain single nu¬ 


clei ; the leucocytes were not greatly changed. The 
blood Avas examined at different times for the para¬ 
sites of malarial fever, but none Avere observed. 
Bacterial examinations obtained only negatWe 
I response. 

i The antopsj'- Avas made by Professor Kundrat on 
I November 17, or six Aveeks after the patient’s en¬ 
trance into the hospital. The condition of the bones 
I Avas the most striking feature of the case. EA'^eiy 
bone of the spine, pehns, shoulders, the sternum, 
ribs, clavicles, all the long bones, the carpals and 
tarsalsAvere affected. The unchanged bones Avere the ^ 
phalanges and those of the head and face. A thick 
layer of osseous deposit, as if covered Avith a thick 
infiltrated periosteum, caused the exterior deformity. 
All the long tubular bones Avere expanded at their 
upper portion by a greyish-Avhite infiltrated earthy ' 
matter. The interior of the long bones, and of the 
larger spongy bones, Avas occupied by the same nieta- 
morphic deposit as appeared on their exterior. In a 
feAV places the muscular insertions Ai'ere infiltrated 
with the same substance. The marrow of the bones, 
AA'itb tbe exception of a remnant here and there, had 
disapjieared. No bending or tAvisting of the bones 
Avas present as is described to occur in osteitis cle~ 
jformaiis. The lymphatic glands Avere found enlarged, 

, in some cases tAvice and even thrice their normal size. 
During life they could be felt to be soft and large, 
i and the post-mortem confirmed this condition; they 
being in no Avay indurated. ’ When' cut, the glandular 
I tissue appeared congested, due to a hyperplasia of the 
follicular elements, but otherAvise it had a normal 
appearance. 

The iiathologj’- of the disease seems to hinge upon 
a deranged haematic process, affecting chiefly the re¬ 
generation of the red corpuscles. The leucocytes re¬ 
mained almost unchanged, indicating that they Avere 
deriAied from lymphatics and spleen and not from the 
maiTOAA'' of the bones. The red corpuscles Avete 
greatty reduced in number and presented a v'ide 
range in regard to their diameters, thus convej'ing 
the thought that they were the imperfect product of 
the spleen, unaided by the better results afforded 
normally by the marroAv of the bones. All investi¬ 
gators are not agreed as to the part -which the bone 
marrow plays in the formation of the red corpuscles, 
but this case atouM appear to bring that function as 
far to the front as has been taught by any of them. ' 
The argument by analogy disposes us to belieA^e that 
the pathology in any case Aviich Avould arise from a 
functional or anatomical disorder of any one of se\''- 
eral organs, physiologically working together for the 
same end, would overtax the others and create in 
them a compensating hypertrophy. Thus, when the 
spleen is extirpated, a compensatory activity is found 
by Moslek to he thrown on the medulla ossium and ' 
lymphatic glands. In this case, the medullary struc- 
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ture was almost obliterated, and practically inverted 
the splenic experiment, throwing back a comiDensa- 
tion of-function on the spleen and lymphatic glands 
and augmenting the volume of those organs. These 
changes were recognized during life and abundantly 
confirmed at the post-mortem table. This remarka¬ 
ble case is differentiated by Nothnagel from acrom¬ 
egaly, and one or two other forms of osseous disease, 
and designated “lymphadenia (or lymphadenoma) 
ossium,” due to a gradual obliteration of the medulla, 
“in a manner not yet demonstrated by experiment, 
but probably induced by a compensating force for the 
altered state of elaboration that should constantl}'^ 
])roceed in the healthy hosroatic organs.” 


HAND DISINFECTION. 

The complete disinfection of the hands pre¬ 
paratory to obstetric or operative work, particulaidj" 
abdominal surgery, is so essential that the recent ob¬ 
servations of Du. Howard A. Kelly’ are deserving of 
the widest publicitjo 

The common pus-producing germs, especially the 
slaphylococcxis pyogenes albus, are found abundantl}’- 
on the hands and about the nails of everybody. To 
remove them and render the hands perfectly aseptic 
is by no means easy. The most certain method, and 
therefore the one to be followed, seems to be the j)Ian 
which Dr. Kelly advocates. 

Sixty-five experiments were made to test the ade¬ 
quacy of soap and water alone. Tlie hands were 
tliorouglilj’’ scrubbed with strong brown soap and hot 
water from ten to twenty-five minutes. In nine in¬ 
stances the hands were found to be aseptic, but in 
these nine instances the hands had been washed in 
bichloride of mercury solution the day before. 

Immersion of the hands in solution of bichloride 
of mercury as strong as 1 -.600 was found to be insuf¬ 
ficient to actually destroy the microorganisms. After 
immersion in this solution, the epidermis did not 
yield cultures, but if the hands Avere subsequently 
treated with a sterile solution of ammonium sulphide, 
liAung germs could be obtained from the epidermis. 
The bichloride inhibited the groAvth but did not kill 
the germs, so that when the mercury was precipitated 
by the ammonium sulphide, the germs immediately 
commenced to groAV. 

By similar experiments, lysol, and also peroxide of 
hydrogen Avere found to be inadequate. The method 
Avhich yielded the best results, and Avhich in fifty ex¬ 
periments rendered the hands aseptic in forty-four 
instances, Avas the use of potassium permanganate 
and oxalic acid. 

This method, as described by Dr. Kelly, is as 
folloAvs: 

“ 1. Scrubbing the hands, with especial attention 
to the nails—not more than one millimetre in length 

1 Amer. Jour, of Obstetrics, No. 12,1891. 
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—for ten minutes, in AA'ater frequently changed, at 
about 104° P. 

“ 2. Immersion of the hands in a solution of per-, 
manganate of potash, made by adding an excess oi 
the salt to boiling distille'd AAmter, until every part of! 
the hands and loAver forearms is stained a deep ma¬ 
hogany red or almost black color. They are then 
transferred at once to a saturated solution of oxalic 
acid until completely decolorized, and of a healthy 
pink color. This decolonization is accompanied by 
a sense of Avarmth, due to chemical reaction, and a 
sharp stinging Avherever there is any abrasion of the 
epidermis. 

“ 3. Washing oft' the oxalic acid in Avarm sterilized 
AA’ater.” 


PEONUNCIATION OF THE IVOED “QUININE.” 

A friend of ours aa’Iio has been unsettled in his 
mental attitude aliout this Avord, in consequence oi 
consulting the various dictionaries, has fallen into 
the habit of pronouncing the term differently exeyg’ 
other time he speaks it. Others there are avIio resort to 
the sifbterfuge of using guinia, AA'hich is really a con¬ 
fession of incapacity in managing the difiiculties of 
quinine. The Century D;VD'o?m? 7 /virtually dodgesthe 
Avord by giving three pronunciations. AppareQtljfft 
gives preference to one Avhich does not appear in 
Webster’s Unabridged at all. The latter seems to in¬ 
sist on the full sound of “q” in both of its phona- 
tions. The late Mr. James Barton, in a biographical 
sketch of the Countess of Chinchon, the vice-regal 
dame of Peru, Avhose name is immortalized in con¬ 
nection Avith the powder of the bark of the tree of th"-r 
realm iioav lost to Siiain, tries to give the true derK^c 
tion of theAA’ord. “The original PeruAnau AA'ordf'ie 
has found in Avritten language to be “lina or qvina, 
AA'hich has the sound of i.eena, Avith accent upon the 
first syllable, so given both by the natives and the 
Spaniards. Hence there is a reason for the common 
English pronunciation of the name, Iccnccn. Fey 
England physicians appear to prefer the straightfor- 
AA'ard method of their OAvn language and pronounce it 
as though it Avere an English or a Latin Avord. The 
reader may take his choice, for. the dictionaries sanc¬ 
tion both.” This testimony appears to settle for ns 
the “k” sound of the initial consonant, but it AA’Ould 
also forbid an accentuation of the final syllable. Tins 
latter usage is almost inAmriable AAdth the authorities 
adopting the “k” initial-sound. In the International 
Dictionary of Dr. Billings, preference is given to the 
“q” sound, AAuth the accent throAAm upon the final 
syllable. Dr. Gould’s Neiv Dictionary authorizes the 
same consonantal sound Avith the accent on the pe¬ 
nult. So that Ave have from four not Amry'’ Avidely sep¬ 
arated centres of lexicography at least six differen 
pronunciations of the Avord,—enough surely to 
AA’ildering to the inquisitive practitioner. The Ai'eig 
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of evidence seems to favor the “k” initial-sonnd and 
le accent bn the final syllable. 


DIPHTHERIA. 

A few weeks ago we called attention to the diagno- 
is of diphtheria, and to the meaning of the terni, 
nd m-ged that it should be used only in a clini- 
al sense, and to indicate the formation of a false 
iiembrane. 

Quite recently, Jules Sision,* in a clinical lecture 
ipon the diagnosis of the anginas in children, has 
reated this subject in a masterly way. He classifies 
!xudative anginas as follows: 

A. Pultaceous exudation. - 

B. Membranous exudation, j §‘Pn.Sjp"theritic. 

' The pultaceous exudate is whitish, but slightly ad- 
iierent, readily removed with the end of the tongue 
depressor, and is rapidly broken up in a little water. 
The membranous exudate, on the other hand, is 
^iiicker, tougher, fibrinous, cohesive, elastic, and does 
not dissolve in water. As examples of the pultaceous 
form of exudate he mentions that found in the begin¬ 
ning of scarlatina, the exudation of thrush which has 
extended to the tonsils, or the pultaceous mass found 
in herpetic tonsillitis. 

The membranous anginas are divided by Simon 
into the diphtheritic or non-diphtheritic, according 
as they are produced b}’’ the Kxebs-Loefflek bacillus 
on the one hand, or by other microorganisms, pneu¬ 
mococcus or streptococcus, on the other. The dis¬ 
tinction is purely a bacteriological one, and cannot 
be made clinically without the aid of the microscope, 
'a^SnioN admits. As Simon says, “ Trousseau, with 
bis n'larvellous clinical sense, endeavored to separate 
the common membranous anginas from the true diph¬ 
theritic anginas, but the clinical elements of this 
distinction were too subtile and too deceptive. It 
was abandoned until bacteriologj^ revived it.” 

We are still in the dark as to what microorganisms 
may j^et be discovered, besides those already known, 
which are capable of producing false membranes. 
And of course it is not known what maj^ be the sec- 
ondarj’^ effects of such microorganisms. Further¬ 
more, it may be asserted positively, that sufficient 
time has not yet elapsed to show that false mem¬ 
branes, other than those produced by the Klebs- 
Loeffler bacillus, are always benign, or if malig¬ 
nant, differ essentially in their effects from those 
produced by the latter microorganism. Even the 
c.linical differentiation of pultaceous from membra- 
^nuS formations in the throat is by no means always 
nasy or certain. 

In view of these facts, we urge that the term diph- 
tlieria shall be reserved as a clinical one, and be used 
in the sense of false membrane, upon mucous or 

1 La Semalne Midicale, January 13,1892. 


wound surface. It will then be an easy matter to 
distinguish such species as belong to-this genus, in a 
suitable manner, such as “Loeffler diphtheria,” 
“ streptococcus diphtheria,” etc., while any attempt 
to limit the term diphtheria to the specific form 
“ Loeffler diphtheria ” must lead to confusion, and 
to dangerous results. 


RELIABLE DRUGS. 

To tlic Editor of the Jodbnal op tub Ajiekicax Medical Association : 

Will you give us your opinion, editorially, as to the value of 
“Tablet Triturates” and “ Compressed Tablets.” I, as well 
as many of our profession, would like to know the most reli¬ 
able forms in which to use medicines, and I am often disap¬ 
pointed in the effects of pills, as they seem liable to become 
inert or inactive by becoming insoluble, etc., in the stomach.' 
Maybe the two first mentioned forms of medicaments are 
better than pills. Yours, etc., 

W. C. Dorset, M.D. 

The advances made in the way of manufacture of 
elegant pharmaceutical preparations, during the past 
verj’^ few years, have been great, and one of the man¬ 
ifestations of this advance is shown in the tablet and 
triturate preparations, in the use of which our expe¬ 
rience has been quite favorable. 

Our correspondent reflects unfavorably on manu¬ 
factured pills. In the use of manufactured pills, 
tablets, granules and triturates, it is essential to 
know that the preparations have been recently made. 
A gelatine or sugar coated pill will in time become 
absolutely insoluble in the alimentary canal. Tritu¬ 
rates and compressed tablets are not so likely to' be¬ 
come insoluble, but it is always a prudent precaution 
to take, to assure one’s self that all such goods are 
reasonably fresh, and that they are the product of a 
hquse known for its reliability. Among the. things'a 
man most earnestly wants in all cases of sickness, is 
a profound faith in the remedy he is dispensing. 

Our fathers had fewer remedies than we have.-but 
they often understood their physiological action 
better. “Broken” and full doses, weighed and meas¬ 
ured on the blade of a jack-knife, meant a good deal 
of certainty of action. 

Elegant pharmaceutical preparations are the out¬ 
growth of our higher educational systems, and are a 
most important part of the practicing physician’s 
armamentarium, and whether adjacent to unskilled 
apothecary, or ten miles from a pharmacy, the prac¬ 
titioner must have the best he can obtain. In fact 
it is his bounden duty to his patient to have the best! 

The best, an inferior, or an inert preparation, may 
mean recovery, prolonged illness, or death. Such, 
tlien, being the vital importance of pure drugs it 
sbould be made a penal offense to offer for sale those 
which are adulterated, or even partially inert from 
deterioration, from age, or other cause. 
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PRELIMINARY PROGRAMME 
Of the Section of Neurology and Medical Jurispru¬ 
dence, to be presented at the Detroit, 1892, meeting 
of the American Medical Association; 

The Neurotic Sequeite of Zymotic Diseases, David Inglis, 
Detroit. 

Discussion on Electrical Execution, A. D. Rockwell, New 
York. 

The Relation of Physical to Hernial Protrusion through 
the Abdominal Walls, Thomas II. Manley, New Yorlc. 

Aphasia, Philip Zenner, Cincinnati. 

Consent in Medicine and Surgery, Clark Gapen, Omaha. 

Three Phases of Paramyoclonus and the Use of Phono¬ 
graph in a Case, Clark Gapen, Omaha. 

Moral Insanity and Insane Morality, 0. Everts, College 
Hill. 

Responsibility in Will Making, Henry A. Chaney, Detroit. 

The Inebriate Diathesis, Its Causes and Nature, T. L. 
AVright, Bellefontaine. 

Infantile Hemiplegia with Aphasia, Joseph Eiehberg, 
Cincinnati. 

Surgical Interference with Cerebral Diseases of Child¬ 
hood, Frank P. Asbury, Jacksonville. 

Special Localization, Archibald Church, Chicago. 

Hysterical Concomitants of Organic Nervous Disease, C. 
H, Hughes, St. Louis. 

Lateral Spinal Sclerosis and Its Treatment, AV. H. AA''all- 
ing, Philadelphia. 

Feigned Insanity, F. AV. Harmon, Carthage, Ohio. 

“A Healthy Brain is Necessary to a Free-will,” C. G. Com- 
egys, Cincinnati. 

Heredity in Primary Degenerations of the Nervous Sys¬ 
tem, Sanger Brown, Chicago. 

The Law of Periodicity in Inebriety, T. D. Crothers, Hart¬ 
ford. 

Psychiatric Demography in Chicago, Jas. G. Kiernan, Chi¬ 
cago. 

How Shall Responsibility be Pleasured in Criminal Cases? 
A. B. Richardson, Cincinnati. 

Some Recent Researches and Possible Investigations Re¬ 
garding the Establishment of Personal Identity, Irving C. 
Rosse, AVashington. 

Nerve Regeneration after Suture, AAb II. Howell, Ann 
Arbor. 

Tiyes not announced, Landon Carter Gray, New T'ork; 
Richard Dewey, Kankakee, L. Bremer, St. Louis. 

IlARonn N. Mover, Chairman, 
434 AV. Adams St., Chicago. 

G. R. Trowbridge, Secretary, 

Danville, Pa. 


Prophylaxis of African Fever.— At Blau tyre, a 
Scottish settlement and mission near Lake Nyasa, in 
Central Africa, there is published a little paper called 
IRssion Life and Work. In an article referring to the 
ravages of malarial fevers along the common routes 
of travel—almost wholly by water-ways—the follow¬ 
ing statement is made: “Twelve grains of quinine 
with five drops of eucalyptus oil have been taken 
every third day during a journey lasting three weeks, 
from Quilimane, at the mouth of the Zambesi, up into 
the Lake Country; no fever developed at that time 
or since.” The writer believes that the immunity 
was obtained by this combination of the oil of eu¬ 


calyptus with quinine, taken at regular intervals 
As an antimalarial combination, in districts whew 
quinine alone does not suffice, this suggestion seems 
worthy of trial precisely as proposed. If any of oiv 
readers see fit to make trial of it, will they kindl} 
notif}’- us of their results? 

University of the South. —The organization oi 
this institution, located at Sewanee, Tenn., is similai 
to that of the University of lAIichigan. Its founders 
are aiming at a high standard of requirements from 
their students. The very existence of such a school 
in any»locality has an elevating tendency, and in this 
instance bodes a better day in the new and rapidly 
rising South. The managers of some of the oldei 
and more largely patronized schools will do well to 
look to their laurels, lest they be rudely awakened to 
a new condition, with a demand for better service. 

The Committee appointed at the last meeting of 
the American hledical Association to consider thi 
best means for promoting the prosperity of the sec¬ 
tions of the Association will hold an adjourned meet¬ 
ing in the Hotel Cadillre, Detroit, Mich., June 6, at 3 

P.M. 

Members of the Committee are requested to notify 
the Chairman of their intention to be present at this 
meeting. 

The Committee would esteem it a favor if each 
member of the Association would communicate in 
writing his or her views concerning the best measures 
for promoting the development of the sections. Such 
communications may’ be sent to the Chairman of the 
Committee. John S. jMarshall, M.D., Chairman, 

9 Jackson St., Chicago, 
X 

Committee on Conference of Sections. —Gepfie- 
men who were apjiointed members of this committee 
at the last meeting of the American hledical Associ¬ 
ation, will please send their addresses to Dr. John S. 
Marshall, No. 9 Jackson street, Argyle Building, 
Chicago. 


SELECTIONS. 


The Rei’ort or the British Leprosy Commission is said to 
be approaching completion. It is understood, that it "ih 
prove of a somewhat reassuring character so far as India i» 
concerned, since at the present time the number of lepers of 
this dependency is under what it has been said to be, 60,000. 
The Commissioners are also of opinion that the disease is 
not of an hereditary character, and its propagation by vac¬ 
cination is very rare indeed. Leprosy is, according to the, 
report, to be regarded as a specific disease. In Norway the 
disease is very much on the decline, owing to the segregt- 
tion and rigid rules enforced by the Government, at the 

instigation of the profession, and it is thought that the dis¬ 
ease will to a certainty be stamped out in a very few yenrs- 
—Medical Press. 

As AN after-effect of that pest, the influenza, comes the 
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nervous break-down of tlie doctors. The Jieavy work and 
prolonged anxiety of the last three months is followed by 
its legitimate consequences; insomnia, neurasthenia, and 
general collapse of mind and body. Tliose that are wise do 
not try to take the imperatively needed rest at their homes, 
but go off to some quiet spot where they can sleep. On 
many persons mountain air has a remarkable hypnotic 
action. Probably those who reside in elevated places would 
find sea air exercise a similar influence. New Yorkers ap¬ 
pear to experience a similar effect when they come to Phil¬ 
adelphia.— ■l/cd/coi Times ami Register. 

Tun IsTEnxATioxAi, IIeai.tii Associ.vtiox will meet in the 
city of Mexico, in November, 1892. The Association at pres¬ 
ent comprises the United States, Canada and Mexico, but it 
is hoped that the Central American Republic will also join 
it at the next meeting. Dr. Watson, the Secretary of the 
Association, while traveling in Mexico, induced the health 
authorities of that Republic to enter into a plan of Inter¬ 
national and Interstate notification of the outbreak of con¬ 
tagious and infectious diseases, such as already exists 
between the United States and Canada, by which every 
State, Province and town are immediately advised of the 
. appearance of disease in any foreign locality, of its nature, 

/ the nuznber of cases, and other particulars. 

X. A New Discovery— M. P. Weyman states in the Medical 
Age that he has succeeded in showing and demonstrating 
the parasite causing chalazia to form in the Meibomian 
glands of the lids. Physicians thought for a long time it 
was a mere retention cyst. Pathologists soon showed it to 
be a granuloma. This discovery, however, added difficulty 
to the subject of etiology, because all admitted that long- 
continued irritation was necessary for the production of 
granulation tissue. The fungus explains all this. It is made 
up of a heavy mycelium, and produces abundant spores. A 
section placed in a few drops of a 33 per cent, solution 
(aqueous) of caustic potash, will soon ’dissolve, if gently 
\\armed. The mycelium alone remains. The demonstration 
is exceedingly simple. He has given the parasite the name 
of fungus chalazicus .—Medical Reiiew. 

— «i,^bEPEOSY IX the Uxited States of Coeo-wbia. —The Colom- 
bifll| Government has become alarmed at the rapid increase 
of leprosy in that country, and is considering the advisabil¬ 
ity of establishing a leper colony on one of the islands off 
its coast. In two of the States alone the number of lepers 
is estimated at 30,000 .—Medical Record. 

Grip IMobtaeity'. —According to the State Board of Health 
mortality report just issued, out of a total of 123,878 deaths 
in New York State during 1891, it is estimated that 10,000 
were due to influenza. The death-rate for zymotic diseases 
Yvas 178 per thousand, as against 169 per thousand last year 
The deaths from influenza were distributed over the whole 
State. 

The Diagnosis op Gastric Ulcer. —In the course of 
recent discussion on ulcer of the stomach in one of the Lon¬ 
don medical societies. Dr. Routh said that electricity assisted 
in the diagnosis of gastric ulcers; if there were really an 
ulcer the pain would be intensified on passing the constant 
current through the painful spot, whereas if no ulcer existed 
the current would afford relief. 

^Salicylate or Soda in Pleuritic Exud.itiox. —Dr. Oerl 
/ bas, during the past five years, treated nine similar cases of 
' ideuritic effusion with salicylate of soda, after other reme 
dies, such as phenacetin, pilocarpine, etc., had failed, and, 
with the exception of two instances, the results were favor¬ 
able. In these two the resorption was only partial. The 
author concludes: 1. Serous pleuritic exudations of long 


standing may be removed by the administration of the sali¬ 
cylate of soda. 2. The salicylate has in exudative pleuritis, 
just as in polyarthritis, an apparently specific effect. 3. Tlie 
fact that, so far as experience with this remedy has gone, no 
new collection of fluid is observed, makes surgical interfer¬ 
ence in serous pleuritic exudation not only not imperative, 
but, indeed, puts.operative procedures in the back-ground. 
Medicinal Zeilung. ' 

Creosote in Influenza.— Prench journals recommend 
five-centigram pills of creosote in rhinitis and laryngitis due 
to influenza. Twenty or thirty may be taken a day, as 
many as one hundred in six hours having been administered 
in a certain instance .—The Medical Age. 

On the Treatment or Anlemia. —JamesF.Goodhart,!M.D,, 
P.R.C.P., in the American Journal of Medical Sciences, sum¬ 
marizes his conclusions on this subject as follows: 

First, absolute rest in bed for ten days or a fortnight— 
three weeks is none too much for some cases—and thej' 
should not be allowed to take much exercise of any kind for 
the six weeks that their treatment lasts. 

Secondly, they must be fed with good, wholesome food— 
four meals a day—beginning with milk and egg, which can 
be taken in the fluid state, and thus stowed away almost 
regardless of appetite. Good meat and vegetables can soon 
be added, and each meal should see some addition until a 
reasonable quantity is taken. 

Thirdly, comes the iron, as already detailed; and 
Fourthly, any mild aperient that may be necessary. 

It is not my purpose to advert to the dangers that attach 
to the aniemic state. Whether they are few or many, it can¬ 
not be that this disease is an unimportant one, although it 
is so common and so generally remediable that one might 
well think it so. Unfortunately, it is so very common that 
the public have no idea of its importance as a disease, and 
therefore it requires some courage to send a patient to bed 
for a fortnight and to prescribe a Lent where physic shall 
replace the accustomed fasting. 

But, as I am dealing ivith the point of curability of these 
cases, I should like to say that I have several times seen it 
stated that, in distinguishing between pernicious and this 
form of amcmia, the pernicious form tends to relapse; the 
chlorotic form, not. This has not been my experience • 
quite the contrary. These cases relapse after a time, and it 
is necessary to tell them that it will be so, and that at the 
first indication of pallor or breathlessness, or, it ma^ be, 
amenorrhoea, they must return to their remedy for a short 
course of three weeks or so. It is a curious disease and has, 
I believe, a large nervous element in its production; but 
this I feel sure of, that, by its obstinacy and its tendency to 
relapse, it betokens a rather important constitutional vice, 
and that it is not a mere intercurrent affection that is 
treated and done with.—The Medical Age. 

Removal op Filth at Quarantine.— Since the outbreak 
of typhus fever in New York, the quarantine officers in Bos¬ 
ton have devoted especial attention to Russian Jews. Nine 
from the steamer “Norseman” and forty from the “Huron” 
were removed to the quarantine station, and were compelled 
to take a bath and remain until their clothes were thorough¬ 
ly cleaned. . ® 

The Law opPEriodic.al Function in Women.—O ttdreiner 
Med. Presse Archiv. f. Ggnwco. 1.) reports some observations 
not exclusively upon menstruation, but upon the various vi¬ 
tal processes occurring in women during the period of gener- 
aUve activity. These processes correspond in time to the 
hiemorrhage--are associated conditions', with a dependent 
relation to it. Observations upon temperature, pulse and 
blood pressure indicated that vital activity attained its max. 
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imum preceding the menstrual period, and declined at its 
commencement or immediately before. Sphygmographic 
tracings, muscle strength, and excretion of urea suffer sim¬ 
ilar variations. Observations were made at a certain hour 
each morning during prolonged periods, sometimes extend¬ 
ing into the menstrual periods, upon heat radiation, muscle 
strength, pulmonary capacity, inspiratory and expiratory 
force, the tendon reflexes, in healthy women placed under 
the same condition; and a physiological functional periodi¬ 
city of the female organism was demonstrated. To estab¬ 
lish the connection between menstruation and this periodi¬ 
city of function, it is necessary to determine if the rhythmi¬ 
cal variations are independent of menstruation. A large 
number of observations made by Dr. Schichareff, under the 
guidance of Ott, upon pulse, temperature, and blood-press¬ 
ure in girls between the ages of 8 and 13, and in women be¬ 
tween the ages of 58 and 80 years showed that no such peri¬ 
odical variations of physiological functions occur in females 
during the periods in which they are not capable of con¬ 
ceiving, and in which they do not menstruate.—The Canada 
Lancet 

Tiip Importance anb the Necessity or Nationae He.vetii 
Service.— (Anniversary Address at the eiglity-sixth annual 
meeting of the Medical Society of the State of New York, at 
Albany, N. Y., February 3,1892, by A. Walter Suiter, M.D.) 

After much thoughtful consideration, I have determined 
to invite your attention briefly to some topics relating to 
the public health, and to some of the existing anomalous 
and contradictory situations which confront us in the Gov¬ 
ernmental system under which we live. 

There is no more truthful saying than the oft-repeated 
maxim, “Public health is public wealthand in all the 
studies connected with political economy the preservation 
of life must, of necessity, be an important factor. Health 
and wealth are reciprocal terms. Give health to a Nation, 
State or municipality, and wealth and general prosperity 
will be the natural consequence. It has been conclusively 
shown, by statistical observation, that human life lias a dis¬ 
tinctly calculable financial value, and the material profit to 
the public weal of properly observed sanitary laws may, 
therefore, be accurately and instructively estimated. 

Sanitary science is not of recent origin, but has ever, from 
the earliest times, engaged the thoughtful attention of men. 
Hippocrates, the immortal father of medicine, five hundred 
years before the Christian era, gave to it its first great im¬ 
pulse, when besought to aid the magistrates of Attiens in 
their sanitary regulations, during the prevalence of the 
great and devastating pestilences of that ancient date. 

The Mosaic code of laws prescribe the most careful sani¬ 
tary directions and restrictions for popular guidance. They 
were thus made rejigious observances, and were always 
faithfully followed by the Jewish nation, and are practiced 
by the people of that race to the present day. It is said 
that “ in mediteval and modern history they have often, even 
down to our own times, been spared the ravages of epi¬ 
demics, when their Christian neighbors were perishing 

around them.” » 

History informs us that in ancient Greece there was a chief 
medical officer of State, who was called the apxiarpo sr. 
This officer was selected for his superior qualifications, and 
he was universally regarded as a most important function¬ 
ary. Great attention was paid to the subject of the public 
health, and as medicine was believed to be a divine art, no 
departmentof the governmentwas more popularly respected. 

Under the Homan Emperors there were regularly ap¬ 
pointed State and municipal health authorities. They were 
onranized into boards and divided into two classes, one of 
which the Palatinate, was a part of the national govern¬ 


ment, and the other, called archiatri popnlares, was attached 
to the municipalities and towns. The latter were organized 
into colleges or councils in the various towns throughout 
the Empire, and they were not only required to carefully 
guard the public health, but to them the additional duty''i 
was assigned of supervising the courses of study in the 
medical schools; and no physician could legally practice 
the medical art until his qualifications had first been passed 
upon by this board of archiaters, and reported to the magis¬ 
trates who granted the licenses. It thus appears that these 
were boards of health and boards of medical examiners 
combined, and that in that remote period the State properly 
recognized the relation of the educational qualifications of 
the physician to the public health. 

It is interesting to note how history seems to be about to 
repeat itself in these modern times; but still more interest¬ 
ing to observe how much time and argument have been 
required to bring the public, and especially its law-making 
bodies, to a true appreciation of a public health service in its 
relations to the State. 

During the Dark Ages very little can be found upon the 
pages of history relating to public sanitation, but they teem 
with mournful descriptions of ravaging epidemics and the - 
powerlessness of the people to stay their devastations. Igno¬ 
rance and superstition reigned supreme, and the “ visitatioi^ 
from God” idea prevailed. The first regulation of which 
there is record relating to public health, in this period of 
history, M'as the enactment of a law for the prevention of 
infectious diseases in Venice, in A.D. 1127. This was fol¬ 
lowed, two centuries later, by the establishment of quaran¬ 
tine by the Venetian authorities, owing to the prevalence of 
the leprosy in Italy and France. 

During ancient, and most of modern times, it may be said 
that the measures adopted for the preservation of the pub¬ 
lic health were entirely of an empirical nature, and had no 
scientific basis; and the science of sanitation is, really,of 
very recent origin, practically having its birth when the 
intelligent study of vital statistics, within the present cen¬ 
tury, gave to it a mathematical character, and thus began 
its march tou ard a place among the exact sciences. From--, 
this reliable beginning within the past half century wondey^ 
fill progress has been made, until it may" be stated that t'tpre 
is, at the present date, no civilized nation on the earth (hat 
has not an organized system for the protection of human 
life and the prevention of disease. 

Preventive or State medicine has come to be a distinct 
department of study in England, France and Germany, and 
to some extent in the United States. 

In England thei-e is a College of State Medicine, and by 
recent enactment no medical officer of health can be ap¬ 
pointed without he possesses a diploma in public health. 

Stimulated by threatenings of a great epidemic of pesti¬ 
lence in 1871, the American Public Health Association, a 
voluntary organization composed of the most eminent sani¬ 
tarians of the country, was formed. It had for its object 
“ the advancement of sanitary science, and the promotion 
of organizations and measures for the practical applioatw" 
of public hygiene.” 

This body exerted a most powerful influence upon the 
public health legislation of the country, and especially upo'^ 
the much agitated question of the establishment of a cen-, 
tral authority; and chiefly by that influence the law of 187 f 
creating the National Board of Health, was passed. ^ 

That Board consisted of seven members appointed by the 
President from civil life, and four ci officio members repre¬ 
senting the Army, Navy, Marine-Hospital Service, and t e 
Department of .Tustice, and was charged with the duty o 
obtaining information bn all matters relating to the pub 
health, advising with the executives of the several States m 
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relation tliGreto, and to have control of all niatters relating 
to the public health, both external and internal. 

Unfortunately for the country, the duties of the National 
lUoard expired by the limitation of the act in 1883, and Con- 
tress refused to grant the necessary appropriations for the 
[continuance of its work, and tlius, although the Board is 
still in existence, it is entirely shorn of its powers, and we 
are practically in this great country, which boastfully as¬ 
sumes to lead all others in enlightenment and civilization, 
^^ithoutan organized central sj'stem of health administra¬ 
tion, in,which regard we are far behind the progress of the 
age. 

One of the greatest benefits accomplished by the National 
Board while it had active existence, was the influence exerted 
toward the establishment of health systems for the States 
and municipalities throughout the Union. The impetus 
which it gave has resulted in the organization of State 
boards in nearly every State, all of which are doing most 
excellent work, and in turn are fast completing systematic 
and efficient municipal organization of a similar character; 
with the present prospect that at no distant date there will 
be no municipality or township without its local sanitary 
hoard. 

I No true and patriotic American citizen would permit him- 
X^lt to rest contentedly under the imputation that his 
National Government, founded upon the unalterable princi¬ 
ple of equal and exact justice to all its people as to “life, 
liberty, and the pursuit of happiness,” is not the greatest, 
the grandest and most promising among all the civilized 
nations of the earth. By its wise and beneficent laws, its 
social system, its material progress and power, its wonder¬ 
ful resources, its charitable institutions and public schools, 
it deserves and commands the admiration of the world; and 
yet is easy to demonstrate that in respect of that most im¬ 
portant and highest function of a State—the protection of 
the lives and health of its inhabitants—our Government 
to-day, when compared with other enlightened nations, occu¬ 
pies a position singularly inconsistent and anomalous, and 
contradictory, quite, of the eternal and immortal principles 
to,which it owes its birth. 

"'paving directed attention to the meagre and unsatisfac¬ 
tory CiOndition of public health legislation from the estab¬ 
lishment of this Government, it now becomes pertinent to 
inquire. Should there be a national public health service in 
the United States, and what should be its character and 
scope’ 

All the experience of nations and, indeed, that of this 
country during a brief period, proves the affirmative of the 
first proposition. Enlightened public opinion, public safety, 
popular education, and the combined interests of the great 
commercial communities, demand it. 

The advancement of medical science, the stimulation of 
original and experimental research into the ultimate causes 
of disease, and the means of prevention and cure, require 
the pon erful aid of the national resources for their develop¬ 
ment. 

«» 

There has been and is a mistaken idea that a national 
health system has no further province than the establish¬ 
ment of quarantine regulations as a defense against 
pestilences, and that such a service is needed only when 
tlireatenings of such calamities are apparent. There can be 
no^reater misconception of the true scope and purpose of 
iVcentval health department in a government than this. 

\ AVhile it is by no means proper to depreciate the desira¬ 
bility of an effective quarantine, or to belittle its impor¬ 
tance, it must be remembered that much more is needed to 
protect the health of a nation than methods designed only 
for the purpose of narding off the fewforeign diseases which 
exceptionally visit our shores. 


Cholera and yellow fever are indeed to be dreaded, but 
can it be said that they are more formidable or important 
causes of death than many of the infectious diseases which 
are indigenous to our soil? 

Let the statistical records of diphtheria, typhoid and scar¬ 
let fevers, and last—and greatest—consumption, furnish the 
answer. 

The scope of a national health department should be, in 
great part, educational in character, and the regulation of 
the external quarantine stations, which is now safely in¬ 
trusted to a subordinate but efficient bureau of the Treasury 
Department, should be but a tributary division of the gen¬ 
eral system. 

This system, then, should comprehend far more than the 
mere adoption of means and methods for the prevention 
and subduing of possible pestilential visitations. It should 
be an organization “ wdth every needed scientific appoint¬ 
ment” for the elucidation of all the intricate problems con¬ 
nected with the care and protection of health and life within 
our borders, whether dependent upon causes foreign or do¬ 
mestic, “ and fully capable of tracing out all the hidden 
sources of disease, whether confined to the air, the soil, the 
water or the food; in the dwelling, the workshop or .the 
manufactory; in the public school or the place of resort. 
Everything which affects the development, growth, mainte¬ 
nance and long life of the individuals or classes of' a com¬ 
munity, falls legitimately within the scope of its inquiry.” 

It has been said that “ ignorance of the laws of health has 
conscripted more people for the grave than all the battle¬ 
fields of the world,” and that “the great plagues which 
swept over Europe during the Middle Ages caused more 
deaths than all the wars of a century.” Hence the greatest 
function of the State would seem to be to provide the means 
for the education of its wards, the people, to the proper 
observance of the laws of sanitation, without the scientific 
application of which untold suffering, direful disaster and 
premature death must be the inevitable consequence. ' 

A central or governmental health system such as I have 
indicated and would propose should not, then, merely 
include the search for the means to ward off and combat 
threatened pestilence. It should also comprehend the thor¬ 
ough investigation into the causes, both remote and imme¬ 
diate, of the pestilence itself; and such researches should 
not be allowed to depend, as is now the case, upon the pri¬ 
vate sacrifices of the personal comforts and opportunities of 
the noble devotees of science, to whom the constant demands 
of the res angusta domi are ever present, and whose only hope 
of reward is the consciousness of having contributed toward 
the alleviation of human distress, and the possibility of an 
immortal fame. It should include within its scope the fos¬ 
tering of prolonged and exhaustive experimental researches 
into the ultimate principles of all the great and hidden 
physiological and pathological questions of our time. It 
should further include the investigation of all that relates 
to the causation of the many infectious diseases which may 
be considered native to this country. 

It is a notorious and much to be deplored fact that expe¬ 
rience proves that our National Government, through its 
appointed representatives, has always paid far less attention 
to the value of Imman health and life than to that even of 
plants and animals, and I have been much impressed with 
the inconsistency of its position in this respect. 

The National Government has never yet lent the aid of its 
immense resources toward the endowment of any continued 
or uninterrupted effort in the line of experimental research 
in any department of science in which the preservation of 
the health and life of its citizens are concerned. It has 
persistently refused to grant adequate funds to the branches 
of service wliich have been established, even when impend- 
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imum preceding the menstrual period, and declined at its 
commencement or immediately before. Sphygmographic 
tracings, muscle strength, and excretion of urea suffer sim¬ 
ilar variations. Observations were made at a certain hour 
each morning during prolonged periods, sometimes extend¬ 
ing into the menstrual periods, upon heat radiation, muscle 
strength, pulmonary capacity, inspiratory and expiratory 
force, the tendon reflexes, in healthy women placed under 
the same condition; and a physiological functional periodi¬ 
city of the female organism was demonstrated. To estab¬ 
lish the connection between menstruation and this periodi¬ 
city of function, it is necessary to determine if the rhythmi¬ 
cal variations are independent of menstruation. A large 
number of observations made by Dr. Schichareff, under the 
guidance of Ott, upon pulse, temperature, and blood-press¬ 
ure in girls between the ages of 8 and 13, and in Avomen be¬ 
tween the ages of 58 and 80 years showed that no such peri¬ 
odical variations of physiological functions occur in females 
during the periods in which they are not capable of con¬ 
ceiving, and in which they do not menstruate. —the Canada 
Lancet. 

Tnp Importaxce and the Necessity op National Health 
Service. —(Anniversary Address at tlie eighty-sixth annual 
meeting of the Medical Society of the State of New York, at 
Albany, N. Y., February 3,1892, by A. Walter Suiter, M.D.) 

After much thoughtful consideration, I have determined 
to invite your attention briefly to some topics relating to 
the public health, and to some of the existing anomalous 
and contradictory situations which confront us in the Gov¬ 
ernmental system under which we live. 

There is no more truthful saying than the oft-repeated 
maxim, “Public health is public wealthand in all the 
studies connected with political economy the preservation 
of life must, of necessity, be an important factor. Health 
and wealth are reciprocal terms. Give health to a Nation, 
State or municipality, and wealth and general prosperity 
will be the natural consequence. It has been conclusively 
shown, by statistical observation, that human life has a dis¬ 
tinctly calculable financial value, and the material profit to 
the public Aveal of properly observed sanitary laiA'S may, 
therefore, be accurately and instructively estimated. 

Sanitary science is not of recent origin, but has ever, from 
the earliest times, engaged the thoughtful attention of men. 
Hippocrates, the immortal father of medicine, fiA'e hundred 
years before the Christian era, gave .to it its first great im¬ 
pulse, when besought to aid the magistrates of Athens in 
their sanitary regulations, during the prevalence of the 
great and devastating pestilences of that ancient date. 

The Mosaic code of laws prescribe the most careful sani¬ 
tary directions and restrictions for popular guidance. They 
were thus made rejigious observances, and Avere ahvays 
faithfully followed by the JeAvish nation, and are practiced 
by the people of that race to the present day. It is said 
that “ in mediieval and modern history they have often, even 
down to our oAvn times, been spared the ravages of epi¬ 
demics, when their Christian neighbors AA'ere perishing 
around them.” . 

History informs us that in ancient Greece there Avas a chief 
medical officer of State, Avho Avas called the apjiarpo'sr. 
This officer was selected for his superior qualifications, and 
, he was universally regarded as a most important function¬ 
ary. Great attention Avas paid to the subject of the public 
health, and as medicine Avas believed to be a divine art, no 
department of the government was more popularly respected. 

Dnder the Eoman Emperors there Avere regularly ap¬ 
pointed State and municipal health authorities. They Avere 
organized into boards and divided into tAVo classes, one of 
which, the Palatinate, was a part of the national govern¬ 
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ment, and the other, called archiairi populares, was attached 
to the municipalities and toAvns. The latter Avere organized 
into colleges or councils in the various tOAvns throughout 
the Empire, and they Avere not only required to carefully 
guard the public health, but to them the additional duty'' 
was assigned of supervising the courses of study in the 
medical schools; and no physician could legally practice 
the medical art until his qualifications had first been passed 
upon by this board of archiaters, and reported to the magis¬ 
trates who granted the licenses. It thus appears that these 
were boards of health and boards of medical examiners 
combined, and that in that remote period the State properly 
recognized the relation of the educational qualifications of 
the physician to the public health. 

It is interesting to note hoAV history seems to be about to 
repeat itself in these modern times; but still more interest¬ 
ing to observe hoAV much time and argument have been 
required to bring the public, and especially its laAA'-making 
bodies, to a true appreciation of a public health service in its 
relations to the State. 

During the Dark Ages very little can be found upon the 
pages of history relating to public sanitation, but they teem 
Avith mournful descriptions of raA'aging epidemics and the 
poAA'erlessness of the people to stay their devastations. Igno¬ 
rance and superstition reigned supreme, and the “A’isitation 
from God” idea prevailed. The first regulation of AA’hic/i 
there is record relating to public health, in this period of 
history, Avas the enactment of a laAv for the prevention of 
infectious diseases in Venice, in A.D. 1127. This AA-as fol- 
loAA’ed, tAvo centuries later, by the establishment of quaran¬ 
tine by the Venetian authorities, OAving to the prevalence of 
the leprosy in Italy and France. 

During ancient, and most of modern times, it may be said 
that the measures adopted for the preservation of the pub¬ 
lic liealth Avere entirely of an empirical nature, and had no 
scientific basis; and the science of sanitation is,really,of 
very recent origin, practically having its birth Avhen the 
intelligent study of vital statistics, Avithin the present cen¬ 
tury, gave to it a mathematical character, and thus began 
its march toward a place among tlie exact sciences. From-, 
this reliable beginning Avithin the past half century AA'onderF* 
fill progress has been made, until it may be stated that tlTere 
is, at the present date, no civilized nation on the earth (hat 
has not an organized system for the protection of human 
life and the preA’ention of disease. 

PreA’entive or State medicine has come to be a distinct 
department of study in England, France and Germany, and 
to some extent in the United States. 

In England there is a College of State Medicine, and by 
recent enactment no medical officer of health can be ap¬ 
pointed Avithout he possesses a diploma in public health. 

Stimulated by threatenings of a great epidemic of pesti¬ 
lence in 1871, the American Public Health Association, a 
A'oluntary organization composed of the most eminent sani¬ 
tarians of the country', AA’as formed. It had for its object 
“ the advancement of sanitary science, and the promotion 
of organizations and measures for the practical application 
of public hygiene.” 

This body exerted a most poAverful influence upon the 
public health legislation of the country, and especially upon 
the much agitated question of the establishment of a cen-, 
tral authority; and chiefly by that influence the laAV of 1872^ 
creating the National Board of Health, Avas passed. 

That Board consisted of seven members appointed by the 
President from civil life, and four e.v officio members repre¬ 
senting the Army, Navy, Marine-Hospital Sen'ice, and the 
Department of .Tustice, and Avas charged AA'ith the duty os 
obtaining information bn all matters relating to the pubho 
health, advising with the executives of the several States m 
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relation thereto, and to have control of all matters relating 
to the public health, both external and internal. 

\ Unfortunately for the country, the duties of the National 
\ljoard expired by the limitation of the act in 1883, and Con- 
rM:;ress refused to grant the necessary appropriations for the 
"(continuance of its work, and thus, although the Board is 
still in existence, it is entirely shorn of its powers, and wo 
are practically in this great country, which boastfully as¬ 
sumes to lead all others in enlightenment and civilization, 
without an organized central system of health administra¬ 
tion, in. which regard we are far behind the progress of the 
age. 

One of the greatest benefits accomplished by the National 
Board while it had active existence, was the influence exerted 
toward the establishment of health systems for the States 
and municipalities throughout the Union. The impetus 
which it gave has resulted in the organization of State 
boards in nearly every State, all of w'hich are doing most 
excellent work, and in turn are fast completing systematic 
and efficient municipal organization of a similar character; 
with the present prospect that at no distant date there will 
be no municipality or township without its local sanitary 
V)oard. 

J Ho true and patriotic American citizen would permit him- 
A^elt to rest contentedly under the imputation that his 
National Government, founded upon the unalterable princi¬ 
ple of equal and exact justice to all its people as to “life, 
liberty, and the pursuit of happiness,” is not the greatest, 
the grandest and most promising ainong all the civilized 
nations of the earth. By its wise and beneficent laws, its 
social system, its material progress and power, its wonder¬ 
ful resources, its charitable institutions and public schools, 
it deserves and commands the admiration of the world; and 
yet is easy to demonstrate that in respect of that most im¬ 
portant and highest function of a State—the protection of 
the lives and health of its inhabitants—our Government 
to-day, when compared with other enlightened nations, occu¬ 
pies a position singularly inconsistent and anomalous, and 
contradictory, quite, of the eternal and immortal principles 
ta which it owes its birth. 

"^Saving directed attention to the meagre and unsatisfac¬ 
tory condition of public health legislation from the estab¬ 
lishment of this Government, it now becomes pertinent to 
inquire. Should there be a national public health service in 
the United States, and what should be its character and 
scope? 

All the experience of nations and, indeed, that of this 
country during a brief period, proves the affirmative of the 
first proposition. Enlightened public opinion, public safety, 
popular education, and the combined interests of the great 
commercial communities, demand it. 

The advancement of medical science, the stimulation of 
original and experimental research into the ultimate causes 
of disease, and the means of prevention and cure, require 
the powerful aid of the national resources for their develop¬ 
ment. 

There has been and is a mistaken idea that a national 
liealth system has no further province than the establish¬ 
ment of quarantine regulations as a defense against 
pestilences, and that such a service is needed only when 
tJireatenings of such calamities are apparent. There can be 
no^reater misconception of the true scope and purpose of 
, JVcentral health department in a government than this. 

, "i While it is by no means proper to depreciate the desira¬ 
bility of an effective quarantine, or to belittle its impor¬ 
tance, it must be remembered that much more is needed to 
protect the health of a nation than methods designed only 
for the purpose of warding off the fewforeign diseaseswhich 
exceptionally visit our shores. 


Cholera and yellow fever are indeed to be dreaded, but 
can it be said that they are more formidable or important 
causes of death than many of the infectious diseases which 
are indigenous to our soil? 

Let the statistical records of diphtheria, typhoid and scar¬ 
let fevers, and last—and greatest—consumption, furnish the 
answer. 

The scope of a national health department should be, in 
great part, educational in character, and the regulation of 
the external quarantine stations, which is now safely in¬ 
trusted to a subordinate but efficient bureau of the Treasury 
Department, should be but a tributary division of the gen¬ 
eral system. 

This system, then, should comprehend far more than the 
mere adoption of means and methods for the prevention 
and subduing of possible pestilential visitations. It should 
be an organization “with every needed scientific appoint¬ 
ment” for the elucidation of all the intricate problems con¬ 
nected with the care and protection of health and life within 
our borders, whether dependent upon causes foreign or do¬ 
mestic, “and fully capable of tracing out all the hidden 
sources of disease, whether confined to the air, the soil, the 
water or the food; in the dwelling, the workshop or .the 
manufactory; in the public school or the place of resort. 
Everything which affects the development, growth, mainte¬ 
nance and long life of the individuals or classes of' a com¬ 
munity, falls legitimately within the scope of its inquiry.” 

It has been said that “ ignorance of the laws of health has 
conscripted more people for the grave than all the battle¬ 
fields of the world,” and that “the great plagues which 
swept over Europe during the Middle Ages caused more 
deaths than all the wars of a century." Hence the greatest 
function of the State would seem to be to provide the means 
for the education of its wards, the people, to the proper 
observance of the laws of sanitation, without the scientific 
application of which untold suffering, direful disaster and 
premature death must be the inevitable consequence. ^ 

A central or governmental health system such as I have 
indicated and would propose should not, then, merely 
include the search for the means to ward off and combat 
threatened pestilence. It should also comprehend the thor¬ 
ough investigation into the causes, both remote and imme¬ 
diate, of the pestilence itself; and such researches should 
not be allowed to depend, as is now the case, upon the pri¬ 
vate sacrifices of the personal comforts and opportunities of 
the noble devotees of science, to whom the constant demands 
of the res angusta domi are ever present, and whose only hope 
of reward is the consciousness of having contributed toward 
the alleviation of human distress, and the possibility of an 
immortal fame. It should include within its scope the fos¬ 
tering of ijrolonged and exhaustive experimental researches 
into the ultimate principles of all the great and hidden 
physiological and pathological questions of our time. It 
should further include the investigation of all that relates 
to the causation of the many infectious diseases which may 
be considered native to this country. 

It is a notorious and much to be deplored fact that expe¬ 
rience proves that our National Government, through its 
appointed representatives, has always paid far less attention 
to the value of human health and life than to that even of 
plants and animals, and I have been much impressed with 
the inconsistency of its position in this respect. 

_ The National Government has never yet lent the aid of its 
immense resources toward the endowment of any continued 
or uninterrupted effort in the line of experimental research 

tL^maftT''anri^i°^'?""t-" Preservation of 

rne nealtti and life of its citizens are concerned Tr 

persistently refused to grant adequate funds to the branches 

of service ivhich have been established, even tvlien 1 “Ld, 
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ing calamities have made the need of protection imperative. 

The National Board of Health and the Marine Hospital 
Service, both of which I have mentioned, and both of which 
are so organized that, with proper and adequate appropria¬ 
tions they might institute investigations into the nature and 
causes of the diseases which affiict the human race, that 
would result in incalculable benefits to mankind, have 
always been hampered by lack of sufficient funds to prop¬ 
erly discharge the duties for which they were designed. 

In this connection let me quote from a recent report of 
the Marine Hospital Service. In speaking of the investiga¬ 
tion of the nature of yellow fever undertaken by the depart¬ 
ment, and insufficiently patronized by the Government, a 
distinguished officer says: “It will be acknowledged that 
our means of combating this disease, whether as hygienists 
or therapeutists, are very unsatisfactory. ... It is a 
matter of very serious importance, and should receive for its 
solution very liberal aid from the Government of the United 
States. 

“The disease may strike at any time on our shores with a 
deadlier hand than foreign foe. Patriotism grows exultant 
over political platforms wherein are mentioned the means 
of defence against an armed invasion, but not a voice is 
raised for public health; and yet that flag for which millions 
are voted to uphold its honor with gunpowder will be found 
flying at half-mast over the vessel that brings pestilence to 
our shores. Costly public buildings are erected, expeditions 
are sent to the north, pole, but the Government has been 
slow to make appropriations for the establishment of neces¬ 
sary quarantine stations, and has never yet made any sus¬ 
tained effort toward investigating this or any other disease.” 

With reference to the National Board of Health, a most 
ridiculous situation presents itself. It has had a constitu¬ 
tional existence for a decade, but was emasculated and 
deprived of its power after three years of most excellent 
work, which gave to the cause of sanitary science the great¬ 
est impulse it has received in this country for a century, by 
the refusal of congress to appropriate the necessary funds 
for its continuance. During the time it was sustained it had 
a most vigorous existence, and demonstrated in an emphatic 
manner by its accomplished results the value and import¬ 
ance of a public health service to the people of the United 
States; it employed experts and instituted investigations 
into a great variety of scientific subjects pertaining to pub¬ 
lic sanitation; it sent commissions abroad to study the 
causes and means of prevention of the foreign infectious 
diseases; it began a most comprehensive investigation into 
the subject of the relation of soils to sanitation ; it assisted 
and encouraged the organization of State and local boards 
of health throughout the country; and, it is stated, more 
than thirty subjects relating to sanitary science of national 
importance, which could not be properly studied except by 
Government aid, were especially investigated and reported 
upon by this board during the time the funds were supplied. 

It brought into concert of action all the State and muni¬ 
cipal health authorities, and by this method succeeded in 
suppressing the greatest epidemic of yellow fever that ever 
visited our shores; it established a systematic steamboat 
and railroad inspection ; organized refuge stations upon iso¬ 
lated islands for infected vessels to be properly fumigated; 
edited and published a weekly journal, which was generally 
distributed and contained complete reports relating to the 
sanitary condition of all countries with which we have com¬ 
mercial intercourse. 

The law which incorporated this board made it a most 
representative organization, and it is doubtful if any other 
method which can be proposed will ever serve the public 
interest to better advantage. 

Seven of its members were selected from the most eminent 
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sanitarians of civil life, and three to represent the hj-gienic 
branch of the Army, Navy, and Marine Hospital Service 
and one to represent the Department of .Justice. And yet, 
it was possible, under our sometimes curious political methi 
ods, for a junto of legislators, ignorant of the scientific purf 
poses of the organization' by a few specious and even sifiyi 
arguments, to inhibit and bring to a disastrous close all the 
benevolent undertakings which it had so auspiciously inau¬ 
gurated. False ideas of economy were allowed to prevail, 
appropriations were denied, and nothing now remains of 
that once vigorous public service but its name, its fame, and 
its dignified constitutional organization. 

I call attention to these facts more especially to show hoa 
forceful is the argument which calls for the establishment 
of a health department in this Government, and how abun¬ 
dant is the testimony that, with proper and adequate 
encouragement given to it by public endowment, we could 
without doubt lead all the nations of the civilized world in 
the inauguration of researches and reforms of the utmost 
value to the comfort and happiness of mankind. 

It is a most humiliating fact that in all these respects, 
owing to the shameful neglect of our law-making bodies, we 
are placed in a position far behind that of all the other 
enlighted nations of the world, when our institutions, abun¬ 
dant natural resources, and substantial advancement in 
that pertains to progress in civilization unitedly demand that 
we should lead rather than follow. 

AVhy should Germany, France, and England be permitted 
to claim a monopoly of all the wonderful discoveries of the 
present age? Have their scientists greater inventive genius 
or brighter intellect than those of our country? Must we 
concede that in the governmental system of those countries 
there is greater or more paternal regard for the lives and 
vvelfare of their citizens? 

There is an easy way to solve these problems, and it is 
largely to differences in the political systems that we must 
look for the explanation sought. A popi/lar government has- 
its advantages, but there are advantages to science in the 
unlimited prerogatives of an autocratic monarch which seem 
to be impossible under democratic or representative go^ 
ernmental methods. 

How quickly did the German Emperor recogniz^ the 
immense advantage to his country and his reign of the great 
possibilities connected with the studies of Koch, and how 
ready was he to furnish the means from the National Treas¬ 
ury, independeiitly of politics or election, to encourage him 
in his efforts! 

The endowment of research in science by governmental 
patronage is a fruitful theme, and it very naturally finds a 
place within the scope of the purpose of my remarks; but 
when we consider the histor 3 f of other nations in this regard, 
the.desire to draw comparisons is irresistible. 

Let me call your attention to some facts in this connection 
which may serve to emphasize our relative situation, and. I 
trust, may point the way for reform, wdiich would place u» 
in the line of that swelling tide of progress characteristic of 
our times. 

The very highest honors are conferred upon individuals m 
Germany, France, England, and many other countries bj 
the government for distinction in original research. Titles 
and decorations are granted them, and they are not onlj" 
endowed with opportunities, financial and otherwise, to u^-ge 
them on, but they are granted livings and pensions galore- 
For example, Cuvier by France, Berzelius b 5 ' Sweden, Liebig 
by Germany, Jenner by England, were ennobled, public 
grants w'ere awarded them, and public statues were erecte ^ 
in their honor and to their memory. Koch and Pasteur, 
our own time, have been made the recipients of honors, tit » 
and material assistance in the line of hospitals for their 
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experimental use, and laboratory privileges and facilities 
far beyond the dreams of the patient plodder and self-deny¬ 
ing investigator in republican America. Here, with the 
\ wealth-worship and restrictive parsimony of our legislators, 
■7 no inducement is offered the student whose tastes and nat- 
J ural qualifications lead him to devote his life and talents to 
original research; and unless he be possessed of a compe¬ 
tency, he has no alternative but to turn his attention from 
his cherished object and devote his best energies to the 
practical necessities of life, biding his time and chance for 
the opportunity to do otherwise. 

The world-renowned and immortal Agassiz conferred upon 
the United States the great prestige of his name and undy¬ 
ing fame for what return? The paltry privilege of free 
transportation to the fields of his investigation upon Gov¬ 
ernment vessels, while his wonderful labors and achieve¬ 
ments for science were fostered and subsidized by the 
munificence of private individuals! 

The English Government maintains a most excellent and 
systematic public health service. It annually grants funds 
for scientific researches to the Royal Society and to individ¬ 
uals for special studies in matters relating to sanitation; 

1 commissions composed of the most reputable scientists are 
/vsent abroad from time to time, to make special investiga- 
V^ions of various diseases and subjects for the benefit of the 
public health. These commissions are maintained and sub¬ 
sidized almost without stint as to time or money. There is 
each year voted by the government large sums for what are 
called “Auxiliary Scientific Investigations,” which are insti¬ 
tuted on the recommendation of the local Government 
Board and the Medical Officer of the Privy Council. These 
suhis are paid to skilled investigators and for the establish¬ 
ment and equipment of laboratories—physical, chemical and 
biological. Great Inducements and much encouragement 
are offered by special government endowment to individuals 
and societies to stimulate progress in original research. 
There is a commission at present in India under the patron¬ 
age of the English Government with unlimited facilities, 
charged with the duty of searching out and establishing the 
Uue etiology and pathology of leprosy; and another, with 
■■~^{nilar privileges, organized for the same duty with refer¬ 
ence! to rabies; and many other researches have been 
organized in times past for such objects almost without 
restriction as to time, apparatus, or money. 

Contrast with this the lamentable experience of one of our 
- own illustrious investigators, of whose fame every American 
, is proud, and who is by no means unknowm to this Society. 
-Several years ago the necessities of the hour made it seem 
imperative to our Government to inquire into the etiology 
of yellow-fever, and Dr. George M. Sternberg, U. S. Army, 
was commissioned to visit Havana for the purpose. He had 
scarcely arranged his equipment and appliances rvhen, in 
the midst of some of his observations, which promised the 
greatest results, he was ordered to return, as the insufficient 
appropriation was exhausted. He once made a trip to Mex¬ 
ico and Brazil for the same purpose with like results. It 
has been wisely said; “ It is not in this manner that the 
patient and self-sacrificing labors, devoted to this end for 
many years by this distinguished scientist, are to be util 
ized.” 

. Germany enjoys the distinction of having given the great¬ 
est impulse to etiological and pathological research of any 
^•civilized nation in recent years. Why? Simply because that 
'' enlightened government recognizes the vital importance to 
its people of sanitary investigation; and we are indebted to 
it and its great Imperial Board of Health for much of the 
astonishing progress of our time in bacteriological science 
and many life-saving and disease-preventing methods. Its 
greatest scientist, Robert Koch, by his immortal discoveries. 


signalized the beginning of a scientific warfare upon the two. 
greatest scourges of the human race, which will never cease 
until they perish from the earth —tubercular consumption 
and Asiatic cholera. 

Think of the possibility suggested, by the now undisputed 
establishment of the pathogenesis, of the ultimate extermi¬ 
nation of that fell destroyer—tubercular consumption — 
which in the United States alone fills one hundred thousand 
graves each year! 

Chimerical thought, say you? Utopianism? 

No, by all means, no! The time will come, and all signs 
are propitious that many who hear me now w'ill live to note 
the truth of my prediction, wffien the final extinction of this' 
dreadful disease wall be accomplished; and, shorn of its 
death-dealing power, it will take its place with the small-pox 
of to-day, which has practically “ met its AVaterloo.” 

Ladies and gentlemen, it is my belief that we are well 
advanced w’ithin the borderland of an era of progress upon 
these lines where wonders will be unceasing, and where the 
results obtained will not be by empirical methods, as at first 
characterized Tenner’s immortal discovery, but “guided by 
the pure and certain light of science;” each victory won 
will be suggestive of another and a greater one beyond. 

The patient and industrious Koch proposes that the strug¬ 
gle, “in this field of labor,” against these “foes of the human 
race,” shall be made the subject of an international contest' 
for supremacy. 

How w’orthy would be the object! 

How beneficent the accomplishments! < 

How' noble the ambition ! ^ 

And in this vast enterprise where shall our beloved coun¬ 
try be found? 

Shall we remain in “Darkest Africa” or shall we seize the 
opportunity to grasp the victor’s crown? 

I dwell to some extent upon the institutions of the Ger¬ 
man Empire, because in many respects it, in my judgment, 
furnishes a model. The resources of her splendidly organ¬ 
ized Imperial Board of Health are practically without limit, 
and the premiums which she provides for excellence in 
research are such as to gratify the most aspiring of her stu¬ 
dents. Her universities and all educational institutions are 
directly under governmental control and patronage; all 
teachers are government officers, with salaries and pensions; 
honors and titles are among the prizes offered and frequently 
awarded to the votaries of science, and no opportunity is 
neglected to demonstrate the national appreciation of merit 
and achievement, especially where the public benefit is 
concerned. In each of the leading universities the Imperial 
Government has established a hygienic institute, thoroughly 
equipped with lecture-rooms, special chemical, physical and 
bacteriological laboratories. 

Nothing could be more satisfactory to the student of 
science than the encouragement offered and material assist¬ 
ance provided to stimulate and foster progress in original 
research in biology, physiology, pathology and the allied 
sciences by the Government of Erance. True to her history, 
both ancient and modern,in this rpgard,she still maintains,' 
like Germany, a Department of Public Instruction, under 
which ministry the national patronage of her universities, 
colleges, institutes, academies and learned societies fur¬ 
nishes the widest and most alluring opportunities for pro¬ 
found and extended studies to her distinguished savants. 
Recognizing with characteristic aptitude the vast importance 
to the public welfare of the elucidation of the theories con- 
nected with studies in science, and their application to tlie 
popular interests, the people of the French nation, through 
their governmental authorities, have ever stood ready to 
provide the means which place the patient investigator at 
once far above the necessity of personal effort in this direc- 
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tion. The world-wide renown of Louis Pasteur, the father 
■of bacteriology, is chiefly the result of this system; honors, 
prizes and pensions have been awarded him for his achieve¬ 
ments in the study of fermentation, and it was easy for him 
to convince the authorities of the importance of his inocula¬ 
tion theory for the cure of hydrophobia. A fully equipped 
institute was immediately placed -at his disposal, and an 
abundant appropriation provided for the investigation and 
■elucidation of the subject from a scientific standpoint. 

What, think you, would be the result if one of our own 
scientists should make to the Government of the United 
States a similar application for a similar purpose? Experi- 
■ence teaches that it is more than probable that he would 
meet the same reception that was accorded to the immortal 
Worse, when he exhibited the then curious machine to the 
■Congressional Committee, and modestly asked for the pit¬ 
tance whicli was to inaugurate the development of the elec¬ 
tric telegraph, the most stupendous scientific discovery since 
the beginning of the world. His instrument and himself 
•were characterized as “ cranks,” and it is said that we are 
indebted to that circumstance for the origin of the colloquial 
use of that euphonious and now e.vpressive term. 

The Erench Government has recently established and sub¬ 
sidized a Pasteur institute in Constantinople, for the purpose 
of bacteriological and etiological study, and stimulated by 
this circumstance, the Sultan of Turkey has been aroused to 
the importance to the public weal of revolutionizing the 
■study of medicine and imblic sanitation, and has established 
a medical faculty in accordance with the system of the more 
•enlightened nations; he has also granted government pat¬ 
ronage and supervision to public hospitals throughout his 
■empire. His majesty has sent to foreign countries many 
■distinguished students to study the most modern methods of 
■scientific research, and has invited from France eminent 
physicians to perfect the organization of medical schools and 
hospitals. This is a verj-^ noteworthy circumstance, as a 
medical college has hitherto been unknown in Turkey. It 
rIso serves to emphasize the argument in favor of the endow¬ 
ment of scientific efforts by the State. 

The recent history of far-awaj' and so recently unenlight- 
■ened Japan furnishes also a good example. Her parliamen¬ 
tary government, in the establishment of which the influence 
■of the United States Government has been the greatest, has 
but reached its twenty-sixth year; and yet, in respect to 
the care of the public health and the endowment of scientific 
research, the “pupil has far outstripped the master;” a 
national board of health has been established, and is operat¬ 
ing under the most advanced methods. She also constantly 
patronizes the distinguished students of the Empire, and 
maintains her medical schools and hospitals. 

All the universities of the Empire of Russia are govern¬ 
ment institutions, the professors being government officers 
holding rank and titles; classes of ybung physicians are sent 
abroad to study the various branches of medicine under re¬ 
nowned teachers; endowments and facilities are publicly 
furnished to members of the medical societies of the coun¬ 
try for scientific research. 

Even disturbed and vacillating Mexico has a national 
health system, and maintains an attitude of patronage and 
•control of her medical institutions and hospitals. 

Kumerous other comparisons of a similar nature might be 
eited in tliis connection, but I forbear, lest I weary you with 
■detail. The inference to be drawn from such premises points, 
with irresistible force, to an amazing public indifference, 
and demonstrates with the greatest emphasis the culpable 
negligence of the people of this great and enterprising coun¬ 
try to the pre-eminently practical subject of the necessity 

for an organized effort for the preservation of life and the 

prevention of disease, tlie constant agitation of which should 


never cease until our rightful and logical position among 
the enlightened nations of the world is firmly and endur- 
ingly established. 

I trust sincerely that by these references the impression 
has not been created that I take a pessimistic view of my 
country’s institutions. I yield to no one in my admiration 
and love of American methods and customs; it is that very 
admiration and love and a hopeful desire to see a shameful 
inconsistency corrected which inspires me to speak these 
words. 

And here the question arises. Does our National Govern¬ 
ment do nothing to foster science and scientific enterprises? 
Yes; it maintains a Scientific Agricultural Department, and 
so abundantly provides for it, that it has reached a position 
in recent years where it can successfully vie with any sinii- 
I lar department in any land. 

I Does this department now deserve the opprobrium which, 
sometime, was cast upon it, of existing only for the purpose 
of distributing garden seeds? 

I venture to say that if any argument is needed to demon¬ 
strate the importance and feasibility of a National Depart¬ 
ment of Health, it could readily be found in the history of 
the wonderful progress made in the Science of Agriculture-, 
and the diversified interests connected with it in the brief 
period since it was elevated to the dignity of an executive 
department. Aided by appropriations lavishly bestowed by 
Congress, its scope and powers have been enlarged to such 
an extent, that it has already attained to a sphere of useful¬ 
ness and accomplished results which justify the pride and 
appreciation of every American citizen. IVithin its scope are 
included a great variety of divisional departments, having 
for their objects the technical observation and study of sub¬ 
jects relating to the care and protection of the health and 
lives of plants and domestic animals. 

Among these numerous divisions—too numerous to allow 
of even mention here—there is maintained and endowed 
with most adequate appropriations by Congress a Bureau of 
Animal • Industry, wherein a systemized scientific study of 
animal pathology is pursued, comprehending the necessary 
investigations pertaining to the prevention and treatment,^ 
of all the diseases to which the domestic animals of tl^ 
country are subject. Renowned expert pathologists, micro- ■ 
scopists, and veterinarians are employed and comfortably 
salaried, and laboratories and appliances are provided for 
the prosecution of this work, the success of which has been 
so great that, according to the latest report of the Secretary 
of Agriculture (to which I am indebted for many of these 
facts), the almost total eradication of the contagious diseases 
of animals has been accomplished. 

Even greater things are done under Government patron¬ 
age in the field of vegetable pathology, as witness the follow¬ 
ing quotation from the report just mentioned; "During the 
past year, as heretofore, the Division of Vegetable Pathology 
has devoted special attention to field work, having in vie" 
the prevention of plant diseases.” 

Scientific assistants were sent abroad to establish labora¬ 
tories for the investigation of the causes of all the destruc¬ 
tive maladies of fruit-trees and plants, and the means for 
their eradication and treatment. 

“Agricultural experiment stations” (in which these inves¬ 
tigations are made) “are now in operation in all the States 
and Territories except Montana and Idaho. Of the fifty-fi'| 
stations in the United States, fifty in forty-three States an 
Territories receive their support, wholly or in part, from t le . 
United States Treasury. The stations employ four hundre 
and fifty persons in the work of administration and inquiry. 
The mailing lists of the stations include about tliree luui- 
dred and fifty thousand names.” . 

It is stated that these stations are the “recipients of '? 
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national bounty to the extent of considerably over a million 
and a half dollars annually.” 

1 The Fifty-first Congress of-the United States has just 
! passed into history. Among the many famous distinctions 
i which it won was its title to the appellation, “The Billion- 
’ Dollar Congress.” 

Think of it, one thousand million dollars appropriated by 
a single Congress for the material interests of this nation! 
And in the multitudinous bills which provide for the dis¬ 
bursement of this enormous sum of money, not one danse or 
purar/raph appears which can, in any manner, he construed to 
apply directly to the elucidation of any one of the important and 
t Ifal jmohlems connected with the prevention of the infectious dis¬ 
eases with which the tax-ptaying people are constantly menaced 
or afflicted! 

AVhat apology can be offered for such a monstrous incon¬ 
sistency? 

Let us suppose, for example, that the jobs and misappro¬ 
priations included in the fifteen or twenty million-dollar 
River and Harbor Appropriation Bills, which are annually 
passed with the greatest £clat, chiefly for the purpose of 
furthering the interests of scheming and ambitious politi- 
1 cians, be applied to the encouragement of experimental re- 
/ search for the discovery of means for the prevention and 
Veure of the Infections and diseases which constantly menace 
the health and lives of the citizens of this great country, and 
we would have, without doubt, the best equipped public 
health department of any nation on the globe. Certainly I 
do not wish to be understood as opposing the protection of 
our harbors, and the improvement of our coast defences, with 
a view to the intimidation of a supposititious foe, in yasipossf- 
lile invasion, or the encouragement of the great monetary 
interests connected with our merchant marine. Neither 
would I wish to discourage the immense subsidies and land 
grants for transcontinental railroads; the building of the 
great warships for the new navy, of which we will all one 
day be proud; nor yet would I for a moment deny the im¬ 
portance of protecting the fish hatcheries, or the Alaskan 
seals, or the payment of the enormous sum which seems to 
Ipe required to settle the dispute as to our rights in the Beh- 
' rRlg Sea, in order that the interests of our half-breed fellow- 
citizSns may be properly protected and their employers sat¬ 
isfactorily aggrandized. 

I would not undervalue the efforts which our Congress has 
made in granting appropriations for the establishment of 
agricultural experiment stations, and the employment of 
experts to investigate "bacterial and fungus diseases of 
caterpillars,” for the purpose of discovering a contagious 
germ which may be artificially transmitted to the damaging 
boll-worm of cotton ; or for the importation of the parasites 
of the cabbage worm and Hessian fly ; or for the payment of 
salaries of experimentalists on missions to Australia and New 
Zealand, to scour those infested lands to procure parasitic 
insects which would benefit the horticultural and agricul¬ 
tural interests of this nation ! 

I might carry this figure on almost ad infinitum. I might 
have exhausted my time and your patience had I under¬ 
taken to mention all this great Government of ours is doing 
and has done in vegetable pathology, botany, ornithology, 
mammology, entomology, animal pathology, and numerous 
other scientific departments. 

^4ssuredly, I believe that these are commendable under- 
^'^kings.and doubtless valuable to the material and money- 
^ cd interests of our people, to an extent which justifies the 
millions annually expended; but let me ask you to glance 
with me at another side to this picture. Does it seem possi¬ 
ble that, with all these facts in view, the surprising state¬ 
ment can be made that the Congress which places such a 
high estimate upon the lives of plants and animals cannot 


find it consistent to appropriate one dollar for the preserva¬ 
tion of human health and life? 

Can it be that the free and enlightened Government of 
the United States, whose underlying principle is to “provide 
for the common defence” and “promote the general welfare,’' 
resourceful and prosperous to an extent far beyond the 
wildest conceptions of other civilized nations, having in its 
Treasury an annual surplus of receipts over expenditures 
mounting high into the millions, does not appreciate the 
need of providing for “common defence” against an invisi¬ 
ble and relentless foe—a destructive force, at once intangi¬ 
ble and imponderable, but powerful far beyond the reach of 
gunpowder and guns or arbitration bonds? 

At this point and in conclusion let me formulate what I 
would propose, and what I hope in the near future to see es¬ 
tablished : 

It has long been my conviction that there should be in 
this, as in every other nation, a systematically conducted 
central public health system, whether called a department, 
bureau, board, or otherwise; that it should have a responsi¬ 
ble head; that it should have the cooperation, and assist¬ 
ance when required, of all state and municipal boards and 
authorities ; that it should be a distinct and separate branch 
of the public service, having powers, duties, and privileges- 
entirely its own ; that it should be unhampered and undis¬ 
turbed by political circumstances or changes, with ample 
funds and facilities for the elucidation and treatment of all 
the great and perplexing problems pertaining to the pre¬ 
vention of disease. 

AVhatever may be thought or said regarding the central¬ 
ization of authority in apolitical sense,here,it seems to me, 
its advantages to the people of a nation are too apparent to 
admit the possibility of question. 

National control of public sanitation is “protection” in its 
highest and most beneficent signification. 

My own conception of our present pressing need is as fol¬ 
lows : 

I would have the National Board of Health, as at present 
provided, rehabilitated and charged with the duty of super-" 
vising, particularly all matters of public health in the inte¬ 
rior. calling it, perhaps, the “Health Department of the In¬ 
terior;” I would have the Marine Hospital Service, as at 
present constituted, especially clothed with powers relating" 
to external quarantine; I would have both these departments 
retained, acting separatelj' under ordinary circumstances, 
and jointly in certain contingencies when thfey arise; I 
would have in connection with this Health Department of 
the Interior numerous experiment stations established, 
which should be entirely under Government patronage and 
control, and fully equipped with laboratories—chemical, 
physical, and bacteriological—each with an efficient corps of 
well-trained scientists, upon the same general plan by which 
the agricultural experiment stations, previously mentioned, 
are operated; I would have these scientific observers made 
Government officers, with salaries sufficient to insure against 
their personal wants and pensions when retired, in order 
that their undivided attention might be given to the work 
for which they are employed; I would have them constantly 
commissioned to make original and experimental investiga 
tions into the ultimate causes of disease, wherever found, 
and required to report the results for publication and dis 
tribution. 

As an auxiliary to this Board, I would have a NationaT 
Congress of Health, to take the place of the present “Pnnf “ 
B„ce or State Board,,» which .hall meet at rSa” inter.!?' 
-a representative body composed of delegates from eaSi If 
the State and Territorial boards. ^ 

And when, as in logical sequence these pronosprt • 

suggest, an shall be estS^^^^ 
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the most efficient state of development will be attained, and 
sanitary science will be a mighty messenger to indicate the 
approach of a perfected civilization, when the protection of 
the health and life of every human being will be regarded as 
the-highest and most paternal function of the State. 

Let us confidently cherish the hope that we soon shall see 
the day when the public indifference to this all-important 
subject will be overcome, and when our public servants will 
be induced to worship the powerful Mammon less and seek 
the beneficent shrine of the goddess Hygeia more. 

The late lamented Samuel David Gross, the illustrious 
sage, the prince of American surgeons, at the dedication of 
the monument erected to the memory of the pioneer of 
abdominal surgery, Ephraim McDowell, gave utterance to 
the following significant farewell words; 

“Young men of America! Listen to the voice of one who 
has grown old in his profession, and who will probably never 
address you again, as he utters a parting word of advice. 
The great question of the day is not this operation or that, 
not ovariotomy or lithotomy or hip-joint amputation, which 
have reflected so milch glory upon American medicine, but 
jircventive medicine,the hygiene of our persons, our dwellings, 
our streets—in a word, our surroundings, whatever and 
wherever they may be, whether in city, town, hamlet, or 
country; and the establishment of efficient town and State 
boards of health, through whose agency we shall be more 
able to prevent the origin and fatal effects of what are 
known as the zymotic, or preventible diseases, wliieh carry 
so much woe and sorrow into our families, and often sweep 
like hurricanes over the earth, destroying millions of human 
lives in an incredible short time. 

“The day has arrived when the people must bo aroused to 
a deeper and more earnest sense of the people’s welfare, and 
suitable measures adopted for the protection, as well as for 
the better development of their physical, moral, and intel¬ 
lectual powers. 

“This is the great problem of the day—the question which 
you, as representatives of the rising generation of physicians, 
should urge, in season and out of season, upon the attention 
of your fellow citizens—the question wliich above and 
beyond all others should engage your most serious thoughts 
and elicit your most .earnest cooperation. 

“When this great object shall be attained, when man shall 
be able to prevent disease, and to reacli, witli little or no 
suffering, his three-score years and ten, so graphically 
described by the Psalmist, then, and not till then, will the 
world be a paradise .”—The Sonifarian. 

Si.vuuTAxnous Lio.vture op CAiioTin Axn Srnci, avian An- 
'imaiES.—Mr. Mackellar recently ligatured simultaneopsly 
the carotid and subclavian arteries in a case of probable in¬ 
nominate aneurysm at St. Thomas’s Hospital. The patient, 
a man aged thirty-four, a constable of the Metropolitan Po¬ 
lice, who had been in earlier years a professional runner and 
afterwards served in the cavalry, felt the aneurysm a month 
before he came under treatment in the hospital. A special 
point in the case is that he has undergone ligature of fhe 
superficial femoral artery on each side for popliteal aneur¬ 
ysms. The first operation was performed more than four 
years ago, the second about two and a half years since, and 
he carried on his duty as a constable until the appearance 
of the aneurysm for which he is now under care. Since the 
ligature of the femorals (also by Mr, Mackellar) he has done 
work in the mounted branch of the service. It is possible 
that a fall when on duty in Kovember, when his horse fell 
with him and,injured his chest, has had something to do 
with the causation of the aneurysm for which the recent op¬ 
eration has been rendered necessary. Up to the present, 

' progress has been most satisfactory, the aneurysmal swell¬ 
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ing is diminished in size, and the pulsation is considerably 
less .—The Lancet. 

An Ounce op Camiuiok dissolved in three ounces of tur-f 
pentine has been used in Columbia Hospital for Women toj 
check secretion of milk in mastitis. It relieves pain, dimin-^ 
ishes induration, and reduces inflammation. Care should i 
be taken that the part should not be so tightly covered that 
the application shall produce irritation of the surface. 

A Society ron the Help op Disciiaiiged Lunatics.— The 
Drench tlinister of the Interior has sent a circular note to 
the prefects of the different departments relative to the 
creation of benevolent societies, whose object it should be 
to help lunatics discharged from asylums. Many insane 
persons are perfectly harmless, and are only kept in asylums 
because they have no means of support, and are incapable of 
earning their living. The Minister urges on the prefects 
tlie desirability of their promoting the establishment of 
charitable societies for the purpose indicated. 
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Dn. Mh.ton Baldwin died at his home in East Orange, N.'' 
J., on February 29. lie was born in Newark in 1821, studie^ 
medicine under ilott. Revere and Draper in the New YorA' 
University, graduating in the second class of that school, in 
1843. IIo settled in Newark soon after, and in 1848 became 
coroner of that city, also again from 1854 to 1858. He was 
at one time President of tlie Board of Councilmen, and of 
the Esse.v County jiledicnl Society. In 1SG2, he was appointed 
to the surgical staff of the Ward General Hospital, at New¬ 
ark, and tiiere continued on duty until June, 1865. He ivas 
an interested member in tlie New Jersey Historical Society 
andoUier organizations, wliich madeliim exceptionally well- 
known throughout ins State. He retired from active pro¬ 
fessional practice about 1885. 

Dn. Epenetus P. Jahvis, of Centre IMoriches, N. Y., died 
February 24, aged 08 years. He was a graduate of the Uni¬ 
versity jMedical College, class of 1852. He bad been a pronft 
inent and respected practitioner of his locality nearly fori/ 
years. The cause of ins final illness was ascribed to seph- 
crcmia, consequent upon an ingrown toe-nail. 

Dn. CiiAULEs A. S.vvouY, of Lowell, !Mass., w’ho died on the 
2d ult., had been a member of the Association from 1877. He 
was a native of Beverly, Mass,, having been born there in 
1813. He was graduated from Dartmouth College in 1836. 
lie resided in Hopkinston, N. II., a few years, removed to 
Philadelpliia, wliere lie temporarily held the chair of obstet¬ 
rics in the Philadelphia iMedical College. In 1848, he tool' 
up his residence permanently in Lowell, and became highly 
successful both in general and oplithalmic surgery. He was 
an early and ardent advocate of antiseptic surgery. • 

Wm. H. Bunce, M.D., died at his residence in OberliniO., 
February 13, where he practiced his profession from the 
time of his graduation until his death. Dr. Bunce was born 
in Paterson, N. J., June 29,1830. He came of the ancient 
Scottish bouse of Kennedys, bis mother being the only 
daughter of Sir Archibald Kennedy; the present head of the^ 
house being the Marquis of Ailsa. He was married June 
1852, to Ellenor S. Conant, who survives him, also, t\yo 
daughters and one son, Dr. IV. 0. Bunce. He ivas full sur-^ 
geon with rank as Major during the war, was conneote 
with a number of medical societies, and had at various time> 
held prominent positions iu them. Has been known as on? 
of the leading surgeons of northern Ohio. There was a pecti 
liar gentleness in his ministrations to those who came un e*" 
his care, which made them feel he was not only their phj'S' 
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ciaii but their friend, and it may be well said that by his 
skill and worth, that he has built up a monument for him- 
Welf, that will live after iiini in the hearts that learned to 
^ove him. 

^1 ---— 

' MISCELLANY. 


The Chairman of the Section of Obstetrics and Diseases 
of Women would be glad to receive the titles of proposed 
papers from those who desire to take part in the proceedings 
of the Section at the next meeting of the Association, as it 
is important the titles should be presented as early as possi¬ 
ble, in order to make proper arrangements for their careful 
consideration and discussion. 

E. E. Montgosieuy. 

. J818 Arch St., Philadelphia, March 5th, 1892. 


MEDico-OinnuuGic.vL Ooleege or PiiiEADELPirrA. — The 
Chair of Obstetrics has become vacant through the resigna¬ 
tion of Dr. E. E. Montgomery, who will hereafter devote 
Jiimself entirely to the Chair of Gynecology. 


IfEW Buii.dings ron the Jefferson Medical College or 
iPiiiLiDELPim.—The board of trustees and faculty of the 
J,lefferson Medical College have just completed the purchase 
•^two large lots on Broad street, giving them a frontage of 
imout 300 feet and a depth of 150 feet, upon which they will 
proceed to erect at once a handsome hospital, lecture hall 
and laboratory building. Tlie estimated cost of the build¬ 
ings is .$500,000. The hospital will be built, not only as a 
suitable building in which to care for the sick and injured, 
but also will be provided with a large amphitheatre for clin¬ 
ical lectures. The basement of the hospital building will be 
given over to the various dispensaries, each of which will 
be provided with large waiting and physicians’ rooms, as 
well as rooms for direct teaching of students. The buildings 
will be absolutely fire proof and provided with patent 
sprinklers in case their contents catch Are. By the erec¬ 
tion of three commodious buildings, tlie laboratories where 
delicate work with the microscope or apparatus is carried 
on, will he separated from the college hall, where didactic 
lectures are given, and so will be free from any jarring pro¬ 
duced by the movement of large classes. With the hospital 
on one side affording clinical facilities, and the laboratory 
on the other side of the college hall for scientific research 
Im^^aining the college will be most favorably situated for 
giving thorough instruction in medicine. Further than this, 
immediately across the street is the Howard Hospital and 
on the adjoining corner the Ridgway branch of the Phila¬ 
delphia Free Library, which contains all the scientific works 
belonging to this wealthy corporation. The new site is even 
more favorably situated in regard to the centre of the city 
than the old one at Tenth and Sansom streets. The move 
has been made necessary by the large number of students 
who are nowbeing instructed in this institution and because 
the faculty desire to keep the school and hospital in the 
foremost rank of medical education in this country. 

The buildings will be ready for occupancy in the session of 
f893-94. 


2. Etopic Pregnancy. Report of Case. By Dr. P. D. St. 

John, Wichita, Kan. , c,. t u it 

3. Tired Ovaries. By Dr. J. M. Richmond, St. Joseph, jMo. 

4. Oophorectomy. Case and Results. ByDr. J. H. Van 

Eman, Leavenworth, Kan. , ,, r,. t- 

5. Modern Therapeutics. By Dr. 0. B. Campbell, St. .Joseph, 

6 . Immense Abdominal Distention, preceeding and follow¬ 
ing labor. By Dr. M. A. Kelso, Clyde, Mo. 

7. A New Micro-Parasite. By Dr. M. F. Weymann, St. 
Joseph, Mo. 

8 . Review of a few Cases of Rectal Surgery. By Dr. S. G. 
Gant, Kansas City, Mo. 

9. La Grippe of the I.arynx. By Dr. Daniel Morton, St. 
.Toseph, Mo. 

10. General Paralysis. Report of Two Gases. By Dr. F. 
’S. Thomas, Council Bluffs, Iowa. 

11. Uterine Diseases of Aged Women. By Dr. Adda Bow'- 
erman, Reynolds, Neb. 

12. Abscess of Thyroid Gland. Report of Six Cases. By 
Dr. Ilal Foster, Kansas City, Mo, 

13. Osteo Sarcoma about Knee joint. Report of Five Oases. 
By Dr. Jacob Geiger. St. .Joseph, Mo. 

14. Valvular Lesions of Heart, Pathology and Treatment. 
By Dr. Joseph Sharp, Kansas City, Mo. 

15. Relations of Plitliisis Pulmonalis to Fistula in Ano. 
By Dr. Leon Straus, St. Louis, Mo. 

16. Present Problems in Bacteriology. By Dr. P. I. Leon¬ 
ard, St. Joseph, Mo. 

17. Metorrhagia occurring about the Menopause. By Dr. 
T. J. Beattie, Kansas City, Mo. 

18. Chronic Rhinitis, effects upon middle ear. By Dr. T. 
E, Potter, St. Joseph, Mo. 


The Medic.vl Society of the Missouri Valley will 
meet at Chickering Hall, Leavenworth, Kansas, March 17 
and 18,1892. 

The following papers will be read; 

1. Microcephalus. Report of Case. By Dr. J F Binnev 
Kansas City, Mo. ' 


Official List op Changes in the IMedioa] Corps of the U, S. 
Navy, for the AVeek Ending March 5,1892. 

Medical Inspector Geo. R. BrusJi. ordered to Navy Yard, 
Brooklyn, N. Y. 

Medical Inspector Edw. Kershner, from' Navy Yard, New 
York, and to U. S. S. “ San Francisco.” 

Medical Inspector J. II. Clark, from the U. S. S. “ San Fran¬ 
cisco,” and ordered home. 

Medical Director A. L. Gihon, detached from Naval Hospi¬ 
tal, and to special duty at New’ York, attending oflicers of 
the Navy and Marine Corps. 

Medical Director W. K. Scofield, detacbed,from special duty 
at New York, attending officers of Navy and Marine Corps, 
and wait orders. 

Medical Director E. S. Bogert, detached from Sledical Exain- 
ing Board, and to Naval Hospital, Brooklyn, N. Y. 

Asst. Surgeon C. M. De Valin, to Naval Hospital, Norfolk, Va. 

Official List or Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Service, for the 
Three AVeeks Ending February 27, 1892. , 

Surgeon George Purviance, detailed as chairman Board of 
Examiners. February 20,1892. 

Surgeon J. B. Hamilton, detailed for special duty. Febru¬ 
ary 18,1892. ^ 

Surgeon G. AV. Stoner, detailed as member Board of Exam¬ 
iners. February 20,1892. 

Surgeon Fairfax Irwin, ordered to Norfolk, Va., for tempo¬ 
rary duty. February 16,1892. Granted leave of absence 
for Seven days. February 24,1892. 

Surgeon H. R. Carter, detailed as recorder, Board of Exam¬ 
iners. February 20,1892. 

P. A. Surgeon AV. A. AVheeler, ordered to examination for 
promotion. February 16,1892. 

P. A. Surgeon G. T. A^aughan, detailed as executive officer 
Supervising Surgeon-General’s Office. February 27,1892! 


National and State Medical Societies of America., 

AMERICAN MEDICAL ASSOCIATION. 

^ ^"^ual meeting at Detroit, Mich., June 7. 

^A . B. Atkmson, M.D., Sec., 1400 Pine St., Philadelphia, Pa. Henrv O Marnv at n -n . ^ 

American Association op Andrology and Syphilology— a J> M.D., Prest., Boston, Mass 

Annual meeting at Richfield Springs, N. Y., June 20. J.A. ooisTs^Annuaf^me'eY-n^ ° t Obstetricians and Gynecoi 
Fonlyce, M.D., Sec., 60 Park Ave., New York City A T AATlliam 'Warron Mo., September 2( 

C.bot, M.D., PKst, 3 SMborough ytiS’ "be? 
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American Academy of Medicine. —Annual meeting' at | 
Detroit, Mich., June 4. Charles Mclntire, M.D., Sec., Easton, I 
Pa.; Phineas S. Conner, M.D., Prest., Cincinnati, 0. 

Association op American Physicians.— Annual meeting i 
at Washington, D. C., May 24. Henry Mun, M. D. Sec., 33' 
Elk St., Albany, N. Y.; Henry M. Lyman, M.D., Prest., 65 
Eandolph St., Chicago, Ill. 

American Dermatological Association. —Annual meeting 
at Cushing’s Island, Portland Harbor, Sle., September 13.- 
George Thomas Jackson, M.D., Sec., 14 E. 31st St., New York 
City; E. B. Bronson, M.D., Prest., 123 AVest 34th St., New 
Y'ork City. 

American Gynecological Society. —Annual meeting at 
Brooklyn, N. Y., September 20. Henry M. Coe, M.D., Sec., 
27 E. 64th St., New York, N. Y.; John Byrne, M.D., Prest., 
Brooklyn, N. Y. . 

American Laryngological Association. —Annual meeting 

at Boston, Mass., May-. Chas. H. Knight, M.D., Sec., 20 

AVest 31st St., New York City; S. AA’". Langmaid, M.D.,Prest., 
Boston, Mass. 

American Opiithaljiological Society. —Annual meeting 
at New London, Conn., July 20. S. B. St. John, M.D., Sec., 43 
Pratt St., Hartford, Conn.; Hasket Derby, M.D., Prest., Bos- 
toll ^Xflss * ■ 

t’iie American Orthopedic Association.— Annual meeting 
at New York, September 20. John Ridlors, M.D., Sec., 337 
AA’est 67th St., New York, N. Y.; Benj. Lee, M.D., Prest., 1632 
Pine St., Philadelphia, Pa. 

" The Medico-Legal Society.— Annual meeting, New A ork. 
Clark Bell, Esq., Sec., New York, N. Y.; Hon. 11. M. Somer¬ 
ville, Prest., New Y'ork, N. Y'. 

National Association op Railway Surgeons. — Annual 
meeting at AA'^ashington, D. C. E. R. Lewis, ALD., Sec., Kan¬ 
sas City, Alo.; J. H. Murphy, M.D., Prest., St. Paul, Alinn. 

Ohio A'' alley Medical Society.— Annual meeting at-. 

AVm. S. Hoy,AI.D.,Sec.,AVellston, Ohio; Ed. H. Fravel, ALD., 
Prest., Poca, AY. A’a. 

STATE. 

AIedical Associ.ation of the St.\te op Alabama. —Annual 
meeting at Alongdmery, April 12. Thomas Alexander Means, 
AI.D., Sec., Alongomery, Ala.; Benjamin James Baldwin, 
Prest., Alontgomery, Ala. . , . . 

St.ite AIedic.al Society of Ark.vnsas. —Annual meeting at 
Little Rock, June 2. L. P. Gibson, Af.D., Sec., Little Rock, 
Ark.; J. S. Shibley, AI.D., Prest., Paris, Ark. 

Connecticut AIedical Society.— Annual meeting at New 
Haven, Alay 24. N. E. AATndin, AI.D., Sec., 174 Fairhelcl Ave., 
Bridgeport, Conn.; C. A. Lindsley, AI.D., Prest., Bridgeport, 

The AIedical Society of the State of California.— An¬ 
nual meeting at San Francisco, April 19. IVm. IValter Kerr, 
AI.D., Sec., COO Sutter St., San Francisco, Cal.; 0. 0. Burges, 
AI.D., Prest., 329 Geary St., San Francisco, Cal. 

Colorado State AIedical Society.— Annual meeting at 
DenverjAlnne 21. H. AI. AIcLauglilin, AI.D., Cor, Sec., Dcii- 
A’er, Col.; AVm. AI. Strickler, AI.D., Prest., Colorado Springs, 

^^'loriba State AIedical Society. —Annual meeting at 
Key Attest, April 5. J. Harris Pierpont, AI.D., Prest., J^k- 
sonville, Fla.; J. D. Fernandiz, AI.D., Sec., Jacksonville, Fla. 

The AIedical Association op Georgia.- —Annual meeting 
at Columbus, April 20. G. W Mulligan, M.D., Prest,, Wash- 
inaton, Ga. i Dan H, Howellj M. D., feec,, Atlanta, Ga.^ 
Illinois State AIedical Society. —Annual meetum at 
Yandalia, May 17. David AV. Graham M.D., See., 133 Clark 
St., Chicago, Ill.; Chas. C. Hunt, AI.D., Prest., Dixon,Ill. 

Indiana State AIedical Society -Annual meetin^g at In- 
diananolis Alav 12. E. S. Elder, AI.D., Sec., 44 E. Ohio St., 
Indianapolis, Ind.; Edward AA^alker, AI.D., Prest.,Evansville, 

^"piivA St.ite AIedical Society.— Annual meeting^ at Des 
Moines, Alay 18. C. E. Darnall, AI.D., Sec., AA est Union, la.; 
G F Jenkins, AI.D., Prest., Keokuk, la. , , .. . 

State Medical Society op Kansas.— Annual meeting at 
Forl scott, Alay 3. AV. S. Lindsay AI D., Sec., Topeka, Kan.; 

T IT nirlham M D., Prest., AVichita, Kan. _ 

Kentucky Swte AIedical Society.— Annual meeting at 
lSiIc, Alay 1. Steele Bailey AI.D., Sec., Stanford. Ky.; 

H Brown AI.D., Prest., Hustonville, Ky. 

^ Tup Louisiana State Medical SociETY.-Annual meeting 
-IHE Louisiana ^ McCutchon, AI.D., Sec.,New 

OrKs^£a J . Port 

Orleans, pa., associatiom.— Annual meeting at Port- 

1 f Chas D sS k.D., Sec., 126 Frel St., Port- 

K: ite™ la,S»i. Fuller, li.D., Prest.. B.tb, Me. 


AIedical and Chirurqical Eaculty op AIaryland.— 
nual meeting at Baltimore,^April 26. Joseph T. Smith,AI. d' 
Cor. Sec., 1010 Aladison Ave., Baltimore, Aid.; AA’. H. AA’elch’i 
AI.D., Prest., Johns Hopkins Hospital, Baltimore, Aid. ’( 

AIassaoiiusetts AIedical Society. — Annual meeting a'' 
Boston, June 7. F. AV. Goss, AI.D. Sec., Roxhury, Alass?- A ■ 
H. Johnson, AI.D., Prest., Salem, Alass. ’ f, 

AIicniGAN State AIedical Society. —Annual meeting at' 
Flint, Alay 6. Charles AA’. Hitchcock, AI.D., Sec., Detroit, 
Alich.; George E. Ranney, AI.D., Prest., Detroit, Alich. 

AIinnesota State AIedical Society. —Annual meeting at 
St. Paul, .Tune 16. Chas. B. AVhitherle, AI.D., Sec., Endicott 
Arcade Bldg., St. Paul, Alinn.; Park Ritchie, AI.D.,Prest.,St. 
Paul, Alinn. 

AIedical Association op AIissouri. —Annual meeting at 
Pertle Springs, Johnson Co., Alay 17. L. A, Berger, AI.D,, 
Rec. Sec., Kansas City, AIo.; T. E. Prewitt, AI.D., Prest., St. 
Louis, AIo. 

AlnnicAL Association op AIontana. —^Annual meeting at 
Butte, April 20. G. H. Barbour, AI.D., Cor. Sec., Helena, 
Alont.; J. H. 0wings, AI.D., Prest., Deer Lodge, Alont. 

New Hampshire AIedical Society. —Annual meeting at 
Concord, June 20. 6. P. Conn, AI.D., Sec., Concord, N. H,; 
AI. AV. Russel], AI.D., Prest., Concord, N. H. 

New Y’ork State AIedical Association. —Annual meeting 
at New Y’ork, November 15. E. D. Ferguson, AI.D., Sec., 
Troy,N. Y’.; J. B. Andrews, AI.D., Prest., Buffalo State Hos¬ 
pital, Buffalo, N. Y. 

The AIedical Society or the State or Neb'York. —Annuak 
meeting at Albany, Feb. 7,1893. F. C. Curtis, AI.D., Sec,, IT' 
AVashington Ave., jUbany, N. Y’.; A. AA’alter Suiter, ALAM-, 
Prest., cor. Court and Alain Sts., Herkimer, N. Y’. 

AIedical Society of Neiy Jersey. —Annual meeting at .At¬ 
lantic City, June 28. AA’. Elmer, AI.D., Cor. Sec., Trenton, A. 
J.; E. J. Alarsh, AI.D., Prest., Paterson, N. J. 

Nebraska State AIedical Society. —Annual meeting at 
Omaha, Alay 10. L. A. Alorriam, AI.D., Cor. Sec., loth and 
Furman Sts., Omaha, Neb.; Charles Inches, AI.D., Prest., 
Scribner, Nob. 

AIedical Socip.ty op thp, St.vte of North Carolina.— An¬ 
nual meeting at AA’ilmington, Alay 24. J. AI. Hays, AI.D., 
Sec., Oxford, N. C.; AA'm. T. Cheatham, AI.D., Prest., AAil- 
inington, N. C. 

Tun Oiuo St.s-tf. AIedical Society. —Annual meeting at 
Cincinnati, Alay 3. T. A’. Fitzpatrick, AI.D.. Sec., Cincinnati, 

0.; G. A. Collamore, AI.D., Prest., Toledo, 0. 

Oregon State AIedical Society. —Annual meeting at 
Portland, June 2. F. Cauthorn, AI.D.,Prest.,Portland, Ore.; 

C. H. AA’heeler, AI.D., Sec., Portland, Ore. 

The State AIedical Society of Pennsylvania.— Annvm 
meeting at Harrisburg, Alay 17. Samuel L. Kurtz, Aly^. 
Prest., Steading, Pa.; A\ m. B. Atkinson, AI.D., Sec., 1409 ”ine 
St., Philadelphia, Pa. . 

Rhode Island AIedical Society. —Annual meeting ar 
Providence, June 2. AVilliam H. Polmer, AI.D., Prest., Pioi' 
idence, R. 1.; George D. Hessey, AI.D., Cor. Sec., Providence, 

South Dakota AIedical Society. —Annual meeting at 
Salem, June 8. AI. AVare, AI.D., Prest., Salem, So. Dak.; "- 
C. M’arne, AI.D., Sec., Alitchell, So. Dak. 

South Carolina AIedical Associ.ation. — Annual nieeciiiK 
at Georgetown, April 28. J. R. Bratton, AI.D., Prest., lor ' 
ville, S. C.; Alozyck Ranliiel, M.D., Cor. Sec., 103 AAood S 
Charleston, S. C. . 

Tennessee State AIedic.vl Society. —^Annual meeting • 
Knoxville, April 12. J. AV. Pierce, AI.D., Prest., HumboWt- 
Tenn.; D. E, Nelson,-AI.D., Sec., Chattanooga, Tenn. 

The Te.xas State AIedical Association.—A nnual 
iiig at Tyler, April 26. AV. II. AA’ilkes, AI.D., Prest., D actg 
Texas; H. A. AA’est, AI.D., Sec., Galveston, Texas. 

Vermont St.vte Medic.u, Society. —Annual iR^etiRg * 

Alontpelier, October 14. 0 . S.Caverly, AI.D., Prest., Rut 

A’t.; D. C. Hawley, AI.D., Sec., Burlington, A’t. 

AIedical Society op A’irginia. —Annual meeting at utay. 
October 1. H. Grey Latliara, AI.D., Prest., Lynchburg, 

J. F. AAHnn, AI.D., Cor. Sec., 714 E. Franklin St., RichmoiF., 
A’a. _ 

The AIedical Society op the St.ite of 
Annual meeting at North Y’akima, Alay. H. C. AA ilso > 'A"’ 
Prest., Port Townsend, AA’asli.; Geo. S. Armstrong, 

See., Olj'inpia, AA’ash. 

The AA’isoonsin Statf. AIedical Socity.— Annual 
at Alilwaukee, Alay 4. George F. M’itter, AI.D.,Presto 
Rapids, AVis.; Charles S. Sheldon, AI.D., Cor. Sec., A > 

AVis. 
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ETHER ANESTHESIA. 

Ecadlbefore the Kings Coaaty Medical Association, February 9,1992. 

BY J. D. RUSHMOBE, M.D., 

• OF BISOOKLyN.^N. V. 

Mr. President and Members of the Kings Comity 
Medical Association :—It is provided by the by-laws of 
this Association that “at the February meeting each 
year the nine o’clock hour shall be devoted to an 
address from the president of the preceding year, 
/upon the progress made during the year in tliat branch 
the medical art or science in which he may have 
iJeen specially interested.” It is therefore in accord¬ 
ance with a free interpretation of the above by-law 
that a paper is presented for your consideration on 
the subject of ether ausesthesia, which may properly 
be classed among the medical arts; but, if I confined 
myself to the strict letter of the law, it is quite certain 
that I shall fail to present anything that can prop¬ 
erly be considered to represent progress made during 
the year. It is not always certain at the close of a i 
year what progress has really been made in medicine.' 
Long and varied-trials are necessary before theories 
are established and become the facts of medical 
science; and many a claim that starts out under fa¬ 
voring breezes is lost in transit or wrecked before 
reaching its destined haven. Cocaine and tuberculin 
-SSe fresh and striking examples of the necessity for 
■deTay in pronouncing the final verdict on such claims, 
and illustrate what time will do to make or mar the 
reputation of men and methods. So, I venture to ex¬ 
press in the following pages some thoughts that are 
the outcome of clinical experience extendine over 
a number of years in the administration of ether as 
an anBcsthetio; some of them have reached the voting 
age, and some are still minors. Many of them are 
firmly fixed in my mind and not lightly to be aban¬ 
doned ; others are offered with a certain amount of 
hesitancy j but all, I trust, subject to the changes 
that may be produced by larger experiences, either 
of my own or of others. 

The subject of ether ancesthesia is chosen because 
it seems to furnish a topic of interest to every mem¬ 
ber of the profession and concerns the medical as 
well as the surgical practitioner, although not to the 
same extent, and in the presentation of the subject I 
do not desire to make a comparison between ether 
and other anesthetics, interesting as that might be 
imr to inflict on your patience statistical tables, how¬ 
ler valuable they might be; but to present what my 
(-experience has forced upon me concerning the dism 
greeable symptoms and conditions, that may arise 
dimng its administration, the alleged dangers of 
otlier anresthesia and the methods that have been 
found useful as well as some that have been found 
useless m either preventing or relieving these dan¬ 


gers or disagreeable conditions, and the paper will 
fall far short of accomplishing its object if it is con¬ 
sidered simply as a formal address not to be dis¬ 
cussed or commented upon. I trust it may, like any 
paper presented to the Association, elicit the expres¬ 
sion of the experiences of the members of the Asso¬ 
ciation, whether they are in harmony with those of 
the writer or at variance with them. The disagreea¬ 
ble symptoms that may arise during the administra¬ 
tion of ether may be referred mostly to the stomach, 
the respiratory tract, the brain and nervous systems, 

I and the heart; while the dangerous symptoms are 
traceable to the effect of the anaisthetic, either imme- 
I diate or remote, on the brain, the heart, the stomach 
and the kidneys. I feel quite certain that with the 
proper preparation’ of the patient and an intelligent 
use of the anfesthetic, both the unpleasant symptoms 
and the real dangers of ether ansesthesia may be 
avoided in the large proportion of cases, and it will 
be quite exceptional to be annoyed by the former, or 
made anxious concerning the patient’s recovery by 
the presence of the latter. 

When proper precautions are not taken in the 
preparation of the patient, and especially when the 
an®8thetic is administered by one who is not famil¬ 
iar with its effects, it makes an onlooker pause in 
expressing the belief that antesthesia is the greatest 
boon conferred on mankind during the present cen- 
tury ,• but on the other hand, when proper prelimin¬ 
ary measures have been carried out and the adminis¬ 
trator is one, who, by experience, has been taught the 
many tricks that ether plays, and still better how to 
avoid them, we may surely endorse every claim that 
IS made for it, and rejoice in its gentle and potent 
aid. O ^ 


Not a little importance should be attached, I think 
to the preparation, where time admits, of the patient 
tor a day before the operation to secure control of the 
quantity and variety of food the patient should take, 
to see that the bowels are moved by enema, or by more 
active mea,supes where the tongue is loaded and the 
liver inactive. In private practice this is usually not 
macult ; but among dispensary patients, particularly 

those who, to save time, desire to enter the hospital 
on the day of the operation, it is especially important. 
The most careful directions in regard to food and 
medicine will oftentimes he entirely forgotten or ie- 
nored, and the penalty is paid in stomach irritation 
at times prolonpd and distressing. It is always bes° 
in these cases, to inpst on the patients entering the 
hospital in the evening of the day preceding the dav 
of operation, and thus secure theLrrying out 3 tS 

tire cattartio is needed ’ ^ ”'>■ 

l.en,.repatient.a,nietinfelro7rb”S^ 
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chloral, sulfonal somnal,etc., rarely opium, renders the 
nervous system more comfortably tolerant of the an¬ 
esthetic. An easily digested breakfast on the day of 
operation, and a bowl of broth two or three hoiirs 
before the administration of the ether has .seemed to 
me the best way to treat the stomach. I think all 
agree that the stomach should be empty at the time 
of the operation, but I am persuaded that a too pro¬ 
longed fast is undesirable, and renders the stomach 
irritable rather than the reverse. In very nervous 
patients it seems to me well to make even the break¬ 
fast of the day of operation consist of hnid alone, a 
bowl of coffee or strong broth preferably; for the 
need of this unusual care in such cases finds striking 
illustration in the vomiting of solid food during an- 
ffisthesia tiaat had been taken as much as twelve 
hours before the operation, and that had been retained 
in the stomach only partly, if at all, digested. 

Beyond the measures above indicated my own ex¬ 
perience has not encouraged me to go in the general 
preparation of the patient for avoiding the objections 
to ether. Many years ago I tried in a pretty large 
number of cases, moderately large doses of the 
bromides from an hour to twenty-four hours liefore 
the administration of the ether with tlie idea spe¬ 
cially of preventing vomiting, but failed to find any 
beneficial results from their administration. Chloral 
also produced negative results in m 3 ' hands. With 
these preliminary measures_ attended to, I have 
learned to feel that the most important thing I could 
do for my patient is to administer five or six min¬ 
ims of Magendie’s solution of morphia with from 
T-uTv to is of a grain of sulphate of atropia hypoder¬ 
mically one hour before the ether is administered; a 
smaller dose of fhe opiate, of coupe, should be given 
to children, but the dose of atropia had better not be 
diminished. A larger dose of Magendie’s solution, 
t\velve to fifteen minims as has been recommended, 
is not only unnecessarily large, but dangerous. This 
use of morphia and atropia has many advantages; it 
quiets nervous excitement, it renders the patient 
more susceptible to the ether, it lessens the liability 
to vomiting, it saves ether, it controls "the pain that 
the patient is liable to suffer after the operation, it 
counteracts the heart depression of the prolonged 
use ef ether, it prevents in part free and exhausting 
perspiration and keeps the phai^ux, larynx and 
bronchial mucous membrane from pouring out mucus 
to nauseate or choke the patient, and to overload his 
lungs and thus interfere immediately with the prop¬ 
er aeration of the blood, and to increase what some 
authorities consider one of the dangers of ether, 
namely, pneumonia. No originalit}', of course, is 
claimed for this use of morphia and atropia, for it is 
not infrequently employed; birt it seems to me that 
insufficient emphasis has been laid on its value. Sev¬ 
eral years since a child aboirt six of age had given to 
it by mistake a half grain instead of of a grain 
hypodermically before a slight operation on the leg- 
curetting carious bone, I believe. No morphia was 
used in this case. Not until an horn’ or two after the 
effects of the ether had passed off did the symptoms 
of belladonna poisoning manifest themselves. They 
were characteristic, were marked and passed off in 
six or eight hours. The child did not die. Making 
all alloAvance for the tolerance of belladonna in chil¬ 
dren I am persuaded that the ether had to do with 
enunteracting the effects of what might and probably 
Xld have been a lethal dose of the drug. Is it not 


reasonable to think that atropia may, partly in ifg 
physiological action and partly in a way that ve 
cannot fully explain, act in such a way as to diminish ' 
if present, the unpleasant and dangerous effects of * 
ether? 

In regard to the use of alcoholic stimulants imme-1' 
diately preceding the'administration of ether, it has ' 
alwa 3 's seemed to me to be contra-indicated. In the 
face of common practice I make this statement with 
some hesitation, and 3 'et in persons who are notin the 
habit of using alcohol it has seemed to me to add to 
the risk of nausea and vomiting, and both in these 
cases and in users of alcohol to prolong the first or 
so-called stage of excitement. If an 3 dhing is needed 
in addition to the morphia and atropia, I think we 
have it in the anmsthetic itself which, if not carried 
too far or used too long, is more efficient than alcohol 
in its cardiac stimulating effects. Indeed, there n 
not wanting authority for the belief that in the later 
stages of ether depression, alcohol onty adds to the 
danger of cardiac'weakness. 

It is hardly necessar}' to state that artificial teeth, 
tobacco, pins, etc., should be removed from the mouth ^ 
before the anajsthetic is given, and that the clothing 
about the chest should be loose enough to allow- of the 
freest expansion of the chest in respiratory move-'' 
ments, that the ether should, as a rule, be adminiB- 
tered with the patient out of the sight of the instru¬ 
ments to be used, and that the amesthesia should be 
complete before the operation is begun; a primary 
incision before this stage is reached will have the ef¬ 
fect of rousing the patient, as srrdden fright will so¬ 
ber a drunken man, and the same effect will follow 
even moderate talking during the first stage of ether 
sleep. It is ahvay-s w-ise to tell the patient of the pri¬ 
mary rrn})!easairt sensations he may experience, the, 
to many', disagreeable odor, the corrghing, the sense of 
choking, the disposition to pull the inhaler from the 
mouth, the increased heart action, and also to assure 
hinr of his safety' aird that by' exercising his self-con-^ 
trol he can materially' assist the srrrgeon and quietl/- 
pass iirto a state of comfortable sleep. If at the ssjue 
time the patient is allowed to take the ether can or 
bottle between his hands and breathe the ether vapor 
for a moment or tw-o before the inhaler is placed over 
the face he becoirres accustonred to the odor and the 
effect on his breathing, and the ether prod trees a not 
inappreciable degree of phary-ngeal anaesthesia. 
These preliminary points, that seem perhaps tiresome 
irr the hearing, are mentioned asnroreor less import¬ 
ant irr bringing a patient rrnder the inflrrence of ether 
with the least risk to him and the least discomfort 
to himself and the arrmsthetizer. It is hardly' neces¬ 
sary to say that all these means may' he and, in emer¬ 
gency cases and among children, often many of them 
nrust be neglected arrd still the patient is brought un¬ 
der the influence of the ancesthetic. The point under 
consideration is rrot w-hether rrnconsciorrsness can be 
prodneed w'ith ether, nor how quickly', but how- best 
as regards the patieirt’s comfort aird safety'. .As to the 
inhaler that shall be used, I tlrrnk it makes very lit¬ 
tle differeirce w'hether a simple cone made of n 
or newspaper and a few pins or a more complicated 
and expensive apparatus is employ'ed, provided an ( 
experienced hand and brain have control of it, and 
this experieirce we shorrld ahvays try' to secure, and 11 
the experienced anmsthetizer is at the same time the 
family physician, w'hich is not infrequently' the case, 
the surgeon and patient are both fortunate. Jhe 
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numerous ether inhalers all have their advantages in 
economy of ether used, in allowing entrance of air in 
\ given and regular amounts, in excluding air, almost 
I altogether,'in cleanliness,,in securing freedom from a 
sense of suffocation that is associated with the use of 
some of the various inhalers, in lowering (he temper¬ 
ature of the ether vapor and thus rendering it less 
irritating, in rapidity of effect, etc; but all of those, 
with the exception of modifying the teinperature of 
the ether, may be secured with the cone. And how 
far the vapor is cooled in instruments devised for this 
purpose seems to me still a m'atter of doubt if we 
look for results based on actual thermometric records. 
The anajsthetic should be administered not too rap¬ 
idly ; ten minutes is a fair average a’llowance. To 
hurry it seems to me a mistake; it is unwise, there¬ 
fore, to insist on the patients breathing rapidly, or to 
cough violently, etc., undoubtedly deep breathing 
that goes on easily or is secured when the patient is 
disposed to hold his breath, taking the cone entirely 
away from the face two or three times in the first 
minute or two, will enable the patient to get the air 
j that he feels he needs, and will save him from the 
J struggling, and sense of suffocation and cyanosis that 
^are so frequent when the anffisthetic is administered 
'too rapidly. Given in this way it has been the rare 
exception that I have not in private practice been 
able to put the patient to sleep without struggle and 
Avith the rainimura amount of discomfort. When 
surgery of necessity prolongs many modern opera¬ 
tions to two hours or more in their performance, w'e 
may well alloAv the patient four or five more minutes 
than are absolutely necessary for complete antesthe- 
sia, to secure the added comfort in coming and per¬ 
haps staying under its influence. I am free to say, 
however, that in hospital practice, when many of the 
cases are either under the influence of alcohol at the 
time of the operation, or which is worse, are chronic 
abusers of alcohol, it is often difficult to secure a sat 
tsfactory aiifesthesia Avithout using a good deal of 
-"'^ysical restraint, at times almost suggesting “croAvn- 
er’^uest”—six on the body. But I can also state 
that'even in these cases I have neAmr had a patient 
Avhom I could not aniesthetize AAuth ether. It Avould 
be an absurd claim to make that such cases do not 
exist; I am only stating my OAvn experience, at the 
same time saying that I have seen ether abandoned 
Avhen it appeared to me Avith proper care it might, 
and probably Avould have succeeded. 

With the patient under the anaesthetic even Avith 
all the precautions mentioned, certain accidents may 
occur; the tongue may, b)^ falling back, interfere Avith 
respiration ■, this may be overcome by turning th^ 
head to one side and pushing the loAver jarv fonvard 
Avith the finger behind the angle of the jarv and thus 
avoid the remoAml of the inhaler Avhich renders 
' the patient liable to come partially out from the 
, ether, and injuring the tongue, by applying forceps to 
it in order to draAv it foi-Avard. The ease Avith AA'hich 
this difficulty is overcome indicates that the trouble 
is due to a paralj^sis rather than a spasm of the mus¬ 
ses. The evidence of complete anesthesia for ordi- 
/^ry operations is the insensitiAmness of the cornea 
\ to the touch of the finger; but AAdien the parts about 
the perineum are the seat of operation a more pro¬ 
found anesthesia must be produced. The anesthe- 
tizer Avill ahvays bear in mind the greater AA’eight of 
ether Ampor than air, and its inflammabilitjq especially 
at night operations, or AA'hen the cautery is to be 
used. 


Vomiting is one of the disagreeable effects of ether. 
If it is administered in the manner suggested in this 
paper it is in my experience exceptional .to meet this 
sj-^mptom. It depends sometimes on too rapid anaes¬ 
thesia, on our inability to prepare thopaticnt for the 
otieration, on alcoholism, acute or clironic, on motion 
of 'patient’s body in applying dressings. It is best 
relieA'ed by a little more ether, and firm pressure over 
the epigastrium has been found useful. When it oc¬ 
curs after the patient is regaining or has regained con¬ 
sciousness it is likely to be associated Avith or caused 
b)^ other nervous manifestations such as laughing, 
crying, etc., and has been controlled best by hot 
Avater internally, small doses of cocaine, ice, cham.- 
pagne, and the many anti-emetics in use are more or 
less successful. By straining, A'omiting may be pro¬ 
ductive of harm in disturbing the relation of Avound 
flaps, and by vascular tension giving rise to luemor- 
rhagefrom A'essels imperfectly blocked up. I can quote 
no statistic as to the exact per centage of cases in my 
oAvn experience in Avhich vomiting occurs, but I feel 
sure that ten per cent., taking all cases, AA'ould be a 
generous alloAvance. The other disagreeable condi¬ 
tions that arise during the etherization may bo con¬ 
sidered to a very large extent preventible symptoms, 
and dependent either on the patient’s state or some 
fault in the administration of the ana3sthetic. 

Beside the symptoms already detailed that may 
arise, Ave have certain conditions in the lungs, heart 
and kidneys that necessitate the exercise of very un¬ 
usual care in the employment of ether, although they 
haA’^e not led me in more than one case to abandon. 
the use of ether for other ansesthetics. That case Avas 
one of high amputation of the thigh in a very Aveak 
boy Avith compound fracture of femur and prolonged 
suppuration. Nitrous oxide aaus usedAvith entire suc¬ 
cess ; but subsequent experience in similar cases has 
led me to feel that ether could have been safely used 
in this boy’s case. 

The patient is ahvays entitled to a careful exam¬ 
ination of the lungs, heart and kidneys, before the 
use of ether is decided upon, and if it is employed 
Avhen these organs are diseased, its action should be 
most carefully Avatched, especial attention being di¬ 
rected to the avoidance of Amnous engorgement,, so 
often produced in the early stage of antesthesia. I 
have been obliged to employ ether in cases of old 
persons Avith emphysema and Avith chronic bronchi¬ 
tis, they having taken the ether moderately, fif¬ 
teen or tAA-enty minutes being consumed sometimes 
before the necessary effect has been produced. In a 
feAv cases of phthisis’in the early stage I have em¬ 
ployed ether Avithout bad results, and Avhen these 
cases are sent purposely to breathe the cold Avintei- 
air of some of our consumption cures, and do so Avitli 
benefit, AA-e may hesitate to believe that the tempera¬ 
ture of ether Ampor in'itself is responsible for inflam¬ 
matory troubles that develop in the lung, in the small 
number of cases Avhere these results folloAv the use 
of the anresthetic. Surgical pneumonia is a thing 
to be dreaded, but more exact experience is desirable 
m reaching a conclusion as to the relative impor¬ 
tance of the aniesthetic and the operation itself in 
producing the inflammatory trouble; and the trau¬ 
matism present in many cases Avhere no operation is 
performed and no ether given, must be credited witli 
bearing a causal relation to the lunu inflaminnf,-^,. 
Cases of fractoe of the ,„,ges eSy C 

pie furnish illustrations of pneumonia due ii/sinm 
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\yay to the patient’s original injury. And furtlier- 
niore, if the anaesthetic is to be made responsible for 
a pneumonia follo\ying its use, the inflammation 
ought- to follow promptly the use of the anaesthetic, 
and not be attributed to it when the patient is for two 
or three days free from any pulmonary symptoms. 

in considering the cardiac conditions that call fox- 
unusual care in giving ether, it has seemed to me 
that the right heart needs especial watching, that it 
does not become overloaded. It has been a common 
experience to have a weak pulse grow fuller, and in 
a few instances an irregular one to become regular, 
under the inhalation of ether vapor, and to have thus 
a feeble heart beixefited by its use. I never have had 
occasion to use ether in a case of aortic aneurism, 
but in aneurisms in other parts of the body, abdom¬ 
inal, carotid and popliteal, it has not produced any 
increased tension that has been appreciable to the 
rough test of the hand. It is quite easy to believe 
that with the sac worn very thin, it might be the 
exciting cause of a rupture, with its rapidly disas¬ 
trous results. 

We are more apt to ignore the kidneys than the 
heart and lungs in reference to tlie propriety of ad¬ 
ministering ether; but their condition is not less 
important, perhaps. Some surgeons even are on 
record as stating that ether as an aniestlietic sliould 
not be used in cases of even suspected acute or 
chronic nephritis, and that ether is contraindicated 
in all affections that impair the integrity of the renal 
function. As I have already stated, the urine should 
be examined not only for albumin, but a complete ex¬ 
amination made of it, including the test for urea. 
In one case of pregnancy operated upon by me, with 
slight amount of albumin present, an operation last¬ 
ing half an hour was followed by no untoward symp¬ 
toms.' In several cases where the renal symptoms 
indicated the presence of a cirrhotic kidney, no bad 
effects followed the ixse of the ether. Beyond this 
my experience does not go. I never have had occa¬ 
sion to operate upon a patient with badly crippled 
renal action, and I will be pardoned, therefore, if I 
quote somewhat freely from a paper read before the 
New York Surgical Society by Dr. R. F. Weir, Janu¬ 
ary 8, 1890, entitled “ Does Ether Anresthesia injuri- 
•ously Affect the Kidneys? ” In support of an affirm¬ 
ative answer to this question may be cited the opinion 
expressed by Dr. D. A. Emmet, that to the effects of 
the ana 3 Bthetic I attribute the chief danger attending 
the operation (cystotomy) in the advanced stages of 
the disease, while, on account pf the irritability of 
the bladder, its use is indispensable. - As the kidneys 
are barely able to perform their function sufficiently 
well to preserve life, the balance is easily lost in the 
attempt at elimination, and death from uriemia rap¬ 
idly takes place.” 

A case is reported of amputation of arm where 
heart failure showed itself after a few inhalations of 
ether, and operation finished without_ ansesthetic 
Fever and delirium in a few days; death in two weeks 
without any ante-mortem urinary examination. Aciffe 
fatty degeneration of kidneys found post-mortem. 
Sy Was not this ether effects? Dr. Weir’s com¬ 
mit is that the cause of death was septiciemia, and 

A neither case is reported of cataract operation in a 


Some kidney changes found post-mortem in an-' 
other cataract operation under ether. Albumin not 
discovered until seventeen days afterward, with gran¬ 
ular and fatty casts. Death on eighteenth day. Two 
post-mortems reported by the late Wesley M. Carpen¬ 
ter, of extensive kidney lesions, one case of recto- 
vaginal fistula, death on table just before completion 
of operation, heart not examined; the other, charac¬ 
ter of operation not stated, death eight hours after¬ 
ward, patient going to water-closet, breathing ster- 
torously, xvhere, beside kidney lesion, marked mitral 
disease and decided atrophy of right ventricle were 
found. 

Another case with normal kidneys had uterus cu¬ 
retted, no bad results; a year later, with previous 
evidence of slight catarrhal nephritis, curetting re¬ 
peated under ether. Collapse in twenty-four hours, 
scanty urine, albumin abundant, hyaline, bloody and 
granular casts in abundance. Temperature not given, 
and the renal trouble attributed in good part- by the' 
writer to septic processes. 

On the other hand, as favoring a negative reply to 
the question that forms the title of Dr. Weir’s paper, 
are the following conclusions of Dr. Feutin, of Berne, 
based upon his experiments on animals and upon 150, 
cases wherein ether was given, the time noted, and 
the amount consumed: 

1. That ether has no perceptible effect upon the 
healthy kidneys of animals—who, moreover, are more 
susceptible than mankind to its influence. 

2. That it is not dangerous in persons whose kid¬ 
neys are slightly diseased. 

3. That subsequent disturbances of circulation in 

the kidney, when met with, are very transitory and 
rapidly disappear. • ' _ . j- 

4. That the presence of abnormal urinary ingredi¬ 
ents is not a positive counter-indication for the use 
of ether. 

Added to this is Dr. Weir’s own experience as quoted 
in part below: _ A 

“ In thirty-four cases where albumin was notfounv 
prior to the performance of an operation which 
chided the abdominal or genito-urinary regions, in 
nine there was, after the operation, a trace of albu¬ 
min to be found w-hich xvas of a transitory nature, 
and in twenty-five there w-as no change whatever, 
chemically or microscopically, in the urinary secre¬ 
tion. . 

“In further analyzing my cases, I find that in nve 
patients evidences of a diseased kidney existed prior 
to the operation, but the albumin was not increased 
afterward in three of these, but was increased to a 
slight extent in two, without the development of un¬ 
pleasant symptoms. In four of the patients, in wliom 
no albumin existed previous to the operation, and m 
whom it was found in small amount after the opera¬ 
tion, there was associated with this syniptom a 
blood cells, renal epithelium, a few hyaline casts, an 
an occasional leucocyte. These were also of hut snor 
duration. . . , 

“ The whole outcome of this limited series or • 
servations is not to belittle the risks that puti®^ • 
with much damaged kidneys run in the course or a ^ 
operation, but rather to direct more clearly our 
tention to efforts to neutralize these dangers, n ^ 

I myself do not know of any efficient means or p 
paring a damaged kidney to undertake the 
work that may be thrown upon it by a febrile ac 
in the system, yet in such instances I do take grea 
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‘ care to avoid tlie infi^^ences of exposure and cold, and 
am more particular to direct that ether should be so 
given as to avoid the venous congestions that are so 
Ij frequently observed during the careless adnainistra- 
* tion of this anajsthetic. I am unwilling in these 
cases to prolong the abstention from fluids, and, 
avhen so forced to do under the irritation of the stom¬ 
ach, resort early and often to large hot-water injec¬ 
tions into the rectam, and above all—and this has 
has been the aim of this discursive paper—I feel that 
attention should be stringently directed to the most 
careful carrying out of the antiseptic treatment. And 
in many instances of this class of patients, rather 
than run the -risk that often occurs from defective 


ing drunk and disorderly, crazed from the effects of 
alcohol. Nearly twenty per cent, had committed 
crime of pett}’^ character while under the influence 

of spirits. . ,• X 

These facts furnish some approximate estimate 
of the extent of inebriety in this country. It is rea¬ 
sonable to infer that if lialf a million inebriates have 
come under police surveillance in one year, at least a 
third of this number using alcohol to excess, have 
escaped legal notice. 

The statement that there are fully a million per¬ 
sons in this country who are, continuously or at in¬ 
tervals, using alcohol and opium to excess and poi¬ 
soning themselves is not an extravagant or improba¬ 


drainage (and I believe that drainage is more often 
carried out by the outside of a tube than by its 
quickly choked-np lumen, and is therefore many 
times imperfectly carried out), I prefer to let such 
wounds be packed with an antiseptic gauze and al¬ 
lowed, where possible, to heal up from the bottom. 

“ In the few instancs that I can recall of marked 
renal complications following the administration of 
I ether, the operation has been performed in portions 
of the body where sepsis is most likely to occur and 
k vfhere it is most difficult to guard against it—to wit, 
f the rectum and the mouth.” 

A single thought may be added, in conclusion, in 
regard to the mortality from ether. One of the 
strongest points in favor of ether as an ansesthetic, 
has been its safety. Not that it may not kill when 
used carelessl}!-, or even with the greatest care; but, 
making all due allowance for the possible danger of 
the anresthetic state however produced, ether has 
still justly claimed for it a large measure of safety. 
One death in 23,204 cases is a very low mortality, and 
this ratio represents, as accurately as may be by fig¬ 
ures alone, the death-rate from ether. It has never 
been my bad fortune to lose a patient from the effects 
of ether. And yet this xmqualified statement should 
not be made. Those who advocate the use of ether as 
■^an anesthetic maintain that the deaths due to ether 
d^Bot, as a rule, occur with the patient on the oper¬ 
ating table, but that the pneumonia or bronchitis, or 
renal disturbance that finally carries the patient off, 
may be traced back to the amesthetic. But inasmuch 
as these same visceral changes are produced by septic 
influences connected with the operations performed 
under ether, there will still remain a doubt in the 
minds of all advocates of ether, as to the relative 
part played by the ether and the operation in the 
fatal result. And a profitable study of statistics re¬ 
lating to alleged ether deaths might put the profes¬ 
sion in a better position-to defend or refute the charge' 
that ether is not so safe an anesthetic as most sur¬ 
geons are disposed to believe. 


SOCIAL SCIENCE PROBLEMS OF INEBRIETY. 

Read before the Social Science Association, Saratoga, X. Y. 

BY T. D. CROTHERS, M.D., 

SOPT. WALNUT LODGE, HAKTronD, CONE. 

^ Notwithstanding all the advances of civilization 
and intelligence, and the increasing temperance agi¬ 
tation, and effort, the drink evil, or inebrietjr, is one 
of the most threatening ominous perils to all social 
progress and development of to-day. 

Some idea of its extent may be obtained from the 
following statistics._ In 1890 over half a million per¬ 
sons were arrested in this country charged with be- 


ble one. 

Of/course the mortality from this, both directly 
and indirectly, is excessive, ancl the oft repeated as¬ 
sertion of sixty and a hundred thousand deaths a 
year from alcohol, is after all, only a minimum state- 
ment. 

Practically this vast army of inebriates are with¬ 
drawn from the ranks of active workers and prodvi- 
cers, and become burdens and obstacles to all healthy 
living and progressive development. 

Yet literally this army and its excessive fatality 
would be insignificant compared with the injuries 
and losses which follow. 

These cases are always centers of pauperism both 
to themselves and family. Often they form centers 
of criminality, and in all cases cultivate the most un¬ 
sanitary conditions of life and surroundings. They are 
actually/oct from which spring all forms of degen¬ 
erations, and bad influences, and streams of heredity 
that are terrible in their power in the next genera¬ 
tion. If this drink evil could be limited to the vic¬ 
tim, the presence of a million inebriates with a mor¬ 
tality of forty or fifty per cent, would be less terri- 
ble. 

Literally, every inebriate, if married, pauperizes his 
family in some degree, entails on his children tides 
of degeneration, periling their future physically, 
mentally and morally. If a single man, he cultivates 
conditions of degeneration which affect all who come 
in contact with him. He encourages unsanitary and 
psychological states that are the opposite of healthy 
growth and living. 

If he occupies prominence in society and has in¬ 
fluence and money, the insanity of his inebriety an¬ 
tagonizes everything that is rational and sanitary. 

The great, question to-day is not so much the cure 
of this army, or the checking of its mortality, but of 
jorevention, from a knoivledge and removal of the 
causes and conditions which favor its growth and de¬ 
velopment. 

Inebriety in a general senseis a progressive march 
of dissolution, with constant hints of the possibility 
of halts and checks, where the march, can be stayed, 
and the causes changed. 

Scientific observation of the inebriate made two 
thousand years ago, and the more accurate studies the 
last quarter of a century all support one broad conclu¬ 
sion ; that inebriety is a disease, with a distinct and 
complex causation; that this disease follows a regu¬ 
lar line of march from the beginning througli and 
development on to decline and extinction. Its mae 
nitucle, uniformity and fatality, furnish abundant- 
proof of distinct disease and distinct causation 
clearly traceable finm accurate study. This'great 
drink problem in 1892 is practically this: Thousands 
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of persons in all circles of society from the highest 
to the lowest, are suffering and dying, and vast tides 
of misery and loss are following. While all the 
means and measures to check or prevent this evil are 
utterly inadequate. 

Public attention has been confined entirely to 
means of prevention and cure, and but' little study 
has been made of the causes and conditions. Theo¬ 
ries that were ui'ged a thousand ^mars ago, as to the 
nature and causes of inebriety, are still pressed with 
vehement earnestness, by reformers, and accepted as 
final. 

In the meantime the world has gone on, and new 
realms of facts have been discovered, the superna¬ 
tural and mysterious have narrowed until these terms 
often express present ignorance. Moral theories of 
ifirysical phenomena are survivals of superstition. 

The purpose of this paper is to point out some of 
the conclusions towards which scientific studj' is ap¬ 
proaching concerning the causes and remedies of ine¬ 
briety. 

Jlcrcditii is found to I 30 one of the most common 
causes of all inebriet}’-. Over forty per cent, of all 
cases which have been studied have inebriate parents 
or grand-parents. Over twenty per cent, have insane, 
epileptic and mentally defective ancestors, one or 
two generations back. The commonlj' observed fact 
of the transmission to the next generation, of the 
form and features of the parents, is followed witli 
equal certainty by the reappearance of their diseases. 
The form and appearance ma}’- vary, but the degon- 
eratioir never. The organic defects of the brain and 
nervous system go down to the next generation with 
absolute certainty. The most casual observation of 
inebriates in high and low life, fully confirms this: 
these men are freighted with diseased tendencies and 
impulses, which burst into activitj’^ from the slight¬ 
est exciting causes. They are incapable of bearing 
the strains and drains of modern civilization and 
living healthy natural lives. They are the unfit that 
are “crowded o;it” in the race. 

, The possibility of euro and prevention b}"- the ap¬ 
plication of scientific measures along this line, 
promise the grandest results. First of all, marriage 
should be regulated by law, and determined by the 
family physician from a knowledge of the ancestral 
and family diseases. The laws of heredity should be 
studied and applied, from a scientific standpoint, 
with the same exactness as the sanitaiy conditions 
of the home are arranged. 

Polluted and poisonous drinking water, bad, dan¬ 
gerous sleeping rooms, poisonous food, and reckless 
neglect of common sanitary laws, are considered cul¬ 
pable. How much more infinitely dangerous is the 
marriage of two persons, with an ancestral history of 
inebriety, insanity and other brain and nerve defects. 

It is here that inebriety, insanity, criminality, and 
pauperism, are bred and cultiv.ated. We preach pro- 
liibition, and urge the pledge and prayer as a reme¬ 
dy, and consent and participate in the marriage of 
Iversons whose children must inevitably be inebri¬ 
ates, insane and otherwise defective. 

Thus the evil we are trying to remove, is bred and 
cultivated by ignorance and indifference. 

A striking illustration is' apparent in the children 
of drinking parents born during the war, especially 
where the father used spirits and suffered in the army. 
As a rule, all these children are mental defects, ine¬ 
briates, criminals, paupers and insane. The use of 


alcohol and the mental strain in these exciting days 
has been reflected to the next generation, and literal- 
ly these descendants have been switched on to the 
side-track of profound degeneration, and early death. | 

Every inebriate and insane asylum, and every ^ 
prison in the country have inmates where heredity is ’ 
clearly traceable to the excesses of the parents dur¬ 
ing the war. Heredity is the great fountain head of 
inebriety, and the only remedy is the regulation of 
marriages on a scientific basis. 

I The question of divorce sinks into insignificance 
compared with dangerous marriages, and yet the lat¬ 
ter are practically unregulated. 

Bad, vnsanitary living, and had training are com¬ 
mon sources from which inebriety springs. 

The child who is brought up in the worst sanitary 
surroundings and defective ventilation, imperfect 
heat, clothing and food may not be an inebriate, but 
he has all the physical conditions to find relief in the 
narcotic effects of alcohol. Every state and condi¬ 
tion of life, that lowers the vital forces, and degener¬ 
ates and perverts the brain and nervous vigor, pre¬ 
disposes and favors the use of any remedy which will 
bring relief. 

Thus the over fed and the under fed are being train¬ 
ed for inebriety. The abnormal stimulation which 
comes from nutrient excesses, and the exhaustion 
which follows from deficient quality and quantity of 
food, strongly favor the use of spirits for relief. Thus 
the glutton and the starved become inebriates. 

Many’- cases are cured Ijy^ changing the nutrition, 
building up tlie body, and regulating the food sup¬ 
ply- 

Bad training and no training are also common 
causes. 

Misdirected education, training children out of 
their natural sphere in life, education that has no 
reference to the natural capacity of the child, in most 
cases iinfits him for a healthy^ life. The brain is per¬ 
verted, its natural capacities are replaced by’ caprL^ 
cious desires and eccentricities. It becomes enfee-^ 
bled and exhausted and the iise of alcohol folloas 
naturally from the slightest temptation. 

The untrained have little power of resistance to the 
strains incident to the rapid changes and demaudson 
the brain and nervous system. They’’ also find rest 
and relief from alcohol. Over worh and vndenvori: 
are also common causes of inebriety, also exhaustion 
from diseases, from injuries and many other condi¬ 
tions of life, which weaken and break up the control¬ 
ling centers of the body’. 

In these and many’ other cases, inebriety is simply 
evidence of brain exhaustion'and brain defect. 

This is apparent from the increase of inebriety 
which follows wars, famines, disasters, commercial 
depressions, waves of public sorrow, and events that 
profoundly’ impress the public mind. 

Inebriety follows closely’ the movements of society 
and commerce and the revolutions which spring from 
new inventions and changes of life and living. 

Every advance in the study’ of the inebriate brings 
into view new ranges of causes and conditions, 
can be remedied, and suggests means and methods or 
prevention, that are as exact as the inarch of the sea¬ 
sons. , 

If the inquiry’ is turned to the present legal met 1 - 
ods of treating inebriety we are confronted by’ some 
of the most startling facts. 

Of the half a million persons who were arrest 
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last year for inebriet}^ not one per cent, were bene¬ 
fited or helped. Over niubty per cent, were made 
Avorse and more positive inebriates b}”^ this means. 
The station houses and jails are actually recruitiiAg 
stations and the armies of inebriates Avho are forced 
into them, are formed into legions of incurables 
AA'hich neA'^er desert or leave the_ ranks. Physically, 
the short imprisonment of the inebriate simply re¬ 
moves him from spirits, and leaves him less capable 
of Imng a temperate life. Mentally, he has lost a 
certain self-respect and pride of character essential 
for recovery. 

The first legal punishment of inebriates is folloAA-ed 
by a species of fatality, seen in a repetition of the 
same offense eA^er after. This fact is so apparent, 
that these cases are called “repeaters” in the courts, 
and the number of sentences to the same man often 
extends to hundreds. In one thousand cases confined 
at Blackwell’s Island, Nbav York, nine hundred and 
thirty-fiA^e had been sentenced for the same offense, 
drunkenness, from one to tAvent3’'-eight times. The 
first sentence was a regular sAvitch point from Avhich 
the victim Avas precipitated loAver and lower, and be¬ 
came more incaxiacitated for temperate living, 
y The sj^stem of fines is equally ruinous, because it 
falls most heavily on the family, making it more dif¬ 
ficult for them to sustain themseh’^es, increasing the 
perils of pauperism to both the victim and those Avho 
are dependent on him for support. 

It may be said, and the statement is sustained by 
manjT facts, that the legal treatment of inebriety by 
the loAver courts by fines and imprisonment are equal¬ 
ly as fatal and dangerous as the saloon AA'here spirits 
are sold. The saloon and the police court, are literally 
the school and college for the training and gradua 
tion of an army of incurable inebriates, that peril 
every sanitary interest of the country. 

The fault is not in the courts and its administra¬ 
tion of laAV, but in the laAV, and public opinion Avhich 
Airges that all inebriates should be treated as Avilful 
•^S^ininals, and arrested and punished the same as all 
cruainals. 

Thus year after j'ear this terrible farce of preven¬ 
tion of inebriety by fines and short imprisonments 
goes on, and the incurability of the poor victims in¬ 
creases ; crime is increased, pauperism is increased, 
the most dangerous sanitary conditions are fostered, 
and the burdens of the producers and taxpayers en¬ 
larged. 

These are facts supported by abundant testimony. 

A Chinese laAv enacted a thousand years ago con¬ 
tains a flash of truth. When a criminal comes before 
the courts, careful inquiry is made into his ancestry. 
If they are found to have any of the traits common 
to the prisoner, he is killed and thej" are punished. 
His death ends all further possibility of transmitted 
crime, and their punishment and recorded historj’^ 
puts a check to all further propagation of the erdl. 

If this terrible error of treatment Avould end Avith 
the victim it a\ ould be less aggravated, but it culti- 
A'ates and entails on the surroundings and future, 
loss and sorroAA' that are beAmnd estimate. 

'1 hile the Iuaa’ is trying to check inebriety bj^' pun¬ 
ishment, and the church conversion, and the mor¬ 
alists by the pledge, science is solving the problem, 
and pointing out other and clearer methods of cure 
and piwention. 

A-lreadj' great outline facts are coming up on the 
horizon, and the daivn of a noAv era is at hand. Not 


far aAvaj’' inebriety Avill be regarded the same as small¬ 
pox, and the victim forced to go into quarantine, anti 
be treated until he recovers. Public sentiment aviII 
realize that every inebriate is not only diseased but 
dangerous to society and himself, and Avill demand 
that he come under legal restriction and be placed in 
the best conditions for recovery. The victim Avill 
realize that society Avill not tolerate his presence, or 
permit him to have personal liberty in this condition, 
and make an effort to secure aid and help before ex¬ 
treme stages are reached. 

Thus the poor man on the street, and the ricli man 
or his son, Avill come under legal control at the be¬ 
ginning, and be forced into states of healthy living. 
Tlie one Avill be saved from becoming a prey on socie¬ 
ty, and a burden to the tax-payer and producer, and 
the other from destrojdng himself and injiu'ing the 
society he moA^es in, and leaving a tide of misery and 
sorrow, that Avill continue long after. 

Take aAvay the personal liberty of the inebriate, or 
an}"- one AA'ho uses spirits to excess, declare him inca¬ 
pable and irresponsible, and a death bloAV is struck 
at all centers of pauperism, criminality, and the sa¬ 
loon. Make the saloon-keeper and his property re¬ 
sponsible for all the injuries that folloAvfrom the sale 
of spirits, and tax him to support asylums for the in¬ 
ebriate, and the saloon Avill disappear in obedience to 
a higher laAV than anj’^ prohibition sentiment. 

All inebriates should be put under treatment in 
AA'orkhouse hospitals, built from the license fund, 
and supported by the labor of its inmates. 

Such hospitals should be military training schools, 
AA’here every surrounding and condition of life can be 
regulated. Where medical, hygienic, educational, in¬ 
dustrial treatment, and training, can be applied to 
restore the mair to health again. His time of com¬ 
mitment should depend on his condition, and be fol- 
loAved bj’’ parole and test as to his final cure. Here 
each case can be the subject of special stud3q and 
special remedies to make recovery permanent. The 
incurables can be housed and made self-supporting, 
and the curables can be rrrade self-supporting AA'hile 
undergoirrg treatment. A certain number of cases 
can pa3’^ for treatment in part or entire, but in all 
cases emplo3'ment should be a part of the treatment. 
The practical character of such military training hos¬ 
pitals is established on the experience of ever3’' prison 
and as3durrr in the land. Such hospitals should com¬ 
bine the best features of the home, hospital, as3’-lum 
and penitentiary, AA'ith special adaptations for this 
class. 

The great principle is to quarantine the victim until 
he is cured, and prevent the spread of the disease, and 
to stud3’- the condition and causes, and from this be 
able to apply the remedies and methods of preven¬ 
tion. Another great principle is to recogrrize that in¬ 
ebriety is the result of physical conditions AAdrich can 
be seen and understood; also to recognize that the 
theory so Avidely accepted, Avhich explains the phe¬ 
nomena of irrebriety as a moral evil is contradicted 
b3’^ all the facts. 

If this moral theory is true it Avould be the strona- 
est evrdence of the failure of civilization and Chris 
tianrty. 

w problem appeals to us as a terri¬ 

ble fact, not as a theory, and its causes and methods 

Some of the outline facts which scientific study 
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rapidly building up, and supporting by constantly 
increasing evidence, may be grouped as follows: 

1. Inebriety is more widely extended in this coun¬ 
try, and of greater fatality, than all other diseases. 
This fact is not practically recognized because the 
theories of its origin are still involved in supersti¬ 
tion. 

2. No one cause or disease so greatly perils the so¬ 
cial sanitary and physical conditions of life and liv¬ 
ing, as inebriety. No one cause has greater influence 
in its production, than heredity. 

3. The degeneration of brain and nerves, that al- 
-ways follows the excess of the use of alcohol, goes 
down to the next generation with absolute certainty, 
appearing in some form or other. 

4. The remedy is to stop this polluted stream at 
the fountain; to prevent the marriage of inebriates; 
to make marriage a public act, in which the welfare 
of society and civilization are concerned; to prevent 
the transmission of disease of any kind from heredit; 
to make it a criminal act to marry where both par¬ 
ties are defective. 

5. To study the unsanitary conditions of life and 
living which predispose to inebriety; to realize tliat 
certain lines of conduct and failure’ to live properly 
are dangerous and fatal; that education may be more 
dangerous than ignorance if applied wronglj-^; to real¬ 
ize that inebriety is always evidence of brain failure 
and defect with exhaustion, which can be seen, and 
prevented by physical means and appliances. 

6. The question of remedies begins first from actual 
physical means and conditions which control and in¬ 
fluence other physical states; such as the removal of 
causes, and placing the man in the best possible state 
to recovery. 

7. The present legal troatinent of inebriety by fines 
and imprisonments fails most disastrously. The de¬ 
generation from which inebriates suffer are increased, 
and the victim is both literally and theoretically 
trained to worse and more incurable conditions. The 
lower courts, by indiscriminate fines and imprison¬ 
ment, are doing irreparable injury under the guise of 
curing and preventing this disox-der. 

8. All Bcieixtific study points to the only ratioixal 
remedy, which comes fi’om recognition of the disease 
of the inebriate, and the need of physical restraint 
and treatment in work house hospitals. It recognizes 
that special quarantines aiid special treatment are 
essential for restoration and cure. 

These hospitals should be self-supporting from the 
work of the imnates, and the money thej' are able to 
pay for their care and treatment. 

Finally, the social science problem of this great 
drink evil for 1892, is not touched by prohibition, 
moral suasion, the pledge or the prayer. These are 
merely agitations, long roll boats, rousing public in¬ 
terest. The real evil is farther back, and yet nearer 
to all our relations of life. In closer contact with 
our homes, and the almost infinite range of causes, 
that enter into the success or failure of life. 

To-day, over half a million inebriates are sixffer- 
iug and dying in tliis country, unknown and unrec¬ 
ognized practically. The number is increasing, and | 
the losses from them are increasing. This army of 
inebriates are whirled along oix their last inarch to 
the valley of death, and the mouth of a hell that 
stretches on into the future, crippling the generation 
to come. They may have a flashing instinct that 
some one has blundered, but there is no time for 


question or reply. On, on, obeying orders not heard 
by the coarser senses, and following lines of march 
that lead to extinction. , 

The scientists looking beyond the mass of cloudsl 
and darkness which surround this subject, find that^ 
the inebriate is no exception to the vast armies of\ 
diseased, and his restoration and cure are along the 
same physical lines of cause and effect. 

Insanity has been studied over a century as a dis¬ 
ease and yet only a few facts have been established 
and preparation made for more exact study. Ine¬ 
briety, an infinitely more complex disease, is un¬ 
known, practically. Only a few pioneers are ap¬ 
proaching it from the physical side, and yet the facts 
are so numerous and startling, and the possibility of 
prevention and cure so positive, that the enthusiasm 
of the student increases at each step. An enthusiasm 
and confidence that behind all this mystery of ine¬ 
briety will be found a majestic order of forces, 
springing fi-om unknown causes, moving in unknown 
orbits, and about unknown centers; also, not far^ 
away, all this confxision of theory and practice vill' 
disappear, and inebriety will be treated and cured as ^ 
other diseases are. 


REPORT OP TUE SURGICAL CLINICS, 

Held at tlio Western Pcnnsjltnnla Ilospltnl. before the Students of the 
Ucstern I’eunsihnufa Medical College, 

BY PROF. J. B. MURDOCH. 

(Reported by E. E. Wlblc, Ji.D., a member of the Graduating Cla,'!) 

{Coniinueciftom page31 g.) 

A^ovember S, JS90. 

ritACTURE OF THE BASE OP THE SKUEL. 

Tliis man,a!t. 27, was hurt and admitted to the hos¬ 
pital on October 16, 1800. He is a brakeman on the 
Pan-Handle Railroad. While riding on top a box 
car a stone came rolling down the side of the hill 
near the Point Bridge and struck him on the forehead 
above the left eye, causing insensibility of the patieja 
to some extent, bleeding at the nose and at the^’M 
ear and ecchymosis under the sclerotic coat of theleft 
eye. When you have a patient that has received a 
blow on the vault of the cranium sufficient to cause a 
fracture, although you may not be able to find one, 
and there is a bloody rvatery dischai’ge from the ear, 
ecchymosis of the eye, you Ixave a right to suspect a 
fracture at the base of the skull. 

Fractures of the base of the skxill may be caused 
in three different ways, viz.; 1. By the extension of 
the fracture from the vault to the base of the 
skull. 2. By “ contre-coupwhere from a fall 
I or blow oix the vertex the fracture is produced 
'in a place diametrically opposite to that struck. 
This sort of fracture is sometimes disputed, 
but post-mortems show that it does occur. 3. 
a shock being received through the spiixal column 
against the condyles of the base of the skull by a 
fall from a height on the feet or hips. 

Fractures involving the anterior fossre of the base 
of the skull will cause the orbital plates to be brokep 
or fissured. Hremorrhage into the orbit and areolar 
tissue about the eye, knouix as ecchymosis, is com¬ 
monly considered as evidence of a fracture of tw 
anterior fossa. This form of ecchymosis must, how¬ 
ever, be distingixished from the subconjunctival an 
subcutaneous ecchymosis, wbicli constitutes the orcU- 
naiy “black eye,” hy the fact that it is unacconipa 
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iiied b}" contusion of the superticial structures. 
Fracture in the middle fossa involves the petrous 
portion of the temporal bone. 

\ Htemorrhage from the ears and a discharge of thin 
\ watery fluid from the ear or nose are considered im- 
' portant signs in this form of fracture. Fracture in 
the posterior fossa usually involves the petrous por¬ 
tion of the temporal bone, and the important signs 
are the same as in fracture of the middle fossa. 
Fractures of the base of the skull are not necessarily 
fatal, which is proven by examples we see in 
museums. The danger as to recovery depends not 
so much on the fracture as on the amount of injury 
done to the cranial contents and the subsequent in¬ 
flammation resulting therefrom. Patients may have 
bleeding from the ear and not have any fract¬ 
ure, the bleeding being caused by rupture of the 
membrani tympani. This maj^ be differentiated 
from fracture by the reason that in the latter the 
hEemorrhage is profuse and long-continued. The 
other S 3 '-mptom, which is the more pathognomonic, is 
the discharge of the waterj’’ fluid from the ear. It 
sometimes continues to flow for several da 3 's, and as 
I much as a quart has been known to escape. This 
4 discharge is, in most cases, due to the escape of the 
cerebro-spinal fluid; it is rapidl 3 ’^ renewed after its 
escape. This man had a narrow escape, as 
such injuries are ver 3 ^ liable to result in inflam¬ 
mation of the brain. The treatment in olden 
times in these cases consisted in the abstraction of 
blood, which procedure is, no doubt, valuable; but 
by free purgation we derive just as much good. In 
this case, we administered the pulvus jalapaj com- 
positus to produce purgation, which was followed b 3 ’^ 
small doses of calomel, and repeated until it pro^ 
duced a slight touching of the gums. We applied 
an ice cap to his head for its local antiphlogistic 
effects. And in addition to the medicinal treatment 
we enjoined rest and quiet in a darkened room, and 
the patient not to be talked to; this being as im- 
portant as the medicines. He also had some bromide 
potassium to produce sleep. He is feeling well 
npw, has some appetite, and all he needs now is some 
tonic treatment. The following will be given him, 
viz. ; 

R—Potass iodide, 3 drachms. 

Ext. Ergotre fl., 4 drachms. 

Tr. cinchona; co. ad., q.s., 3 ounces. 

Dose—teaspoonful. 

SUPPOSED FRACTURE OF THE XECK OF THE FEMUR. 

I next show you this colored man, aged 17, who 
last December, while working about a building, fell 
sixty feet, striking on his right side and buttock 
He was not able to walk for three months thereafter; 
what his treatment was we do not know. He was 
sent here for treatment for disease of the hip-joint. 
I have not made out a positive diagnosis yet, and if. 
any of you can help me I will be much obliged to 
you. When standing erect, you see, the right heel is 
about an inch from the floor. 63 ^^ measuring, we find 
the right leg to be 34+ inches from the anterior supe. 
rior spinous process of the ilium to the inner mal 
\ leolus, and the left leg 36 inches, showing a shorten 

ina of one and n linlf inelioa in 1;_1, 


cause in tliis there is also shortening of the limb. 
We are deprived of crepitus on account of the long 
time since the injury. There is very little motion at 
the hip-joint, nearly complete anchylosis. • Thus you 
see we have some symptoms that point to a fracture, 
and some to a dislocation. M 3 ’- own opinion is that 
it has been a fracture of the cervix feinoris. The 
immobility being caused by the abundant callus 
thrown out. By applying “Nelaton’s test line,” Avhich 
is one drawn from the anterior superior spinous 
process to the tuber ischii, we find that the trochan¬ 
ter major is one and one-half inches above this line, 
while in the normal limb this line crosses the tip of 
it. To diagnose these cases, sometimes along needle 
is passed into the acetabulum to ascertain Avhether 
not the head of the femur is there present. In 


or 

diagnosing these cases hip-joint disease must be 
taken into consideration; but the histor 3 ’ of this case 
excludes that. In making a differential diagnosis 
between fracture of the neck of the femur, and dis- 
ocation on the dorsum of the ilium, the following 
Avill be found to be valuable: 


ing of 
This 


IS 


and a half inches in the injured limb 
one of the most difficult cases of diagnosis 

--.aye ever encountered. If it is a dislocation 

at all, it is one on the dorsum ilii; there are, as you 
knoAV, four dislocations of the head of the femur, 
It might loe a fracture of the neck of the femur, be 
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FR VCTURE. 

Frequent in advanced life. 

Often caused by fall on trochanter major. 
May have crepitus. 

Preternatural mobilitj’. 

Limb rotated outward. 

• DISLOC.aTIOX. 

Hare in advanced life. 

Never caused by fall on trochanter major. 
No crepitus. 

Preternatural immobility. 

Limb rotated inward. 


Xovembcr 15,1S90. 

ACUTE SYXOVITIS. 

Gentlemen: Here is a man, who, last Thursda 3 ’-, in ' 
hying to jump from a moving train, fell, causing 
several slight, scalp wounds and an injury to his 
right knee. It was thought at the time that it was a 
fracture of the patella. But we find such is not the 
case. We now find the joint full of a serous fluid, 
the result of an acute synovitis, which is a serious 
affection. You will notice on the dissection of the 
cadaver, how extensive the synovial sac of the knee 
is. It is said by some one to be as large as the 
pleura. Here we have severe aching pain in the 
joint, increased by motion, great swelling, accelerated 
pulse and all the symptoms of acute inflammation. 
If this inflammation is arrested at once, it is a mat-- 
ter of not much moment, but if allowed to go on to 
suppuration, it may endanger the life of the patient as 
well as the usefulness of the limb. Rest and the appli¬ 
cation of an ice bag will often arrest the inflammation 
in Its early stages. This limb will be put upon 
double inclined plane, and a bag of pounded ice an- 
phed. Perfect rest of the joint is the first thing to 
be enforced; this will be attained by puttine 
limb in a splint. The application of fifteen 
twenty leeches around the joint, would be a iv. v 
proper course of treatment, followed by the applica- 
tioii of an ice-bag, but as we do not have the leeches 
we cannot do that. I suppose to do something better 
than the application of leeches, an operation tb In 
done more benefit and to more Deonle tbnn “ 
operation, th.ti, plebotonry: S’Si 

Steles, 

to he necesearj. for the n,ainle„„’nce ol Si feS 
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or 
very 
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so to do. Ill acute inflammation of serous mem¬ 
branes, I still regard it a very useful remedy. The 
elder Prof.,Gross, of Philadelphia, said at a meeting 
of the American Medical Association once, that it 
vas a lost art, and he inquired of the physicians 
prpsent, about five hundred in number, if any one of 
them had a thumb lancet in his possession, and not 
one of thdm answered that he had. I have no doubt 
that before you are as old as I am this method will 
be revived again. The operation consists in tying a 
handkerchief around the arm above the elbow, so as 
to arrest the venous but not the arterial circulation, 
havingithe patient in a sitting posture, and grasping 
a stick or broom handle to steady the limb, which is 
held out in a semi-supine position. I will not cut 
the vein entirely off. I will make the incision, ob¬ 
liquely, into the median cephalic vein, being careful 
not to cut too deep, because in so doing I might cause 
a varicose aneurism. Bleeding to the point of syn¬ 
cope is thought proper when an inflammation is 
serious, but as it is not necessary so to do in this 
case and the patient objects to it, a smaller quantity 
will sufiBce. I believe within the next ten years every 
intelligent physician will have a thumb lancet in 
easy access. 

Inflammation of the synovial membrane bears 
about the same liability to the loss of a limb as in¬ 
flammation of the pleura does to the liability of loss 
of life. Now as we have bled him* sufficiently I take 
off the handkerchief and the bleeding stops. We 
will dress the wound with bichloride gauze and a 
roller bandage. The ancients believed that when the 
blood would assume a bufiy coat on its surface, when 
left standing for some time, it was proof that it had 
answered a good purpose on account of having too 
much fibrin in tiie blood. In addition to the bleed¬ 
ing we will give him a c^ithartic of an ounce of sul¬ 
phate of magnesia daily, and if he has pain, morphia 
a quarter of a grain. All the treatment that the 
scalp wounds need is the cleansing with soap and 
water, and anointed Avith srveet oil or vaseline. 

AMPUTATION OF A FINGER. 

This man, two iveeks ago ivhile chopping wood, was 
firiving a ivedge with an ax, when the ax slipped off 
the wedge, inflicting a compound dislocation and in- 
biry extending into the metacarpophalangeal joint 
of the index finger of left hand. The head of tlm 
metacarpal bone was cut off. I propose to amputate 
the finger. Sometimes in amputation you will be at 
a loss where to get sound tissue enough for the flap, 
60 it is somewhat in this instance. 1 will make the 
flap from the inside of the forefinger. 

Having now severed the finger, I remove ifll the 
' unhealthy tissue with a Volkmann’s spoon. I do not 
hope to get union by first intention on account of 
the condition of the tissues in the ivound, but it will 
heal by granulation. 

injury to the elbow joint. 

This man received an injury to his 
’ November 6, while in a railroad wreck at the West 
bCvton Pa Fractures of the elbow are the most 
thot a Buraeon is called to. In examining 
SaL Tfitger oa each condyle of the hu- 
an ell^ow p S olecranon process, 

Tel ’S ftfno"marposition will be midway be- 
■ Tiem the condyles. Then by flexion entenmon and 
Son the natme of the injury can be made out. 


By flexion and extension you can determine a frac¬ 
ture of the internal condyle •, and by pronation and 
supination a fracture of the external condyle. By 
remembering this you will be able to differentiate 
between these two forms of fracture. There is no 
crepitus here now on account of the time that has 
elapsed since the injury '. An important point is never 
to forget passive motion. Hamilton recommended 
that passive motion should be employed from the 
seventh to the tenth day after the fracture in 
children. 

I believe that no passive motion should he em- 
plbyed until • some union of the fracture has taken 
place, and until it does not produce pain to the pa¬ 
tient, which is usually three or four iveeks after the 
injury. 

DISLOCATION OP THE HIP. 

This man, an Italian, is the person for whom I re¬ 
duced a dislocation of the head of the femur on the 
the dorsum ilii, yesterday, in the presence of' a num¬ 
ber of you. While pushing a truck and in a stoop¬ 
ing posture, another truck came up behind and struck 
him on the buttocks, dislocating the right hip joint. 
You remember the patient was aniesthetized, and 
after several fruitless attempts to reduce it by flex¬ 
ion, abduction and rotation of the thigh, it was after¬ 
wards reduced by extension and counter-extension. 
The extension must not be made in the line of the 
axis of the body, for in so doing you will only pull 
on the ilio-fenioral or “Y” ligament; but make the 
extension in a direction across the thigh of the other 
leg. You see the legs are parallel now and both 
everted, while before the reduction yesterday, there 
was shortening of the affected limb, inversion, alter¬ 
ation in the shape of the hip and the axis of the 
thigh crossing the other at its lower third. 


Novrmher 22, 1S90. 

Gentlemen: I want to show you, this morning, the 
patient for whom I reduced a dislocation of the hip 
a week ago. You notice he ivalks a little lame. Yoii^ 
remember we reduced it by extension and counter- 
extension after several futile attempts to reduce it by 
manipulation. Since the days of Hippocrates, a con¬ 
troversy has been going on among surgeons as to che 
best method of reducing a dislocation of the hip. 
The methods, by manipulation and extension and 
counter-extension, are the principal ones employed. 

Within the last fifty years the process by manipu¬ 
lation has about superceded the process by extension 
and counter-extension. This was the seventh case 
that I have had where manipulation has failed and 
extension and counter-extension succeeded readilj'- 
I have resolved hereafter always to try extension and 
counter-extension first, because if I do fail [b ^ 
Avill do no harm to the joint, Avhile the method by 
manipulation does injure the capsule to some 
and may even produce a fracture of the neck or nie 
femur. So I would advise you to employ extension 
and counter-extension, ivith your foot in the perineum 
and making traction with your hands, having tne 
patient profoundly amesthetized. The rent m tlie 
capsule is usually at the lower part, and 
by extension and counter-extension you reduc 
the dislocation by ivay of the rent in the ‘ 

The lameness is due to a slight inflammation ^ 
capsule and ligaments surrounding the 391 °"’ ^3 

this vdll soon subside, and he will be discharge 
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from the hospital in a very few days. I only show 
him to-day that you may see his condition and fol¬ 
low up the case. 


' PKACTURE OP THE CEAVICLE. 

.* lam very glad to show you this case, because it 
relates to what I am lecturing on now, didacticallj’^, 
the subject of fractures. 

This man while chopping down trees, day before 
yesterday, was struck by a limb of the tree, sustain¬ 
ing a scalp wound and a lacerated wound of the skin 
•of the cheek. He was thrown to the ground, sus¬ 
taining an injury to his left shoulder. He complains 
■of pain when the left shoulder is moved; he can, 
however,’ place the hand and arm of the injured 
shoulder in the position employed in the Dugas’ test, 
showing that no dislocation of the shoulder can be 
present 

Passing my hand along the clavicle, I find a false 
point of motion and the usual signs of a fracture of 
the clavicle, which I want to speak to you about to- 
•day. You will please notice the position of the 
shoulder, the left or injured one is lower than the 
I right. Let us now follow the course of fractures from 
their causes; the exciting causes are external violence 
^_and muscular action. External violence may act di¬ 
rectly or indirectly. This is an example of indirect vio¬ 
lence, which we learn from the history of the accident. 
The symptoms of fractures are divided into subjective 
and objective. The subjective are, as we find them 
m this case; pain and history of the accident. The 
objective signs are deformity, the left shoulder 
droops and hangs lower than the right, and in meas- 
uring from the sternal notch to the acromion pro¬ 
cess, on the injured side, I find that it measures 
inches and on the uninjured side, 74 inches. Beside 
these signs, _we have pain, loss of function, false 
point of motion and crepitus. 

The clavicle is usually broken near the outer end 
of the middle third, the displacement consisting 
J mainty of the outer fragment, which is drawn down- 
Nrards by the weight of the arm, and inwards by the 
ucftion of the muscles attached to the humerus and 
S- Pectoralis major, the latissimus 

dorsi, the rhomboidei, trapezius, levator anguli 
scapulae, and pectoralis minor. ® 

Next to the radius, the clavicle is more frequently 
iractured than any other bone of the body. Fracture 
ot this bone occurs very frequently in cliildren, from 
lallmg from their carriages or high chairs. In adults 
the displacement of the outer fragment of the bones is 
downwards, backward and inwards. The downward 
•displacement IS caused by the weight of the arm the 
backward and inward by the action of the muscles 
attached to the scapula. The tilting up of the inner 
ragment is caused of the action of the sterno-cleido- 
lipe of treatment, is to restore 
The deformity, which is done by relaxing the sterno 
•cleido-mastoid muscle, by preventing the^veight of the 
arm from dragging down the outer fragment and bv 
feing the scapula. All this can be acc^jLSed by 


will submit to this plan of treatment. Society ladies, 
however, will usually submit to any kind of treat¬ 
ment that will restore their good forms; because the 
deformity resulting from a badly united clavicle 
would sadly impair their forms for low cut dresses. 
Patients are very liable to get well with some deform¬ 
ity even when the best of treatment is employed, but 
happily it does not interfere with the use of the arm. 
Dr. Moore, of Rochester, suggests a dressing which is 
a very good one; it consists of a piece of muslin or 
canton-flannel about three yards long and ten inches 
wide, applying the middle of the bandage to the 
point of the elbow, then bringing the inner extremity 
up over the fractured clavicle, across the back, through 
the opposite axilla and up over the sound shoulder; 
the other extremity through the injured axilla, across 
the back, over the opposite shoulder, through the ax¬ 
illa and fastened to the other extremity. 

I think this a very excellent bandage and it can be 
made of a scarf or shawl. In addition to the band¬ 
age the hand is carried in a sling. Moyer’s method 
consists in taking a square piece of muslin, fold it 
diagonally, passing it around the body so as to catch 
the elbow, the arm being in the “Velpeau position,” 
and tj’^ing on the back, the two hanging corners of 
the muslin are carried up inside the arm and tied 
around the neck. This method is convenient for 
children. Mr. Goslin has adopted a different method 
of the last named bandage; he puts the arm right in 
the fold; tying it as in the former, behind, and the 
other two ends tied around the neck; the bandage 
applied in this manner is not easily displaced. 

_ Velpeau’s bandage is a comrdon one. The fracture 
is first reduced, the hand placed on the sound shoul¬ 
der, and a compress placed between the side of the 
chest and injured arm. The manner of application 
IS as follows: the initial extremity is placed in the 
axilla of the sound side, carried over the back, over 
the injured clavicle down on the front and outside of 
the arm, under the point of the elbow and over the 
chest to the sound axilla. Make two similar turns to 
nxit; then pass circular around the chest advanc¬ 
ing up the arm towards the clavicle; then make a 
turn around the body. This bandage will not be re¬ 
tained very long unless it is pinned, or starch or sili- 

mit Formerly it was the practice to 

put on a posterior figure of eight bandage, but it is 
very uncomfortable to the patient and they rarelv 
submit to it. Experience has proved that it is not a 

“if Pl'in is to put a board or yoke 

on file back and draw the shoulder back to it - this 
would very well if it could be borne by the patW 

^ bandages of Desault 

The first bandage is to hold a pad in the aSlH 
ivhich should be about 2 inches thick, and reaching 

and using the humerus as a lever, the fra^moTif 
drawn outwards. The second bandage act! as Jbp 
force to the humerus over its fulornrn fEo 
reduces the inward displacement and brings ^e fro°*^ 
Tie third bandage 

plaeedinth^eonndaSla ae ta th“v°f 

fracture, down the frnnf pf r ® back, over the 

10 ihe 
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this and over the chest to the fractured clavicle. The 
third bandage of Desault forms two triangles; one is 
in front and the other is behind the chest. It is quite 
complicated, and liable to become disarranged unless 
pinned at every crossing. Another favorite dressing, 
and one that is very effective, is that of Dr. A. Sayres, 
of New York. It consists of adhesive plaster 3 inches 
wide. One strip is applied by forming a loop around 
the arm of the affected side, well up the axilla; then, 
having the arm in position, draw the strip around the 
body over the back, draw it tightly and secure it to 
the chest, thus drawing the outer fragment outwards. 
A second strip is placed under the elbow and both 
ends fastened over the opposite shoulder drawing 
it backwards, at the same time supporting the fore¬ 
arm. When there is difficulty in holding the frag¬ 
ments in apposition there is no method so effect¬ 
ive as this, except the position on the back. 

ABSCESS OF THE THIGH. 

This man sustained a fracture of the femur two 
years ago. Some time after its union, an abscess oc¬ 
curred at the place of fracture, and some pieces of 
bone came out, going to show that there was some 
disease of the bone. By measuring, I find the in¬ 
jured limb If inch shorter than the other. I see 
scars where abscesses have been. At present the 
outer and posterior surface has the appearance of an 
, abscess. I propose to open this and examine the 
bone with a probe, and if any diseased bone or loose 
pieces of bone are present, I will remove them. I 
Avill open the abscess first, making a free incision. I 
suppose there is tuliercular matter in this, and upon 
a mioroscoiiical examination we might find the bacilli 
of tuberculosis. There is a cloaca here, and when 
they are present, they generally lead down to diseased 
bone. I pass a probe and find a roughened condition 
of the bone, but not diseased portions. I will put in 
a drainage tube through the limb, and tlius liope to 
cure the sinuses. 

This is what is called through drainage, and it is 
employed in compound fractures. It will lie thor- 
ougJily washed out with antiseptic fluid, also scraped 
out with a Volkmann’s spoon. The large incision on 
the outer side of the leg will be partly sewed up with 
catgut sutures. It will be put up in the usual anti¬ 
septic dressings, and I will direct that it be washed 
out every day, and we thus hope to effect a cure. 

November 39, 1890. 

Gentlemen: I propose to make some remarks about 
fractures, as that is the subject I am lecturing on now. 
Eractures of the femur may be divided into three 
classes, viz.: 1, those of the upper extremity may be 
subdivided into intra-capsular and extra-capsular. 
This was the classification of Sir Astley Cooper, and j 
it is a very good one. A fracture within the capsular I 
ligament is usually considered by surgeons as one 
that does not unite. There may be some rare excep¬ 
tions. The causes of non-union of intra-capsular 
fractures are on account of the deficient vascular 
supply to the fragment, the difficulty in keeping the 
fragments in apposition, and the presence of the sy¬ 
novial fluid at seat of fracture. 

Fracture of the neck of the femur occurs usually 
in old people, 60 years or more of age, and most fre¬ 
quently in women. The cause of fractures being 
more frequent in old persons is usually said to be an 
excess of earthy matter in the bones. This theory is 


now about abandoned, because on examination of 
the bones of old persons it is found that the compact 
substance has become thinner than normal, and the 
cells in the spongy substance larger, lienee there is 
really less bone, and consequently more fragile. In* i 
old people a very trivial cause may produce a frac- i t 
ture, such as slipping from a curbstone, tripping over '' 
a loose piece of carpet, an unexpected step, or even 
turning in bed. We are never able to tell exactly 
whether a fracture is intra-capsular or not. Extra- 
capsular fracture of the neck of the femur occurs 
more frequently in younger persons, caused by falls 
on the trochanter or other direct violence. This form 
of fracture unites well, the amount of callus being 
very'large. The shortening in these cases of intra- 
capsular fracture, determined by measurement from 
the anterior superior spinous processes to the inner 
malleoli, is usually small-at first (about inch),, 
and subsequently increased to 14 or 2 inches, 
by the giving' way of the ligaments and the cap¬ 
sule. When this gradual shortening takes place, 
you may be certain that it is intra-capsular. In 
extra-capsular fracture, the shortening is as much at 
first as afterwards. Both these varieties may be im- v 
pacted fractures, the neck being driven into the head 
or into the spongy portion of the trochanter major. 

It is verj' important that you do not break up the 
impaction by your maniimlation, because the union 
would not take place near so'readily, or probably 
never. 

(To be Continued.) 


I CASES TREATED BY METHYL-VIOLET. 

Reported to the Knnsns City .Vendemy of Medicine, Jnuniiry 2,1S92. 

BY FLAVEL B. TIFFANY, M.D., 

wtorK.cson or oraTii.vt.Moi.oov. i-.s-ivkh-^ity mkwc.vi, coi-leoe, k.vns.4S 

CITY. MO. 

Case 1 .—Phlyctenular keratitis or papillary corne- 
tis as treated by meth 3 ’-l-violet. D’osia Huston, age 
5 jmars, Avas brought for treatment December llA 
1891. History us obtained from the father: “Chilrl 
has had verj" sore e^ms for over a year; has not bwn 
able to open her ejms nor bear any light for several 
months. Her face has been sore and covered ivith 
scabs for a long time. The ejms constantly water, 
and tears seem to scald the face. She never wants 
to go in the light, but begs ahvays to stay in the 
house where it is dark; she lies much of the time 
with her face on the floor Avith her sunbonnet on, or 
face buried in a pilloAv or on Iier mother’s lap. If 
up, she goes Avith hands over the ejms.” 

The face of the child AA'hen brought Avas covered 
Avith a purulent mass of scabs, and the child would 
scream Avith pain Avhen any light Avas alloAved to come 
to her ejms. She insisted on having a sunbonnet 
draAvn closely over the face, shading the eyes. The 
eyes AA^ere firml)’- closed, and upion opening the lids I 
found the ejmballs turned up under the lids away 
from the light, and I Avas obliged to use lid retractors - 
in order to get a vieAv of the cornem. When I Avas ^ 
able to see them, I found numerous papules upon 
the cornea. There Avas also pemphigus or Avateryv- 
blisters of the face, scalp and feet, as AA-ell as other , 
parts of the body. I had a photograph taken of the 
child under chloroform, Avhich shoAvs a mass ot 
scabs over the face. (The etching does not shop' as 
AA'ell as the photograph.) I commenced the use oi 
methyl-Anolet in fluid form, 1 to 1,000, dropped into 



1892.] 


CASES TREATED BY METHYL-VIOLET. 


355 


the eyes, and on gauze as a mask over the face. The 
mask was left on until tlie following day, when the 
condition of the face was already improved, and the 
child was able to open the left eye. On account of 
the cloth adhering to the sore surface, pomade of the 
same strength of meth 3 d-violet was substituted, and 


i 
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also put into the eyes. On the third or fourth day 
the child began to pull the liandage off the eyes, and 
look about with both eyes open, a thing she had not 
been able to do for several months. In less than a 
_.^^ek from the time the methyl-violet was first used, 
)mth ej^es would tolerate light, and we had little trou¬ 
ble m getting a good view of the corneas, which were 
rapidly clearing. On the ninth day a second photo- 
grapli was taken, which shows the face clear from 





was discharged cured. In this case I purposely 
avoided using any other medicaments, thus relj’^ing 
wholly upon the methj'^1-violet, wishing to give it a 
fair test. Now I do not claim that a cure in this case 
miglit not have been brought about by other remedies; 
but I do not believe it could have been accomplished 
in as short a time and with the apparent permanency, 
as up to the present writing there has been no recur¬ 
rence of the disease (March 5, 1892). The erup¬ 
tion of the skin on other parts of the body was also 
treated liy the same pomade of methyl-violet, and dis¬ 
appeared at about the same time as the corneal trou¬ 
ble. The child being evidently of a strumous ca¬ 
chexia, I gave her sju-up of the iodide of iron, which 
I have no doubt assisted in the speedj^ cure. 

Case 2 .—Gust Nordland, age 24 years, farmer. 
Swede, came December 16, 1891, with the following 
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sores and both eyes open, although, as the pho 
tograph indicates, vhen in bright light, as was neces 
sarj^ to get a good impression, there was some photo- 
pliobia. In a shaded room she was able to hold the 
eyes vide open. In less than two weeks the patient 
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history: “ Eight j-ears ago I was struck over the 
right eye by a brush flying back from a man in front 
of me. We were in a boat and in the act of landing. 
I was holding -the oars and could not protect m^’-self 
The old man in front caught the brush on his arm' 
and as he pulled away the brush flew back and struck 
my right eye. This immediately produced partial 
blindness, so I could not read witli the eye, and the 
sight grew more dim each year. There was pain in 
the ye at the time, but it did not last long. No pain 
v^s feltafterwary until recently; now the eye aS 

Siglit has been gone for four years. Vision of riabf 

eye 0; vision of left eve 4a T Urea ? 

bill biQf Knr. 1 - 7t)- t find a tumor of the 

mrt nea til • atthe superior and outer 

part, neai the insertion of the oblique muscles S 
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large as a Lima bean. (Fig. 3.) The sclera over this 
region is thin, showing the choroid through. The 
growth or tumor, he says^, has only been coming two 
months, and -is now growing fast, increasing every 
day—probably sarcoma. December 17, with hypo¬ 
dermic syringe I injected the tumor with methyl- 
violet solution, 1 to 1,000, gtts. v. There was a 
watery fluid escaped under the conjunctiva, pro¬ 
ducing some chemosis. December iS, tumor re¬ 
duced and pain gone. December 19, no pain and less 
tension. December 20, no pain, methyl-violet 1 to 
1,000 dropped in the eye once a day; this treat¬ 
ment was continued for one week from the time of 
first injection. Then a fresh solution of 1 to 1,000, 
'gtts. V, was injected into the vitreous chamber. The 
injection created some soreness of the ball, but no 
-pain followed either injection. Care was taken that 
the needle Tised for the injection was sliarp, the 
instrument aseptic and the fluid fresh. Decem¬ 
ber 26, methyl-violet pomade was applied in¬ 
stead of fluid. Some pain followed this application. 
The fluid was resumed, 1 to 3 gtts. drojrped into the 
eye each day. Since then up to the present date 
there has been no pain or soreness; the eye feels 
comfortable, and the patient says it does not seem 
so large under the lid; tension is redixced to the nor¬ 
mal. The ciliary injection, which was quite promi¬ 
nent when first examined, is nearly gone, and the 
tumor is certainly one-third smaller than at the first 
examination. At the last examination I noticed a 
slight retinal reflex of this eye, showing that the tur¬ 
bid vitreous was clearing; and the patient mentioned 
that he was now able to discern objefcts passed before 
the eye, something he had not been able to do before 
for several years. The appended letter shows the 
permanency of the good effect of the treatment: 

Lixusnonv, K.vx., January 2“, 1892. 
Dii. P. B. TiFp.ixv, Kansas City, jNIo. 

Dear Sir:—As the tumor of my eye is about the same 
as it was when I left Kansas City, I thought about writing 
to you for advice. Do you think it would be advisable to 
inject any more medicine? Do you think it would reduce 
the tumor by injecting any more? If so, please let me know 
by return mail, because I can go down with a carload of 
cattle that is going to be shipped from tliis place next week, 
so it will cost me nothing to go down if I know it in time. 
I have had no pain whatever in the eye since I came home. 
Ilespectfully yours. Gust Noudi-and. 

The first injection was made the 17th of December, 
1891, and the second the 23d of December, 1891. 

As the eye was quiet and evidently improving, I 
have not yet made the third injection, and up to the 
present writing (March 6) the eye still continues 
to imiirove. 

Case 3. —M. Q., age 6 years. Quick City, Mo., 
came August 6, 1891. History as obtained from 
the father: About four weeks ago, the child stuck a 
table fork in his left eye, at the lower and inner third 
of the eye (ciliary margin of the iris). 

Diagnosis .— Luxation and traumatic cataract of 
the lens. A^ision, count fingers. This patient was 
brought during my absence from the city. _ My as¬ 
sistant, Dr. Merriman, made the above diagnosis. 
The parents then took the child to another oculist, 
■svho diagnosed'suppuration of globe, and advised 
immediate removal of the eyeball. Some days later i 
the child was brought back to my office,_when an ex- 
• amination revealed a bright fleshy-looking body ris¬ 
ing from the inferior ciliary region, with blood-vessels 

unting over it. The body was as large as a Lima 


bean. I diagnosed glioma, and advised enucleation. 
But the parents wished me to save the ball, if possi¬ 
ble without damage to the other eye. I insisted that 
there was danger of sympathetic ophthalmia of the~ 
fellow-eye, but no immediate danger. Not getting 
their consent to operate, I commenced the use of 
methyl-violet, 1 to 1,000, dropped into the eye; this 
relieved pain and soreness of the eye. I prescribed 
a bottle of methyl-violet, to be taken home with them 
(in the country) and its use continued. The child 
has been back to me several times since, and there 
has been no pain or soreness since the use of methyl- 
violet, and at the last visit the tumor seemed to be 
smaller. 

Since methyl-violet has such an extraordinary 
penetrability, and causes little or no irritability 
if used in the strength of 1 to 1,000, and has for its 
predilection the nuclei of cells and bacilli, it seems 
especially indicated in deep-seated affections of the 
eye, especially those of the uveal tract. 


A PROPER SUBJECT FOR PUBLIC HEALTH. 

BY E. CIIENERA’-, M.D. 

As I have been in dispensary work, I have' been_ 
surprised at the prevalence of the itch, particularly 
among the Italians, and others of the lower foreign 
people who crowd together in uncleanliness, and then 
go through the community hawking their trinkets. 
Repeatedly I have seen persons covered from head to 
foot with this infectious disease, and on inquirj' 
found that they were peddlars, going from house to 
house with cloth and other articles, which the people 
handle. Further inquiries have elicited the fact that 
thej’’ have had the eruption several years, and that 
others of the same dens are in a like condition. No\y 
it is almost useless for a private or dispensary phy¬ 
sician to attempt to eradicate the disease, even from 
one of them, to say nothing of exterminating the pest 
from the mass of filthy rags which they wear or amid\ 
which the}’’ sleep. Such dens of infection are far 
more worthy of public attention than many subjects 
of less practical importance. I have wished I could 
send word to the Board of Health, and have such 
Iieople and such quarters taken into vigorous hands. 
As it is, I am afraid that our city board has reversed 
the old adage—attending to the dollars and leaving 
the cents to take care of themselves. Forty 3 ’'ears ago 
a teacher of skin diseases came to the office of my 
preceptor, who had the oversight of large dispensary 
work at the north end, desiring that we would let 
him know of any case of scabies, for he said it was 
one of the rarest diseases in the city. According to 
my experience in that part of the cit)^, he could not 
sa}’^ that to-da 3 n Boston may’ be an exception to 
other cities. 


Electric Baths for the Treatment op Syphili?- 
—At the General Hospital of A'ienna 51. Kronfeld 
has found that the employnnent of electric baths 
causes a more complete and efficacious absorption ot 
mercuiy than other methods of administering tlio..^ 
drug. Alore mercuiy is eliminated in the urine; no 
albuminuria is caused; polyuria is rare. The pa¬ 
tients are stated to be cured in from two to tom 
weeks after having taken from ten to ' twenty^-m'® 
baths. Synnptoms of mercurial poisoning must he 
looked out for in this as in other modes of using the 
drug. 
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IDIOSYNCRASY. 

Ih the last uumber of his Archives of Surgery, Mr. 
Jonathan Hutchinson has a brief note respecting 
this subject. There is a want of agreement, he holds, 
in the minds and in the expressions of different 
writers as to the importance, medically speaking, of 
idiosyncrasy. In no other way could he understand 
some of the literary allusions that have lately come 
under his notice. For example, he has seen in a 
recent review of the literature of anesthetics a state¬ 
ment, made with great emphasis, to the effect that 
no one now thinks of adducing as a means of explain¬ 
ing the fatal cases. “ I may confess,” he says, “ that 
to my own mind it still looms out as by far the fore- 
_^inost of the agencies at work.” Without doubt, there 
arc other very important factors; no doubt there are 
different degrees of risk attaching to the different 
drugs used; no doubt there are some methods of 
application that are more perilous than others, and 
no doubt there are instances where a temporary lack 
of attention on the part of the anfesthetist is charge¬ 
able with the bad results. When, however, all due 
allowance has been made for these factors, it still 
remains an uncontroverted experience that no two 
persons are alike in their susceptibility, and that 
there are those who, without known derangement of 
health, are susceptible in a most peculiar degree. 
This peculiar personal attitude and aptitude is true 
of other drugs besides those that are used as ames- 
thetics; it may be said to run through the whole 
pharmacopoeia. Not the least among these may - be 
named potassium iodide, arsenic, mercury and bella- 
\ donna. Every now and then there are unexpected 
^ cases of untoward results, and no skill has yet been 
able to recognize in advance where these results are 
liable to befall. To this liability the ivorcl idiosyn¬ 
crasy may be properly applied, and it seems like a 
flat contradiction of an every-day experience to assert 
that it does not exist in reference to amesthetics. 



During the period of Mr. Hutchinson’s service as 
surgeon to the hloorfields Ophthalmic Hospital, he 
never lost a patient from the anaisthetic, and had 
very few cases of alarm. In one of these cases, how¬ 
ever, he was not far from an accident, when engaged 
in extracting cataract for a man between fifty and 
sixty years old. Artificial respiration was needed, 
and with that and the nitrite of amyl, the life of the 
man was saved. Years passed by, smoothly enough, 
too, so far as anfesthetics were concerned, when 
again, in another cataract operation, exactly th6 same 
alarm occurred, and the same measures were put into 
operation. The house surgeon told the surgeon after¬ 
wards that the patient was the same man who years 
before had given them the trouble and alarm. The 
man had not been recognized as the same by the sur¬ 
geon, but on examining and comparing notes, it was 
found that the patients were one and the same. 

The use of the term is in some sense a confession 
of ignorance, and as time progresses, the clearing up 
of more and more of uncertain diagnoses must re¬ 
strict the currency of the word. In regard to the 
striking experience of Mr. Hutchinson, a lesson or 
two can be drawn by those who are engaged in thera¬ 
peutical instruction. In tlie first place, it is impor¬ 
tant that'the individual—^like the one who illustrates 
Mr. Hutchinson’s argument that undoubtedly there 
is such a condition as idiosyncrasy—should be plain¬ 
ly told that he has his personal peculiarity in the 
presence of chloroform, or other drug, and that he 
should put his surgeon on guard in the event of 
future operations. Many persons are so taught, but 
it is evident that in Mr. Hutchinson’s case the sec¬ 
ond experience was encountered just as unexpectedly 
as if the first peril had never occurred. Further¬ 
more, we hold that instances like that of Mr. Hutch¬ 
inson may wisely be used as a text to show that the 
personality of Hie patient under treatment must enter 
into the attack upon disease, as well as the diseases 
themselves, and that the personal equation will often 
disturb the most carefully laid plans of procedure. 
And so, too, on the same line of deduction, the prac¬ 
titioner may acquit himself of apparent blame, "on 
account of misadventures of treatment, in the knowl¬ 
edge, when it comes to him, that his patients have 
manifested idiosyncracies in the same or in similar 
directions. It is, therefore, important for the sake of 
the physician, as well as the patient, that these per¬ 
sonal peculiarities shall be duly noted and comment¬ 
ed upon in the presence of those who are most inti- 
niately concerned. 






The address of Dr. Nicholas Senn, before the Ne 
ork Medical Association, on the above subject, h; 
been pubhBhed quite Ml, in three enceessive iBsu 
of the and Cmular. The paper ie baser! on tl 
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history of fifteen cases -wherein Dr. Senn operated. 
Two of his operations ^\'ere done for the relief of ci¬ 
catricial stenosis of pylorus, by pyloroplasty. One 
operation was done without ansesthesia. Recovery 
followed in both cases. Thirteen operations were for 
malignant obstruction, and were gastro-enterostomies. 
Of these, eight are tabulated as recoveries—thej’- sur- ’ 
vived the immediate effects of the operation—and five 
died. The recovered cases died in from five daj's to 
twenty months after the operation. The patient 
who survived the longest was aged 71 years; the old¬ 
est of the patients on the list. This man was ena¬ 
bled to resume business for eight months. Billroth 
has stated that in none of his cases of gastro-enter- 
ostomy for malignant trouble was life continued be¬ 
yond a year after operation. Three of Dr. Sexn’s 
jiatients, two of them surviving three months and 
one of them four months, had no signs of pyloric 
constriction after the operation. The author of the 
address concludes with the following propositions; 
1. For cicatricial stenosis of the iiylorus, pyloro- 
plastj’- as devised liy Hetneke-Mikulicz is the safest 
and most efficient operation. 2. Pjdorectomy in tlic 
treatment of cancer of pylorus is justifiable wlien the 
disease is limited to the 'organ primaril}’ involved, 
and the patient’s general condition offers no contra¬ 
indication. 3. Gastro-enterostomy, by the aid of 
large, moist, perforated plates of decalcified bone, 
should be done as early as positive diagnosis is made 
and when a pylorectomy is not warranted by the lo¬ 
cal or general conditions of the patient. 

An important lesson, drawn from the studj' of these 
cases of malignant pyloric disease, especially, is the 
desirability of not delaying the proffer of surgical 
treatment until the strength of the patient has ebbed 
to so low a point that death is liable to ensue from 
the immediate effects of the operation. Dr. Sexn 
predicts that better results will be obtained by sur¬ 
geons when the profession sanctions an earlier in¬ 
tervention with the knife. 


COLUMBUS IMEDICAL COLLEGE. 

This institution seems to be conducted in a very 
queer fashion. At the recent commencement, a ma¬ 
jority of the faculty decided that two of the candi¬ 
dates for the degree of doctor of medicine were 
unqualified. 

Their action was sustained by the board of censors 
of the college. In the face of this, the board of trus¬ 
tees of the college proceeded to and did grant diplo¬ 
mas to the two unqualified candidates. A nahrral 
result of the trustees’ act was the immediate resigna¬ 
tion of two members of the faculty, Professors N.R. 

‘ Coleman and kl. Eis. Others are likely to follow. 

A large part of the board of trustees of the Colum¬ 
bus Medical College are not members of the medical 
profession; but this did not prevent their feeling 
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competent to pass upon the professional attainments 
of students rejected by a majority of the teaching, 
facult}’- and the unanimous board of censors, all of 
whom are physicians. 

Such a condition of affairs in a reputable medical 
college indicates a necessity for state boards of ex¬ 
aminers, for it is altogether possible that some other 
schools are conducted on the same or a similar plan 
to the one referred to in Columbus. 

The officers of the colleges claiming to be the best 
should unitedly demand state legislation of this 
nature. Such legislation, -with uniform requirements 
from all candidates for the doctorate degree, would 
be certain to send young men to schools where they 
Avould be reasonably sure of receiving proper instruc¬ 
tion, and not to an institution where an unprofes¬ 
sional board of trustees assumed authority to give 
diplomas to any applicant, no matter how ignorant. 

In fact, this action of the trustees of the Columbus 
Medical College removes that institution from the 
list of reputable medical colleges. 


THE PAX-.VJIERICAX MEDICAL COXGRESS IX THE 
AVEST IXDIES. 

Dr. F. W. IIutciij.vson, of Providence, E. I., who 
has been appointed assistant secretary-general of the 
Pan-American Medical Congress for the British West 
Indies and Venezuela, is now visiting the islands of 
the Spanish hlain in the interest of the Congress. 
He is vested with power to make appointments for 
those countries. The hearty cooperation which he 
is receiving is indicated by the report of a meeting at 
St. Kitts, printed in another column. ' 

There are many reasons why the medical profe^-''^ 
sion of tlie "West Indies and of the United States 
should be more intimatelj’ acquainted. The exchange 
of American breadstull’s for IVest Indian products, 
particularly sugar, forms the basis of a commerce of 
more than seventy millions of dollars of annual 
value. A commerce of this magnitude deserves the 
protection of intelligent and uniform quarantine reg¬ 
ulations. Tlie absence of such uniform regulations 
is to-day the most serious impediment to the ex¬ 
change of commodities between the United States 
and the Antilles. The fact that the colonial govern¬ 
ments of the Spanish Main are without treaty-making 
power is no doubt an impediment to progress in that 
direction, although delegates from the colonial gov- 
erninents at Demarara and Barbadoes have been m 
Washington during the last year, with the object of 
readjusting trade relations between those colonies ^ 
and the United States. In any adjustment of trade 
relations the quarantine question must pla)^ a part. 
This question is a moot one, involving many unset¬ 
tled scientific problems, and until these problems are 
settled, the general question will not be ready for the 
plenipotentiaries. It was pirecisely because of tins 
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st^ifcuS- of tliG (juGstiou tliul tliG I'GCGiit 
vcongvess of the American repulAics failGd to unify 
tJig. quarantine rogulations betwoen South America 
ilnd the United States, leaving the matter as they 
found it, viz., with one set of rules for the east coast 
and another for the west coast of Soutli America, 
and still others for the United States. The Section 
of the Pan-American Medical Cpngress devoted to 
inarine hygiene and quarantine, under the chairman¬ 
ship of Surgeon-General Wyman, of the Marine-Hos- 
pital Service, offers an opportunity for the free dis¬ 
cussion of all the scientific problems involved. The 
colonial governments should see that they are repre¬ 
sented in these deliberations by the ablest talent that 
■they can command. 

There is a very important business reason wli)'^ the 
West Indian physician should come to the United 
States and become persouall}’- acquainted with his 
confreres in this country. Dr. Hutchinson’s admi- 
\iahle book, “Under the Southern Cross,” has called 
(A'e attention of the American profession, in a most 
discriminating way, to the value of the West Indies 
as health resorts; and from October to April, or 
even later, there is not a ship sailing from the Atlan¬ 
tic or Gulf ports to the Antilles but that carries a 
large number of invalids seeking health in the balmy 
hreezes of occidental India. It would be highly de¬ 
sirable if the family physician in this country could 
issue to his traveling patient a letter of introduction 
to a reliable medical man at the other end of the 
, voyage. It is in the course of events that large num- 
hers of such letters will be issued, and, naturally, 
they will be addressed by preference, to personal 
"^^uaintances. The Section on General Medicine 
iind ^hat on General Hygiene and Demograph)^, which 
latter will, of course, include Climatology, ought to 
receive many contributions from the West Indies. 


MEmcAL Promotions in the Navy. —The Naval 
Negisier for 1892, recent^ issued, indicates the fol¬ 
lowing as among the changes in medical corps rank. 
By the retirement of Medical Directors J. Y. Taylor 
and T. J. Turner, two medical inspectors receive pro- 
anotion, namely, Grove S. Beardsley and Henry M. 
Wells. The retirement of Aledical Inspector T. Wool- 
A^erton, and the changes jnst named, enable the pro¬ 
motion of Surgeons Edward Kershner, J. R. Tiyon 
and W. H. Jones. 

The Practitioner of the Inland Sections. —If 
^r. Weir Mitchell’s estimate of the place and fnne- 
/iudn of the rural physician is correct, it is desirable 
that the latter should without delajq take one or two 
more medical journals. Dr. Mitchell has stated that 
the true measure and index of advance in the healing 
art are not determined by the work of single men, 
But by what the country doctor is. 


The Albany Medical Annals. —With the Janhary 
issue of this journal, the editorial charge passed into 
the hands of Dr. Howard T. Van Bennselaer. The 
Annah appears in a new dress, and with an increase 
of one-third more reading matter. Dr. S. B. Ward 
has a short, practical contribution on the scope of 
alcoholic stimulants in typhoid fever — a clear sum- 
maiy of our present knowledge of the subject, from 
physiological and clinical points of view. 
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Section on Ophthalmology. — The next annual 
meeting of this Section will be held in Detroit, Mich., 
June 7, 8, 9 and 10. The Cadilac Hotel has been 
selected as headquarters. For the purpose of becom¬ 
ing better acquainted, and cultivating a feeling of 
good-fellowship among the members of this Section, 
they^ will dine together Wednesdays June 8, at 6 p.m., 
at the Cadilac Hotel. The price of the tickets will 
be two dollars each, and can be obtained from any^ 
member of the Executive Committee. All those 
expecting to be present, will kindly notify the Com¬ 
mittee. 

The Section will hold two working sessions daily’-. 
The first will open at 9 a.m. and close at 11 a.m. The 
second ivill open at 8 p.m. and close at 6 p.ji. 

Titles of papers for the next meeting should be 
sent at once to the Chairman of the Section, Dr. J. L. 
Thompson, of Indianapolis, Ind., or to Dr. George F. 
de Schweinitz, 1401 Locust street, Philadelphia, Pa. 

The Committee published the transactions of the 
last meeting in a handsome volume, the contents of 
which reflected much credit on the work done at 
Washington, D. C. AVe expect the Section ivill con¬ 
siderably increase its membership this y’ear,-and that ' 
the quality’ of its work will be, as it should be, of the 
very best. S. C. Ay’res, Cincinnati, 0., 

F. C, Hotz, Chicago, Ill., 

Edward Jackson, Philadelphia, Pa., 
Executive Committee, Section on Ophthalmology, A. 31. A. 


The Section on State Medicine. —It is desired to 
make the approaching meeting of this Section one of 
unusual importance and‘profit. Further reports are 
expected from the Committee on School Hygiene and 
its several members. The subjects to be discussed 
will be as folloAvs: 


^ -- uy my uiiaimia: 

Report of the Committee on School Hygiene 
Second Day-Pollution of Rivers and Inlan 
Streams; its Effect upon Public Health, and Meai 
iires for its Prevention. 

ProS National Legislation for th 

Protection of Human Life. Miscellaneous Papers 



360 


ITEMS. 


[March 19, 


The Development of the Section, and the Question of 
a Section Council of the Association. 

^ All members of the Association, or physicians de¬ 
siring to become so, who are interested in sanitary 
work and discussion, are requested to forward their 
names as promptly as possible to either of the under¬ 
signed. Any desiring to read papers will kindly send 
the complete title of the same, with their own names, 
as they desire them to appear on the programme. 

Benj. Lee, M.D., Chairman, 

1532 Pine St., Philadelphia, Pa. 
Laurence P. Flick, M.D., Secretary, 

736 Pine St., Philadelphia, Pa. 


ITEMS. 


Washington State Medical Society. —The Washington 
State Medical Society will hold its next annual meeting at 
Walla Walla, May 15,1892. The following are Chairmen of 
the various committees; Anatomy and Physiology, .John 
South, Hoaquim ; Chemistry and Bacteriology, II. .1. Essig, 
Spokane; Materia kledica, J.J.Shannon, Seattle; ^Medicine, 
C. K. Merriam, Spokane; Surgery, Jas. J. McKone, Tacoma; 
History and Necrology, G. A. AVeed, Seattle; Publication, 
E. E. Heg, North Yakima; Ophthalmology, E. II. Coe, Seat¬ 
tle ; Obstetrics, T. Goodspeed, Seattle; Nervous .System, 
AA’’ilson Lockhart, Spokane; State Medicine, G. S. Armstrong, 
Olympia; Eevision of Constitution and By-laws, II. C. AAhl- 
liston. Port Townsend; Arrangements, AVm. AA^enslick, Port 
Townsend. 

Medic.il Society or the State of CAi.ironNiA. — ^The an¬ 
nual meeting of the State .Society will be held in Union Hall, 
Post street, San Francisco, from April 19 to 23, when it is 
hoped that the profession will be largely Tcpresentcd. The 
committee of arrangements has obtained a reduction of 33 
per cent, on round trip tickets to those attending the meet¬ 
ing who travel over the Southern Pacific system ; and this 
applies not only to members, but to their families, and to 
any regular physician attending the meeting. These rebate 
certificates will be distributed to members early in :March, 
and others may obtain them by addressing Clias. C. AA'ads- 
worth,C06 Sutter street, San Francisco. The social features, 
which during the last two meetings have proved so enjoya¬ 
ble, will again form a part of the program. Applications 
for membership must be sent to J. H. AVythe, Oakland, 
Chairman of the Board of Censors, accompanied by a fee of 
$7. AA'’m. AA'^att Kerr, Secretary, GOO Sutter street, San 
Francisco. 

An e.vasiination for the position of resident physician in 
the !Methodist Episcopal Hospital, of Philadelphia, will be 
held on Tuesday, March 29,1892, at the hospital. Broad and 
AA'^olfe streets, Philadelphia, at 8'p.m. 

The examination is open to both men and women; but 
applicants must, in accordance with the charter of the hos¬ 
pital, have the degree of Bachelor of Arts. Two residents 
will be elected by the trustees from the candidates who 
obtain the first four places in the examinations of the Medi¬ 
cal Board. 

Applications to be made to Da. John B. Koberts, 1627 
AValnut; Da. Richard C. Norris, 1028 .Spruce ; Dr. AYji. G. 
Hollopeter, 1408 North ThiTteenth St. ; Dr. H. II. Kynett, 
1728 Spring Garden. 

The Belgian Society of Gy.necology and Obstetrics, 
under the patronage of the Belgian Government, has taken 


the initiative in organizing “ The International Periodical 
Congress of Gynecology and Obstetrics,” the first session of 
which will be held in Brussels, September 14 to 19 inclusive ( 
1892. Three leading questions will be offered for discussion 

1. Pelvic Suppurations; Referee, Dr. Paul Segond, Par's ’ 

2. Extra Uterine Pregnancy; Referee, Dr. A. Martiu.^j 
Berlin. 

3. Placenta Prievia; Referee, Dr. Berry Hart, Edinburg. 

Fees; Members participating in first session, 30 francs. 

(This will entitle the holder to a copy of the proceedings of 
the Congress.) 

Founders (life membership), 300 francs. 

In connection with the Congress there will he an Interna¬ 
tional Exposition of instruments and appliances, pertaining 
to Gynecology and Obstetrics. 

All communications pertaining to this Congress should be- 
mailed direct to the American Secretary, who will promptly 
furnish all information. All notifications to be forwarded, 
should be received bj' August 1st. 

Everything points to a great success in this Congress. 
Though notices concerning it have been rather late in this 
country, already men of celebrity have promised to visit 
and contribute papers. Among the many foreigners who^^ 
have written to the Secretary General endorsing and prom¬ 
ising support to the undertaking, may be mentioned thefol-^ 
lowing eminent men; 

Belgium : De Roubaix, Sacre, Alirriar, Pigeolot, Charles, 
Sanpart, and others. 

I Italy; Porro, La Torre, Alangiazalli, Bozzi, Morisain. 

France; Pean, Demons, Fochier, Auvard, Doleris, Pozzi, 
Tarnier, Budin, Terrillon, Terrier, and others. 

England; Lawson Tait, AVm. Priestly, Champneys, G.El¬ 
der, .1. AVJiite, AVatt Black, TJiornton, Doran, Spencer AVells, 
Bantock, and others. 

Germany: Alartin, Leopold, Sanger, Gusserow, A’'eit, 
AA'^inckel, Hegar, Kaltenbach, Freund, Heyder, and others. 

Switzerland; Reverdin, A’uillet. 

Russia: Slaviansky. 

Sweden: Saliss, AA’'estermark. 

Turkey: Cliatazian. 

Holland: Stokvis, Treub, NyhofT. 

Austria; Pawlik, Albert, Ghrobuk. 

Finland: Engstrom, Heinricius, Pippingohold. 

Norway; Statfeldt, Howitz, Meyer. 

All communications to be addressed to the American Sec¬ 
retary. Furtlier details will be furnished as soon asreceived- 
Dr. Jacobs, Secretary General, 

12 Rue Des Petits-Carmes, Bruxelles. 
Dr' F. IIenrotin, American Secretary. 

353 La Salle Ave., Chicago. 

Flint Club op Baltimore. —The medical organization, 
bearing this name, is a coterie devoted to gastronomies and 
diversion. Its membership of thirtj' or more hold monthly 
reunions where medical talk is tabood; all professional care» 
and successes are alike forgotten for .a time at the portal. 
AVhatever may have been the intention of the members when 
they named the club in honor of the dignified and stately 
Flint, the appropriateness of the appellation to person hon 
ored is not always visible. The plainest kind of English is 
spoken to the guests—freely enough admitted, if they are 
willing to submit to the initiatory rites—and to the 
bers who make any remarks that are not absolutely origin*''. ^ 
The etiquette of the club must be observed by guests whet ler 
they comprehend it or not. On one occasion a visitor uas 
called upon to speak and to hush at the same moment—a" 
he complied by addressing the members in the sign •»' 
guage,and by so doing for once staggered his hosts. Socia 
ity is a strong feature of Baltimore life, and helps that ci y 
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to maintain its'rights to the proud position once given it by 
Dr. Oliver Wendell Holmes, namely, that of being “the gas- 
Ntronomichub of the Hniverse.” Along with this trait go 
^.hospitality and the savoir vivrc that are proverbial. The 
^physicians, too, says the Maryland Medical Journal, are true 
to their environment and live together in amity and cor¬ 
diality; professional discrepancies and gossip are at the 
minimum, and kindly ethical relations are the rule of life. 
So that Baltimore is the suitable place for a company of 
social, clever and prosperous physicians to set up their altar 
under the name of Flint Club. 


The PAN-A>rERic.vs Mbdicae Cokgkbss on the Leeward 
Islands, West Indies.— At a meeting of the medical men 
of this Island, Dr. Branch, President of the Leeward Islands 
Branch of the British Medical Association, in the chair. Dr. 
Hutchinson, of the United States, Assistant Secretary to the 
Executive Committee of the Pan-American Medical Con¬ 
gress, explained the objects of the congress, and invited the 
doctors of St. Kitts-Hevis to join. 

Proposed by Dr. Fueman, seconded by Dr. Nety, “That 
this meeting cordially approves of the aims and objects of 
I the Pan-American Medical Congress.” Carried. 

' Nem. Con. All present were enrolled'as members. 
i It was agreed to ask Dr. Hutchinson to appoint Dr. Branch 
a foreign member of the Executive Committee of the Con¬ 
gress and Drs. Boon and Mapleton, secretaries. 

The doctors present pro'mised to support the congress and 
further its aims and objects. 

A. Boon, M.D., Secretary. 

Fellow of the Royal College of Surgeons, England. 
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The University op Dorp at, in the Baltic provinces of Rus¬ 
sia, which has hitherto had^ German professors, and has been 
attended by German-speaking students, is to be Russianized, 
the Government having given notice that after a certain 
date, in the near future, only the Russian language will be 
■'’^^'ved in the lectures and examinations. 

Pn^piT Shaking. —In a very comprehensive study of the 
economic distribution of earnings versus profit sharings 
(Social Economist), Mr. Alfred Dodge states that “ improved 
machines can be invented and manufactured, but improved 
laborers can only be developed. One may work a machine 
till it breaks down, then have a new and perhaps a better 
one made to take its place. But this is not true of labor. 
If laborers are poorly paid and overworked, and ill housed, 
they not only become leas efficient themselves, but their 
children, who are to take their places, will be no better, and 
sometimes even worse. In this way the development of 
superior laborers, to say nothing of superior citizens, is pre¬ 
vented.” In the same manner, poorly paid and overworked 
doctors are apt to become less efficient, and this condition 
is directly traceable to that of the laborers. 

Boston Bath House Company. —A cdmpany is soon to be 
incorporated with the above title, to establish baths for the 
poor of Boston, following the steps of the chief European 
cities, and the recently established People’s Baths in Hew 
York. There is already a small establishment of this kind 
Boston ivhere, during the first year, 3,000 men, women 
and children made use of it. It is hoped that after the baths 
are established they will be self-supporting. About .f40,000 
are needed for the establishment of the institution.— Boston 
^fcdical and Suryical Journal. 

To Detect Sugar in Urine.— Flint describes a simple ap¬ 
paratus for detecting the presence of sugar in urine, when 


the results of Fehling's test are uncertain. A small straight 
bottle or a small test-tube is fitted with a cork, through 
which is passed a small tube that reaches nearly to the bot¬ 
tom. The glass tube is bent so that the apparatus will hang¬ 
over an ordinary test-tube or other convenient vessel. The 
bottle is completely filled with urine, with which a piece of 
Fleischmann’s yeast, about tbe size of a pea, has been thor¬ 
oughly mixed. In putting in the cork it is necessary to be 
careful to exclude every bubble of air. If the apparatus be 
kept for a half-hour at a temperature of from 80° to 90° F.^ 
a bubble of gas will appear if sugar be present in the small¬ 
est quantity. The apparatus may be placed in the sun or 
near a heater, but the temperature should not be higher 
than 100°.— Boston Medical and Surgical Journal. 

The JIongolian Eye.— Komoto’ has studied in detail the 
differences between tlie characteristic eye of the Mongolian 
nations, and of the Caucasian race. The difference between 
the two is caused neither by the size of the eyeball, nor the 
color of the iris, which is the same in both, but in the shape 
of the eyelids. The epicantlius, a fold of the skin covering the 
inner canthus, is rare in adult white persons, but exists physi¬ 
ologically among the Japanese, so that it is sometimes called 
the Mongolian fold. In the majority of cases, this fold runs- 
obliquely iinvards and downwards from the upper lid, so 
that the inner canthus is not round, as in white people, but 
I is sharp. When tlie fold is large it spreads to the inner part 
[ of the lower lid, in which case the upper lid does not cross- 
the cornea horizontally, but obliquely, giving the peculiar 
expression to the eye often met with in Japanese. 

Another peculiarity of the upper lid in Mongolians is the- 
lack of development of the orbital furrow, the groove belovr 
the eyebrows. The skin covering the upper lid is very loose,, 
so that when the cartilage is raised, the skin is thrown into- 
a transverse fold. IVhen this fold is well developed, it droops- 
slightly over the margin of the lid. This interferes with the 
eyelashes, directing them downwards instead of forwards. 

In Japanese the cilia are short and straight. On the lower 
lid they are sometimes so badly developed and so few in 
number that they appear at first to be absent. When well 
developed they are sometimes bent inwards by the peculiar 
formation of the upper lid, and may seriously irritate the- 
cornea. Except for this, there is no great difference in the- 
lower lid of Mongolians and Europeans. The margin is gen¬ 
erally wore curved in white people, so that there is often a 
portion of the sclerotic exposed between the lid and the 
cornea, a peculiarity, the author remarks, which makes 
“ their eyes looking apparently upwards generally.” As the- 
skin of the lid is less firmly connected to the subjacent tis¬ 
sues in the Japanese, entropion is more common, hut ectro¬ 
pion less common, among them than among Europeans.— 
Boston Medical and Surgical Journal. 


I'ORCED Extension in Tvbes Dors ilis.- Yet another vio¬ 
lent method of treatment has been proposed for tabes dor¬ 
salis. The originator is an Italian surgeon, Pietro Bonuzzi,. 
and the plan has been tried by him and also by Dr. Bene- 
dikt, of Vienna. It consists in applying forced extension to 
the spinal column, and has the advantage of requiring no 

special apparatus, as did the other mechanical treatment_ 

namely,suspension. All that is necessary is to seize the feet 
with a towel, and carry them forwards so that the knees- 
touch the patient’s forehead, the head being raised by a 
cushion Bonuzzi has found that by this method an elonga¬ 
tion of the cord is produced which is from three to four times 
effected by suspension, and claims that the 
effects are correspondingly more brilliant. Patients who 
before treatment, could neither walk nor stand TrLTi 
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eyes closed. Great caution appears, however, to he neces- 
'sary, for Benedikt reports rachialgia, swelling of the thighs, 
and muscular hremorrhages in some cases after treatment, 
'and,in one instance,fainting and a general adynamic condi¬ 
tion with vomiting, which lasted several days.— British Med¬ 
ical Journal. 

Eickets a Parasitic Disease. —To the list of ills to which 
our humanity is the inevitable but unwilling heir, owning a 
microbe origin must, according to Mercoli, now be added 
rickets. This observer has already, he submits, in a series of 
anterior researches, traced sciatica, chorea, and hydroceph¬ 
alus to their microbic sources. Continuing his investiga¬ 
tions in the cases of children dead of hydrocephalus and 
rickets, he confirmed his previous conclusions, and has 
moreover, he affirms, succeeded, after examining and sub¬ 
mitting to bacteriological methods tlie costal nodes peculiar 
to rickets, in obtaining pure cultures of a specific microbe. 
In adults, according to this observer, the microorganism of 
rickets produces merely local sjnnptoms ; but, in tlie case of 
young children unaccustomed to the presence of these 
microbes, the affection is at first general, finally localizing 
itself where functional and formative activity is most 
intense—viz., in the osseous and nervous systems.— The 
Jjancct. 

• 

Hertwig’s Theory of Immunity.' —The theory of immu¬ 
nity recently propounded by Prof. Oscar Ilertwig, the emi¬ 
nent anatomist and embryologist at Berlin, is especially 
worthy of note, not only because of the source from which 
it proceeds, but because it is an ingenious attempt at medi¬ 
ation between the contesting cellular and chemical hypoth- 
■eses. Ilertwig takes his stand upon the highly important 
■discoveries of Pfeffer, Stahl, Gabritschewsky and others, re¬ 
garding the influence of various chemical substances upon 
microorganisms. 

The distinguished plant physiologist, Pfeifer, as is well 
hnown. found that certain chemical substances soluble in 
water exert an influence, part attracting and part repelling, 
upon freely motile plant or animal cells such as infusoria, 
spermatozoa, bacteria, leucocytes and their like. This phe¬ 
nomenon of “ chemotropism,” or “ chemotaxis,” is positive 
if the organisms advance towards the place from which the 
■chemical stimulus proceeds, negative if they retreat from 
it. Malic acid in high dilution, for example, exercises a 
generally positive chemotropic effect, chloroform, a nega¬ 
tive. That these terms “ positive” and “negative” have 
cnly a relative value, is shown by the fact that while a very 
weak solution of malic acid will attract motile organisms 
towards the capillary tube in which it is placed, a stronger 
solution—5 per cent.—will actively repel the organisms. 
That is to say, the positive effect becomes a negative one as 
SI result of the concentration of the chemical substance. 

Furthermore, to continue with tlie example of malic acid, 
if the organisms are ah initio in a solution containing malic 
iicid, a stronger solution of that acid will be required in 
■order to attract them than is the case if they are in pure 
water. A solution of malic acid of sufficient strength to 
jittract organisms from pure water will have no effect upon 
■organisms alread 5 ' immersed from the start in dilute malic 
ncid. On the other hand, a solution so strong as to repel 
organisms in pure water will, in dilute malic acid, attract 
them. The spermatozoa of the fern, to use the classic exam¬ 
ple, when in a weak solution of malic acid, are attracted by 
.a solution so strong as to repel the spermatozoa when the 
latter are in pure water. 

Negative chematropism may therefore, under changed 
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conditions, become positive. This fact is of cardinal impor¬ 
tance in Hertwig’s conception of immunity. 

The ivhite cells of the blood are apparently very suscep- f 
tible to chemotropic influences. The metabolic products ofM- 
pathogenic bacteria—whether “ptomaines,” “toxines,” or 
something else—exert in general, a positive effect upon the 
leucocytes, and so draw them towards the source of the 
stimulus, that is to the “inflammatory centre.” 

Ilertwig points out that the numerous chemotropic possi¬ 
bilities group themselves under two heads. In the first 
place, the metabolic bacterial products may be present in 
the blood and in the diseased tissues in almost or quite equal 
piroportions. In this contingency there will be no effective 
chemotropic stimulus; and the leucocytes will consequently 
not be drawn towards the affected locality. 

In the second pilace, the substances accumulated in the 
blood and diseased tissues are of different degrees of con¬ 
centration in the two places, and this difference causes a 
chemotropic movement of the leucocytes. Here there are 
obviously two possibilities, either th'e higher concentration 
exists in the blood or in the diseased tissues. In the latter 
case the leucocytes are drawn into the affectedlocality; this 
is perhaps the most ordinary and well-known condition—as \ 
in suppuration. In the former case the leucocytes, which 
in other conditions might have gathered in the diseased 
area, are retained in the blood-vessels. 

In Hertwig’s opinion, the action of Koch’s tuberculin can 
be best explained by reference to some such chemotropic 
phenomena. Suppose that the metabolic products of the 
tubercle bacilli are in so high a degree of concentration in 
the tissues as to e.vert a repellent, or negatively chemotropic 
effect upon the leucocytes, which, in consequence, shun the 
affected area. On the injection of tuberculin into the blood 
the leucocytes, after the analogy of the spermatozoa and 
malic acid, become attracted by the bacterial substances in 
the tissues which were formerly so relatively concentrated 
as to repel. In this way Ilertwig thinks to explain the reac¬ 
tions following the introduction of tuberculin into the blood. 

On this assumption also he believes it possible to explain^ 
many of the perplexing and disastrous consequences of ii^ -- 
jections of too large quantities of tuberculin. He conclu/les 
that Koch’s application of tuberculin injection “rests u^wa . 
a thoroughly sound physiological foundation.” 

Ilertwig’s further treatment of the subject ventures upon 
the much controverted ground of the phagocyte theory and 
its implication. He considers that ^letchnikoff’s view is 
essentially correct, and refers the artificial production of 
immunity to the greater sensitiveness which the leucocytes 
have acquired toward the bacterial products, and conse¬ 
quently' toward the bacteria themselves. The arguments 
presented in support of this view are perhaps more ingenious 
and suggestive than convincing.— Boston Medical and Surgi¬ 
cal Journal. 

Novei. Tre.vtmext or Neurastiienma. — Hypodermic ther.a- 
peutics continue to grow in favor. This applies not only to 
the chemical substances of the Pharmacopoeia, the hypoder¬ 
mic administration of which has in recent years so much 
extended and is now firmly' established, but bids fair to take 
a new departure on the lines advocated by Brown-Sfiquard. 

In this latter connection M. Constantin Paul, at a recent ^ 
meeting of the .Academy of Medicine, related his observa-'^ 
tions of a certain number of cases ivliich he had treated by 
injections of a preparation of nervous substances into the 
subcutaneous cellular tissues. The patients over whom his 
observations of this novel therapeutic method extended num¬ 
bered eleven, which he classified as three of chlorotic neuras¬ 
thenia, three of classic neurasthenia, one case of permanent y 
slow pulse, and four ataxies. The liquid used was a solution 
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of 1 in 10 of cerebral gray matter taken from the sheep, 
sterilized by carbonic acid in Arsonval’s apparatus. This 
solution was injected in the gluteal region, the dose being 
’ \ 5 cc It was well borne, producing no reaction, either local 
\br general. Occasionally a slight lymphatic engorgement 
^^was noticed, which disappeared in four or five days; but in 
' the 200 injections to which tlie eleven patients were sub¬ 
jected, ill no case was there abscess or other local inflamma¬ 
tion. The first sensation experienced by the patients was 
one of comfort and returning strength, the previous muscu¬ 
lar weakness diminishing sensibly. The'vertebral pains and 
spinal hyperajsthesia, and, in the case of the tabetics, the 
lightning pains, disappeared gradually. Appetite for food 
also came back, and those of the patients who were previ¬ 
ously dyspeptic now assimilated their food so well that they 
began to increase in weight. In the ataxies sexual power 
returned with the general amelioration. M. Paul concludes 
from these considerations that in injections of gray cerebral 
matter we have a nervine tonic of no mean order. lie com¬ 
pares a neurasthenic with an accumulator which it is impos¬ 
sible to charge; while the condition lasts he is unable to 
transform his food into force. After the least effort his mus¬ 
cular and intellectual forces are exhausted. But the injection 
jof nervous matter in the manner indicated promotes the util- 
^ -h/ hation of food and its due assimilation ; so that the nervous 
.! y^jstem now becomes a condenser, which, if charged, the 
subject acquires force which he can dispose of at will. It 
is to be noted that it is the nervous force which first returns 
in all these cases. Following this, and as a consequence, 
the power to do intellectual and muscular labor comes back; 
the improvement in the condition of the blood follows later 
on. Inconclusion,M. Paul expresses his conviction that this 
new therapeutic departure will be found to ameliorate the 
neurasthenic condition much more rapidly than the meth¬ 
ods of our ordinary materia niedica — an opinion which 
strikes one as being rather sanguine.— The Lancet. 

Jmt.kte, op Stboxtiax in Albuminuria. —}il. Constantin 
Paul reports that he has used this drug in cases of albumi¬ 
nuria, both of cardiac and renal origin, and has found that 
■it|Causes a marked diminution of the amount of albumen 
n- This result he attributes to the aid which the med- 

1 icine'jffords to the digestive function, causing the food to 
be more thoroughly digested, and therefore not so many 
toxic substances formed and absorbed into the blood. He 
gives the remedy in doses of about 1% drachm, by day in 
separate doses.— Provincial Medical Journal. 

An Unpleasant Delusion.— In the Times of January 28, it 
is mentioned in the telegram from Russia that the peasants 
of the parts most affected by the present terrible famine 
have conceived the idea that it is the doctors who are to 
blame. In some places it seems to have become very lively 
for the medical men.— Provincial Medical .Journal. 

Influenza and The Barometer (L’Union MSdicale, Decem¬ 
ber 1891).—Masson has made researches in the meteor¬ 
ological conditions observed during the influenza epidemics, 
and finds that in general the exacerbations of the disease 
coincide with a damp, raw condition of weather, not very 
cold, but with an elevated condition of the barometer, thus 
indicating increased atmospheric pressure. This rule he 
. found to hold good in Vienna, Berlin, Brussels and Paris, but 
- not in Russia, where the disease is endemic. In that country 
tpe mortality increased when the barometer went down, but 
^ ahere was an augmentation of moisture in the air. M. Mas- 
j son has shown by diagrams that the curves of mortality and 

^ those of the oscillations of the mercurial column coincide 

^ nearly exactly week by week, their maxima and minima 
corresponding. [There is a possibility of error here. Death 


from sifch a disease as influenza does not occur directly a 
patient is attacked, and it does not follow that because the 
high barometric readings correspond with the days when 
most deaths occur, that the disease is then exerting its great¬ 
est force. The readings of the mortality curves should be 
examined for a few days at least before the maxima are 
reached.— Pcportcr.]—Provincial Medical .Journal. 

Three Kinds or Favus. By Dr. P. G. Unna {Forlschrillc dec 
Mcdicin, No. 2,1892). (Original.)—Quincke was the first one 
to ask whether there existed more than one kind of favus. 
If it can be shown that there are several kinds, the clinical 
shortsightedness must have been great, for the unity of 
favus, a disease known for fifty years, had never been ques¬ 
tioned. Assisted by Drs. Frank, Williams, Roberts and 
Douglas, Unna came to the conclusion that there are at 
least three kinds of favus, which he named as follows: Favus 
griseus, F. sulfureus tardus, F. sulfureus celerior. He de¬ 
scribes the respective scutula as they appeared on mice. 
The corresponding fnngi are as follows -. Aohorion enthy- 
thrix, A. dikroon (not dichroon), A. atakton. This is also 
Unna’s nomenclature. The experiments were carried out 
on the investigators themselves, on mice, on rabbits, etc. 
The mouse which falls a victim to favus, is eaten by its com¬ 
panions, and the author considers this is the most likely 
explanation of the spread of the disease. From his experi-' 
ence, mere contact does not appear to produce the disease 
as frequently as he had thought on a priori grounds. Two 
of the above kinds of favus have already been observed on 
mice in the free state. There is a colored plate showing 
scutula of F. griseus and F. sulfureus celerior side by side 
on the human skin; also an illustration of F. sulfureus tar¬ 
dus on the head of a mouse.— Provincial Medical Journal. 

Tennessee State Medical Society. — The fifty-ninth 
annual meeting of this grand old medical organization is 
near at hand, the time fixed being the second Tuesday in 
April (12th), and the place, the beautiful, romantic and most 
hospitable city of Knoxville, whose citizens have no equal 
on the face of the earth for their unlimited hospitality, and 
a courtesy and gallantry worthy of Admiral Critchton him¬ 
self. Of the beauty of the fair daughters of this gem city of 
the mountains, words are incapable, and the mind can only 
conceive, after the eye has beheld, the extent of their loveli¬ 
ness and grace. 

I confidently expect to see good and earnest work done 
at this meeting, all along the line of medical progress. One 
subject in particular, I would like to see early and properly 
considered, and a strong and emphatic endorsement given 
to the creation by our national government of a “Secretary 
of Health,” a member of the President’s cabinet; legislation look¬ 
ing to this end, now pending before the United States Con¬ 
gress, may result in .a success that will prove of untold 
value to the men, women and children of this great country, 
and those who come after them, .if it receives that endorse¬ 
ment the occasion demands from the profession throughout 
the Union.— The Southern Practitioner. 


action of certain herbs and Vegetabli 
Thyme, marjoram and sage are digestive tonics and am 
spasmodic. Sage is also slightly astringent and diaphoret 
and in an infusion of 30 grams to half a litre of water is f 
excellent drink in cases of common cold. Saffron is not usi 
as much as formerly as a medicine, and very little if at a 
in cooking, yet it is useful as a stomachic in nervous dvsne 
sia, and as a stimulant drink for children. Anise seeds 
carminative and tonic; vanilla, and all spices, such as penn 
ginger, etc., are good digestive stimulants. Ginger has di 
phoretic properties; cloves and cinnamon are astringent Z 
antispasmodic, relieving nausea and flatulency in dyspeps 
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INutmeg Is a good digestive stimulant if used in moderation, i 
AVater cresses, celery and chicory are tonic, diuretic, and' 
nseful in rheumatism and nervous disorders. Carrots, rad¬ 
ishes and turnips are laxatives and diuretic. Italian singers 
4rink the juice of cooked turnips for impairment of voice. 
Beets are nourishing, and laxative. Jerusalem artichokes 
are useful in rheumatism, as well as celery, radishes and as¬ 
paragus. Potatoes are nourishing and slightly sedative. 
■Cucumbers are purgative, tomatoes healthy and refreshing 
-when eaten raw, because they contain mineral salts and a 
■volatile oil which is lost in cooking. Lentils are very nour¬ 
ishing ; lettuce is diaphoretic, slightly narcotic, and has a 
favorable action on the digestive organs. All kinds of onions 
•constitute a valuable food. Garlic, which has a stronger ef¬ 
fect than other varieties of onions, when roasted and applied 
as a poultice, is an excellent remedy in cases of sore throat, 
earache and toothache. Crushed and applied to the soles of 
the feet it excites the circulation and nervous system; ad¬ 
ministered internally it is a good stomachic, expectorant, 
and antispasmodic, arresting convulsions in children andin- 
■ducing sleep. Horse-radish is a digestive stimulant of great 
value, especially useful in scurvy and rheumatism. Mustard 
is tonic, stomachic and stimulant either in the form of the 
seed or powder; it is also an efficient emetic. All kinds of 
pepper are serviceable in malaria and dyspepsia, cayenne 
pepper being the most useful —Journal dc la Sanle. 

Summer Diarrhcea or Infants. —Clinical experience, as 
shown in the successful treatment of gastric disorders by 
irrigation of the stomach, and the antiseptic treatment of 
■the entire alimentary canal, forces the conviction that these 
disorders which are under discussion are the result of decom¬ 
position processes, which are caused by bacterial agencies. 
Starting with the hypothesis tiiat the contents of the ali¬ 
mentary canal are the substratum from which the intoxica¬ 
tion which gives rise to gastrointestinal disease proceeds, 
the following questions are submitted: 

1. Do the contents of the stomach in dyspepsia in young 
•children have a relatively greater quantity of microorgan¬ 
isms than the contents of the stomach of healthy children? 

2. Is there a relation which can be determined between 
the relative quantity of germs in the stomach of sick infants 
and the intensity of the disease from which they are suffer¬ 
ing? 

3. AVhat are the relations between the relative quantity of 
germs in the contents of the stomach and the intensity of 
the disease on the one hand, and climatic factors, which in- 
-fluence the destruction of the milk, the factor of tempera¬ 
ture particularly, on the other hand? 

To answer the foregoing questions, a quantitative bacteri- 
•ological analysis was necessary, of contents taken from the 
stomach of a living child. 

Investigations of this character on an extensive scale, were 
made by the author, and from these it was concluded that 
in the acute dyspepsias of infants one has to deal with spores, 
which are antagonistic to the acid of the contents of the 
stomach, are introduced with the nutriment, and develop 
luxuriantly at the temperature of the body. The phenom¬ 
ena of severe dyspepsias, and especially those of cholera in¬ 
fantum, are the phenomena of acute intoxication ; hence, it 
is reasonable to seek for the cause of the disease in the poi¬ 
sons generated by the saprophytes of the contents of the 

stomach. ,, 

These diseases are most destructive at the time when high 
temperature, through the action of microorganisms, works 
destructive changes in food substances, and almost disap¬ 
pear when the weather becomes cool. There are also cases 
■ which have the character and etiology of general infectious 

diseases.— Jakrimeh of Kinderslieilk. 


A Secretary of Public Health. —Yes, there is now a 
nearer possibility than ever before of securing legislation of 
the most vital importance to the people of this great 
country. 

Senator Sherman introduced, December 10, a bill to c..' i. 
lish a Department of Public Health, under the charge of a 
medical officer to be appointed from civil life' by the Presi-' 
dent. This department shall obtain from consular officers 
at foreign ports all information available in regard to tk 
sanitary condition of such ports and places, and also all 
information accessible from State and municipal authorities 
of the sanitary condition of places within the United States 
All information gathered to be embodied in the form of a 
bulletin and transmitted weekly to the marine hospital ser¬ 
vice, collectors of customs, and to State and ^to municipal 
health officers. The department also shall, as far as it may 
be able, procure and tabulate statistics relating to mar¬ 
riages, births, deaths, the existence of epidemic and other 
conditions affecting public health. The department will 
cooperate with State Boards of Health, the Signal Service, 
medical department in the army, and other branches of the 
government, and utilize the researches so as to make the 
department a repository of public sanitary comfort. All 
rules governing the service are to be framed by the medical^ 
officer in charge, and are to serve for the instruction oi con¬ 
sular officers abroad, and for masters of sailing vessey® 
bound for the United States from foreign ports. 

This bill has received most favorable endorsement from 
other United States Senators, and in all probability will 
pass satisfactorily before the higher branch of the Katiosal 
Legislature, there being a Bepublican majority. 

For many years I have been much interested in this move¬ 
ment. In my address before the general session of the 
American Medical Association at its meeting in AVashington, 
in 18S4,1 devoted the greater part oi the time allotted me 
in a consideration of this subject, and advanced arguments 
that have not yet been refuted. I have, from time to time, 
advocated this measure since, in the editorial pages of this 
journal, and I defy any one to deny or adduce argument of 
validity in refutation of so rational a movement of progres. 

In my private correspondence on this subject I bad^. 
statement from one high in authority, a recognized leatfer 
for many years in the Democratic party, that “the 
was a dangerous one, as it might interfere with the time- 
honored doctrine of the Democratic party in regard to 'State 
Bights.’ ” Ball 1 away with such sophistry. Does the Attor¬ 
ney General of the United States in any way interfere vrim 
this principle? There he has stood, a representative of 
party for years past, at the head of the legal and judkia 
affairs of this great nation, the legal adviser of the President 
and of Congress. Has he ever dared to step beyond e 
protective barriers of the Constitution? 

Again, it has been suggested that the appointee of a 
President of the United States might not lie a suitable or an 
efficient officer, or might use his office to perpetuate is 
party in power. Had this ever been demonstrated as a ma 
ter of fact in regard to the appointment of other Oabma 
official positions, they would have been abolished or m® 
tied long ago. Yes, as with the Department of State, o 
Treasury, Army,Navy, Justice, the Interior and Agricu nr 
let the people hold the President to a strict accounta m ^ 
as to the capabilities, the qualifications, and the integn y . 
each of his appointees, and let him hold the 
responsible for the discharge of the duties of his partic ^ 
department. 

If epidemic invasion or endemic disease had any re P 
for State rights, there might be some slight or 
j ing against this measure on this ground. If these 
j scourges could be controlled by individual, local, mum 
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county, or State officials, then there would he no reason lor 
'such a measure. 

In the early days of this republic there was no need for a 
(Secretary of the Interior, “yet as Time put his sickle in 
l^^limong the days,” the area of territory and number of popu- 
^'lation increased, the need arose, and was timely met by the 
members of our National Legislature. So, also, as to the 
Department of Agriculture. And now that we have increased 
from 3,000,000 to nearly 70,000,000 people, with many large 
■centres o'f dense population, with a vast influx of emigrants 
■continually pouring into our ports, with our immensely in¬ 
creased commercial relations with other nations, with the 
vastly improved means of rapid transit from other countries 
to this, and from one part of this country to another, there is 
a most imperative demand that a measure of so momentous 
an import to our entire people should receive that considera- 
■tion it so justly merits at the hands of our lawmakers. 

I am gratified, indeed, to see that many of tlie leading 
medical journals have recently been considering this sub¬ 
ject, and favorably; and I sincerely hope that every member 
■of the committee appointed at the last meeting of the Amer¬ 
ican Medical Association, with Dr. C. G. Gomegys, of Cin¬ 
cinnati, as its chairman, will consider this an individual 
fatter, put his shoulder to the wheel and at once go to work, 
continue at it tirelessly and unceasingly until we have 
»'/v.'iat our entire people need, irrespective of party, creed, or 
previous condition—a national Secretary of Public Health. 
—The Southern Practitioner. 

PuBiiic Test-offices. —An important feature of the work 
to be done at the hygienic laboratory at the University of 
. 3Iichigan,at Ann Arbor, is the examination, at a nominal 
iee to cover actual expenses, of articles of food and drink, on 
request of health-officers throughout the State. Such work 
as already done to a limited extent, but it is proposed here¬ 
after to enlarge its usefulness by making it available to san¬ 
itary officers of the State. 

The usefulness of such a laboratory could be still further 
■extended by allowing citizens generally the privilege of 
having tested, at a nominal cost, not only suspected articles 
t articles of domestic use, as are liable, at 

, to contain poisonous substances. For a number of 

years jthere has been established in Paris a public test-office, 
■where all articles of food, beverages, etc., are analyzed and 
tested by experts, who also perform the duties of inspectors 
of markets and among the tradesmen. For a nominal sum, 
.and in some cases gratuitously, anyone can ascertain the 
■composition of any suspected article of food. Articles of 
domestic use, clothing, colored toys, .wall-papers, etc., are 
.also examined, in order to detect any poisonous ingredients 
that may be present. 

The establishment of a public test-office would excite pop- 
•ular interest and be the means of instructing the people in 
matters closely connected with their physical ■well-being. 
Indifference to causes acting injuriously upon health is 
rightly attributed to the want of proper knowledge. The 
-chrome-yellow poisoning in this city some years ago would 
never have reached the proportions it did, had the people 
been in possession of the knowledge that leads to suspicion. 

It is very necessary to have test-offices and inspectors to 
.search for deleterious articles of food or of domestic use, but 
it is quite as important to secure the cooperation of thepub- 
( lip and keep active their interest in measures employed to 
j TWevent the sale or use of such articles. The public should 
'he made to assume a share of the responsibility of noting 
wnd reporting suspected articles, and in no better way can 
this be accomplished than by offering free facilities for in- 
• westigation. 

The moral effect of establishing a bureau of investigation 


would be repressive if not preventive of practices now foist¬ 
ed upon the masses because of their supineness and lack of 
information. By freely offering the services of experts, the 
cooperation of the public would be secured, and as a result 
greater'progress would be made not only in detecting, but 
also in breaking up harmful practices that are none the less 
common because they so generally escape notice. —Medical 
News. y 

CnnoNic Ostitis and abscess or the Tibia of Long Stand¬ 
ing. —^The following case appears to me a most interesting 
one, as showing the prolonged duration of chronic inflamma¬ 
tion of bone, and the liability to the intercurrent formation 
of abscess. 

The patient, a gentleman forty years of age, suffered a 
fracture of the tibia wlien seven years of age. Whether the 
fracture was compound or not he does not know, but I infer 
from his history that it was. It was followed by severe in¬ 
flammation and necrosis of a portion of the bone. Ever 
since this early accident, he from time to time has expe¬ 
rienced more or less pain at the site of the fracture, which 
was near the junction of the lower with the middle third of 
the tibia, and slight pressure has always been sufficient to 
make him wince. He states that ever since the accident 
the lower portion of the bone has been quite tender, 
and has troubled him a great deal during change of weather. 
About six years ago he began to have pain in the upper por¬ 
tion of the tibia, principally marked at the articular ex¬ 
tremity ; more or less swelling was perceptible, and has con¬ 
tinued to the present time. There have been occasional ex¬ 
acerbations, with quite acute pain. There is no history of 
syphilis, or any infectious disease, save scarlet fever in his 
youth. During the exacerbations of pain and swelling the 
patient has been compelled to use crutches. Within the last 
few weeks the pain has been exceptionally severe, and the 
difficulty of locomotion more marked than at any previous 
time. 

At present the entire tibia is swollen, its diameter being 
fully double the normal; the muscles of the limb are 
atrophied from disuse, and possibly the reflex effect of the 
osseous inflammation and consequent disturbance of nutri¬ 
tion ; there is excessive tenderness over the tibia, particu¬ 
larly marked at its upper and inner aspect. In this situa¬ 
tion a marked nodular swelling exists, indicating a subperi¬ 
osteal bony deposit. Another spot of a similar character is 
discoverable near the site of the old fracture. Numerous 
cicatrices adherent to the bone are present over the anterior 
surface of the tibia at points from which the patient says 
dead bone has been removed, or has escaped spontaneously 
from time to time. 

The diagnosis is chronic ostitis, with osteo-sclerosis of con¬ 
siderable extent, and a probable abscess (possibly a seques¬ 
trum) in the upper cancellous extremity of the bone. ■ 

A free incision was made in the entire length of the tibia. 
The periosteum was found greatly thickened throughout. 
Subperiosteal nodes were discovered at the site of the thick¬ 
ening described; these were perceptible before the opera¬ 
tion. The periosteum was peeled back and the bone ex¬ 
posed, and found to be of the peculiar ivory-like consistency 
and appearance characteristic of osteo-sclerosis After con 
siderable gouging and chiselling through the hard, ivorv- 
hke structure, an abscess was exposed in the upper extrem 
the bone, which contained about a tablespoonful of 
moderately thick pus and was lined with a thin laver nf 

granulations, and was evidently of quite recent formation 

This abscess was probably tuberculous. No examinaHn! 
bacilli was made, however. It was probably the result 
secondary tuberculous infection. tL cavitv was tin ^ i 
lyeIe..edo«t,and the bone drilled ,,lth a smLl aSf 
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Narious directions surrounding tlie cavity. A linear osteot¬ 
omy was performed through the lower portion of the bone,' 
and the subperiosteal nodes thoroughly chiselled away, with 
removal of enough of the ivory-like bone beneath them to 
insure repair. The cavity is filling up nicely, and the pain 
is completely relieved. The result, undoubtedly, will be res¬ 
toration of th'e limb to its normal degree of usefulness.—G. 
Frank Lydston, M.D., in Medical Neivs. 

Ijii'ORtant to St. Lours MEnicAi. Stuhents. —^Action of 
great importance to medical schools in general, and to those 
of St. Louis in particular, was recently taken by the Oregon 
Supreme Court. The State Board of Ilealth had adopted a 
rule defining a medical institution in good standing to be 
one requiring three regular courses, or sessions, of six 
months each, extending over a period of three years’ time. 
A physician named Barwood was refused a certificate on the 
ground that the school from which he had graduated did not 
have such three years’ course. He brought the case before 
the Circuit Court, and a decision adverse to the power of the 
State Board to make such distinction was rendered. On ap¬ 
peal to the Supreme Court this decision was overruled and 
the authority of the State Board was sustained. This de¬ 
cision will go far toward settling the disputed question of 
the authority of State Boards of ilfedical Examiners to make 
such rules. By the close of the present year the require¬ 
ment of a three years’ course of study before a certificate is 
granted will be in force in three-fiftlis of the States of the 
Union. There are three medical colleges in St. Louis: the 
College of Physicians and Surgeons, the Jfarion-Sims Jledi- 
cal College, and the Beaumont College. In all of these the 
two years’ course prevails. Unless this is altered, graduates 
will find more than half the States closed against them.— 
iSt. Louis Post Dispatch. 

On the Locae AtTLicATiox OF CituoMio Afin in the 
Treatment op Syphilitic Affections of the Oral Cavity. 
By Dr. E. Feibes, of Ai.\-la-Chapelle ( Thcrapcut. Monatsheftc, 
November, 1891).—The author defends the local application 
of chromic acid in syphilitic affections of the mucous mem¬ 
branes. In his opinion no other treatment can compare 
'with it. Nitrate of silver is laid aside and banished. Chro¬ 
mic acid applied locally, combined with general treatment, 
cures in a very short time the most obstinate ulcers, white 
patches (after previous scraping with the sharp spoon), fis¬ 
sures at the angles of the mouth, specific geographical tongue 
(lingua geographica). psoriasis of tongue and specific ulcers 
of the tonsils. The treatment of mercurial stomatitis ap- 
liears to be very good. AVhenever inunction of mercury is 
resorted to, the mouth is cleansed with tooth-powder and 
mouth-wash (chromic acid compounds?) In bad cases of 
stomatitis, Feibes, by means of a fine probe, armed with 
wool, clears away the putrefying, stinking • masses from 
between the teeth and gums. He then applies in a similar 
way wool dipped in a concentrated solution of chromic acid, 
after previously painting the parts with cocaine. In this 
•way it is never necessary to suspend the general treatment. 
The mouth is washed out after each application of chromic 
acid with aq. chloroform. (Von Boltenstern, Fortsch. der 
Med., No. 3, 1SQ2.)—Provincial Medical .roiirnal 

Concerning Multiple Neuritis. By Dr. J. Pal (irffiier 
'Uinischcr Wochcnschrift, 1891).—The author remarks that our 
knowledge of multiple neuritis has been obtained for the 
most part during the past ten years, and pathological cases, 
which were then unexplainable, now appear apparent. 

The history of each of the cases are related, and concern¬ 
ing their etiology, they are those agents which we ordina¬ 
rily attribute to be the causation of the disease. For instance, 
two cases were due to alcohol, two more due to specific dis¬ 


eases, erysipelas and typhoid fever; one from exposure and 
one from arsenical poisoning. In the remaining one the 
etiology was obscure. 

After the death the nerves examined, such as the opt 
motor oculi, abducens, facial, auditory, radial, peroneal a 
in some cases the phrenic and pneumogastrlcs, etc., show 
quickness of degeneration, with the exception of the au 
tory. In the spinal cord the posterior root nerves w( 
found diseased, as were the postero-lateral columns from t 
dorsal region to the medulla. The posterior median c 
umns showed very small degeneration tracts over a ci 
responding area. The ganglia on the posterior roots wt 
normal apparently, and it is to be remarked that neither! 
fibres of the posterior roots going to the Spitzka-Lissati 
columns, nor the columns themselves, were affected. In t 
cervical region the direct cerebellar tract was degenerat 
and going downward. The crossed pyramidal tracts show- 
similar changes, particularly in the cervical and upper di 
sal. The direct pyramidal tract showed only slight chang 
and this but in a very small area. After reaching the dor- 
segment of the cord, the changes in the anterior white m: 
ter seemed to be limited to the crossed pyramidal tracts, 
the opinion of the author, these changes were analogous 
those which might occur from a focus of diffuse neuritis 
the dorso-ccrvical junction of the cord, but no evidences 
such a process could be found. At the end of his article 1 
author expresses his clinico-anatomical results as follow 

1. Jlultiple neuritis occurs often as a primary affection 
the peripheral nervous system, and the changes in the 
nerves may be independent of any change in the cells of 
the anterior coronal. 

2. In the course of multiple neuritis the central nervous 
system may become involved, the changes resulting from 
the same causes that caused the primary disease. 

3. Although the funiculus gracilis and funiculus cuneatus 
may be and frequently are degenerated, this degeneration 
need not be strictly systemic. 

4. The so-called neuritis of tuberculosis shows peculiar 
clinical symptoms, such as cedema of the feet'and diminu¬ 
tion of cutaneous irritability to the faradic currents, and 
these symptoms are sometimes the only indications of I)-) 
multiple neuritis.— Jour, of Xcrvous and Mental Diseascs^-^^ 

r 

Hysterical Attacks Assuming the Forji of Jackso.v- 
lAN EFiLEFSY.—^Dr. Ballet {Gazette dcs irdpitaux) calls atten¬ 
tion to the fact that while hysteria often resembles the at¬ 
tacks of ordinary epilepsy, it may sometimes approach very 
closely to the partial or .Tacksonian form. He cites the case 
of a young girl, suffering from “grande hysteric," and pre¬ 
senting the characteristic symptom of left hemi-aniesthesia. 
She has had the classical “grande attaque” a number of 
times, but, of late, convulsive seizures of a different nature 
have made their appearance. 

These may' be shown by simply rubbing one of the two 
hystero-genetic zones, to be found on the patient’s body> 
when immediately the head turns toward the left side- 
Froth appears at the mouth, and the muscles on the left si c 
of the face begin to twitch. 

These symptoms, taken together, represent almost e.vact y 
a lesion of the motor centre of the face. A circumstance 
which often renders the diagnosis more difficult is the fac 
that these attacks are frequently limited to the epileptifor'" 
stage, and are unaccompanied by any other hysterical sy^P 
toms. 

This patient had at onetime sixty-two attacks in thespac^ 
of an hour and a half, but at present the attacks are sepaic 
ted by well-marked intervals, and there are other symptow 
j such as catalepsy, hallucinations, etc., which render ' 
diagnosis of hysteria easy. The absence of paralysis o 
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members affected is also a sign of great value, and,^jis it is 
almost always present in true Jacksonian epilepsy, but very 
rare in the hysterical form. 

Still another very important symptom, is that the urea is 
uncreased in the urine, which is voided after an epileptic 
^ attack, but is diminished in the hysterical condition—Jour. 
Nerv. and Mental Disease. 

The Aeter-vtions Found in the PERiriiER.u, Nerves of 
Progressive General Paralysis. —The histo-pathological 
changes occurring in the peripheral and intra-muscular 
nerves, and to a greater degree in the trunks of the cranial 
and spinal nerves, consist of a parenchymatous neuritis of 
peripheral origin. In the various spinal nerves—motor, sen¬ 
sory and mixed—not only are the trophic centres normal, 
but the anterior roots, and that portion of the posterior 
roots between the post-spinal ganglia and the junction witli 
the corresponding anterior roots, are likewise normal- 

2. The intensity of the alterations is in direct ratio to the 
distance from the nerve centres. 

3. The different etiological factors (alcoholism, syphilis, 
etc.), and to the various complications (tuberculosis, etc.), 

j must be attributed in all probability the unequal distribu¬ 
tion of the lesions, as found in the muscular and cutaneous 
K nerves. How much of these alterations depend upon pro¬ 
gressive paralysis and to the various complications is very 
difficult to determine. 

4. The existence of these simple and degenerative atro¬ 
phies of the peripheral nervous system is constant. The 
mode of origin is unknown. From the fact that the nerve 
endings are in advanced stages of degeneration, while the 
nerve centres and the adjacent nerve roots are unimpaired, 
it is most probable that the lesion is comparable to an 
ascending neuritis, beginning at the periphery and ascend¬ 
ing centrally.—(Dott. Eosellno Colelia in Annali di Neoro- 
logio.—Journal Nervous and Mental Diseases. 

The Centre for He.aring. —A case of no little interest and 
importance in this connection is recorded by Dr. 0. K- Mills 
ip the current number of Brain. The patient, a woman of 
’"^t^-six, was admitted to the hospital in August, 1891- Her 
hist(J\ry made it probable that she had suffered from specific 
disease. She was right-handed. Fifteen years before she 
had a “stroke,” which left her word-deaf, but not paralyzed. 
She could hear musical and other sounds, but she could not 
understand words; yet she could apparently read and un¬ 
derstand a paper, although in an attempt at reading aloud 
she made a jumble of the words, and a similar imperfection 
was present during ordinary attempts at speaking. She 
was able to write, but wrote wrong words. Six years later 
she had another stroke, affecting the left side of the body, 
and leaving her partially paralyzed on thabside; then her 
hearing was much impaired, so that there was not only 
word-deafness, but deafness also for ordinary sounds. Her 
condition, when examined by Dr. stills, was one of almost 
complete helplessness. It was impossible to make her un¬ 
derstand what was said to her, and after repeated tests the 
conclusion was come to that she was totally deaf. She died 
of exhaustion, and-at the necropsy the left superior temporal 
convolution was found to be much atrophied, except anteri¬ 
orly. In the posterior fourth of the second temporal convo¬ 
cation and the parallel fissure was a depression or cavity, at 
/tiie bottom of which was a small mass of shrivelled tissue, 
which was regarded by Dr. Jlills as the remains of an old 
patch of softening. The rest of the temporal lobe was nor- 
inal, but there was a considerable amount of atrophy around 
the ascending branch of the Sylvian fissure and the bases of 
the two central convolutions, as well as in the hinder part 
of the third frontal. In the right hemisphere was an old 


hmmorrhagic cyst, completely destroying the first and al¬ 
most completely the second temporal gyrus, the island of 
Reil, and the convolutions behind, as well as part of the as¬ 
cending convolutions, and of the central substance. The 
auditory nerves were atrophied, and the strim acoustiem are 
said to have been invisible to the naked eye. From this- 
case Dr. Mills thinks he is justified in contending that the 
centre for word-hearing is situated in the hinder thirds of 
the first and second temporal convolutions,- and is possibly 
restricted to the second; and that although the auditory 
cerebral arrangements have their chief development in the 
left temporal lobe, destruction of the opposite centre is 
necessary in order to abolish hearing entirely. Several mi¬ 
nor conclusions are also drawn, but the above are the most 
obvious.— Lancet. 

Adv.vnces is Physiologic.vl Chemistry. —^The progress of 
physiology and physiological chemistry gives every now and 
then. a. sharp turn to our methods of viewing and treating 
disease. Thus, for example, in times past the profession has 
starved fevers, then it has fed fevers, now it is inclined to 
water them. 

Perhaps in no direction have medical views changed more 
than in regard to the dieting and feeding of the sick, and to 
the medication of nutritional disorders. For two decades a 
vast deal of attention has been paid to the subject of mak¬ 
ing things easy for the stomach. Pepsin, ptyalin, trysin, 
peptones, peptonic pills, digested and half digested milk and 
beef, have been prescribed in enormous amounts, and no 
doubt with some benefit. 

But there is a possibility that too much of this sort of 
thing is done, and that much of the supposed help to diges¬ 
tion given by prepared foods is fanciful. It has been demon¬ 
strated beyond any doubt that albumin is absorbed from the 
rectum and stomach without first being changed into pep¬ 
tone. It is known that the peptones must be changed into 
serum-albumin before they enter the blood; and finally, 
there is good ground for believing that all the proteid mat¬ 
ter which is used in the building up and repair of tissues 
comes from albumins w’hich escape being converted into 
peptone in the alimentary tract. Peptone supplies force, 
unchanged proteids supply tissue. 

[ A good deal of medication has been based on the supposed 
fact that the secretions of the intestinal tract are alkaline. 
The studies of Macfayden, 'VVoricki and Sieber show that this 
is not entirely true, for the secretion, as found in the lower 
part of the small intestine, is uniformly acid. 

A very important and dominant idea in practical medicine 
is that the tissue changes of nutrition and function are 
chiefly oxidations. Hence we insist on fresh air, exercise, 
and abundant supplies of oxygen, But it is known that 
synthetic processes also occur in the processes of digestion 
and absorption, as well as in tissue-making. In digestion, 
for exaniple, hydration is an important factor, and in the 
absorption of fats there is a synthesis of fatty acids and 
glycerine, so that as a result, neutral fats alone enter the 
lymph. The investigations of chemists have also shown 
that the liver cells do synthetical or constructive as well as 
oxidizing work. The old view of Liebig, that our bodies are 
mainly furnaces, is not, therefore, strictly true, and we are 
learning to-day that rest is as important as exercise in secur¬ 
ing improvement in nutritive functions. 

These views, which are in part suggested by an able 
address of Dr. V. C. Vaughan, of recent progress in physio¬ 
logical chemistry, shorv that certainty has not- yet been 
reached in our knowledge of diet, digestion and nutrition 
and that the modern physician must keep ever alert to the 
progress made in the physiology and chemistry of the human 
body .—Medical Becord. 
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A Suggestion with Eegakii to Spraying the Na.sae 
Cavities. —Dr. F. A. Burrall, of New N’ork City, writes: “As 
an aid to thorough spraying of the nares, I have formulated 
the following method, which originated from a suggestion 
made to me by a patient on whose nasal cavity I was using 
the upward spray: Direct the patient to inhale deeply, and 
place the tip of the atomizer behind the uvula without 
touching the posterior pharyngeal wall. Then the patient 
is to close his lips upon the tube and exhale through the 
nose. This carries the spray well forward upon tlie walls of 
the nasal cavities, and when an oily solution is used, such as 
the extract of pine needles in benzoinol, the I’olume of spray 
issuing from the nose resembles that of'the air from the 
nostrils on a frosty morning. This process makes the spray¬ 
ing of the posterior and anterior nasal cavities more thorough 
than can be done by an ordinary application. It is a method 
■worth mentioning, as there may be some physicians to whom 
the idea has not occurred, and they will find it serviceable.” 
—Medical llccord. 

Darwinism so par a Faii.ure. —Darwinism has a .strong 
foe in Professor Virchow. The following is an extract from 
his address on the subject delivered before the Anthropo¬ 
logical Congress in Vienna: “Since the Darwinian theory of 
the origin of man made its first victorious mark, twenty 
years ago, we have sought for the intermediate stages which 
were supposed to connect man with the apes; tlie proto man, 
the pro anthvopos, is not yet discovered. For anthropological 
science the pro anthropos is even a subject of discussion. At 
that time in Innspruck the prospect was, apparently, that 
the course of descent from ape to man would be recon¬ 
structed all at once; but now wo cannot even prove the 
descent of the separate races from one another. At this 
moment we are able to say that among the peoples of 
antiquity no single one was any nearer the apes than we 
are. At this moment I can affirm that there is not upon 
earth any absolutely unknown race of men. Tlie least known 
of all are the peoples of the central mountainous district 
of the Malay Peninsula, but otherwise we know the people of 
Terra del Fuego'quite as well as tJie Esquimaux, Baslikirs, 
Polynesians, and Lapps. Nay, we know more of many of 
these races than we do of certain European tribes; I need 
only mention the Albanians. Every living race is still 
human ; no single one has yet been found tliat we can des¬ 
ignate as simian or quasi-simian. Even when in certain 
ones phenomena appear which are characteristic of the apes 
— c. g., the peculiar ape-like projections of the skull in cer¬ 
tain races—still we cannot say that these men are ape-like." 
—Medical Record. 

The Pueuperium as a Factor in the dCTioEOGv or iSIul- 
TiPEE Neuritis and Degener.\.tions or Nerve Tissue.— 
H. Ilandford, M.D., in the British Medical .Tonrval, November 
28,1891, reports two cases of multiple neuritis, both proba¬ 
bly of alcoholic origin, where the onset seemed most clearly 
to be determined by childbirth. He mentions a tliird case 
where the exact diagnosis was more difficult, but its onset 
I immediately following confinement was equally clear. After 
quoting Gowers’ suggestion in this connection that “the tis¬ 
sue health is lowered, and hence slighter causes excite 
neuritis,” he says the rapid progress of tabes dorsalis, and 
"the frequency of optic atrophy in it when sexual relations 
are actively maintained, has been frequently noted. The 
relation of child-bearing is probably of a similar nature, and 
it is not suggested as a suflicient cause per sc. On the other 
hand, child-bearing is a common occurrence, and the neuritis 
may have been a coincidence, but multiple neuritis is a com¬ 
paratively rare disease, and for three out of six or seven 
cases, in both sexes, to commence with childbirth seems an 
undue proportion. The author then asks is the influence 


of childbirth one of the factors which render alcoholic neur¬ 
itis so much more common in women than in men, while 
drinking habits are more prevalent in the latter?— 
Nervous and Mental Diseases. 

The Suephate or Duroisia in Mental Diseases.— Prein 
iger has used the sulphate of duboisa as a calmative and hyp' 
notic in mental affections with good results. The action ol 
this agent much resembles that of hyoscine, while its incon 
veniences when given in too strong a dose are the same, 
AVhen administered to an insane patient, sleep sets in in from 
ten to twenty minutes, and lasts from one to eight hours 
Sometimes the sleep is of short duration, yet, on awakening 
there persists a somnolent condition and prostration which 
more or less takes its place. If the dose be larger than two 
and a half to three mgrms, the patients become agitated 
the extremities jerk, the pulse becomes accelerated, the 
respiration increases in frequency-, and the temperature 
rises—even hallucinations may set in. The peculiar idiosyn¬ 
crasies of patients with regard to occustecination, and its 
intensity of action should be borne in mind. The maximum 
dose for subcutaneous use, and which should not be in¬ 
creased, is two mgrms. Administered by the mouth it some¬ 
times does not act.—Lc Bulletin MC'dical.—.Journal Xenom 
and Mental Disea.scs. 

The Toxic Action or Impure Ciii-ORoroRM.—It has been 
an axiom for years that in the administration of chloroform 
for anresthesia the purified drug only should be employed. 
This has been founded in part upon observation and in part 
upon a knowledge of the irritative effects of some of the 
impurities in commercial chloroform. Prof. Pictet’s recent 
method of refining chloroform, mentioned in the Journalfot 
December 12, gives a very pure chloroform and an impure 
residue. Dr. Kene du Bois-Keymond has recently published 
in the British Medical .Journal the results of his experiments 
upon the physiological action of the residue as compared 
with that of the purified drug, cardiographic tracings being 
made of the tracings of the hearts of frogs placed under 
covered dishes with both liquids, and manometric and ex¬ 
piratory tracings being made from rabbits inhaling the 
drugs through a tracheal canula. 

These experiments corroborated those already madt on 
the action of chloroform in general, but, on comparingtte 
pure with the impure drug, no difference was found in the 
shape of the pulse waves or in the frequency of respiration, 
intli the residue at the close of experiments, the pulse was 
higher than with pure chloroform; and when respiration 
stopped, the blood pressure was higher after inhaling the pure 
than the impure drug. Furthermore, the latter caused stop¬ 
page of respiration much more quickly than the former. 
Pure chloroform is much more volatile than the impure, and 
the purer the drug the less the quantity required for ames- 
thesia and the less risk of that respiratoryfailure which the 
Hyderabad Commission concluded was the cause of death m 
chloroform administration.—A. Y. Medical Journal. 

Implantation op Lvrge Fragments or Dec VLCirinn Bone- 
—A young man, suffering from chronic tubercular ostitis o 
the tibia, was treated by Le Dentes {La France Medicate) bi 
extirpation of three inches of the tibia and fibula, and a por¬ 
tion of the upper surface of the diseased astragalus, replac¬ 
ing them by a single three inch fragment of decalcified bone 
from a calf. Ultimately a movable articulation upon th ' 
astragalus was established, and the patient was able to va ' 
several miles without fatigue, his foot receiving only latera 
support from a dressing containing thin boards. The bone 
to be used is removed from a freshly killed calf, stripped a ^ 
once of its periosteum and marrow, cut into pieces of sui a 
ble size, and placed in ten per cent, hydrochloric acid or 
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eight days, rinsed in pure water, immersed in a sublimate 
' solution for twenty-four hours, and then stored in iodoform 
\..and ether. 

The advantage of the single fragment over Senn’s “chips ’ 
‘‘^is that it affords support to the member during the growth 
‘ the bone granulations. Favorable conditions are, of course, 
youth of the subject and the possibility of extirpating all the 
diseased tissue. It is, of course, necessary that either a thin 
sheath of live bone or healthy periosteum be preserved. Its 
greatest usefulness will be in destructive lesions and opera¬ 
tions upon the skin ; resection of small bones, the seat of 
tuberculosis; resection of long bones for disease tumors, 
and in cojnplicated fractures; and the radical cure of pseudo¬ 
arthroses .—Indiana Med. Journal. 


The Gnir-Luxo.—^The grip-lung, according to Elliott, has 
a long and very varying condition of passive blood stasis 
unaccompanied by rdles. If resolution occurs within three 
or four days, it is accompanied by large mucous rfiles, and 
no time is given for the slow appearance of bronchial breath¬ 
ing or bronchophony; but during the long continuance of 
the blood stasis an exudation occurs, increasing slowly, 
iwhich will give, in time, some bronchophony and bronchial 
breathing, but never so complete as in pneumonia. Resolu- 
Xtion never occurs in these cases with the suddenness that 
characterizes it in acute pneumonia; the condition passes 
off as gradually as it formed. The sharp, clear cut and 
sudden phases of the pneumonic attack separate it clearly 
from the obscure, irregular and slow phases of the grip-lung. 
—Weekhj Medical Review. 


The Effects of Sulfox.^e upox the CirculatioX. —The 
conclusions arrived at by Dr. Sgobbo Francisco, of Naples 
(Annali di Neorologi, Fas. II, 1891), are ; 

1. That sulfonal is a good hypnotic. 

2. That given in doses of 3 grams it e.xerts an influence 
upon the heart and blood vessels, reinforcing the systole 
and increasing the vascular tone. This action upon the 
blood vessels is not continuous, for after a certain time there 
is a dilatation, and a progressive loss of elasticity, beginning 

. . --^^t in the vessels of the brain, then extending to the per- 
— Jour. Kerre and Menial Disease. 

Histological Alter.atio.vs of the Nervous Cextres 
PRODUCE n BY Electric.al Shock. —^lagini, of Rome, exper¬ 
imented upon dogs, cats, pigeons, white mice and rabbits, 
employing the potential electrical apparatus of Winsurth. 
After examining the brain cord and peripheral nerve care¬ 
fully he arrived at the following conclusions; 

1. That death by electrical shock, where there is no exter¬ 
nal or appreciable internal lesion, is produced by a profound 
alteration taking place in the ganglion cell of the cerebro¬ 
spinal system. 

2. That such ganglion cells show great changes in size, 
being shrivelled and atrophied, deprived of nucleus and 
nucleolus, and accept an intense stain. 

3. That the electrical shock, oft repeated, favors diapede- 
sis.— Jour. Nerv. and Mental Disease. 


that the man had not lost both eyes, for in fact he had lost 
by the accident only one. But the further fact was that he 
had only one eye to lose, having had only one when he was 
insured, ns the company’s agent was aware; so the expres¬ 
sion “loss of both eyes" was decided to be equivalent to 
“entire loss of eyesight.” Whether eyesight which could be 
lost or put in jeopardy in a single eye ought to be insured at 
the same rate as on the usual basis of two eyes the court 
did not inquire; it assumed that what the agent knew the 
company knew.. 

Accident policies properly provide against liability in case 
accident occurs while the party is engaged, temporarily or 
otherwise, in an occupation more hazardous than the one he 
was engaged in when insured; a bookkeeper, insured as such, 
of course has no right to go to repairing church steeples as 
an occupation. But suppose he repairs them for amuse¬ 
ment? In a case of accidental killing while gunning, it was 
held that this was amusement, not “occupation,” and that 
defense on the plea of changing occupation was not good. 
We recall a similar case where a man insured as a “gentle¬ 
man” got hurt while working at a lathe or like implement; 
it was held that he was still in the “oecupation”'of gentle¬ 
man notwithstanding. It may be well that the person who 
ventures to do, in an amateur or dabbling way, things which 
are in their nature hazardous, incurs more danger than the 
experienced person who does those things as his occupation. 
This is true of some things, and probably not true of others; 
for'instance, the amateur steeple climber would be rather 
more in danger than the professional whose nerves have 
become accustomed, but the amateur at a circular saw is 
rather more careful to keep his fingers at a good distance 
than is the one who is “used to it.” 

In a case where the insured was struck and killed while 
hurryjng across the track at a railroad station and doing 
his best to reach the platform, aided (or impeded) by shouts 
to “look out for the express,” it was held that the jury might 
decide the question of fact whether this was negligence; 
moreover, that if a man of ordinary prudence would do the 
same in those circumstances, his death was not by a “volun¬ 
tary” act of his own; moreover, that such a crossing of a 
track is not forbidden by the policy prohibition of “standing 
or walking on the roadbed or bridge of any railway.” 

Again, if the person injured while riding on the platform 
or step of a railroad car can show that by reason of the 
crowd on the train there was no safe place to ride, and the 
conductor permitted him to remain there, he is not debarred 
from recovery by the policy prohibition. 

In a case w’here the insured met his death while trying' 
to save two persons who were crossing a track it was 
held that this was not covered by the stipulation that the 
insurance "shall not extend to or cover voluntary exposure 
to unnecessary danger.” 

■' In a case where hernia followed the accident and a surgi¬ 
cal operation to reduce it resulted in peritonitis and death 
it was held that the accident was the proximate cause of 
death, because the operation was necessary, death seeming 
to be inevitable without it. " ® 


Decisioxs Coxcerxixg Accidexts. —From the New York 
Inde}}endcnt we quote the following decisions about “acci¬ 
dents”: In one case the sufferer claimed for compensation 
Hs provided, the principal sum insured for “the loss of two 
,^ntire feet” ; he liad his feet still, attached to his body and 
( uninjured, but their use was destroyed, as a consequential 
injury. He had been accidentally shot in the back, produc¬ 
ing a paralysis which reduced his feet to the condition of 
useless appendages. 

In another case compensation was claimed for “loss of 
both eyes.” The hair splitting answer might have been 


Hyduiodic Acid IX the Tre.vtmext of Ixfluexz i —IFm 
H. Van Gieson, JI.D., in a contribution to Fotes on \eir 
Remedies, writes : ‘ 

Owing to the prevalence of influenza at the presentr/me 
anything having a bearing upon the successful treatment of 
this widespread malady must be of value to (fiepro.'rfs'r-. ' 
Haling met with most excellent results darinr two ■=*■- 
demies in the treatment of the hroncbial 
accompanying this disease, the folloii% 
written, with the hope that the treatmestril' 
efficacious in the hands of other piyt/c/ 2 Ci. ^ 
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One of the most distressing symptoms of this peculiar dis¬ 
ease is the dry, racking cough which almost invariably ac¬ 
companies it. In other bronchial affections the cough is 
often useful in removing bronchial accumulations, but it is 
not so in influenza. The cough is out of all proportion to 
the amount of inflammation of the mucous membrane. This 
constant mechanical irritation tends greatly, to increase the 
congestion of the upper air passages, and greatly increases 
the liability to a bronchitis or subsequent pneumonia. The 
violent paroxysms of coughing are very exhausting, and the 
patient is often completely exhausted after having passed 
through one. Vomiting is also apt to be induced by the 
prolonged fits of coughing, thus tending also to weaken 
more the already greatly debilitated patient. After the 
cough has persisted for some time, the muscles of respira¬ 
tion become very sore and painful, and cases have fre¬ 
quently been seen where hernia has been produced by the 
cough paroxysms. 

During the epidemic of 1889 I tried all the various expec¬ 
torants and cough mixtures with but poor results. Some of 
those containing opium or its alkaloids seemed beneficial 
for a short time, but as soon as they were discontinued the 
cough returned, and in some cases remained troublesome 
for months after. During the last part of the epidemic of 
that year, I began the use of hydriodic acid in the treat¬ 
ment of these bronchial complications, meeting with excel¬ 
lent results. During the epidemic of 1890, and so far dviring 
the present one, I have used the acid most extensively, with 
uniformly good results. Very soon after its administration 
the cough loses its dry, rasping character, becoming moist, 
and with the paroxysms farther apart. It is very seldom 
that a patient is seen who has been obliged to vomit from 
the violence of the cough paroxysms after the acid has been 
administered for twenty-four hours. It has been my prac¬ 
tice to prescribe the syrup of hydriodic acid in teaspoonful 
doses every two or three hours, well diluted in water, grad¬ 
ually increasing the interval of administration as the desired 
effect is obtained. The syrup has a pleasant taste, and is 
easy of administration, which is a valuable feature. Having 
tried the syrup supplied by different manufacturers, and 
after having on several occasions had a syrup dispensed 
which contained free iodine (once with nearly fatal results 
to the patient), I tried syrup of hydriodic acid, and in no 
case has it ever disappointed me—proving unalterable and 
permanent in composition, and satisfactory in therapeutic 
effect. 

The acid is also beneficial in the other catarrhal complica¬ 
tions accompanying influenza, such as coryza, catarrh of the 
digestive tract, etc. In fact, it seems to have a decided 
action upon all symptoms of the disease. The syrup can be 
administered plain, or in combination with most of the 
syrups and tinctures. The combination of the syrup with 
the tr. of cardamoms and codeia makes a very palatable and 
efficient mixture.— Medical Age. 

Zixc Glue for Surgical Dressings and Other Purposes. 
—Treutler suggests the following formula; Oxide of zinc, 
10 parts; gelatine, 30 parts; glycerine, 30 parts; and water, 
30 parts. This paste is thickly applied and rubbed into the 
muslin or gauze forming the bandage. A thinner prepara¬ 
tion contains 20 parts of gelatine and 40 parts of water. 

The National Medical Revicvj is the name of a new medical 
journal of which “ No. 1 of Vol. I” has just made its appear¬ 
ance. It is edited and published by Charles II. Stowell,M.D., 
formerly professor of histology at the University of Michi¬ 
gan, founder and for several years editor of the Microscope, 
and now practicing medicine in IVashingtoiiiD. 0. The new 
journal makes a good appearance, its title page being espe¬ 
cially attractive. 


Primary Tumors of the Hevrt. — Dr. Jurgens [Berlin. 
Klin. Wochcnsclir.) publishes four cases of primary tumor of 
the heart—a rare affection, in regard to which knowledge is, 
still limited. Case 1 is that of an infant aged 10 months, inf 
whose right auricle was found a growth about the size of ^ 
cherry. It took origin between the superior vena cava and 
the insertion of the anterior flap of the tricuspid valve, and 
on microscopical examination proved to be a simple fibroma. 
The endocardium of both ventricles here and there showed 
some fibrous thickening. No symptoms of heart disease 
were detected during life. Case 2 is that of a man aged 50, 
w'ho, although free from heart symptoms during life, was 

found post-mortem to have apolypoidfibro-myxoma of his left 

auricle. The tumor, as large as a walnut, was attached to the 
middle of the anterior wall and hung dowm Ij^ inch into the 
mitral orifice. Microscopical examination showed the struc¬ 
ture to be that of a highly vascular pigmented fibro-myx- 
oma, the pedicle containing some striated muscular fibres. 
Case 3 is that of a man aged 36, who, having died suddenly, 
was found at the necropsy to have suffered from a fibro-sar- 
coma of the right auricle and tricuspid valve, which caused 
considerable stenosis of the tricuspid orifice. No other path¬ 
ological condition was discovered. Case 4 is that of a woman 
aged 19, who also died suddenly, and whose heart was found 
post-mortem to contain numerous small tumors buried in 
the rvall of the right ventricle. These, on microscopical 
examination, proved to be gummata infiltrating almost the 
whole of the rigid side of the heart. The endocardium, the 
septum, and especially the region of the tricuspid valves, 
were also extensively infiltrated, the tricuspid orifice form¬ 
ing a rigid opening, admitting only two fingers. The walls 
of the arteries and of some of the veins of the right ventri¬ 
cle showed W’ell-marked sclerosis, while many arteries lying 
in the connective tissue new grow'ths were completely oc¬ 
cluded.— Supplement British Medical Journal. 

Preparing the Skin por Antiseptic Oper vtions. —Dr. F. 
■\V. Langdon, of Cincinnati [Lancet-Clinic), calls attention 
to the value of benzine as a solvent of oily secretions in the 
preparation of skin areas for antiseptic operations. An 
agent that can penetrate and disinfect the pores and fol^ 
cles of the region to be operated upon, has advantages^Viot 
possessed by any of the watery solutions in common use. 

Details as to the Use or Ointments. —There are per¬ 
haps few subjects in respect to wliich custom hangs on us 
with a more heavy weight than in the directions which we 
give to our patients as to the use of ointments. In nineteen 
cases out of twenty the formula is, “Take the mixture three 
times a day, and apply the ointment at bedtime.” Now in a 
large number of cases the direction ought to be three times 
a day, at least, for the ointment also. Further, the applica¬ 
tion ought to be each time a definite inunction, occupying a 
few minutes for each spot, and not a mere anointing. It is 
astonishing what may be done in many skin diseases by ap¬ 
propriate ointments used in this way. To order simply an 
anointing on going to bed is to do little more than nothing. 
Nor is it much better to apply the salve on lint; what is- 
needed is patient and repeated inunction. If the patient 
will take the trouble tliree times a day to undress before a 
warm fire and take his time to a patient inunction, he may 
in many cases dispense with the disagreeable condition of 
keeping the skin always greasy. w 

I am in the habit of employing these frequent inunefioas 
not only in cases curable by mercurial ointments, but m 
those also such as psoriasis, requiring tar or clirysophamc 
acid. In a little girl now under treatment for psoriasio, 
arsenic definitely disagreed, and the spots piersisted. I dis¬ 
used the arsenic, made the chrysophanic acid ointment 
stronger, and insisted upon the nurse using it by inunction 
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;hree times a day. The result was that the health improved, 
ind the spots rapidly disappeared. 

Mr.acuiti.vi, IjOTIoxs Somutimus Piiarr-uAiiiii; to Oint- 
„;kts.—A gentleman wrote to mo: “You may remember my 
laving called on you two or three montlis ago on account of 
jczema. Your first prescription not having eradicated it, 
;he second, bi-cliloride of mercury, has settled the matter, 

'or it is gone.” , . , , 

As it is an unusual thing to cure eczema with the bi-clilo- 
:ide, I took the trouble to look up my notes of the case, and 
'ound that my patient was an old gentleman of seventy, who 
!iad consulted me on Sept. 14th, for what I then called Ec- 
zemaporrigo of the chin, with a honeyed crust.” lie was 
rearing his beard, and the hairs were matted together. It 
liiid been present then two months, and had persisted in 
spite of treatment. I prescribed for him, in the first instance, 
an ointment containing tar and the white precipitate. Two 
months later, on Nov. 10th, I found him but little better, and 
noted that the eruption was still moist and distinctly pustu¬ 
lar. It was then that I prescribed the bi-cliloride wash 
which rapidly effected a cure. The ingredients of the latter 
were as follows: Four grains of bi-chloride of mercurj', two 
'ounces of spirits of wine, half an ounce of glj'cerine, and 
1 twelve ounces of rose water. The directions were to bathe 
the roots of the hair freely night and morning, and, after 
drying, to apply the ointment. Tlie ointment was the same 
which had been used before alone, and -which did not 
cure. This case proves that in some instances solutions 
of mercury are more efficient in stopping the inflammatory 
process than are ointments. 

The Tre^tjient of Gonokrhce.v. —^ly treatment of gonor- 
rheea in all stages has' for long been very monotonous. Al¬ 
most without regard to stage or degree of severity. I pre¬ 
scribe the same remedies. I have long ago laid aside the 
traditions of my student days which taught that salines 
only should be used in the acute stages, and that abortive 
plans were dangerous. I always use abortive measures, 
and mostly, I believe, succeed. At any rate, I never en- 
«Hinter ill consequences, and complications are rare. My 
pi'escription is a partnership of three different remedies, 
and^t is, I believe, important that they should all be used. 
First an injection of solution of chloride of zinc, two grains 
to the ounce; next sandal-wood oil capsules, and, lastly, a 
purgative night dose with bromide of potassium. The injec¬ 
tion is used three or four times a day, the capsules (ten or 
twenty minims) taken three times a day. The ingredients 
of the night-dose are three drachms of Epsom salts, and half 
a drachm of bromide of potassium. It is, I believe, the action 
of the last named in preventing congestion of the parts 
which makes the abortive measures safe. Moderate purga¬ 
tion and entire abstinence from stimulants are essential. If 
the case is very acute and attended by swelling of the cor¬ 
pus spongiosum, I sometimes prescribe tartar emetic or 
tincture of aconite, but it is very seldom indeed that these 
are necessary. If the patient be well purged there is no risk 
whatever in an abortive treatment from the day that he 
comes under treatment. The risk of orchitis, prostatitis, cys¬ 
titis, etc., comes in cases which have been allowed to devel- 
ope rather than in those treated abortively. I should as 
soon think of delaying to use local measures in gonorrhoea 
I should in purulent ophthalmia. 

Saeol and Arsenite op Copper in the Diarrhoea of 
C uiEDREN.— Mensi (Riv. gen. Ital. din. Med., Sept. 15,1891) 
Speaks most highly of the efficacy of salol in the acute or 
chronic diarrhoeas of children. According to his experience, 
in the treatment of twenty-seven cases he finds that the 
drug in a relatively short time arrests the intestinal flux. 
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calms the colic and (enesmus,and restores the normal func¬ 
tions of tlie bowel. The medicament is well borne in daily 
dose of twenty-five or fifty c. g. to two grams, according to 
the age and gravity of the case. It does not irritate the 
stomach, and produces no toxic symptoms. On the other 
hand, he has found that arsenite of copper possesses no im¬ 
mediate advantages in the treatmeht of diarrhoea, and the 
results obtained have no superiority over those effected by 
other drugs .—Medical Age. 

Peroxide or IlynitooEN as a DisiNrECTA.VT of AVater.— 
Dr. Altehoefer, after giving references to the literature of 
the subject, gives his own researches on the disinfective 
power af II- Os dissolved in water. He finds that the addi¬ 
tion of 1 per 1,000 to ordinary drinking water, to drinking 
water containing sewage, or to water containing typhoid 
bacillus or cholera bacillus, is quite sufficient to destroy the 
various saprophytic and pathogenic organisms contained 
under these conditions, if it is allowed to act for a period of 
twent 5 ’-four hours. It is specially valuable for the disinfec¬ 
tion of drinking water because it does not affect the taste, 
does not alter the color, and in the proportion mentioned is 
perfectly innocuous. As regards cost, he calculates that suf¬ 
ficient drinking water—say 10 litres— may be sterilized by 
means of II. Os at a cost of about 2d. per diem .—Quarterly 
Therapeutic Review. 

The Phexomeni of RANciniricATiox. —!M. Ritsert has 
published in the Revue Scieiitifique a very interesting paper 
describing the experiments made by him to solve tlie ques¬ 
tion of the rancidilication of fats. He first directed his 
attention to the microorganisms always present in fats. 
Isolating, these and sowing them upon sterilized fats, he 
found that no acids were produced, and further that 
subsequent enumeration of microorganisms demonstrated 
that these not only did not grow and increase in numbers, 
but that most of them actually perished when placed in con¬ 
tact with sterilized fats. The inoculation of sterilized fat 
with rancid fat produced the same negative results. These 
experiments eliminated the microbian theory of the origin 
of rancidity. On exposing the inoculated fats to the direct 
sunlight M. Ritsert noticed that the bacteria,etc., died more 
rapidly than when the direct light was excluded, but at the 
same time the fat became rapidly rancid. Light, therefore, 
seemed to be a direct agent in rancidification. This point 
fixed, the experimenter next turned his attention to the 
atmosphere, or the gases which constitute it, and investi¬ 
gated whether it or they played any rOle in the phenomenon. 
The net results of his experiments proved that light without 
air, and air without light, alike are powerless to produce 
rancidification, but that the union of the two factors, light 
and air, is necessary for the phenomenon. Nitrogen and oxy¬ 
gen alone, either or both of them have no effect in the dark 
upon fats, and nitrogen alone none in the light, but oxygen 
and light effect rancidification rapidly. Rancidity, then, is 
an oxidation, but one that is never produced in the absence 
of light. Hence, fats kept in absolute darkness will not be¬ 
come rancid .—National Druggist. 

Facial Spasms Cured ry Jntranasal Treatment.— Dr. 
Felix Peltesohn {Rerlin. klin. IVochenschv.) believes that it is 
of great importance to bear in mind the possibility of a nasal 
origin in cases of convulsive tic, and to direct the treatment 
accordingly. In proof of this-he records the following case • 
A young man, aged twenty, otherwise healthy, had since the 
age of fourteen been affected with a twitching of the lower 
eyelid on the left side. The twitching used to get better and 
worse without apparent cause, and at times would disappear 
altogether. A short time previous to coming under the 
author’s care the spasmodic affection had extended to the 
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whole of the left side of the face. The spasm was unattend¬ 
ed with pain, but was excessively annoying to the patient, 
reducing him almost to a state of desperation. It did not 
ceas6 even in the night, so that it frequently woke him from 
sleep. He complained also of a stoppage in the nose, had a 
reddish discharge from the nostril, and a nasal twang of 
voice. It was these latter symptoms which caused him 'to 
seek Dr. Peltesohn’s advice. Rhinoscopic examination re¬ 
vealed a considerable swelling of the anterior end of the left 
inferior turbinated body. The surface of the tumor was 
covered with small elevations, like a raspberry, and pressure 
with a probe caused slight bleeding. AVhen the tumor or 
other part of the mucous^ membrane was irritated with the 
l>robe it did not set up spasm, nor was the spasm relieved by 
cocainization of the mucous membrane. The tumor was 
removed by means of the galvano-caustic snare. From 
that day the spasmodic affection of the face ceased com¬ 
pletely. The author has frequently seen the patient during 
the nine months which have elapsed since the operation,’ 
and there has not been the slightest return of the spasm.— 
Btqyplcmcni British ifedical Journal. 

Peripiiekai. Neuritis in C.ixcer. —Dr. Auchd concludes a 
work on the existence of neuritis in cancerous subjects, in 
the Ecvuc de MSdccine, as follows; 1. Neuritis can develop, 
and in fact often does develop, in the course and under the 
sole influence of carcinomatous affections. 2. The situation 
of the neuritis is very variable, but in general the nerves 
are the more altered the farther they are away from the 
nerve-centres. 3. These neurites are in relation with clin¬ 
ical symptoms which one must know to search for in such 
cases. 4. They are probably due to nutritive troubles and 
to alterations of the fluids and tissues which take place in 
the cachectic period of cancerous tumors. 

Action of Yeast on TYnioin Bacii.m. —Recently Dr. 
Springthorpe, at a meeting of the 'NTctoria Branch of the 
British Medical Association, communicated a description of 
M. de Bavay’s results of a series of observations and experi¬ 
ments on the saccharomyces, and their relation to typhoid 
bacilli. These saccharomyces were obtained from chyle 
which had escaped from the thoracic duct through an ulcer¬ 
ation', and which appeared to possess very strong antiseptic 
and deodorising properties. After determining that the ty¬ 
phoid bacillus grew best in broth, and that milk was not a 
specially good medium unless it could be previously pep¬ 
tonized by other materials, M. de Bavay carried on a series 
of experiments to prove that yeast had the power of inter¬ 
fering with the growth of the typhoid bacillus when the two 
were cultivated in vitro. He found that the typhoid bacillus 
growing in an alkaline medium was much more virulent 
than that organism growing in an acid medium. He ex¬ 
plains this on the assumption that the poison secreted by 
the organism is immediately precipitated in the alkaline 
medium, leaving the bacillus free to act, whilst in the case 
of the acid medium the poison is not precipitated, and even¬ 
tually accumulates to such a degree that the organism 
which secretes it is itself poisoned. He found also that if he 
retained the sediment from an alkaline solution on a filter, 
and then dissolved it in a weak acid, he obtained an exceed¬ 
ingly toxic substance. From this he argues that as yeast is 
able to pass through the intestine comparatively-unchanged, 
and as it develops a considerable quantity of acid in its 
growth, ,it should, if introduced into the intestinal canal, 
maintain a certain acidity in the contents, abd^ so prevent 
the precipitation and storing up of the typhoid poison—a 
storing up which takes place when the secretion is allowed 
to remain alkaline. He also holds that if the food taken by 
the patient be saturated with yeast — which is a harinless 
organism—the typhoid bacillus can no longer develop in it. 


and is therefore very soon starved^ out, and he maintains 
that in consequence of this slow absorption of the acid into 
the system a kind of self-protective inoculation takes'place; 
in fact, after injectinga mixture of yeast and typhoid bacilibh 
guinea-pigs which had shown slight signs of intoxicationl 
but had recovered were proof against large toxic doses of thet 
poison. He describes an organism found in certain cases re- 
sembling typhoid which secretes a fat more poisonous com¬ 
pound than does the typhoid bacillus itself, which, however, 
it resembles in many respects, although it develops rapidly 
on potato, forming an abundant wax-like covering. The 
colonies on gelatine are exceedingly minute j the bacilli are 
like those of typhoid but a little stouter; they are arranged 
in chains of two, three, and four, and have a serpentine mo¬ 
tion across the field of the microscope; they stain readily, 
and are then very similar to the bacilli of septlcsemla. Here, 
however, the poison appeared to belong to the class of albu- 
moses, whilst the typhoid poison he considers to be a pto¬ 
maine. His conclusions are 1, that the action of yeast in the 
treatment of typhoid fever is principally due to the power ' 
which it has of secreting an acid, and of doing this over and 
over again, by which means it is able to render acid the con¬ 
tents of the intestines; 2, that when such an acid reaction 
exists, the poison secreted by the germ reacts upon the' 
germs themselves hnd stops their growth; 3, that the action / 
of yeast on the poison of typhoid differs according to whether 
it is pure or contaminated by bacteria; 4, that liquids im¬ 
pregnated with yeast are in a great measure protected 
against the depredations of typhoid bacilli, especially if 
such a liquid contains a fermentable sugar; 5, that these 
properties of yeast are not confined to one variety, but that 
they increase or diminish according to the power of assimi¬ 
lation and acid secretions of different varieties. Further, he 
has found that the typhoid bacilli, after repeated growth in 
peptonized broth, produce less poison, as it is necessary to 
use larger doses to produce the same effect.— Sitpplemetd 
Brit. Med..Jour. 

The Law op Periodical Function in AVomen.— Ott (.irc'- 
ner Med. Presse) reports some observations, not exclusively 
upon menstruation, but upon the various vital processejs^ 
occurring in women during the period of generative actiyi'f^ 
These processes correspond in time to the hremorrhage, are 
associated conditions, with a dependent relation to it. Obser¬ 
vations upon temperature, pulse and blood pressure indi¬ 
cated that vital activity attained its maximum preceding 
the menstrual period, and declined at its commencement 
or immediately before. Sphygmographic tracings, muscle 
strength and excretion of urea suffer similar variations 
Observations were made at a certain hour each morning 
during prolonged periods, sometimes extending into the 
menstrual periods, upon heat radiation, muscle strength, 
pulmonary capacity, inspiratory and expiratory force, the 
tendon reflexes, in healthy women placed under the same 
condition; and a physiological functional periodicity of the 
female organism was demonstrated. To establish the con¬ 
nection between menstruation and this periodicity of func¬ 
tion, it is necessary to determine if the rhythmical varia¬ 
tions are independent of menstruation. A large number of 
observations made by Dr. Schichareff, under the guidance 
of Ott, upon pulse, temperature and blood pressure in girls 
between the ages of 8 and 13, and in women between the 
ages of 68 and 80 years, showed that no such periodical va^' 
ations of physiological functions occur in females during \ 
the periods in which they are not capable of conceiving, and 
in which they do not menstruate. 

Beer-drinking in its Rel.vtion to Heart Disease. —In 
Munich, where the average amount of beer annually con¬ 
sumed reaches 665 litres per capita, not only is heart disease 



1892 .] 


SELECTIONS. 


/prevalent, but the duration of life among those eii- 
La ;.! thr. brcwitur trade is very much less than tlint 


'cry . , . 

raced in the brewing trade is very 

ittaiued by those not so engaged. 'Ibis fact is shown by the 
iverage duration of life among the general iiopulation (53.6 
•ears), those who keep alehouses (51.85 years), and thebrew- 
;rs (42.33 yantsy—JMllcr/itr Min. irijflrolheroph'i No. 4,1801. 

N\SM. POI.YPUS -v.xn HYSTimm.—Br. IMarcel relates the 
jase of an hysterical girl of 23, who for seven years hadsuf- 
■ered from frequent attacks of convulsions with loss of con¬ 
sciousness. The convulsive seizures were preceded by an 
aura starting like an itching or tickling in one side of the 
nose, and extending to the eyelids, and thence to the throat, 
where it caused a sense of suffocation. A polypus was 
discovered in the corresponding nasal fossa, and upon its 
removal the attacks ceased.—•.Ifedrriim. 

Lcucokiukk V is, according to Br. Louis Bauer, often due 
solely to constipation, hence clearance of the bowels of their 
ftecal contents is in many cases the chief and most eifective 
treatment of that troublesome disorder. 

Camcisjt ox Sojin or tiik Lcssmi GvxKroi.ooic m. M.\xir- 
uiATioxs.— Groom {Edin. Med.J.) says three factors seem at 
'work in modifying our opinions very considerably with 
regard to many of the minor gynecological operations and 
Sappliances which have been in constant use. These three 
factors are: 1, The improvement in and education of practi¬ 
tioners in the simple manual e-vamination of the pelvic 
organs; 2, an improved and revised pathology of the intra' 
vaginal portion of the cervLx; and 3, perhaps especially the 
increased knowledge which abdominal section has thrown 
upon the contents of the pelvis. The fact has been forced 
upon the author that a large number of cases where abdom¬ 
inal operations have become imperative liave been distinctly 
traceable to interference, more or less juarked, with the 
uterus. He condemns in unmeasured terms, the speculum 
the sound, the intra-uterine stem. He extols dilatation of 
the cervix and curetting. 

He calls attention to the three following rules: 

1. That the diagnosis of all pelvic and most pelvi-abdom- 
^ 3 al conditions should be made slowly and gently with the 

un^ed hands, and upon the examination thus made the 
pracft'tioner should train himself to rely. 

2. That no mechanical aids to sight or touch should be 
employed, except under exceptional circumstances.. 

3. That as a large proportion of the risks and accidents of 
minor gynecological operations are due to a want of appre 
eiation on the part of the ph 3 'sician of the condition of the 
uterine appendages, no operation, however trivial, should 
be undertaken until their state and relations have been 
ascertained with as much accuracy as possible. 

Massage fok Coxstipatio.x op Ixtaxts.—M. Oarnitsky 
advises abdominal massage as the best treatment for con 
stipation in infants. The skin should be smeared with vaseline 
in order to avoid irritating it and the right and left flanks 
should be the parts selected for the principal treatment, 
because the large intestine is the sluggish part in infants 
During the stance, which should last four or five minutes, it 
is best to nurse the child so as to keep it quiet and avoid 
contraction of the abdominal muscles.— Journal de la SantS. 

, Exteric Fever ix ax Ixfaxt Nine Moxths Oi.n. — Fuller 
UmhccI, No. 3548, p. 1038) has recorded the fatal case of an 
/infant, nine months old, that presented manifestations of 
irritability and dulness, with diarrhoaa, tympanites, and ele 
vation of temperature. At the autopsy, though the spleen 
was not enlarged, Pej'er’s patches were found swollen above 
the surface of the mucous membrane,' some of the lower 
ones beginning to ulcerate. The adjacent intestine was in 


jected. The mesenteric glands were enlarged and the soli- 
lary glands of the ciccnm were abnormally prominent. In 
the same house in which the infant lived, an older child of 
eighteen months, as well ns a woman, jtresented symptoms 
similar to those of the infant. 

.Gumu.xa IX Li:rconitiru:.i—I’lrAini.icoi.ooY or'riii: Nnwnu 
Matuhia ^InnicA.— a respectable married lady (JIrs. A. E., 
between twenty-five and thirty years of age), having been 
for some two years on the decline with uterine and vaginal 
troubles, who had been treated and had the advantage of the 
best medical talent, but was relieved only temporarily at 
times, called on me for treatment, and having prescribed 
for her, without anticipating anything very serious, or learn¬ 
ing all the facts, s!.e got but partial relief. I then made a 
careful examination, and learned all, as follows; Leucor- 
rluea of long standing, vesicular vaginitis, very sensitive, 
painfully contracted, so that a small tube of syringe gave 
great pain inserted; perfectly impotent, and incapacitated 
from enjoying the marital relations, etc. Prescribed guar- 
ana internally, and as a local application (after cleansing 
agina with castile soap and warm water). 

R. Salicylic acid, gr. xx 
Glycerin, .y, ni:. 

— Archil', of C!);nccuh)p!/, 


Tin; Bncteriuhujirul HbrW has been removed from the 
State University at Columbia, Mo., to Battle Creek, Mich., 
where its editor, Br.Paquin.has assumed control of the new 
laboratory of lij’giene at the Battle Greek Sanitarium. 

Immuxitv axd Ixfectiox. —Dr. A. C. Abbott, in an interest¬ 
ing paper in the-Vcd/coi Nnexon some of the more important 
contributions to medical literature on the subject of immu¬ 
nity, describes briefly the work recently done by several 
e.vperimenters. As the result of this work, he oilers the fol¬ 
lowing as the present slate of our knowledge of immunity 
and infection: 

Of the hypotheses that exist for the explanation of immu¬ 
nity, that which assumes acquired immunity to be due to 
reactive changes on the part of the tissues has received the 
greatest support. Immunity is most frequently seen to fol¬ 
low the introduction into the body of the products of growth 
of bacteria that in some way or other have been modified. 
This modification may be artificially produced from the 
products of virulent organisms, and then introduced into the 
tissues of the animal; or the organisms themselves may be 
so treated that they are no longer virulent, so that when 
introduced into the bod^y of the animal they’' eliminate poi¬ 
sons of a much less vigorous nature than is the case when 
they possess their full virulence. 

Immunity following the introduction of bacterial products 
into the tissues is not the result of the permanent presence 
of these substances per .se in the tissues, or to a tolerance' 
acquired by the tissues to the poison,‘but is probably due to 
the formation in the tissues of another body that acts as an 
antidote to the /poisonous substance. This protecting pro- 
teid that is eliminated by the cells of the tissues need not of 
necessity be antagonistic to the life of the organisms them¬ 
selves, but in some cases must be looked upon more as an 
antidote to their poisonous products. 

In the serum of the normal circulating blood of many ani- 
nials there exists a body that is capable, outside of the body 
o rendering inert bacteria that, if introduced into the bodv’ 
of the animal, would prove infective. ^ 

In many instances, infection may be looked un.,,, 
contest between the bacteria and tho f ^ ^ 
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whole of the left side of the face. The spasm was unattend¬ 
ed with pain, but was excessively annoying to the patient, 
reducing him almost to a state of desperation. It did not 
ceasS even in the night, so that it frequently woke him from 
sleep. He complained also of a stoppage in the nose, had a 
reddish discharge from the nostril, ani a nasal twang of 
voice. It was these latter symptoms which caused him to 
seek Dr. Peltesohn’s advice. Rhinoscopic examination re¬ 
vealed a considerable swelling of the anterior end of the left 
inferior turbinated body. The surface of the tumor was 
covered with small elevations, like a raspberry, and pressure 
with a probe caused slight bleeding. AVhen the tumor or 
other part of the mucous membrane was irritated with the 
probe it did not set up spasm, nor was the spasm relieved by 
cocainization of the mucous membrane. The tumor was 
removed by means of the galvano-eaustic snare. From 
that day the spasmodic affection of the face ceased com¬ 
pletely. The author has frequently seen the patient during 
the nine months which have elapsed since the operation; 
_^and there has not been the slightest return of the spasm.— 
Supplement British ^fedical Joiirnol. 

Peuipiiehai. Neuritis in Cancer. —Dr. AuchC concludes a 
work on the existence of neuritis in cancerous subjects, in 
the Revue de MSdecinc, as follows; 1. Neuritis can develop, 
and in fact often does develop, in the course and under the 
sole influence of carcinomatous affections. 2. The situation 
of the neuritis is very variable, but in general the nerves 
are the more altered the farther they are away from tlie 
nerve-centres. 3. These neurites are in relation with clin¬ 
ical symptoms which one must know to search for in such 
cases. 4. They are probably due to nutritive troubles and 
to alterations of the fluids and tissues which take place in 
the cachectic period of cancerous tumors. 

Action of Yeist on Typiioin B^cieei. —Recently Dr. 
Springthorpe, at a meeting of the Victoria Branch of the 
British Medical Association, communicated a description of 
M. de Bavay’s results of a series of observations and experi¬ 
ments on the saccharomyces, and their relation to typhoid 
bacilli. These saccharomyces were obtained from chyle 
which had escaped from the thoracic duct through an ulcer¬ 
ation, and which appeared to possess very strong antiseptic 
and deodorising properties. After determining that the ty¬ 
phoid bacillus grew best in broth, and that milk was not a 
specially good medium unless it could be previously pep¬ 
tonized by other materials, M. de Bavay carried on a series 
of experiments to prove that yeast had the power of inter¬ 
fering with the growth of the typhoid bacillus when the two 
were cultivated in vitro. He found that the typhoid bacillus 
growing in an alkaline medium was much more virulent 
than that organism growing in an acid medium. He ex¬ 
plains this on the assumption that the poison secreted by 
the organism is immediately precipitated in the alkaline 
medium, leaving the bacillus free to act, whilst in the case 
of the acid medium the poison is not precipitated, and even¬ 
tually accumulates to such a degree that the organism 
which secretes it is itself poisoned. He found also that if he 
retained the sediment from an alkaline solution on a filter, 
and then dissolved it in a weak acid, he obtained an exceed¬ 
ingly toxic substance. From this he argues that as j'east is 
able to pass through the intestine eomparatively-unchanged, 
and as it develops a considerable quantity of acid in its 
growth, ,it should, if introduced into the intestinal canal, 
maintain a certain acidity in the contents, and so prevent 
the precipitation and storing up of the typhoid poison a 
storing up \Hiich takes place when the secretion is allowed 
to remain alkaline. He also holds that if the food taken by 
the patient be saturated with yeast — which is a harmless 
organism—the typhoid bacillus can no longer develop in it. 


and is therefore very soon starved^ out, and he maintains 
that in consequence of this slow absorption of the acid into 
the system a kind of self-protective inoculation takes'place; 
in fact, after injecting a mixture of yeast and typhoid bacilli’ 
guinea-pigs which had shown slight signs of intoxicationijl 
but had recovered were proof against large toxic doses of theV 
poison. He describes an organism found in certain cases re- ’ 
sembling typhoid which secretes a far more poisonous com¬ 
pound than does the typhoid bacillus itself, which, however, 
it resembles in many respects, although it develops rapidly 
on potato, forming an abundant wax-like covering. The 
colonies on gelatine are exceedingly minute; the bacilli are 
like those of typhoid but a little stouter; they are arranged 
in chains of two, three, and four, and have a serpentine mo¬ 
tion across the field of the microscope; they stain readily, 
and are then very similar to the bacilli of septiciemia. Here, 
however, the poison appeared to belong to the class of albu- 
moses, whilst the typhoid poison he considers to be a pto¬ 
maine. llis conclusions are 1, that the action of yeast in the 
treatment of typhoid fever is principally due to the power 
which it has of secreting an acid, and of doing this over and 
over again, by which means it is able to render acid the con¬ 
tents of the intestines; 2, that when such an acid reaction , 
exists, the poison secreted by the germ reacts upon the 
germs themselves hnd stops their growth ; 3, that the action 
of yeast on thepoison of typhoid differs according to whether"^ 
it is pure or contaminated by bacteria; 4, that liquids im¬ 
pregnated with yeast are in a great measure protected 
against the depredations of typhoid bacilli, especially if 
such a liquid contains a fermentable sugar; 5. that these 
properties of yeast are not confined to one variety, but that 
they increase or diminish according to the power of assimi¬ 
lation and acid secretions of different varieties. Further, he 
has found that the typhoid bacilli, after repeated growth in 
peptonized broth, produce less poison, as it is necessary to 
use larger doses to produce the same effect.— Supplement 
Brd. Med. Jour. 

The L in or Periodic ie Fu.vctiox i.v IVo.vc.v.— Ott ( IVie- 
ner Med. Presse) reports some observations, not exclusively 
upon menstruation, but upon the various vital processe^ 
occurring in women during the period of generative activi'fy. 
These processes correspond in time to the luemorrhage, are 
associated conditions, with a dependent relation to it. Obser¬ 
vations upon temperature, pulse and blood pressure indi¬ 
cated that vital activity attained its maximum preceding 
the menstrual period, and declined at its commencement 
or immediately before. Sphygmographic tracings, muscle 
strength and excretion of urea suffer similar variations 
Observations were made at a certain hour each morning 
during prolonged periods, sometimes extending into the 
menstrual periods, upon heat radiation, muscle strength, 
pulmonary capacity, inspiratory and expiratory force, the 
tendon reflexes, in healthy women placed under the same 
condition ; and a physiological functional periodicity of the 
female organism was demonstrated. To establish the con¬ 
nection between menstruation and this periodicity of func¬ 
tion, it is necessary to determine if the rhythmical varia¬ 
tions are independent of menstruation. A large number of 
observations made by Dr. Schichareff, under the guidance 
of Ott, upon pulse, temperature and blood pressure in girls 
between the ages of 8 and 13, and in women between the 
ages of 58 and 80 years, showed that no such periodical vnrji' 
ations of physiological functions occur in females during \ 
the periods in which they are not capable of conceiving, and 
in which they do not menstruate. 

Beer-drinking in its Rel.ition to He irt Disease —In 
Munich, where the average amount of beer annually con¬ 
sumed reaches 565 litres per capita, not only is heart disease 
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very’prcvalent, but tho durntioii of life among those 
traced in t!>o browing tr.ide is very much less than fbal: 

, attained by those not so engaged. Iliis fact is shown by the 
\ ' average duration of life among the general population (63.6 
V'Vears), those who keep alehouses (51.35 years), and the brc\v- 
'-^s (42.33 years).— mtler fin- Mhi. Jlutlrolhi'rapir, No. 4,1891. 

jr.vsvn Pom-iH-s .v.vii Ilysrr.ui.v.—Dr. Marcel relates the 
case of an hysterical girl of 23, who for seven years had suf¬ 
fered from frequent attacks of convulsions with loss of con¬ 
sciousness. The convulsive seizures were iirccedcd by an 
aura starling like an itching or tickling in one side of the 
nose, and e.vtending to the eyelids, and thence to the throat, 
where it caused a sense of suffocation. A polypus wn.s 
discovered in the corresponding nasal fossa, and upon its 
removal the attacks ceased.—.Ifcdrrino. 

LEUcounuoi.v is, according to Dr. Louis Bauer, often due 
solely to constipation, hence clearance of the bowels of their 
faical contents is in many cases the chief and most effective 
treatment of that troublesome disorder, 

OiUTicisM os SoMK or Tin; Lessku Gvxncoi.nGic.M. M.\sn'- 
uiATioss.—Groom {Edin. Mvd.J.) saj's three factors seem at 
.(work in modifying our opinions very considerably with 
'X regard to many of the minor gynecological operations and 
/\^j)pliances which have been in constant use. These three 
factors are: 1 , The improvement in and education of practi¬ 
tioners in the simple manual examination of the pelvic 
organs-, 2 , an improved and revised pathology of the intra- 
vaginal portion of the cervix; and 3, perhaps especially the 
increased knowledge which abdominal section has thrown 
upon the contents of the pelvis. The fact lias been forced 
upon the author that a large number of cases where abdom¬ 
inal operations have become imperativ-e have been distinctly 
traceable to interference, more or less marked, with the 
uterus. He condemns in unmeasured terms, the speculum, 
the sound, the intra-uterine stem. He extols dilatation of 
the cervix and curetting. 

He calls attention to the three following rules : 

1. That the diagnosis of all pelvic and most pelvi-abdom- 
conditions should be made slowly and gently with the 

hands,and upon the examination thus made the 
pract^'tioner should train himself to rely. 

2 , That no mechanical aids to sight or touch should be 
employed, except under exceptional circumstances., 

8 . That as a large proportion of the risks and accidents of 
minor gynecological operations are due to a want of appre¬ 
ciation on the part of tlie physician of the condition of the 
uterine appendages, no operation, however trivial, should 
be undertaken until their state and relations have been 
ascertained with as much accuracy as possible. 

Massage for Cosstipatio.v op Infaxts.— Jf. Carnitsky 
advises abdominal massage as the best treatment for con 
stipation in infants. The skin should be smeared with vaseline 
in order to avoid irritating it and the right and left flanks 
should be the parts selected for the principal treatment, 
because the large intestine is the sluggish part in infants 
During the stance, which should last four or five minutes, it 
is best to nurse the child so as to keep it quiet and avoid 
contraction of the abdominal muscles .—Journal de la SantS. 

, Exterjc Fever ix ax Ixfaxt Nixe JIoxtjis Onn.—Fuller 
teoiirei. No. 3548, p. 1038) has recorded the fatal case of an 
/infaut,_nine months old, that presented manifestations of 
irritability and dulness, with diarrhoea, tympanites, and ele¬ 
vation of temperature. At the autopsy, though the spleen 
was not enlarged, Beyer’s patches were found swollen abovi 
the surface of the mucous membrane,' some of the lower 
ones beginning to ulcerate. The adjacent intestine was in- 


jeoted. Tho mesenteric glands were enlarged and the soJi- 
Inry glands of the crecnm were abnormally iiroininent. In 
the same bouse in which the infant lived, an older child of 
eighteen monilis, ns well as a woman, presented symptoms 
similar to tlioso of the infant. 

iGuaraxa in LEiu-onniKEA—P harmacos.ooy or'nn; Newer 
Matehia JIedica,—a respectable married lady (Mrs. A. B,, 
between twen(y-fivc and (iiiriy years of age), having been 
for some two years on the decline witli nterino and vaginal 
troubles, who had been treated and had Uic advantage of tiic 
best medical talent, but was relieved only temporarily at 
times, called on me for treatment, and liaving prescribed 
for her, without anticipating any tiling very serious, or learn¬ 
ing ail the facts, s!.c got but partial relief. I then made a 
careful examination, and learned all, as follows: Loucor- 
rha-a of long standing, vesicular vaginiti.s, very sonsitivc, 
painfully contracted, so that a small tube of syringe gave 
great pain inserted; perfectly impotent,and incap.ncitated 
from enjoying the marital relations, etc. I’rescribed guar- 
ana inlcrnall}', and as a local application (after cleansing 
vagina with castile soap and warm water). 

R. Salicylic acid, gr. xx 
Cilyccrin, . 5 , PK. 

—. 1 rch i r. of ( hjnri'oliKjii. 

The JlartrrioUxjicnl lI'w'W has been removed from the 
State University at Columbia, Mo., to Battle Greek, Mich., 
where its editor, Dr. Paquin.ims assumed control of the new 
laboratory of hygiene at the Battle Creek Sanitarium. 

I.M.MUXITV AND IxEECTiox.—Dr. A. C. Abbott, in an interest¬ 
ing paper in tUe.lMical A'cic.son some of the more important 
contributions to medical literature on the subject of immu¬ 
nity, describes briefly the work recently done by several 
experimenters. As the result of this work, he offers the fol¬ 
lowing as tiie present state of our knowledge of immunity 
and infection; 

Of the hypotheses that exist for the explanation of immu¬ 
nity, that which assumes acquired immunity to be due to 
reactive changes on the part of the tissues has received the 
greatest support. Immunity is most frequently seen to fol¬ 
low the introduction into the body of the products of growth 
of bacteria that in some way or other have been modified. 
This modification may be artificially produced from the 
products of virulent organisms,and then introduced into the 
tissues of the animal; or the organisms themselves may be 
so treated that they are no longer virulent, so that when 
introduced into the body of the animal they eliminate poi¬ 
sons of a much less vigorous nature than is the case when 
they possess their full virulence. 

Immunity following the introduction of bacterial products 
into the tissues is not the result of the permanent presence 
of these substances per .ie in the tissues, or to a tolerance 
acquired by the tissues to the poison,-bat is probably due to 
the formation in the tissues of another body that acts as an 
antidote to the/poisonous substance. This protecting pro- 
teid that is eliminated by the cells of the tissues need not of 
necessity be antagonistic to the life of the organisms them- 
selves, but in some cases must be looked upon more as an 
antidote to their poisonous products. 

In the serum of the normal circulating blood of many ani 
mals there exists a body that is capable, outside of the body 
of rendering inert bacteria that, if introduced into Hie body 
of the animal, would prove infective. ^ 

In many instances, infection mav be toeVoU 
contest between the bacteria arifl nL f « 

the part the tirm™ by the “a of ““ 

of their g,„,nh, and tesisMbythelattetCSfaS^^^^^^ 
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•of proteid -bodies normally present in their integral cells. 
When infection occurs it may be explained either by the 
excess of vigor of the bacterial products over the antidotal 
or protective proteids eliminated by the tissues, or to some 
cause that has interfered with the normal activity and pro¬ 
duction of these bodies by the tissues. 

Phagocytosis, though frequently seen, is not essential to 
the existence of immunity, but is more probably a secondary 
process; the bacteria being taken up by the leucocytes only 
after having been rendered inert through the normal germi¬ 
cidal activity of the serum of the blood and other fluids of 
the body. 


NECROLOGY. 


Mr. Berkeley Hill, of London, died January 7, aged 58 
years. He was in the first rank of the English syphilogra- 
phers, occupying in London a position comparable to that 
so long held by Bicord in Paris. He was surgeon to Uni¬ 
versity, College and Lock. Hospitals, Lean of the medical 
faculty in the former; member of Council in Boyal College 
of Surgeons of England, and in 1888, Hunterian Professor 
of Surgery and Pathology in that college, when he chose 
endoscopy for the subject of the year. He died from can¬ 
cer of the liver, after a lingering and painful illness. 

Dr. Samuel Hard Case, of Oneonto, N. Y., who died Jan¬ 
uary 18,1802, was one of the most eminent citizens as well 
as the senior practitioner of Otsego County. He was active 
in his calling for over half a century; he was the promoter 
of public improvements, and served in various local offices. 
He was a graduate of the Fairfield Medical College in 1829, 
and at the time of his death had attained the age of 83 years. 


BOOK REVIEWS. 


Age of Do.mestic Animals. A treatise on the dentition of 
the horse, ox, sheep, hog and dog. F. A. Davis, Philadel¬ 
phia, Publisher. Price |1.75. 

This convenient volume is well illustrated and presents a 
careful compilation of all that has been written on this sub¬ 
ject from the earliest times. The information given is of 
very great practical value to physicians. 

Diseases of the Skin. By W. Allen Jamieson, M.D. Third 
edition. Eevised and enlarged, with wood cut and colored 
illustrations. Philadelphia: Lea Brothers & Co., 1892. 

In common with other special departments in medicine, 
that of dermatology is rapidly approaching an exactness in 
diagnosis and treatment which fairly places it at the front 
among the specialties. This volume by Dr. Jamieson is a 
valuable one for practitioners andstudents, as it is both full 
and concise without being unwieldy and voluminous. 

A System of Practical Therapeutics. Edited by Hobart 
Amory Hare,M.D., assisted by Walter CIiristie, M.D. 

Vol. 1 opens very appropriately with some general thera¬ 
peutic considerations embodying methods, dosage, state of 
the patient, and drug combinations by H. C. Wood, M.D. 
The next theme is that of prescription writing, and combin¬ 
ation of drugs, by J. P. Eemington, Pb.M. Electro-thera¬ 
peutics is a well illustrated chapter by A. D. Eockwell, M.D. 
This i,s followed by an excellent chapter on Swedish Move¬ 
ments and Massage, by Benj. Lee, M.D., and so on as Ave 
look through the two portly volumes just issued. We find 
chapter after chapter on all subjects pertaining to the treat¬ 
ment of diseases and injuries. Each ivritten by an acknmvl- 


edged authority. An abstract of which, be it ever so meagre, 
would fail to do justice to many of the ivell written articles, 
making up this valuable system of practical therapeutics. 


MISCELLANY. 


Medical Society of West Virginia. —Annual 
meeting at Clarksburg, West Virginia, in May, 1892. 
C. Shriver, M.D., Prest., Bethany, West Virginia; D. 
Mayer, M.D., Secretary, Charleston, West Virginia. 


N. C. 0. Medical Society. —Eleventh annual meeting of 
this society will meet at Mansfield, Ohio, Friday, March 25, 
1892, in probate court room. The following papers will be 
read: 

President’s address. 

Constipation—Its Causes, Consequences and Treatment, 
Geo. P. Sattler, M.D., Pavonia, Ohio. 

Diphtheria—Etiology, A. V. Patterson, Mansfield, Ohio. 

Diphtheria—Treatment, H. B. Gibbon, M.D., Tiffin, Ohio. 

Differential diagnosis between Croupous and Diphtheritic 
Membranes, J. W. Craig, M.D., Mansfield, Ohio. 

To Open Discussion, F. C. Larimore, Mt: Vernon, Ohio. 


Official List op Changes in the Stations and Duties of Offi- 
cers Serving in the Medical Department, U. S. Army, from 
March 5,1892, to March 11,1892. .j 

Major Alfred A. Woodhull, Surgeon IT. S. A., having com- 

S leted the duties assigned him by Par. 4, S. 0.303, A. G. 0., 
•ecember 30,1891, will proceed from New York City to 
Hot Springs, Ark., and take station thereat as surgeon in 
charge of the Army and Navy General Hospital. 

Col. Basil Norris, Surgeon U. S. A., retirement from active 
service this date, by operation of law, is announced. By 
direction of the President, Washington, March 9,1892. 

First Lieut.Philip G. Wales, Asst. Surgeon U. S. A., is relieved 
from further duty at Ft. Apache, Ariz., and will report in 
person to the commanding officer. Ft. Bowie, Ariz., for 
duty at that station, relieving First Lieut. William N. 
Suter, Asst. Surgeon U. S. A. 

A board of medical officers, to consist of: Major David L. 
Huntington, Surgeon ; Capt. Henry S. Turrill, Asst. Sur¬ 
geon; Capt. Henry S. Kilbourne, Asst. Surgeon; Capt. 
Walter W. E. Fisher, Asst. Surgeon, is constituted, to meet ( 
in New York City, on the 1st day of April, 1892, or as soon 
thereafter as practicable, for the examination of candiw 
dates for admission to the Medical Corps of the Army, 

Capt. Jefferson R. Kean, Asst. Surgeon U. S. A., is relived 
from duty at Ft. Eobinson, Neb., and ordered to St. Fran¬ 
cis Bks., Mo., for duty, not later than March 25,1892, re¬ 
lieving Major David L. Huntington, Surgeon U. S. A. 
Major Huntington, upon being relieved by Capt. Kean, 
will proceed to New York City, for duty in connection 
with the Army Medical Board. 

Capt. Marlborough C. Wyeth, Asst. Surgeon U. S. A., is re¬ 
lieved from further duty at Ft. McIntosh, Tex., and ordered 
to Ft. Supply, Ind. Ter., upon the expiration of his present 
sick leave of absence. 

Capt. Marcus E. Taylor, Asst. Surgeon U. S. A., granted leave 
of absence for six months, on surgeon’s certificate of dis¬ 
ability. 

Official List of Changes in the Medical Corps of the U. S. 

Navy, for the Week Ending March 12,1892. 

Asst. Surgeon F. B. Braithwaite, from hospital, Chelsea, and 
to the U. S. S. “Fern.” 

Asst. Surgeon M. F. Gates, from the U. S. S. “Fern,” and 
granted two months’ leave. 

Asst. Surgeon Henry La Motte, ordered to the U. S. receiv¬ 
ing ship “Vermont,” at New York. 

Asst. Surgeon L. L. von Wedekind, from the U. S. S. “Ver¬ 
mont,” and granted three months’ leave. 

Medical Inspector E. Kershner’s orders to the U. S. S. “SaO/ 
Francisco ” are revoked. 

Medical Inspector Wm. K. Van Eeypen, detached as'assis- \ 
tant to Bureau Medicine and Surgery, and to the U. S. S. 

“ San Francisco.” 

P. A. Surgeon J. D. Gatewood, ordered to the U. S. S. “Dol¬ 
phin.” 

Asst. Surgeon E. E. Stitt, ordered to the Naval Hospital, 
PhiladMphia, Pa. 
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ORIGINAL ARTICLES. 


THE HOSPITAL; AN ELEMENT AND EXPON¬ 
ENT OF MEDICAL EDUCATION. 

An address delivered at the ronniU oiieiilnp of the now Ilospltal of the 
University of Michigan .Inn. 20,1802. 

BY ALBERT L. GIIION, A.i\I., M.D., 

MEDICAI. DinrcTOR, UNITED STATES NAVY. 

The marvelous rapid growth, wjiicli has spread its 
iron threads, as a spider’s web, over mountains and 
/ valleys and mighty rivers, in fewer years, than the 
Aaeons of time, in which nature has channeled her 
/,'ater-courses—which builds a million-peopled ,jne- 
fropolis upon a waste plain within a human genera¬ 
tion—and which runs the gamut of social develop- 
■ inent from the ragged barefoot of the frontiersman’s 
cabin to the cultured man of science, as a musician 
would a chromatic scale,may well cause one to pause in 
his intended teachings,who comes hither from the part 
of our country, which we, who live there, think so old— 
the narrow strip of coast-line wliereon our forefathers 
rested with their children, before they began their 
giant strides towards the west. The courteous invi¬ 
tation to assist at the formal opening ceremony of 
this new hospital, coupled with the request to say 
something about the hobby I have ridden so often else¬ 
where—Jledical Education—has fortunately saved me 
the dilemma of attempting to enligliten wliere no 
^Hghtenment is needed,for in speaking of the hospital 
as an element and exponent of medical education, I 
have onl}'^ to eulogize the work you have already done, 
and bear testimony to the practical demonstration in 
this place of the good fruit, which the well-cultivated 
tree of medical knowledge may be made to bear. 

The institution and development of a great hospi 
tal are in fact the best fruit of that wider under¬ 
standing, which comes from the higher education in 
medicine, upon ■which all its earnest and disinterest¬ 
ed followers, in these da3'-s, insist. The hospital is 
the expression of man’s tenderest sympathy for his 
hapless suffering brother, and it stands, with doors 
opening ever inward, to give the warmest welcome to 
him who is most hapless and most suffering. Gath¬ 
ering these helpless ones within its walls and invit¬ 
ing the solution therein of the most complicated 
problems of disease, it calls for the adroitest skill, 
the profoundest learning, the widest research and the 
most patient investigation. All these the great mod 
ern schools of medicine, in generous emulation, are 
piow seeking to promote, and none with greater zeal 
/ and assurance of success than the University, under 
whose influence this institution has come into being. 

Once upon a time, I believed, as all good Philadel¬ 
phians were wont, and as doubtless many still do, 
that no good medical thing could come out of any 
but the Nazareth on the banks of the Schujdkill, and 
it was only grudgingly admitted, after man}" years. 


that other waters on which the Eastern sun arose, 
might brew good boor, Ihougb not of cour.se, quite so 
good ns that whicli the fathers in medicine quaffed 
beliind tlie red brick fronts of the quiet Quaker town, 
whose name of brotlier’s love fitly types tlio spirit 
which moves men to enter upon the study of that 
greatest evidence of man’s love for his brotlier man, 
which we call medicine. But, wJio among tJiose rev¬ 
erend and revered fathers in nicdicino would have 
turned liis eyes westward to scan proplietic sites of 
new temples to tlio Acsculapian god, on river banks 
and among forest wilds, where only rod men were 
lending their simple lives? A'ot, no laurel-wreath 
more worthily adorns the newer America of the West, 
than that ivliicli she lias won, in -her endeavor to 
make the culte of medicine pure and undofiled and to 
build for it temples where only tlic true faitli—being 
the faith of trutli—slial] be inculcated, and of one 
such we are honored guests to-night. 

If there be one truth, brighter than all others, 
wliicli higljer education in medicine has caused to be 
proclaimed ns a gospel of “good tidings of great joy, 
which shall be to all the people,” it is that the pre¬ 
vention of disease is the physician’s first and highest 
office, and to the gloiy of the west, this sapling from 
the tree of knoivledge there took firmest root and 
brought forth its first fruit in the shape of the splen¬ 
did system of State Boards of Health, which have 
contributed so much to the liealtli, strength, produc¬ 
tive power, wealtli and prosperity of this countr}", 
and of which it ouglit to be supremel}" proud. When 
no other of the original thirteen, or their eldest off¬ 
spring, followed the lead of Massachusetts, whose 
eternal honor it was to liavo instituted the first State 
Board of Health on the 21st of June, 1869, it was 
California, youngest sister of them all, and from the 
extremest west, wliicli took up the movement, to be 
followed by Minnesota and she b}" Virginia, with, 
however, but feeble ardor, the fifth in the order of 
sequence having been Micliigan, which from the start 
acted with a vigor of purpose that has grown, j"ear. 
after year, until to-day her State Board of Health is 
one of the most able, most efficient, and most useful 
of those famous engineries for stamping out prevent¬ 
able diseases, which have done more towards length¬ 
ening human life, improving the race, and increasing 
the productivity of the State, tlian all the drugs and 
drug-mills that have been in operation since its be¬ 
ginning. After Michigan, naturally came her near¬ 
est neighbor, Wisconsin, and of the eleven that fol¬ 
lowed in their wake, seven were also western organi¬ 
zations, among which Tennessee and Illinois have 
been especially note-worthy for energetic and bene¬ 
ficial sanitary action. 

As a better understanding of the real scope of our 
sublime science has exalted preventive medicine to 
its high estate and led to the institution of the means 
f r its application, these very means have themselves 
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come to be the instruments for Aveeding from the fair of the examiners for degrees is to ask a question' or 
domain of our profession, the tares ivhich have over- two that cannot fail to be answered—colleges where 
grown,it, and for driving from the temple the iiionej^- the size of the class is the ambition and the paA-ment 
changers and charlatans, b}- Avhom it has been defiled, for the tickets the paramount concern. After a per- 
dishonored and disgraced. It Avas in the As'est that sonal experience as a physician of almost forty years 
the State Board of Health became the State Board of I do not hesitate to declare that the greatest danger I 
Medical Examiners and Avith peculiar appropriate- liaA’-e dreaded for mj^ fainity when going to strange 
ness sought to exterminate, among the other preven- places has been the luikiiOAvn doctor, and I liai'-e al- 
table morbific agencies, that arch-enemy of tlie pub-- ivays cautioned them that it AA-ere safer to run such 
lie health, the false physician. I have been for some risk as may be from doing nothing the one time in a 
years endeavoring to collect funds sufficient to erect hundred Avhen something should be done than en- 
at the National Capital a monument to the greatest counter the far greater peril of having that one thing 
physician this country has produced, the immortal Avrongly done by some pretender, aa’Iio does not con- 
Bcnjamin Rush, but the late Secretary of the State tent himself Avith the “yarbs" and roots of the coun- 
Board of Health of Illinois, AA’hom I count also as try old-Avife, but dabbles in potent pink pellets, of 
among the great physicians of America, has builded AA'hose actions and uses he knoAvs only Avhat he gath- 
his OAAUi monument in that splendid report on Medi- ers from their advertising Avrappers. Hence the in- 
cal Education, through Avhich the State Board of terest of the public in the thorough education of the 
Health of Illinois, became the van of the army of the men to AA'hom their oAvn and their dear ones’ lives 
Avest, and he its commander-in-chief, in the campaign may be committed, ahd Avhy they should understand 
against the host of medical pretenders, aa’Iio haA'e en- just Avliat is this medicine, Avhich requires such skil- 
trenched themselves in eA'^ery toAvn and village. A ful ministering. Certainly, it is not the mere mend- 
man of unostentatioxrs habits, modest in demeanor, ing of sores and bruises by plaster and poultice, the 
tireless in Avork as he Avas inconspicuous in his Avork- giving of SAveats and purges, the fussy fumbling of 
ing, generous, big-hearted, beloA^ed by all,‘a typical the pulse, or the solemn inspection of the trembling 
AA^estern man, if it ma}^ be permitted me so to say, promided tongue, since any village Saiiy Gamp is 
John H. Rauch of Illinois, the animating spirit in adept enough AA'ith healing balsams, and hits many a 
this conflict, has fought a brave fight in the cause of bull’s eye, AA’ith “castor ile” and “hiery-pikrjq” or 
' medical education, and Avon a fame, Avhich no epau- “bone-set,” stripped up or doAvn according to its in- 
letted hero could outvie, across the Atlantic as among tended Avorking. 

his OAvn grateful countrymen. The minister of the body’s health has as graA’e an 

Were this audience exclusively of medical men, office as the minister of the soul’s AA'elfare, for the 
the subject of medical education Avould reqirire nq mens .snua can only reside hi corporc sano, and his 
definition, since it is one—the ptominent one—inter- preparation for that office is serious Avithout parallel, 
esting the profession to-day, and Avhilo it cannot be for to knoAv that body Avell involves the study of the 
claimed that the 106,000 members of the fraternity most marvelous intricate mechanism eA’er fashioned 
are a unit in their vieAvs, it is safe to say there are by the Divine Will, and to knoAv hoAV it lir’es and 
but tAvo sentiments entertained respecting it—the moves and has its being requires a thoroirgh under- 
one, that of the entire body of physicians Avho are standing of everything surrounding and influencing 
themseh’es educated, and the other, that of the sciol- it—hence of everything upon the earth and in th,e 
ists and smatterers, the preteixders and charlatans— air and in the Avaters, and off in the A’ast abyss.-(S 
and pity ’tis, ’tis true that the former are not numer- Cosmos. So, the physician, from the A'ery etymology 
ically the greater. It might seem the discreeter part of his name, is the student of that beginning- 

to keep this to ourselves as a family failing, but the less and endless vibration of Omnipotence, Avhich 
cause of medical education can only be advanced by man alone among created beings has been able to 
acquainting the public with its need, hy candidly ad- comprehend, though only as through a glass darkly, 
mitting that the designation “Doctor” is not per sc It is in no invidious sense, [hat beside this stupend- 
the distinctiA’e title of a man learned in the science ous study, the soul’s guardian has an easier task, 
and art of medicine, and by avoAving, hoAvever hu- having only to teach the obligation to love the Lord 
miliating the avoAval, that the diplomated certificate God Avith all one’s heart and soul and mind, and to 
in academic Latin that Gulielmus Smith or Johannes love one’s neighbor as oneself, and teaching this best 
BroAvn “in medicinse arte optime versatvis est,” dis- in the simple phrase of the Saviour .of mankind, 
played Avith college seal and broad blue ribbon in rather than in the abstruse terminology of theologi- 
handsome frame upon the doctor’s office Avail, is not cal schools. The physician of the sin-sick soul has 
a patent of professional erudition and ability. It only this remedy, itself a spiritual one, to administer, 
ought to be that by A’irtue of his office, the doctor in to lift that soul to its highest possibility and cure it 
medicine should be the recognized superior in learn- of eA'-ery spot and blemish—belieA’e and be saA’ed; 
ing, culture and acquirements in every community, while the physician of the body has not only the 
greater small, and .that this is not so is the lamenta- pains and aches of the indiA’idual _ to combat, bin 
ble reason for the agitation of the subject of the those morbific tendencies and agencies Avhich assail 
' higher education of medical men, meaning thereby masses of men, communities, nations and whole 
their proper education. _ races, subjected to the hostile influences of clinin;^ 

What guaranty have you that the man claiming to and the pestilential sequelai of AA-ar, famine ana, 
be a physician is really one? He has a diploma, but drought, and this broad A’ieAv of his sphere of action 
diplomas have been bought, Avithout the farce of sham has been opened by that better medical education, 
tuition, and for a contemptibly cheap price. He is Avhich teaches that hoAvever perplexing the question 
the graduate of a medical college, but there are col- of individual cases of disease, far more difficult and 
leges at Avhich instruction is but a pretense, AA'here no important is the probleiAx hoAv to banish disease from 
attendance is required, and Avhere the chief solicitude the earth, that human life may be lengthened, the 
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trength and vigor of tlic connnnnily be increiiHed, 
he welfare, happiness and prosperity of the whole 

looplo bo assured. , .,1 1 

It needs no argument that men charged wilii such 
.'eighty responsibility should be thoroughly fitted for 
t but let us think for a moment how doctors have 
)een made—“M.D.’s,” as they are familiarly termed 
rom the collegiate distinction bestowed upon them 
it graduation—a distinction, one of the most honor- 
ible to which an educated man can aspire, for whether 
I Doctor in Medicine, or Law, or Theology, or Science 
H- Philosophy, it signifies, as the diploma conferring 
it asserts, that ho has become entitled to this high 
iippvoval by study, by research, by original thought, 
ar by invention or inquiry in one of those groat in¬ 
tellectual pursuits. Had this been so, there would 
have been little need for insistence upon the better 
education of those entering upon the study of medi¬ 
cine. ilen much younger than myself must have 
vivid recollections of medical schools of groat pre¬ 
tension, whose benches were crowded by a strange 
company of young and old, from city homes and 
Alistant rural'localities—a few fresh from college or 
academy, but the majority without sufficient prelim- 
.jaary education to enable them to take notes of the 
lectures to which they listened, but which they could 
not possibly comprehend. To such a one, the com¬ 
mon technical language by which the anatomist de¬ 
scribed the first bone was an unknown tongue, and 
when, by dint of repetition, he had learned that cor- 
meant body,/oruiara hole, .sidra.s’groove, and orti- 
cuhis a Joint, he had to flounder among sterno-cleido- 
mastoidei. gyri fornicati and columna! carneic, or 
track the tortuous way of a piieumogastric nerve, 
chorda tympani or recurrent laryngeal. He might 
have recognized the ‘‘ liver and lights ” as old friends, 
but in an hepatic and pulmonary garb they were as 
strange to him as the “liones and sinews” when these 
became osseous and ligamentous. After an hour of 
Jm'gon of this sort, he went to listen to another no 
Je^&^liewildering medley of atoms and molecules, 
cr 3 'skils and salts, which were not salt. In my da}', 
the Gordian knot of chemistry was not attempted to 
be untied. The chemical lecture was simply skipped, 
or if anj' youth were brave enough to ti’)' to learn by 
rote a few of the inorganic combinations of the com¬ 
mon elements, he did not hesitate to draw the line at 
the organic compounds, which at that time did not 
rejoice in formulie of C’s, H’s, N’s and O’s piled up 
in kaleidoscopic shapes as children make with 
building blocks. A third hour with another elemen¬ 
tary branch, materia medica, onty dazed him the 
more, by a set of nouns, adjectives and verbs entirel}' 
unlike those he had alreadj' heard. Was it strange 
he welcomed the relief from the Babel-tongued con¬ 
fusion afforded by the surgical amphitheater, where, 
if the blood-curdling operation did not cause him to 
faint, he felt assured he w'as born to be a surgeon, or 
he roamed with a crowd of others over a hospital 
w'ard and gazed curiously into pallid faces, or stu¬ 
pidly groped for the pulse in hot, emaciated Avrists? 
^Two full courses of such a jumble of what are con- 
,/6idered elementary branches,'with a veneer of theo¬ 
retical and practical medicine, surgery and obstet¬ 
rics, the nominal dissection of a “part” or tw'o, and 
a dangerously indistinct recollection of an operation 
or clinical demonstration, constituted the one time 
education of the physician. The making of doctors 
was a more or less profitable occupation, and the 


trade Spirit, wliich rejoiced in nmc]iinei,y tlmt luined 
ont a larger siock than rival concerns, infused itself 
into those mill-])rodiictB, whidi wore IhemHelvcB only 
trndo.smon from Iho start to the very end of iheir 
careers. To Iheso, all there was f>f medicine w-as 
the money-making art, and slirowdne.ss in business 
motbods, which led to acquired wcaltli, became the 
nmlntion, rattier than eminence for profound learn¬ 
ing, varied acquiromcnls, and skill in diagnosis, 
treatment or jireveniion. 

Until recent years, the arcliivos of the medical 
examining tionrds of the Army and Navy furnished 
almost the only incontestnhlo rocoivls of t he ignorance 
ami incompelonce of grndiialo.s of medicine, and their 
occasional revelations were attempted to bo discred¬ 
ited by the staloniont that only tliosc physicians 
sought the military service, w’ho could find no occu¬ 
pation at home. But the institution of State Board.s 
of Medical Examiners, and the organization of county 
and municipal health boards, requiring accurate re¬ 
turns of vilal statistics, developed (lie amazing and 
incredible extent of the illiteracy in tlie ranks of the 
profession. There are now in Illinois two graduates 
in medicine studying the three R‘s on probation for 
licenses to practice. Indeed, it lias been found that 
not a feiv of the legality created M.D.'.s wore as di.®- 
Credilnhlo members of the profession as the .“elf 
stj'led “doctors”—many of the latter, in fact, pos¬ 
sessing a native ability that made thorn superior to 
the graduate. I could occupy many hours with the 
recital of ludicrous examples liv graduated ph.vsi- 
cians, wlio deliberatelj’ placed in writing the eviden¬ 
ces of their astounding ignorance, but the mirth 
ceases, when you reflect tliat tlio da}* may come when 
the lives of your dearest relatives ma.y be at the 
mere}' of one sucli. 

The argument against the legal interdiction of the 
license to practice medicine by uneducated pliysi- 
cians, on the ground that it is an interference ^nth 
the inalienable riglit of an American citizen to fol- 
loAV any calling he sees fit, and in his oavu way, has 
been used to prevent tlio closure of tlio doors of med¬ 
ical colleges to uneducated matriculants, but a suffi¬ 
cient an.sw'er is that it is not possible for the average 
untutored youth to comprehend the teachings of the- 
medical colleges of to-day, for tliongh there have- 
been John Hunters, avIio achieved the highest profes¬ 
sional renown in spite of every earl}' disadvantage, 
the phenomenal success of the one* among many 
thousands does not justify those thousands of pre¬ 
ventable sacrifices. Your own James Craig Watson, 
“whose name is known Avherever an astronomer points 
hm telescope to the stars,” and who brought honor to- 
his Stale and home, toiled till he surmounted every 
obstacle in liis upward climb ; but what higher peak 
might not he and others like him have reached liad 
they lost fewer liours of their brief lifetimes in this 
toilsome drudgery oyer the approaches to tlie un¬ 
known regions wlierein they were to find future fame 
the restrictions sought to be imposed are not in the 
interest of u'ealthy or aristocratic classes, since tl e 
University of Michigan announces as its knniial fee 
for Michigan students Uoenty-fire doUars for HI 
other> n,r,y-M doUcr.,- the Medical’ 
ment of the University of Texas starts out witlTm-o- 
udiose official salaries ranine from f 

to bk’indif? 

.l.eir Caseeei »nd 
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case everywhere, were teaching faculties salaried, and 
examiners for degrees independent of them. Already 
“ there are in the United States thirty-two examining 
and licensing boards that do not give instruction, and 
two in Canada.” 

The first step in the direction of reform in the 
JHethods of medical education was practically taken 
Ly the Committee on Medical Education of the State 
Hoard of Health of Illinois, which in 1880 reported 
in these words: 

“ It is too shamefully true that at present many 
•students are admitted to the lecture courses whose 
illiteracy prohibits their profiting by the instruction 
given, except in the narrowest limits, and precludes 
the possibility of their attaining such knowledge as 
the duties of the profession positively demand. 

“ Natural talent and aptitude may go far toward 
fitting a man for any calling, but no talent can take 
the place of a thorough education in a profession 
where such large fields of knowledge are to be mas¬ 
tered, and so many and such important judgments 
are to he constantly and promptly formed. 

“It is a palpable absurdity to expect to make skil¬ 
ful physicians of illiterate students by mere dint of 
reading them lectures, even when accompanied bj’’ 
quizzes and examinations.” 

This modest beginning of what was to become a 
mighty undertaking occupied onlj’- five pages of the 
Third Annual Report of the State Board of Health, 
and so was almost coincident with the establishment 
of the Board. The following year, the report of this 
same committee filled fifty seven pages, and it has 
continued to increase in length and importance until 
the present year, when the seventh report of the 
committee has become a volume of 222 octavo pages, 
the most accurate, exhaustive and authoritative ex¬ 
position of the status of medicine in the United 
States and Canada. From it we learn that there are 
148 medical colleges in the United States, and of 
these 129 require certain educational requirements 
for matriculation, against 45 who did so in 1882. 

It should be a matter of peculiar gratification to 
you in Michigan, that the Department of Medicine 
and Surgery of your University was among the first 
to raise the requirements for admission to its teach¬ 
ings, with unselfish disregard ox its possible effect 
upon the number of its matriculants, and it is a 
matter for congratulation by your fellow-countrymen 
all over the United States to learn from the axmounce- 
‘ ment of President Angell that, from this year, “ it 
will demand a grade of preparation equal to that for 
admission to the scientific course in most colleges.” 
Excepting the matriculants in course in literature, 
science and arts, and the gradixates of literary col¬ 
leges of good standing, and of a published list of di¬ 
ploma- and high-schools, every matriculant must be 
examined in English, presenting grammatical and 
rhetorical analyses of selections of prose and poetry, 
and an essay correct in spelling, pvinctuation and 
literary composition; in mathematics, as to arith¬ 
metic, ^ind especially the metric s^’^stem of mensura¬ 
tion, algebra and plain geometry; and in physics, 
botany, zoology, physiology, history and the elements 
of the Latin language. The list is so immeasurably 
ahead of what was, or rather was not, required, as to 
disarm criticism, but chemistry, and physical and de¬ 
scriptive geography and geology might well be added, 
to complete the equipment of the intending student 
of medicine. i 


Some of the prominent universities of the country, 
notably the University of Pennsylvania, Cornell, the 
Sheffield Scientific School of Yale, the College of 
New Jersey, Johns Hopkins, Northwestern Univer^ 
sity, and the University of Wisconsin have insti-', 
txxted special courses preliminary to the study of 
medicine and an attempt was made to establish a 
three years’ course ixreparatory to the study of med¬ 
icine at Ann Arbor. The scheme, unfortunately, did 
not succeed, but I understand it - is proposed to 
establish a conjoined scientific and medical course 
of six years.’ 

The requirement of a proper preliminary education 
of medical students is not all that is necessary for 
the improvement of the personnel of the profession. 
Two annual courses of lectures, the second a repeti¬ 
tion of the first, and the nominal tutorage of a pre¬ 
ceptor once constituted all the didactic instruction 
which was considered necessary to make the most 
illiterate bumpkin learned in medicine, and during 
the fifty years from 1830 to 1880, but little progress 
towards higher medical education was made. Ten 
years ago, only twenty-two colleges required attend-' 
ance upon three or more courses of lectures before 
graduation ; to-day there are eighty-five, and the dn^ 
ration of the lecture terms has increased from an 
average of 23.5 weeks (in eight colleges the time was 
onl}’- sixteen), to 26.3 weeks, one hundred and eleven 
colleges having terms of six months or more, when in 
1882 there were only forty-two. The Chicago Medical 
College was the first in this country to adopt, by a vote 
of the faculty on the 4th of June, 1868, the three years’ 
graded course, but up to 1880 there were only nine 
colleges in the United States that had adopted it, 
while in 1890, the number had increased to sixty-two, 
and the American Medical College Association at its 
meeting in Nashville, in May, 1890, adopted as a rule, 
governing the admission of colleges to membership: 
“That they shall require a graded course of instruc¬ 
tion covering a period of not less than three cours^_ 
of lectures of six months’ duration each before 
nation.” 

The movement for higher medical education has 
not stopped with this. There are “thirt 3 ^-four col¬ 
leges that now, or will soon, require four jmars’ study 
and three courses of lectures, eleven that will re¬ 
quire four years’ study, and four that will soon have 
four courses.” The course of study recommended' 
bj^ the medical faculty of Harvard University covers 
four years, although the degree of Doctor in Medi¬ 
cine continues to be given upon the completion of 
three years’ study, the Degree of Doctor of Medicine 
cum laude being conferred upon those, who may have 
obtained an average of 75 per centum in examina¬ 
tions after completing the four years’ course. McGill 
University of Montreal reqviires attendance on lec¬ 
tures for four winter sessions of six months each and 
one summer session of three. In the Department of 
Medicine of the University of Pennsylvania the 
course is graded and extends over three jmars. A 
four years’ graded course is earnestly recommended 
and provided for but not required, as is the casevx^.^ 
the Medico-Chirurgical College of Philadelphia, the 
Woman’s Medical College of Pennsylvania and the 
Medical Department of Northwestern University. 

It was the University of Michigan which, declares her 


JI have heen told that this has since been decided upon, 
of B.S, being bestowed at the end of the second year, and that of M.D. at 
the close of the sixth* 
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president, “decided fust of all the medical schools in 
the country, to make four years of medical study a 
rerequisito to graduation.” The annual announce- 
icnt. for the current year indicates in detail the sys- 
smatic arrangement of lectures, recitations and 
[iboratory work for the two semesters of tlio four 
ollege years of nine months each, which are so 
raded that the more elementary branches and the 
iractical subjects arc first taken by the_ student, tlie 
note advanced branches and theoretical subjects 
leing presented later, so as to secure, as far as prac- 
icable, an orderly succession of studies. 

The repetitional course so long tlie custom, has had 
ts da 3 ', when first, second and third course students 
at side by side, and listened to the annual iteration 
if elementary facts and tlie old jokes about the 
icrmnn and the tinav, and saw the same old manikins 
nd preparations at precisely the same period of the 
tereotyped course. They saw likewise the treasured 
pecimens behind the glass doors of the museum 
uses, only a few privileged assistants to the’ profess- 
irs ever handling the precious mysteries. Todaj’, as 
fou may read in the printed announcement of your 
College, the laboratory work required of eyerj' 
feiuient, histological, physiological, bacteriological, 
lectro-therapeutic, pathological, toxicological and 
rharmacological, must familiarize him Iry touch as 
veil as by sight with every piece of the human 
nechanism, and with every agent and instrument 
hat are ever brought in relation with it. 

Doubtless others besides the twentj^-one recalcit- 
:ant colleges that still require only two courses and 
rave made no provision for longer studj’-, are not in 
mrnest in the cause of medical education and make 
mch professions as they do, not in good faith, but 
the public will after awhile learn to distinguish be¬ 
tween the sterling coin and its pewter imitation. 
‘Possibly,” says President Angell, with significant 
smphasis, “our numbers may for a time be reduced,” 
and it is stated as a fact in the recent report of the 
ilrfcpis State Board of Health, comparing the two 
periods of three years each of 1880-83 and 1883-86, 
that the most marked effect of the crusade against 
medical illiteracy was in Illinois, Indiana, Iowa, 
Michigan, Missouri and Ohio, which had 2,257 fewer 
students and 727 fewer graduates in the second 
than in the first period, although these States 
had gained half a million in population in the 
later triennium. In four States not so influenced, 
whose population had increased 833, 784 in tlie dec¬ 
ade, there was an increase of 1,487 students out of a 
total of 3,020 for the whole United States, in which 
the gain in population was over 12,000,000. 

The American Medical Association, the representa¬ 
tive body of the profession, adopted in May, 1847, 
what is called the Code of Ethics, embodying the 
rules guarding the conduct of physicians towards 
each other, to their patients and to the general public, 
and appended with but little hope of their adoption, 
articles upon the reciprocal obligations of patients 
to phj'sicians, and of the public to the profession in 
ge^ral. Much of the quaint phraseology of this in- 
Bpuinent is like that of the great Master in Medicine, 
Benjamin Rush, and on that account commands our 
respectful attention. It declares, “The first duty of 
a patient is to select as his medical adviser, one who 
has received a regular professional education. In no 
trade or occupation do mankind rely on the skill of 
an untaught artist, and in medicine, confessedly the 


most difiicult and intricate of the sciences, the world 
ouglit not to suppose that knowledge is intuitive.” 

And again: “The benefits accruing to the public, 
directly and indirecfly, from tlie active and unwear¬ 
ied beiioficciico of (ho profession, are so nnnierous 
and important, tliat physicians arc justly entitled to 
the utmost consideration and respect from tlie com- 
munitj'. The public onglit likewise to entertain a 
just apjirccialion of mediqal qualification, to make a 
proper discrimination between true science and the 
assumption of ignorance and empiricism, and to aflord 
ever}' encouragement and facility for the acquisition 
of medical education.” 

Consequentljq the problem of medical education, 
besides the better instruction of tJic votarie.s of med¬ 
icine, involves tlio enliglitenmcnt of the public as to 
what is Medicine. When some old spendthrift of 
his health fails to find-relief from along, ever-chang¬ 
ing suite of medical advisers, the reproach is bandied, 
“For what are doctors good?” When at the end of 
a long career of toil, a retired physician exclaimed, 
“I am tired of guessing,” captious critics reviled his 
life-work as all guess-work. Wlien one wlio lias out¬ 
lived criticism is bold enoiigb to .snj’’ “I don’t-know,” 
to an idle question as to the cause of some trifling ail¬ 
ment, he is contemned as ignorant and bencatli the 
sciolist, wlio has a plausible pretext for everything. I 
fear that in the estimation of the public the medical 
man is little better than an artificer, who mends di¬ 
lapidated human vessels, and that the chiropodist, the 
manicure, the bath-tender and the movoment-curor, or 
to dignify them by higher sounding titles, the balne¬ 
ologist and kinesipath, are bis noble brothers with 
offices scarcely higher, and this is partij’’ the fault of- 
the profession, which, with modest self-abasement, 
accepts the back seat among the audience instead of 
appearing upon the stage under the full glare of foot¬ 
lights and head-lights. 

The betterment in methods of teaching medicine 
has not been brouglit about so much by outside 
'causes as those inherent, for the public has not 
greatly concerned itself about the legitimacy of Doc¬ 
tor This or That. The spirit of progress in all science, 
which is characteristic of the Nineteenth Centiuy, 
has possessed Medicine as all other departments of 
knowledge. The little oiigarchj^ of six or seven pro¬ 
fessors, wlio ruled over as many kingdoms of medicine, 
have had their domains invaded by exploring vandals, 
who have enlarged their boundaries and set up new 
principalities, until now tweutj’’ to twenty-five is a 
moderate collegiate staff, thirtj’- to forfy not uncom¬ 
mon, and three famous schools, the University of 
Pennsjdvania, Harvard and Columbia displaj^ re¬ 
spectively sixty-three, seventy-five and one hundred 
and six names of Professors, Emeritus Professors, 
Adjunct, Assistant and Auxiliary Professors, Clin¬ 
ical Professors, and Clinical Assistants, Instruct¬ 
ors, Lecturers, Demonstrators and Assistant Demon¬ 
strators. Not even an academic lettered graduate in 
arts and sciences can hope to master all this diverse 
detail, of which parts only haye been made their life- 
work by the brightest minds. As Art has its schools and 
masters of design and color, of landscape and figure 
and Engineering has become only a family name for 
coupns innumerable, of which the youngest, electric 
engineering, promises to outstrip the list; as Law 
has Its votaries who walk within distant defined lines 
limits; and even the followers of the 


and 
Saviour 


L- marshal themselves in unfriendly camiis^'so 
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has Medicine grown that great, that so many altars 
to dii »n‘«ore.s have been set up, there is danger the 
great all-pervading spiiit which makes of them a 
whole may be forgotten. 

Thirty years ago, Professor Samuel Chew, in a 
course of lectures on Medical Education, declared 
that “ a hospital forms a necessary part of medical 
instruction, and so necessary that without it no 
school of medicine can be even moderately well-qual¬ 
ified to do justice to its pupils.” The University 
Hospital, whose formal opening we signalize to-night, 
is not only a material element of the scheme of edu¬ 
cation of this university, but it is the exponent of the 
excellence of that instruction. 

The properly appointed, well-conducted hospital is 
a measure of the education and refinement of the 
community, as the thronged out-door dispensary is 
of its squalor and poverty. Troops of sore-eyed, pal¬ 
lid, emaciated women and children go to the latter 
for potion and salve, who most need bread and but¬ 
ter, milk and meat. There is little healing in the 
drops the poor mother’s trembling fingers dole out to 
her suffering child, whose empty stomach and hun¬ 
gry blood are sorer evils than the sentinels of disease 
on body, limb and face. The hospital ward is both 
haven and heaven to the physicallj' afflicted. Its 
inmate is the stranger treated as its guest—the/iosprs, 
whence its name, hospital—and its paronyms, “hospi¬ 
table ” and “ host.” The quiet room, the clean bed, 
the palatable viands, the gentle nurse, work wonders 
that drugs can not. An experience of many years in 
hospital administration warrants me in rating the 
dispensary as the least important of its appointments, 
the kitchen, the bath-room and the laundry all deserv- 
ling precedence. The grimy skin often resumes its 
functions after the hot bath has removed its encum- 
berment of dirt and disease. The nerves, jangled out 
of tune, cease their discordant impulses under the 
restful influence of quiet, and gentle sleep, the sweet, 
oljlivious antidote to pain and suffering, comes often 
after the iinaccustomed meal has given that where¬ 
with the little body-builders of the blood may undo 
the evil the sufferer has done himself. The hospital 
is the home of the friendless, the porch of the church, 
from which they leave clean and clothed in their right 
mind,who entered foitl and knowing not what they were 
impelled to do. There can not be too many of these 
blessed refuges for the lame, halt and blind, since, 
when well-administered, they place the sick of what¬ 
ever class under the most favorable conditions possi¬ 
ble for recovery; but no hospital can be well-admin¬ 
istered without a large force of competent medical 
men, nurses and attendants, all of whom should be 
salaried with amply remunerative incomes. The 
hospital is not, in any sense, the rival or antagonist 
of the practitioner. Their lines are parallel, and far 
above the mercenary level on which the charlatan 
reaps his harvest. I cherish the Utopian hope that 
the physician of the future may be regarded as some¬ 
thing more than a mere medicine-man; that he shall 
be what his name implies, the learned physicist— 
master in ph 3 ’^sics rather than ph 3 ’^sic,— profound 
interpreter of nature’s laws, and skilled in the means 
for preventing their violation, whether by individuals 
or by States. The recognition of the importance of 
preventive medicine, and the prominence now given 
to h 3 ’'giene at meetings of the national associations, 
in the local societies, and in medical journals; the 
fact that all but foruteen of the one hundred and 


forty-eight medical colleges now have chairs of 
hygiene, when ten years ago it was only taught 
with more or less thoroughness in fift 3 '-two; tlm-y 
admission of its paramount position among th^ 
universal medical sciences 133 ^^ eminent writers ancf', 
teachers; and the testimony of great operator^ ' 
and practitioners, on the eve of their retirement 
from half a century or more of work, that the pre¬ 
vention of disease is the crowning object of medi¬ 
cal science, all encourage the belief that the day is 
at hand when the sanitary counsellor shall be a 
potentate iir the commrrnit 3 % '"'ith the famity and 
the individual, and a man of authorit 3 ^ in the coun¬ 
cils of cit 3 % State and Nation. The health officer of 
the 0 ^ 3 ^^ and the health board of the State are coming 
already to be regarded as dignitaries of the highest 
rank, and meriting the highest consideration, and ere 
long there is certain to be in the cabinet of ever 3 ’^ 
nation a Minister of'Health, or of the Public Health, 
with functions as imperative as those of the Jlinis- 
ters of Education, Agriculture, Commerce, or Public 
Works. The requirement of a thorough preliminary 
education, aird of a graded S 3 rstem of instruction.^ 
extending over not less than four 3 mars, will certainl 3 ’y' 
exclude pretenders, and reduce the number of und.@if^\ 
sirable students until the men who shall receive their 
degrees cum summa laudc shall be adequate for the 
various health positions of the whole country, for the 
administration of the hospitals, their annexes and 
dependencies, and for all the legitimate demands of 
private practice. There need be no fear that the 
physician’s occupation shall be gone. The topic of ' 
the da 3 ’^ in France is its depopulatioir, and the natron 
is looking for its salvation to the sairitary arrthorities. 

JWith a wider field of responsibilit 3 ’’ and infiirence, 
demanding higher adquirements, there will be need 
for an arni 3 ' of health officials, sanitary inspectors, 
medical advisers, specialist practitioners, college fac- . 
ulties and hospital staffs, and the hosi^ital ph 5 '^sician 
and srrrgeon, like his prototype, the dought 3 ' Kni;^t 
Hospitaler of St. John, should lead them all in' 
airy, fidelit 3 ^ and address — and I doubt ndf the 
Knights Hospitalers of Ann Arbor shall be among 
the nrost corrrtl 3 ’^ arrd most valiant of the order. 

There has, in late 3mars, been an outcome from 
the hospital which has introduced irrto the home 
sick-room something of the orderly method and thor¬ 
oughness of hospital routine. The trained nursc^. in 
prett3’^ cap and apron, with her qrriet self-possession, 
is a sugar-coatiirg of sweet enticing that makes the 
bitterest pill palatable. A very priestess of H3^geia, 
her soft touch, her gentle voice and S3'mpathetic 
smile eqrrall}’’ subdue the fretfirl child, the querulous 
woman and the whinirrg rrran. This Universit}' Hos¬ 
pital must make its School for Trained Nurses one of 
its promirrent features, before it fills the measure of 
good it will do to the communit3’’ which is blessed 
b}' its existence in its nridst. 

Entertairring the exalted opinion I do of the stud}' 
of medicirre, an enthusiast in m3' idea of its benefi¬ 
cence arrd prepotenc3', I nra3'-be pardorred for recaJ- 
ing the long succession of profound thinkers in uj® ■ 
icine from the mythical son of Apollo, the “blamele.s 
physician” of Homeric times, down to that “beloved 
pli3'sician” of the first century, whose two narratives 
addressed to the most excellent Theophilns have no 
5"et lost “ their power in purifying and enriching t le 
life-blood of mankind,” and thence to the nieii v e a 
know, Avho have glorified hunianit3' b}' their benevo- 
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IciR and too otteu ill-requitod labor. To thorn it has 
been given to penetrate the mystery of man’s oxist- 
nce, to show how the wages of sin is death, to 
enounce the blaspliomy of ascribing to God’s^ ryill 
11 the misery and disease which ignorance, indilYer- 
nce and neglect inflict upon the human race. It is 
lot God’s will which incites the misdoings of each 
luman atom, magnified by self-conccit into a giant, 
rho is bruised and crushed by thcr mighty laws lie 
las set in defiance; not God’s will that tlio vesicle, 
o be some time man, endowed with the Divine im- 
nilse through which the masterpiece of creation is to 
>e evolved, shall be freighted with evil tendencies — 
ho taints, the blots and blemishes which ancestors 
o the third and fourth and fortieth generations have 
nflicted upon it; not God’s will that the new-born 
liild shall come into a world where everything it 
leeds, light, air, water, food, are unstinted, to find 
he light darkened, the air poisoned, the water poi¬ 
nted, the food perverted, by man’s own heedless 
lets. 

It is the part of the wise physician to see beyond 
he mist and gloom of physical defilement that better 
living in which healthy men and women enjoy that 
highest possible happiness of well-being, engendering 
offspring in their own images, to be themselves 
parents of future vigorous races, and thus fulfill the 
bivine Will which put man upon the earth as the 
inal effort of creation. IMay this University be the 
school in which such wise physicians shall find the 
inspiration for their noble work, and .this Hospital 
ihe field on which their proudest victories shall he 
achieved. 


A CLAIM OF PRIORITY. ATTEMPT TO COM¬ 
MUNICATE ARTIFICIAL IMMUNITY. 

BY ALBEKT S. ASIIBIEAD, M.D., 


OF HBW YOUK. 


The following paragraph appeared in the Me<h'ad 
Record (N. Y.), Nov. 14th, 1891: 

^yariouB attempts have been made by Richet and 
Verneuil, to transmit to man the exemption from tu¬ 
berculosis, b)’ injecting the blood of animals exempt, 
or supposed to be so, for instance, dogs and goats. 
Following out this same order of ideas, Dr. Bordier 
now proposes to transfuse the blood of iiadigenous 
negroes into non-acclimated whites, who intend to 
live in tropical countries, as a prophylaxis against 
yellow fever. It is not said that this proposition has 
been followed by any practical experiment.” 

This proposition of Dr. Bordier, that is, a similar 
and more comprehensive one, was made by^ me in an 
article which appeared in the Medical Bccord (N. Y.), 
Jan. 10th, 1891. It was entitled, “Racial Immunity 
and Inoculation.” I proposed in it to transfer im¬ 
munity, not from animal to man, but from man to 
man. I mentioned specially Japanese immunity from 
scarlet fever, and the immunity of negroes from yel¬ 
low fever. _ Either, said I, we shall obtain a modified 
inoctrlating the disease upon an exempt in¬ 
dividual, or the transfer of pure blood Avill transmit 
iSie immunity. 

In a subsequent article published in the same jour¬ 
nal Sept. 5, 1891, and entitled, “Inoculation of a 
^panese with Scarlet Fever Germs. An Attempt to 
Obtain a Modified Lymph to Prevent Scarlet Fever in 
the Caucasian.” I published the results of an exper¬ 
iment which I was then making. 


This cjueslion was siibmiliod by mo to ^I. do Qua- 
trefngCH. In his reply, this gonlloman said that ho 
was himself unable lo give an opinion upon Ibo ma(- 
tei', but tiromised (o .sulmiit liic subject of my articles 
to the Academic dc MMidnS where disiinguisbod 


in a more cnmjietent 


io 

bacteriologists would exiunino, 
manner, tiio merits of if. 

As my correspondence with hi. de Quatrefages took 
place before the proposition of Dr. Bordier is said to 
liavc been made, it i.s ov'ident Dint tlio lionor of liav- 
ing made it first lielongs to mo. I liave claimed the 
recognition of this clear right of priority in a letter 
to the Trilntvc M^dirali\ of Paris, and also in a com¬ 
munication to Dr. Slirady, editor of Ibo McdiraJ 
llerord. 

I added, in both of these letters, tliat I had also 
transferred pure blood serum of a child who had had 
scarlet fever, and wlio, in consequence, enjoyed arti¬ 
ficial immunity, toa.cliild exposed to the disease. I 
was not, at the time, when I thus first mentioned my 
experiment, aiilo to draw any deductions from my 
observations. But I have since transferred the pure 
blood serum of a boy who had had the disease two 
years previously, to liis two brotliers, actually expos¬ 
ed to the disease; these two cliiklren now, seven 
weeks after the transfer, are still intact. 

These fiicts,aUhongh still incomplete and not allow¬ 
ing of a sure conclusion, I liave had to mention, just 
because the merit of my proposition, whatever it may¬ 
be, has been attributed to another man. I do not 
claim for them more importance than they' deserve; 
but I do claim most seriously the priority' of the idea 
which, made by' me to the Acaddnic do McdicmC’ of 
Paris, through M. de Quatrefages, was afterwards 
made again, at least in part, by Doctor Bordier, Pro¬ 
fessor at the Acadrmc dcs Scicarox, of Paris, and as¬ 
cribed to him, as its originator. 


LECTURES ON GENERAL ETIOLOGY. 

Delivered nt the Chlcngo Medlcnl ColleRO. 

BY DR. II. GRADLE. 

LECTURE II. 

In order to understand the importance of the vari¬ 
ous conditions underlying infection and determining 
its occurrence, let us revieu- it-hat is known of the 
struggle between invading bacteria and the resisting 
organism. The first problem to lie answered is: how 
do parasitic bacteria injure the tissues? 

Their mere presence as foreign bodies is indiffei'- 
ent. It is well known that insoluble powders are 
tolerated in the living tissues without reaction. It 
has furthermore been shown by Wyssokowitsch' that 
any bacteria not pathogenic to the animal ex¬ 
perimented upon are deposited in different internal 
orgps when injected into the lilood, and that the de-' 
posited bacteria are killed within some hours by the 
tissues. We must hence conclude that microorgan¬ 
isms can damage the animals cells only by' their 
chemical action. 

The poisonous effects of bacterial cultures, in short 
of putrid animal fluids, were shown by numerous re’ 
searches in the earlier part of this century 

Various observers, especially Parnum, obtained ex- 
tiacts from decomposed material, freed from livincr 
Imcteria by heat or filtrahon, and with these chemi- 
cal substances produced in animals forms of septic 

’ Zeitschrift f. Hygiene, I'o!. I, p. --— 
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poisoning. the fact that the symptoms of a given 
disease can he reproduced in animals by poisoning with 
the chemical products of the specific bacteria of that dis¬ 
ease was first demonstrated by Pasteur in chicken- 
cholera. ' By injecting into the body of fowls broth 
in which the chicken-cholera bacteria had grown, 
hut from which they had been removed by filtration, 
he produced the somnolence chax’acteristic of that 
disease. The symptom was the result of a poison 
generated by the parasites in the living organism in 
the actual disease, but could he caused as well by the 
same poison when fonned in the culture flask. Poi¬ 
soning, however, by the soluble products is not infec¬ 
tion. The living parasite multiplies in the infected 
body, while the chemical poison produces only an 
effect proportionate to the dose employed. The 
blood of the infected animal can convey the disease 
to other subjects, which the blood of the poisoned 
animal cannot do. 

. The first soluble poisons of bacterial origin which 
were identified chemically were the crystaiiizable ni¬ 
trogenous alkaloids known as ptomaines. Brieger,' 
to whom we owe the most extensive work, has extrac¬ 
ted about a dozen of these bodies from different pu¬ 
trid material. On extending his chemical researches 
to pure cultures of pathogenic bacteria, he obtained 
ptomaines, whose poisonous action resembled some of 
the characteristic symptoms of the diseases from the 
parasites of which they were derived. Thus typhoid 
bacilli yielded a ptomaine prostrating animals, while 
from tetanus bacilli several alkaloids were obtained 
which could cause convulsions, and from pus staphy¬ 
lococci he extracted cadaverin, a local irritant. He 
showed moreover that ptomaines could actually be 
detected in the infected tissues, for instance in tet¬ 
anus. 

The importance of the ptomaines in the explana¬ 
tion of bacterial action is, however, lessened by the 
fact that they can produce only some of the symp¬ 
toms of diseases and not any of the characteristic 
morbid lesions. Moreover, the amount of ptomaines 
obtained from the culture of any pathogenic bacteria 
is in many instances not sufficient to account for the 
intensely poisonous action of the original culture fluid. 

Our knowledge of the chemistry of bacterial poi¬ 
sons has been much advanced by the discovery by 
Roux and Yersin “ of a substance entirely different 
from ptomaines in cultures of the diphtheria bacil¬ 
lus. It is a body of albuminous reactions and of a 
hitherto unknoAvn intensity of poisonous action. 

As this substance is rendered inert by heat and 
can be separated from its solution by its property of 
clinging to other precipitates, they classed it as a fer¬ 
ment. Their researches were confirmed by Brieger and 
Erxenkel ^ in the case of diphtheria cultures, and ep 
tended with the result of finding similar bodies in 
cultixres of tetanus, cholera, anthrax and typhoid 
fever parasites and of the pus staphylococci. 

On account of the albuminous reactions of these 
poisonous bodies the German authors have termed 
them toxalbumins. The name “ ferment” has been 
objected to because, unlike the well-known digestive 
ferments, their effect is proportionate to the quantity 
emploj^ed. As toxalbumins bax’^e since been obtained 
from cultures of the pneumo-coccus, the parasites of 
swine-plague, and various other bacteria, we must re- 


2 Ueber Ptomaine, 1S85 to 18S7, 

3 Annales de I’lnstibit Pasteur, Deo., 1S88, and June, ISS9. 
t Berliner klinislie Wochensohrift, Xo. 11 and lU, 1890. 


gard them as a common class of bacterial products. 

Of all known chemical poisons toxalbumins are 
the most virulent. Thus Vaillard and Vincent have 
experimented with broth-cultures of thq tetanus ba- J. 
cillus of such strength that a- of a milligram of k 
the solid residue supposed to be the impure toxalbu-v 
min sufficed to kill mice. 

The poisonous effects do not set in at once, even 
after intra-veinqus injection, but there occurs a la¬ 
tent or incubation period lasting hours, and in the 
case of small doses even several days. But the poi¬ 
sonous effect itself persists also for days or even 
weeks when the minimum fatal quantity is used (in 
the case of the diphtheria toxalbumin). The symp¬ 
toms vary with the origin of the toxalbumin and re¬ 
call many of the clinical features of the correspond¬ 
ing disease. In tetanus, indeed, the course of phe¬ 
nomena is the same whether the animal be infected 
with the living bacilli or poisoned by a sufficient dose 
of their toxalbumin. These bodies uull cause not 
only functional symptoms but also morbid lesions 
characteristic of the original disease. There is, there¬ 
fore, all reason to believe that many of the disturb¬ 
ances produced by parasitic bacteria are the result of 
the toxalbumins which thej^ secrete in the living body. > 

Besides ptomaines, toxal bumins and possibly other 
as yet unknown soluble products, bacteria possess 
chemical weapons locked up in a less soluble form in 
their own bodies. Buchner has shown that very 
many bacteria, after having been killed by heat 
and "washed on a filter, are irritant to the tissues 
to a sufficient extent to cause suppuration. The 
bacterial body is evideirtly dissolved slowly hj 
the animal juices and then poisons the .tissues. 
By dissolving the washed bacterial cadavers in 
the test tube by means of prolonged boiling or ' 
weak alkaline fluids, solutions of albuminous reac- 
tion.s could be obtained possessing pyogenic proper¬ 
ties. Such poisonous “bacterial proteids,” as Buch¬ 
ner calls them, evidently constitute part of the body 
of the living parasite and as some of the parasitjjje.- 
are disintegrated under the influence of the livingffis- 
Bues their cadavers aid the rest of the invading host 
in its attack. Koch’s tuberculin evidently belongs 
to this class of proteids, as it is extracted from the 
bacterial mass by prolonged boiling. Another in¬ 
stance of an intense poison locked up in the body of 
the parasite has just been discovered by R. Pfeiffer* 
in the case of cholera cultures. 

The defense of the organism against invading bacte¬ 
ria varies in degree in different instances. An active 
resistance can scarcely be said to exist in those cases, 
like virulent anthrax and septicaemia in rodents, in 
which the animal succumbs invariably and always 
Avithin the same time. But whenever there is any 
tendency to recovery Ave must recognize that there is 
a struggle between the parasites and the host. For 
I’ecoAmry means that the microbes have either been 
destroyed or eliminated after haAung been i-endered 
harmless in some way or other. The highest degree 
of defense occurs in those instance’s Avhere a given 
bacterial species, pathogenic to other annuals, can 
not gain a foothold in an individual. This is terpu^vA* 
natural immunity. It is Avell knoAvn, hoAA'ever, that 
immunity is also acquired after recovery froin cer¬ 
tain infectious diseases, so that the patient is not 
likely to contract that disease a second time in his 
life. But not all parasitic diseases are self-protect- 


& ZeltschrUt f. Hygiene, Vol xi, p. 39.1. 
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Yet ill many inslniicea in wliicli clinical obaer- 
vation simply shows that an infection may occur 
again after a ‘variable length of time, experimental 
\ ^ analysis has proven that a transient period of immn- 
^^nity does exist. In erysipelas artificial reinocnlation 
^ ^A)f a patient has failed up to three months after the 
last attack (Fehleison), and in pneumonia Klemperer 
detected in the blood the chemical conditions confer¬ 
ring immunity for at least several weeks after the 
crisis. 

Indeed, acquired immunity does not necessarily 
last a life time. When we tck tlie immunity against 
small-pox by re-vaccination it is usually found that 
the susceptibility begins to return after the lapse of 
some seven years. 

Immunity can vary in degree. This fact, which 
the accidental observation of the clinicist could not 
have revealed, was brought out by experimental re¬ 
searches of Pasteur. On learning that the virulence 
of parasitic bacteria can be modified by their mode 
of culture he also determined that the degree of im¬ 
munity following recovery from inocculatiou of the 
enfeebled parasite varied with the attenuation of the 
/ virus. Infection with a feeble virus can confer im- 
"^munity only against comparatively weak parasites, 
while the animal may still succumb to the same mi¬ 
crobe in a state of greater virulence. But by repe.at- 
ing the inocculatiou successively with bacteria of in¬ 
creasing virulence, and thus submitting the animal to 
several successive infectious, a degree of absolute 
immunity is ultimately reached. These fundamental 
facts first discovered by Pasteur in the case of chicken 
cholera have since been found to hold good in all 
self-protecting diseases tested experimentally. The 
principle of protection against a disease dangerous 
to life by inducing a harmless infection by means of 
a mitigated virus, has been practiced on man since 
Jenner’s discovery of vaccination. It is only in re¬ 
cent times, however, that the identity of (he virus of 
small-pox and cow-pox has been definitely proven 
--'‘^The attenuation of bacterial virulence for the pur¬ 
pose of protective vaccination can be accomplished 
in various ways, and any one method is not necessar¬ 
ily applicable to different diseases. The bacteria of 
, chicken cholera were enfeelded by Pasteur by keep¬ 
ing them in the unchanged culture broth for mouths 
in the presence of oxygen. Anthrax bacilli were 
found to lose their virulence progressively by culti¬ 
vation at high temperatures (Pasteur), or the addi¬ 
tion of antiseptic chemicals to the soil (Roux and 
Chamberland), or by the influence of compressed oxy¬ 
gen (Wosnessenski), while the bacilli of symptomatic 
charbon were changed into a safe vaccine by a heat 
, just below the thermal deathpoint (Arloing, Corn- 
eyin and Thomas), Another mode of diminishing the 
virulence of some parasites is to pass them repeated¬ 
ly through the bodies of some animal species, differ¬ 
ent from the one they habitually attack. This Avas 
done by Pasteur in the case of the disease of swine 
known as “rouget,” and the same method has been 
used by Voigt and hy Eternod and Hacciers in con- 
j^erting the virulent small-pox virus into harmless 
coW-pox vaccine. 

Immunity can also be induced by infecting ani¬ 
mals Avith bacteria of full virulence but in a number 
minimal enough to be overcome by the organism. 
Emmerich claims to have done this Aidth the pneumo- 




coccus in the very susceptible rabbif, Avhilo Chau- 
veau had formerly rendered Algerian sheep, by na¬ 
ture partially immune against antliiax, absolutely 
refractory in this manner. 

At the present day the most interest, hoAveA'or, cen¬ 
ters in the attempts to confer immunity not. I)y actual 
infection Avith a mitigated parasite, iuit by protoctiA'o 
injection of the chemical products of bacteria. Suc¬ 
cess in this line Avas first claimed by Salmon and 
Smith, Avho stated that they had rendered pigeons 
immune against the A'irus ol SAvinc plague by prcA'i- 
OU8 poisoning Avith sterilized cultures. The accuracy 
of this statement has since been questioned by Se- 
lander’ as far as pigeons are concerned, although in 
rabbits he did produce such results. Successful chem¬ 
ical A'accination hoAvcA'cr, has been accomplished in a 
precise manner by Chamberland and Roux in symp¬ 
tomatic charlion and malignant oedema, by Roger in 
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<’> By Voigt in ISS’, and since confirmed by Eternod and Hacciers in 
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theria, by Tizzoni and , „ 

P. Klemperer in pneumo-coccus poisoning. Tin 
cial substances in the bacterial cultures Avhich 
fer immunity are of an albuminoid nature. But in 
the tAvo instances Avhich haA-e been investigated, viz.: 
diphtheria and pneumo-coccus cultures, they Avere 
not identical Avith the tox-albumins. The brotli in 
which the bacteria had groAvn lost its poisonous pro¬ 
perties by heating for one hour up to 60° C., but re¬ 
tained the faculty of rendering animals immune. 
Boiling, hoAvever, destroys the substances in question. 

The state of immunity, in Avhatever Avay it he ob¬ 
tained, is not produced until after the lapse of a 
number of days. Both infection Avith mitigated virus 
and protection Avith chemical vaccines bring about 
changes in the organism Avhich require from 4 to 14 
days for their completion. Pidor to that time the 
animal is not protected against reneAved infection. 

In the struggle of the organism against the invad¬ 
ing bacteria the latter are killed to a gi-eat extent 
AAdienever the animal system triumphs. This fact 
has been proA'en in many experimental instances. 
Hoav caji Ave account for the victory of the organism? 

It has been shoAvn that fresh blood and serum and 
tissue juice possess certain germicide properties. But 
since these are only transient, and since animal fluids 
are ptherAvise a favorable soil for bacteria, this pecu¬ 
liarity could only be demonstrated in the folloAving 
Avay: Bacteria taken from a living culture are in¬ 
troduced into a test tube of fresh serum, and the num¬ 
ber of germs in a drop of the serum is then deter¬ 
mined at once and again at intervals of hours by 
means of plate cultures. .It Avas thus found that 
the number of Imng germs Avas diminished during 
the first feAv hours, and that AA-hen not too many bac¬ 
teria had been added they Avere all destroyed.' But 
this germicide influence ceased after some 'six hours 
and any bacteria that had escaped could now multi¬ 
ply unhindered. The germicide property seems to 
depend upon the presence of certain unstable sub 
stances which are rendered inert- by any nhysica! oi> 
chemical infliiences affecting the constitution of al¬ 
buminoids. These germicidal albuminoids are an- 
parently consumed in their action upon bacteria for 
only a certain number of bacteria cL be destioved^ 
by a given quantity of blood and if the bacteria are 
111 excess some of them escape destruction Tli'ese 
s ubstanceB, moreover, are pio^onous to all bactSa 


' Annnles de I’Institut P.-itteur, Sept. 1890. 
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but are specific in their destructive influence upon 
certain parasites only. 

There are differences in this respect in the blood 
of different animals. Human blood has been found 
lay Stern to be destructive to cholera bacteria and 
less so to the typhoid bacillus. It arrested the 
growth of, but did not kill diphtheria bacilli, and ex¬ 
erted no damaging influence upon anthrax bacilli 
and staphylococci. The most potent germicide influ- 
■ence is exerted by raUs serum upon anthrax bacilli, 
equalling in this respect a 2 per cent, solution of car¬ 
bolic acid (Behring). It is of interest to note in this 
connection that the rat is very, but not absolutely, 
refractory to anthrax. The view suggested by this 
fact that the germicide property of the blood plays a 
role in the defense of the organism, is borne out by 
the observation that bacteria like the staphylococci 
which can exist as blood parasites, are not damaged 
by fresh blood. On the other hand, those microbes 
which cannot thrive in the living blood vessels like 
typhoid, diphtheria and cholera bacilli, are the most 
readily killed by the extra-vascular iDlood of most 
species. The relations of the germicidal properties 
of the blood to immunity are also suggested by sev¬ 
eral striking observations on the difference in the be¬ 
havior of the blood before and after protective vacci¬ 
nation. Thus Behring found that the so-called vibrio 
of Metschnikoff which grows readil)’’ in the blood of 
normal rabbits could not grow in the blood of vacci¬ 
nated animals. Charrin and Roger noted the same 
difference in the serum of rabbits as regards its effects 
upon the bacillus of blue pus before and after the ani¬ 
mal had been rendered refractory, and Roger showed 
this to be true also of the entire tissues of the guinea 
pig as a soil for the bacillus of symptomatic charbon. 
Y’et this chemical action of the tissues and the fluids 
upon those bacteria, which do not kill the animal, 
cannot be demonstrated in all cases. In fact no such 
effect has been found in anthrax and pneumo-coccus 
poisoning and other instances of non-fatal infection, 
with mitigated virus. The organism must, therefore, 
possess other means of defense besides the existence 
or formation of soluble “defensive” albuminoids. 

Warfare against invading bacteria is also carried 
on by the white corpuscles and other mobile cells of 
the body. These facts, on which is based the “pha¬ 
gocyte theory” of defense, have been demonstrated 
mainly by the labors of Metschnikoff. He had ob¬ 
served that in a parasitic disease of a transparent 
species of water fleas, the infecting fungus cells were 
devoured by the mobile cells of the animal and ap¬ 
parently destroyed by them. Bearing in mind that 
leucocytes play an important role in the absorption 
of any solid particles or tissue-remnants, Metschni¬ 
koff then extended his observations- to many and va¬ 
ried instances of infection in higher animals. He 
has thus learned, that in all infections where the 
parasites do not at once overwhelm the animal, the 
bacteria are ultimately engulfed to a large extent by 
wandering cells. If the animal recovers, the bacte¬ 
ria which are not thrown out of the system are killed 
and disintegrated in the interior of the white cor- 
jruscles, while in the fatal instances the parasites 
either poison the cells which devour them or in the 
more overwhelming infectious no phagocytosis oc¬ 
curs at all. Buchner has since shown that the stim¬ 
uli-which attract the leucocytes to the attacked spot, 
are the proteids of the bacterial bodies. 

The facts on which the phagocyte theory is based 


have been extensively confirmed. But it is yet an open 
question whether all bacteria are taken up by animal 
cells, or whether most of the parasites are not de¬ 
stroyed by extra-cellular chemical influences. Evenf 
if we admit the significance of the phagocyte theory,/- 
we must not overlook that the cells must act chemi-V 
cally on the parasites which they engulf. And if we 
regard, on the other side, the chemical theory of de¬ 
fense we must remember that the fluids of the body 
are secreted by living cells. There is hence not an 
absolute contradiction between the phagocytic and 
the chemical theories of protection. 

A further insight into the nature of immunity was 
gained by researches made simultaneously in J apan 
by Ogata and Jasuhara, and in Berlin by Behring 
and Kitasato. It was learned that in certain in¬ 
stances, animals which have been made immune 
against specific bacteria have been thereby rendered 
refractory to poisoning with the chemical products 
of these parasites. These facts first determined in 
anthrax, tetanus and diphtheria, have since been 
found true also in pneumo-coccus poisoning. The 
tolerance to the tox-albumins of the diseases against 
which the animal has been vaccinated, depends on" 
the presence of albuminoid substances in the blood , 
which unite chemically with the tox-albumins, ancT 
render them inert. These protective albuminoids, or 
“anti-toxines” as they have been termed, do not exist 
in the blood of susceptible animals, but are formed 
in consequence of protective vaccination. If the 
blood of an immune animal or the isolated anti-tox- 
ines are added to a sterilized culture of the corre¬ 
sponding bacteria the mixture is no longer poisonous 
to normal animals. The action of the anti-toxines is, 
however, strictly specific and limited to the poisons 
of those l^acteria iinder the influence of which they 
were formed in the body. ^ 

The quantity of anti-toxines produced in the vac¬ 
cinated system corresponds to the degree of the im¬ 
munity. This relation was elegantly demonstrated 
by Ehrlich ® in researches on certain tox-albumipi^ 
not of bacterial origin. From the castor bean,yand 
from the jequirity bean albuminous bodies have been 
extracted which resemble the bacterial tox-albumins 
in chemical and physiological properties as well as in 
their extreme toxicity. Ehrlich found that a gradu¬ 
al administration of these poisons in harmless, but 
increasing doses resulted in tolerance of the sj^stem to 
their presence in large amounts. The degree of im¬ 
munity, which would permit the protected animal to 
recovery from the ordinarily fatal quantity he stated 
numerically as immunity = 1. By continuing the 
experiment for weeks and months the animal could 
be made tolerant to ten times the minimal fatal dose, 
Avhich he called immunity== 10, and by persisting, an 
immunity = 400 or exceptionally = 1000 could be 
obtained. The animals thereby became refractory 
both to the systemic poisonous and the locally irritant 
effects of the agents. The immunity in these cases 
depended likewise on the formation of anti-toxines in 
the blood and it could be demonstrated by experi¬ 
ments in the test tube that the degree of immunity 
was proportionate to the chemical power of the blooQ 
to neutralize the tox-albumins. 

The neutralizing property of “immune” blood can 
be made use of in giving immunity to other suscep¬ 
tible animals. It is not necessary to mix “immune” 
blood with the p oisonous bacterial culture in the 

8 Deutsche Med. Wochensohrift, No 32 and 44, 1891. 
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flask but both can be injoctccl into the euscoptiblc 
animal in separate localities and cvrn (il^pamlr 
- /imes The protective anti-toxmes persist not only in 
The body of the animal in which they wore originally 
‘^'mnerated Imt also in tlio system into which tliey have 
^-.^een introduced experimentally, at least for days and 
weeks. But in order to gel eflicient protection against 
infection or iioisoning with bacterial products rvo 
must either employ a siiflicient quantity of blood 
from a previously vaccinated animal, or we miist get 
the blood from an animal with a hUjh degree of imnm- 
nihj. The question comes down to a mathematical 
dosage in the light of Ehrlicli’s researches. 

The injection of anti-toxines will not alone prerent 
infection but it may even cure it, if it follows the in¬ 
fection within not too long an interval of time. Tliis 
has been demonstrated on animals by Behring in 
diphtheria, Behring and Kitasato in tetanus,_ and by 
G. and F. Klemperer in pneumococcus poisoning, and 
by Emmerich and Fawitzki in pneumonia and swine- 
disease (rouget). 

It is beyond the scope of a discussion on etiology 
to enter into the details of tliese most important 
/studies, but no ph 3 '-sician can fail to grasp their far- 
jKieaching significance. Based on these researches 
" there are to-daj" on record/oar cases of Ictanvs in man 
cured by the administration of anti-(oxinc from the 
vaccinated dog. “ 

In a disease of even greater importance, viz., acute 
pneumonia, the attempts of G. and F. Klemperer 
to cure bj*^ means of serum obtained from the vacci¬ 
nated rabbit, were crowned with a result in six in¬ 
stances, which if not absolutely convincing in this 
affection, so capricious in duration, was at least 
liighlj'- suggestive of future success. 

The importance of these truths must not be im¬ 
periled by hasty generalization. Anti-toxines are not 
the rationale of immunity^ in every disease. In the 
experimental infections produced by the vibrio of 
ifetschnikoff, the bacillus of iDlue pus and the bac- 
—;‘^la of swine plague, it has been found that the ani- 
ma?'rendered immune against the parasites by pro¬ 
tective vaccination is still susceptible to the poison¬ 
ous action of the bacterial culture. Naturally im-1 
mune animals also do not seem to owe their insus-1 
ceptibility to anti-toxines. Thus Roux found the 
chicken refractor}’- by nature against tetanus, but its 
blood contains no tetanus anti-toxine, although this 
is produced on injecting the tetanus poison into its 
system. Moreover, even in those instances in -which 
the recovery of an infected animal depends on the 
development in the body of an anti-toxine, which 
protects the system against the bacterial poison, other 
agencies besides must be at work in the subsequent de¬ 
struction of the parasites. For anti-toxines combine 
only with the chemical poison, but do not kill the liv¬ 
ing bacteria. 


The late Ur. Buckminster Brown, of Boston, has 
Recently bequeathed $40,000 to the University of 
Harvard, for the foundation of ,a professorship of 
^^rthopEfidic surgery, to be called by the name of the 
testator. 


9 Schwartz—CentralWntt £. Bnkteriologie. Vol. X, No 24 Gn<r-liBr 
Sohtrartz. Pacini, nbst. in Brit. Med. Journal, Jan'^V 18 
Epitome, p. 15. Einotti, abst. in Brit. Med. Journal, Feb. G, 1893. Epitor 
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EKACTUnE or THE NECK OP THE PEMUIl. 

This man foil from the top of a caboose in a rail¬ 
road collision some time ago, and sustained an' in¬ 
jury in the vicinity of tlic hip-joint. IFJien ho came 
in the hospital, we found the right leg rotated oul- 
ivards, shorter than the other, and the foot everted. 
Tlie latter symptom would point to a fracture of the 
femur; the shaft may be fractured, but that was ex¬ 
cluded by not finding a false point of motion, hence 
we came to the conclusion that it was a fracture of 
the neck. Another gymptom of fracture of the neck 
we find, is tliat tlie troclinnter describes a smaller 
arc wlien rotated; for the reason that its centre of 
motion is the seat of fracture, while in the normal 
condition it js the acetabulum. Another symptom is 
that the trochanter major, when the fracture is extra- 
capsular, becomes broadened and enlarged. This sign 
becomes more apparent some time after the fracture. 
We have all the signs of an extra-capsular fracture 
here in this case, viz.; age, direct violence, callus and 
shortening. The sound limb now measures 35 inches 
and the injured limb 34^ inches, which is considered 
a very good result; a shortening of only | of an inch. 
When in an oblique fracture you get a shortening of 
not more than 4 to f of an inch, it is a very good 
result. The treatment in this case has been the ex¬ 
tension apparatus Ijy a weight and pulley, and the 
foot of the bed elevated, which was done to overcome 
the longitudinal deformity. 

Continuous weight, and not the heavy weight, is 
the best for extension. The rotatory deformity or 
eversion is overcome by laying large sandbags along 
the outer side of the leg, and to obtain this result in 
this case we used the splint invented by Dr. Frank 
Hamilton, of New York. 


FRACTURE OF THE FEMUR. 

This man was hurt yesterday. While walking over 
a scaffold, he fell a distance of 40 feet, fracturing the 
lower jaw and falling on his feet, fracturing the femur. 
I find a fracture of the body of the inferior maxilla 
into several pieces. This is a very difficult fracture to 
keep in position. The ordinary way of treatment is 
to put on a pasteboard splint and apply a Barton’s 
bandage, but a serious objection to this bandage is 
that it pulls the jaw backwards. Dr. LeMdyne, of 
this city, applies a dressing with adhesive plaster 
which I like very well. It consists of a strip of 
plaster applied under the jaw, and the two ends fast¬ 
ened on top of the shaved head. I will apply it in 
this case. There will be no difficulty in feeding him 
because his front teeth are out. ’ 

You will now please notice the position of this 
limb; it is abducted and rolled outwards. By mens 
urement I find the sound leg 83 inches in length and 
the injured one 314 inches—a shortening of 14 inch 
I raise the limb, and by gentle manipulation I'find a 
thigh motion- at the middle third of the 
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psoas and iliacns. The limb is shortened by the 
lower fragment being drawn upward and backward 
by the action of the rectus, biceps, semitendinosus 
and semibranosus. 

Formerly the treatment of fractures of the femur 
was done by the double inclined plane, to relax the 
muscles. Experience has proven that all fractures 
do best in straight splints. 

The manner of extension now employed is made 
by the weight and pulley, fastened to the leg by ad¬ 
hesive plaster, and by raising the foot of the bed for 
the counter-extension. To Dr. Gordon Buck we are 
indebted for this method of making extension. 

The old method was accomplished by a long splint 
and a perineal band, which greatly annoyed the pa¬ 
tient and irritated the parts, causing ulceration and 
sloughing. 

When plaster is applied to the skin, the mole-skin 
plaster should always be used, because the ordinary 
rubber plaster usually blisters the skin. Pultman’s 
slide is an apparatus that is much used in Germany, 
and which I have found to give good satisfaction. 
The leg is bandaged to the sliding part and tiie foot 
to the footboard, which prevents its eversion. This 
rests on a track, or slide, and the weight is applied. 

FRACTURE OF THE FEMUR ABOVE THE CONDYLES. 

This old gentleman sustained a fracture of the 
femur just above the condjdes, some time ago. Bony 
union has now taken place, and he is able to bear his 
weight on it; but the lower end of the upper frag¬ 
ment is pushed down to the patella, and I find by 
measuring that there is over an inch of shortening, 
The union is perfect; but I simply show it that jmu 
may see what little negligence will cause a deformed 
union. 

AMPUTATION OF FINGERS. 

This gentlemen is a railroad brakeman, who had 
his left hand smashed between the drawheads about 
a week ago, while coupling cars. It is a case of Dr 
McCann’s, and, I believe, requires the amputation of 
some fingers. Had it been possible to tell at the time 
of the accident how much of the hand would be use¬ 
less, Dr. McCann would have removed it, and thus 
saved him a week’s suffering; but he used conserva¬ 
tism in this case, and tried to save as much of the 
hand as possible. It can only be determined in a 
week or two, in such injuries, which is living and 
which is dead tissue. This hand has my friend. Prof. 
McCann’s, favorite dressing applied, namely; iodo¬ 
form, which reminds me of the stanza; 

“You may break, you may shatter the vase if you will, 

But the fragrance of the roses lingers there still." 

I find that the middle finger is dead, and the ineta- 
carpo-phalangeal joint is opened. In amputation of 
the fingers or toes, it is best always to make j'our 
flaps from the palmar and plantar surfaces, but in 
this case we are obliged to obtain the flap from the 
back of the hand. I have now amputated the index 
and middle fingers at the metacarpo-phalangeal 
joints; the ring finger at the joint between the prox¬ 
imal and middle phalanges; and the little finger at 
the joint between the middle and dictal phalanges. 
This hand will now have the antiseptic dressings ap¬ 
plied, and the patient put to bed. 

Deceviher 6, 1890. 

TREPHINING FOR EPILEPSY. 

Gentlemen, we have here this morning a very in¬ 
teresting case. 


This young man, Robert Bierer, ret. 19, when 7 
years of age, was struck on the head with a horse¬ 
shoe accidentally, by an older companion who v as 
using horse-shoes for pitching quoits. Shortly afterj 
this accident, the boy fell from a hay-mow and sus)t 
tained a wound near the other, over the right parieta^ 
bone. When he was 12 years old, he began to de¬ 
velop epilepsy, having paroxysms at long intervals 
then. 

He was admitted to the hospital on October 13, 
1890, and was then having fits almost every day. 
They would occur in the morning immediately after 
arising from bed. After his admission here, he was 
given bromide ammonium, gr. 15, and ext. belladonna, 
gr. rV, four times daily. This for a time did much 
good, lessening the attacks considerably; but the)^ 
are now getting more frequent again. 

Epilepsy is a condition characterized by paroxys- 
mally losing consciousness and having convulsions. 
To have a real case of epilepsy there must be, first, a 
sudden loss of consciousness; and second, convulsive 
movements of some parts of the body. The most 
common form is idiopathic epilepsy, which o'ccurs at 
all ages, but more frequently at the age of puberty. 
Epileptic attacks in which the convulsions are sligh^ 
constitute that form which is called mild epilepsy^ 
and by French writers Icpetit mol. The common form, 
with general convulsions, and the more grave of the 
two forms, is called epilepsia gravior, or Ic grand mnl 

It is a very frightful sight to witness an attack. 
The patient is taken suddenly, falling as if from a 
blow, and before falling gives issue to a peculiar ory, 
which once heard is never forgotten. The patient 
always falls forward, hence called by some “falling 
sickness.” He lose? consciousness and then is throun 
into a tonic spasm, which soon becomes clonic. 

The sterno-cleido-mastoid is sometimes contracted, 
di'awing the head to one side. The tongue is some¬ 
times’ caught between the teetli, and is wounded by 
the tonic contractions of the muscles of the lower 
jaw. The pupils are dilated; there is stertorq^ij^ 
breathing. The masseter muscles are convul8iv6.-'aud 
foamy saliva, commingled with blood, dribbles from 
the mouth. The paroxysms continue for a period 
from one-half to three minutes, when the patient 
gradually jiasses out of this state, opens his eyes, 
looks around confused, and it is some time before he 
knows where he is and answers to questions. As 
many as one hundred iiaroxysms may occur in twen¬ 
ty-four hours, or they may occur as seldom as once 
in five or six years, depending on the gravity of the 
disease. 

The pathology of this disease is not understood, 
except when caused by intracranial lesions, as tumors, 
syphilitic affections and fracture of the cranium. 
Some irritation of the brain, cord or peripheral 
nerves is a cause of some of the cases. A very com¬ 
mon cause is some trouble of the genito-urinary ap¬ 
paratus—^for instance, phimosis, which can easily he 
cured by circumcision. Stone in the bladder is a 
supposed cause, also. When due to traumatic causes, 
causing pressure on the brain by a depressed fracture 
of the table of the skull, or spicula of bone, trephiR"^ 
ing is the proper thing to do. Even an injury to the 
Bcalji has caused the disease, and been cured by re¬ 
moval of the cicatrix of the scalp. _ 

It is a question whether in this boy’s case it is 
idiopathic or traumatic. Medication has been faith- 
fully triod in his case ■with lio good results, and 
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lienee we are justified in opening tlie .skull and 
jarching whether a spicnla of bone is pressing on 
le brain. Injuries or irritation oyer the parietal 
one are the most liable to cause this disease; inju- 
[es in this vicinity are over the fissure of Rolando, 
■hich separates the ascending frontal and ascending 
arietal convolutions of the brain. 

There arc a number of methods of determining on 
lie scalp the position of the fissure of Rolando. The 
lost simple one, I think, is that of Mr. Hare, who, 
y a number of experiments, finds the upper end of 
lie fissure can be determined by measuring from the 
labella over the top of the head to the inion or cx- 
ernal occipital protuberance; then the point onc- 
lalf inch posterior, to the point midway between the 
labella and inion would mark the upper extremity 
if the fissure of Rolando. This point being marked, 
f a line be drawn downwards and forwards at an 
ngle of 67i degrees, it will give the upper two-thirds 
if this fissure. 

Mr. Horsley has devised to fix this important fissure, 

1 strip of stout paper with a second strip fastened to 
its middle at an angle of G7i degrees. The long me- 
jlian strip is marked by a scale of quarter inches, 
lioth backward and forward, and Dr. Morris J. Lewis 
iiiggests that the zero-iioint of, which, between the 
;wo scales, should be half an inch in front of the 
second strip. Then by placing the long strip in the 
nedian line of the head, so that the figures of the 
scale are the same at the inion as at the glabella, the 
second or lateral strip will then mark the upper two- 
shirds of the fissure of Rolando. 

In this case we will not hunt for this point, but 
will trephine at the point where the scar is. In ope¬ 
rations of this kind, the strictest antisepsis should 
be observed. The' motor centres are localized in the 
ascending frontal and the ascending parietal convo¬ 
lutions. This boy’s convulsions are unilateral; it is 
a desperate condition, because such a bo}’' or man is 
for many occupations, as a carpenter or mason, 
for instance, on account of the danger of falling. 

Epilepsy is one of the diseases often feigned bj*^ 
malingerers. Soldiers are a class that often simulate 
it to escape duty. To determine such a case, it must 
be observed if there was a cry previous to the fall; if 
the fall be forward on the face; if the pupils are di¬ 
lated and insensible to light; if there is foaming at 
the mouth; if the tongue is bitten. 

Persons with this affection may fall on the street 
and be arrested and taken to the lock-up for being 
drunk, much to the chagrin of the poor unfortunate 
and his friends. There is not much to be done dur¬ 
ing the attacks, but to put something between the 
teeth to prevent biting the tongue, and turning the 
patient on his side so that the tongue falls forward 
and does not obstruct the breathing; for the same 
reason the tongue is pulled forward when anaesthet¬ 
izing a patient. 

Of the various remedies administered for this dis¬ 
ease, those of most repute are; the preparations of 
silver, especially the nitrate; oxide of zinc, bella- 
<kitnna, and bromide of potassium. 

{ Brown-Sequard’s mixture, which is a very noted 
xemedy, is as follows : 


B Potassii iodidi, 

Potassii bromidi, 

Ammonii bromidi, 

Potassii bicarb., 

Inf. Columbo, ui.u 
Sig.—One teaspoonfiil before meals and three 
spoonfuls on going to bed. 


S parts. 
S “ 

4 “ 

5 “ 
3ti0' 


The objection to the use of nitrafo of silver, when 
tisod for any length of lime, is the coloring of the 
skin to a permanent blueness. To prevent this, tlie 
remedy should bo intermitted at times. 

The boy being now anaisthctizcd, I will begin the 
operation’; the head, as you see, is shaved ; I make a 
curved incision down to the bone, the curve being 
downward so that the wound will drain well when 
closed. The different forms of making incisions of 
the scalp for trephining are the crucial, the horse¬ 
shoe shaped and the T incisions. 

The scalp is veiy vascular, and consequently there 
is considerable hannorrhage. After turning up the 
scalp, I control the hannorrhage. Now I raise the 
pericranium at. the point where the trephine is to be 
applied, and it feels as if there was a depression 
there. I now proceed slowly and carefully, and from 
time to time testing the depth made by means of a 
tooth-pick. I have now removed the button with an 
elevator. 

I don’t find any spicnla; of bone here, but it is 
necessary to search around the trephined opening as 
far as j’ou can without doing anj^ damage, because 
spicula; are sometimes at some distance from the 
place indicated by the scar on the scalp; but I fail 
to find any. 

Some surgeons would open Ihe dura mater, but as 
there is no evidence of anytliing underneath it, I will 
not open it, because it would very much more endan¬ 
ger the boy’s life. In some cases the button of bone 
is put in its place again, and sometimes it is broken 
up into fragments and placed back, but in this case, 
where we desire to relieve pressui'e, it is better not to 
put it back. Irritation about the genital organs is 
the most common cause of epilepsy, duo to periphe; 
ral irritation outside the brain. I have not ques¬ 
tioned this boy myself, but I am told that he prac¬ 
tices masturbation some, hence that may be the 
cause. I insert a drainage tube, and close the wound 
with wire sutures. It will be dressed antiseptically, 
and I will report to you the result. 

December 13,1S90. 

Gentlemen :—^You remember this boy on whom I 
performed the operation of trephining. He has had 
no paroxysms of epilepsy since the operation, which 
is as long as he has ever gone without a convulsion. 
It is, however, too soon yet to predict a cure. You 
notice how well the scalp wound has united; we have 
about secured union by first intention. You remem¬ 
ber the trephine was applied over the fissure of Rol¬ 
ando, on the right side, because that is the center of 
motion, and that was also the position of the injury 
he had received when seven years of age, by being 
hit with a horse-shoe. You notice there is no suppu¬ 
ration whatever, which proves that antisei 3 sis has 
been thoroughly carried out. 

I will bring him before you from time to time and 
show you the improvement in the case. 


This man, Robert Lloyd, jet. 23, a millman by o( 
cupation, has always been a healthy man Tlirc 
weeks ago he was hit on the right side of his hea 
with a poker, making a scalp wound, but no denre- 
Sion oodd bs telt. Since timt ]io Ws bin iS 
convulsions every day, and has had as maiv n 
tuenty-four convulsions in twOnti^-four hours 
has no loss of motion, altliongh’hc coipISns^ 
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numbness of bis left side. There is paresis of the 
right internal rectus muscle, causing strabismus; the 
pupils are unequal. This wound points to a lesion 
over the middle frontal convolution aljout the middle 
of the fissure of Rolando. 

There are different methods of marking the line of 
the fissure of Rolando, which I explained to you at 
our last clinic. 

In this case I measure from the glabella or the 
elevation between the eye-brows, back over the head 
in the median line td the external occipital protub¬ 
erance, which I find is 12 inches; one-half of this dis¬ 
tance is 6 inches and one-half inch posterior to the 
middle marks the upper extremity of the Rolandic 
fissirre, which I mark with tincture of iodine. It is 
my habit to cut out a stiff piece of paper with a scale 
of inches marked thereon, and having the inches 
marked toward the two extremities of the paper from 
the middle of it, or zero. To this paper is attached 
an arm, one-half inch posterior to its middle or zero, 
which projects downwards and forwards at aii angle 
of 674 degrees and which arm shows the position of 
the upper two-thirds of the fissure of Rolando. I 
apply my paper here and mark along the arm witli 
tincture of iodine. 

This patient was sent here b}’^ Dr. Clark and ad¬ 
mitted to the hospital four days ago. I propose, to¬ 
day, to trephine over the middle frontal convolution 
and the fissure of Rolando. We may find a spicula 
of bone or clot of blood, but if we find nothing we 
maj’’ still relieve pressure and thus benefit the pa¬ 
tient. 

A year ago we had a young colored man here in 
the clinic, whom some of you saw. He fell from a 
height while carrying brick and injured his head, 
causing paralysis of the right side of the body. He 
lay for ten months helpless on his back, getting a 
number of bed-sores and was indeed in a pitiable 
condition. I trephined the skull before the class 
' and removed a cj'st. In 24 hours he was able to move 
his leg and in two weeks after the operation he walk¬ 
ed into this amphitheater. This was one of the most 
remarkable cases I ever heard of. 

The patient being now anesthetized, I will make a 
T incision here so as to get down to the skull where 
rhe wound was inflicted as well as to reflect the scalp 
over the Rolandic fissure. I remove the pericranium 
under the point of the scalp wound, but find no fis¬ 
sure or depression there, hence we will go near the 
Rolandic fissure. Care must be taken not to go too 
near the median line with the trephine, for in that 
region you ma}’^ injure the longitudinal sinus. 

I apply the trephine and have now removed the 
. button of bone. It will always be your duty to search 
around the opening made by the trephine, with a flat 
probe, for it has been found in some cases that spicu- 
Ite of bone are, sometimes, at some distance from the 
j>oint of injury. I find no spicula of bone and the 
dura mater is about the normal color, with the ex¬ 
ception of being slightly injected. 

I do not see sufficient reason to go through the 
dura mater and hence will put up the wound with the 
hope that we will do him good by relieving pressure. 

I insert a drainage tube along both incisions of the 
Y incision so as to obtain thorough drainage. I sew 
it up with continuous sutures; these sutures_should 
not be used unless you provide for draining the 
wound well, because they will not allow the escape 
of fluids. 


1 apply the antiseptic dressing and bind them on 
with a four-tailed bandage. We will see what bene¬ 
fit, if any, is to be derived from this operation in tw^' 
or three weeks, and if no benefit is derived we wilL^ 
then consider the advisability of opening the wound' 
and going through the dura mater. \ 

OPERATION ON A CRUSHED HAND, 

_ This man while coupling cars two iveeks ago had his 
right hand crushed, and it is one of those very fre¬ 
quent accidents that we see here. Some surgeon had 
charge of this case and had made an attempt to save 
the hand. He was sent here yesterday, when I firsh 
saw it. My custom is to remove at *^once the parts , 
that are to be lost and if that had been done in this 
case it would have spared him a great deal of pain 
and suffering. 

As the first phalangeal joint, only, is'crushed,! 
could amputate it at the middle phalangeal articu¬ 
lation, but the stump thus left would not be of any 
use and would always be extended because .there is 
no special flexor tendon for the proximal phalanx, 
hence it is better to go at once to the metacarpo¬ 
phalangeal joint in such cases in the middle fingers;'^' 
but in the fore-finger I would always preserve a^ 
much as possible, even a part of a phalanx so as to 
afford more opposition to the thumb. 

While an assistant compresses the radial and ulner 
arteries, I will amputate the finger at the metacarpo¬ 
phalangeal articulation. I will do it by the oval 
method, commencing the incision on the prominence 
of the knuckle, on the back of the hand, and extend¬ 
ing the incision obliquely downwards between the 
fingers and through the web across the palmer sur¬ 
face of the finger and obliquely upwards to the point 
of commencement. It is then disarticulated by cut¬ 
ting the lateral ligaments. I nmv put in a drainage 
tube and sew up tlie flap with continuous sutures. 
This hand will be dressed in the usual manner, with 
antiseptic dressing. In addition to the unnecessaw 
suffering this man has had by dela}"^ in amputatirsg;- 
he also run the risk of contracting septicEemia,..^ 

A word in regard to amesthetics: In this hospital 
we generally use the “A. C. E. mixture,” which is 
recommended by the American Medical Association. 

It is composed of alcohol one-sixth, chloroform two- 
sixths, and ether three-sixths. We have never lost a 
patient on tlie table, although ether may kill a pa¬ 
tient in two or three days after its administration, if 
affected with Bright’s disease. 

There is no doubt but that chloroform, when care¬ 
fully and properly administered, is as safe as ethef. 

It is more pleasant and prompt in its action and pro- 
I duces much less vomiting. It is considerably used 
for young children and in obstetrical practice. 

December 20,1S90. 

DISLOCATION OF THE HUMERUS. 

Gentlemen: I want you to notice the right shoulder 
of both these men before you. The one slipped and 
fell on the sidewalk four weeks ago, striking on the 
upper part of his arm. He went to a physician, as- 
he states, who amesthetized him, manipulated 
arm, and gave him something to rub on it._ The 
second man fell on one of the streets of this city qn 
the day after Thanksgiving. He felt some trouble m 
his shoulder some time afterwards. What do you see 
at the shoulders of these two men? You see the 
prominence of the acromion process, flattening oi 
the shoulders, and so forth. 
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Let us now take up Ike syniptonis of dislocation of 
the shoulder in a systematic manner. The symp¬ 
toms are siibjoctive and objective. Tho subjective 
^symptoms which are the signs of dislocation, wo 
(have in both.thesc cases, and they arc the same as in 
fractures, viz.'. History of the accident, pain, and 
loss of function. The objective symptoms common 
to all forms of shoulder dislocation are ; flattening 
of the shoulder, prominence of tho acromion, depres¬ 
sion immediately beneath the acromion, tho presence 
of the head of tlio bone in a new situation, deformity, 
Dugas’ test, and Callaway’s test. 

The four principal varieties of luxation of the j 
humerus in the order of their frequency are: 1. Sub¬ 
coracoid; 2. subglenoid; 3. subspinous; ai\d4,sub-l 
clavicular. The dislocation of tho shoulder is the 
most common one in the body, and it is said to occur I 
as frequently as all the other dislocations combined. 

In the first form, the head of the bone is found i 
beneath the coracoid process; this is the_ most com-: 
mon form of luxation of the shoulder joint. In the I 
second form, subglenoid, the dislocation is down- 
'wards into the axilla, the head of the bone rests be-' 
How and slightly in front of the glenoid cavity. In the 
^kird variety, subspinous, the dislocation is back¬ 
wards on the dorsum scapular, beneath the spine, 
where the head of the bone can be felt. In the foui'th 
variety, Bubclavicular, the bone is displaced forwards 
against the coracoid process and is descriljed by Sir 
Astley Cooper as a partial luxation. 

(To be coniinited.) 
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safe, however, to employ means that will irritate tlio sur- 
roiiiuliag jiarts, for frcsli ])oiats of infection are thus made, 
Tlie only means of satisfactorily disinfecting the throat and 
preventing sepsis is by irrigation. 

Por this juirpose tiie ciiild should be placed on the side of 
the crib, and the rubber sheet arranged to catcli the drip¬ 
pings, but be should under no circumstances bo lifted from 
the horizontal position. If a Davidson syringe lie vised the 
cleansing will bo more complete and will meet with less 
resistunec than with any otlicr apparatus. The irrig.ating 
should be done tbroiigli the nostrils, for they cannot bo 
tightly closed like the mouth, and with tlie first flow of fluid 
from tlic nose into tliroat the mouth is opened, and every¬ 
thing is discharged tbrougli tlie nostrils and mouth. It 
is occasionally necessary to syringe tlirongh the mouth. 
In this case the tip should he removed and the tube pass 
along the inner side of the cheek behind tlie last molar to 
the pharynx. In ordinary cases irrigation every two liours 
is suflicient. In severe cases it must be practiced every 
liour day and niglit. 

For this irrigation nothing has proved as satisfactory as a 
ten per cent, solution of peroxide of hydrogen or a saturated 
solution of boracic acid. The passages must be thoroughly 
cleansed at each washing, and one pint of solution will he 
required. In the local treatment of diphtheria is included 
medicated steam from a croup kettle, and tlic inhalation of 
sulplmrons acid gas tiirongli tlie burning of sulpiuir candles. 
For medicating the water in the croup kettle, add to one 
pint of water one ounce of spirits of turpentine and two 
drachms of oil of eucalyptus. In the use of the kettle plenty 
of rubber tubing is necessary, and the gas stove is the best 
means of generating tlic heat. 

Dr. II. D. Chapin read a paper on •> 

qUlKlXTIXE .1X0 mSTSFKCTlO.V I.V LIMITED .ir.lIlT.MEXTS. 


FIEW TORK ACADEMY OF MEDICINE. 

Section on Pediatrics. 

Da. WiLLi.iM P. NonTiiurp, Chairm ix. 

Mcelhifj of Fehntary 11,1S02. 

aVsc of spina bifida was presented by Dr. A. Jacobi. The' 
patient was two months of age, and the tumor, which was 1 
present at birth, growing rapidly. The wall was becoming 
thin over the central portion, and without operation would 
soon burst, and the child die. There was also talipes valgus, 
and the sutures and fontanelles were very large. 

A demonstration was given by Dr. M. Putnam-Jacobi to 
prove the fact that when the lung is collapsed percussion 
yields tympanitic resonance, but when extremely inflated 
exaggerated pulmonary resonance. 

Discussion on diphtheria. 

Dr. Joseph E. Winters read a paper entitled 

THE REST APPARATUS AND BEST DISINPECTAXT FOR USE IX 
MOUTH Axn xosE. 

The author assumed that the disease is caused by the 
Klebs-Loeffler bacillus; that it is primarily a local disease 
the.microbe elaborating in the exudate a poison which is 
absorbed and carried into the circulation, the germ itself 
not being formed in the blood or tissue. A point of vast 
importance in treatment is the fact that the specific germ 
m a perfectly healthy membrane does not provoke diph¬ 
theria. The primary indication, then, is not only to cleanse 
and disinfect the parts, but to destroy the germs io situ. 

The activity of the Ivlebs-Loeffler bacillus is impaired by 
^even weak solutions of carbolic or boracic acid. The prac¬ 
tical deduction is, that at the outset we should attack the 
exudate or culture soil in order to prevent the microbic 
products from producing constitutional results. It is never 


The management of diphtheria in tenement houses formed 
the chief subject of consideration. The furniture should 
be removed as far as possible and the child placed on a 
cheap cot instead of a bed or sofa. The mother, if she must 
also attend the rest of tlio family, should wear a wrapper 
which can be removed upon leaving the room. The area of 
contagion when ventilation is good, is small, probably but a 
few feet. If the germs can all be destroyed in situ, there 
will he no contagion. Old cloths or pieces of cheese cloth 
should be used about the patient and burned as soon as 
soiled. All articles of bedding should he shaken on the 
roof and exposed for a considerable time to sunlight and 
air, the two most powerful antiseptics at our command. The 
walls should be washed down with a sublimate solution, one 
to one thousand, and the same should be used in sinks and 
closets. Papered walls may he cleaned with stale bread 
crumbs. The burning of sulphur, while it may not be a 
great efficiency, is undoubtedly of some value. It leads to 
thorough subsequent ventilation at least. The throat and 
i nasal passages of the other children of the family should be 
frequently sprayed with mild antiseptic solutions, 
j Dr. L. Emmett Holt read a paper upon 

I FEEDIXG IX niPHTlIERIA .VXD METHODS OF FORCED FEEDIXG. 

In a disease like diphtheria, where the principal cause of 
death is astlienia or exhaustion, no question can exceed 
in importance that of nutrition and stimulation. The most 
common error in tin’s direction is over-feeding, and over- 
stimulation during the first few days. It too often happens 
that when the critical period arrives the over-burdened 
stomach refuses to do its work. The subject may be con¬ 
sidered under three heads; 1. Character of food and stimu¬ 
lants. 2. Frequency of administration. 3. Forced feeding. 

As to character of food, little need be said except to con¬ 
demn two articles frequently allowed, ice cream and jellies, 
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which interfere with taking more valuable food. The main 
reliance must be upon milk diluted according to the age of 
the child. Next to milk, beef broth, mutton broth, ex¬ 
pressed beef juice, soft boiled eggs, milk toast, wine whey, 
oat meal, or barley gruel. Junket with a little wine added 
and Kumyss, when the child will take it, are valuable addi¬ 
tions to the list. 

In regard to the stimulants, brandy is best, but we must 
be guided by the child’s whims and give what he will take 
best. 

Experiments with stomach washing show that the stomach 
is rarely empty sooner than two hours after the meal. It is 
a safe rule never to give food requiring digestion oftener 
than this. Sitmulants and pre-digested food may be allowed 
at shorter intervals. The quantity of food given should be 
somewhat less than the child would take in health. It is 
best not to begin stimulants until they are indicated by the 
pulse or prostration, but they should then be pushed until 
the desired effect is produced, the only limit, in many cases, 
being the tolerance of the stomach. Unlike food,they should 
be given in frequently repeated doses. A careful record of 
the exact amount of food taken and retained should always 
be kept that we may know where we stand. 

It sometimes happens that the child absolutely refuses all 
nourishment and stimulants. Coaxing, threats and com¬ 
mands are alike futile. Efforts to compel the child to take 
milk in teaspoonful doses result in the wasting of an im¬ 
mense amount of strength, while little or nothing is accom¬ 
plished. It is at this juncture that the question of forced 
feeding arises. Eectal feeding in young children, owing to 
irritability of the sphincter, is almost impossible. Much more 
efficacious and with far less disturbance to the patient is 
forced /eeding by the mouth or nose. The difficulties are 
surprisingly small. The ordinary apparatus for stomach 
washing is all that is required, the method of procedure be¬ 
ing the same as in that process. Unless there is much resis¬ 
tance the mouth is to be chosen. Completely peptonized 
milk is to be preferred. The operation should be repeated 
once in four hours. In this way a proper amount of nutri¬ 
ment can be introduced with far less worry and resistance 
than by the spoon method. 

The operation was demonstrated upon a child of ten 
months, a sufficient amount of milk being introduced in 
about ten seconds. 

Dr. A. Jacobi spoke upon the subject of Constitutional 
Treatment in Diphtheria. He has been convinced of the 
yalue of bichloride of mercury in all forms of the disease, 
especially the laryngeal. He gives it in large doses. A 
child of six months will take a quarter of a grain a day with 
no .untoward symptoms. Diarrhma is rare and is quickly 
checked by a few drops of paregoric. Stimulants should not 
be delayed until signs of heart failure appear, for when that 
condition has once developed the patient is almost certainly 
lost. Very large doses are sometimes required, and they 
should be increased until an effect is produced. The doses 
of digitalis, camphor and alcohol as stated in the text books 
are n6 guide whatever. If rejected by the stomach they 
should be given hypodermically. One part of camphor dis¬ 
solved in four parts in sweet almond oil may be given 
hypodermically with but slight local disturbance. 

Dr. August Seibert demonstrated his method of Submem- 
branous Antiseptic Injections. If the Klebs-Loeffler bacillus 
generates a poison within and underneath the pseudo-mem¬ 
brane, that is the place to attack it. He has therefore de¬ 
vised an implement consisting of a number of hypodermic 
points set closely together on a small disc by which an anti¬ 
septic may be injected beneath the membrane. As an anti¬ 
septic, he employs very strong chlorine water. The method 
has now been in use eighteen months with strikingly sur¬ 


prising results. It is designed to supplement, not to displace 
other local treatment. The injections being made but once 
a day, one or two, as a rule, being sufficient. 

Dr. Beverly Robinson inquired if fluid introduced intoi 
one nostril did not usually pass out by the other. Dr.f 
AVinters replied that in young children a portion passes by ' 
the mouth. Dr. Vineberg approved of sulphurous acid gas 
as it gives marked relief to the patient. 

Dr. J. Lewis Smith said that he used a stronger solution 
of peroxide of hydrogen than that proposed by Dr. AVinters. 
Stronger solutions can be used in the throat than in the 
nose. 

Dr. Stowell said that the strength of the solution must be 
graded to suit the case. Peroxide of hydrogen, if too strong, 
will cause irritation. ' 

Dr. Holt said that in a personal trial he had found a ten 
per cent, solution too strong for comfort. 

Dr. G. AV. Allen described a screen of plain glass which he 
had seen used in Germany. It is held before the face of the 
patient during the examination of the throat. It does not 
obstruct the view and is an admirable protection to the 
physician if the patient coughs. 

The Chairman urged that inasmuch as we now know the 
specific germ which causes diphtheria, and its habitat, that 
we definitely consider what remedies are for its destruction,^-^ 
and what are for the simple comfort of the patient; that the ' 
physician spend his time destroying the germs which are , 
thrown off directly from the patient’s mouth and less to 
blaming sewer gas and germs constantly floating in the air. 

Dr. Fischer had made a series of examinations in tene¬ 
ment houses and had found the specific bacillus in the air 
in a number of instances. In one house four cases develop¬ 
ed on different floors along the same line of pipes. 

Da. Fi.oyd M. Craxd.vll, 

Secretary. 



KEAV YORK ACADEMY OP MEDICENE. 
Section on Ortliopfcclic Sui’gei'y- 
/Staled ifectiny, February 19, 1S92. 

Hexry Ling Taylor, M.D., Ciiaiemax. 

Dr. AA’. R. Townsend presented a girl, 14 years of age, with 
rotary lateral curvature. At the age of 3 years, and after 
whooping cough, she developed an empyema on the left side, 
which opened spontaneously. These sinuses continued to 
discharge for five years, and the three cicatrices, one to the 
left of the nipple, and two slightly below and to the right, 
show the points where the openings occurred. AA’hen five 
years old, it was noticed one morning, that there was a com¬ 
plete loss of power in the left upper extremity. The mother 
said that there had never been any curvature of the spine 
before the attack of - paralysis, although the child always 
slept on the left side, and that the curvature has been stead¬ 
ily increasing since then. The circumference of the chest at 
the nipples, is 24 inches, the right side measuring 16, and the 
left, 9 inches. There is a very marked lateral rotary devia¬ 
tion of the spinal column to the right, extending from the 
seventh cervical to the tenth dorsal, with compensating 
curves above and below. There is no torticollis. The breath¬ 
ing space is good, considering the amount of the deformity. 
The heart is not displaced. There is complete loss of reaction/ 
to faradism in the left supra- and infra-spinatus, and in the \ 
deltoid, and a reversal of the formula noth the galyaniccur- 
rent. There is no anresthesia, but marked atrophy of the 
shoulder and upper left arm. There is a partial loss of reac¬ 
tion in the pectoral, but the biceps, triceps, and forearm * 
muscles react well. 

The interesting feature was the relation of the rotary cur- 
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vatureto the empyomn iindJ,hc poliomyelitis, llis owiv 
opinion was, that the empyema probably caused a slight, 
curvature, and that the paralysis had helped ,lo increase it, ] 
but that there was no connection between the empyema and : 
the paralysis; in'other words, the paralysis was not pro-| 
duced by the scoliosis, but was separate and distinct, and due ^ 
to a poliomyelitis. He had presented the case, chiclly be-1 
cause it was of interest in connection with tlie first paper 
announced tor the evening. 

Dr. Eoyal Whitman also presented a little girl ns an illus¬ 
tration of a piireyotary lateral curvature caused by anterior 
poliomyelitisi 

Dr, II. II. Berg said that he had had an opportunity ot 
seeing this patient, and had obtained a somewhat difTerent 
history. According to this version, the patient was still in 
bed with the empyema, when tlio family first noticed that 
she was lying more upon the left side. The occurrence of 
the paralysis was sudden, and the attending physician 
allowed her to get out of bed, and at this time, the extreme 
lateral curvature was first noticed. If this curvature were 
the result of the poliomyelitis, it would not have been so ex¬ 
treme at this early stage, for it takes time for muscles to 
contract and cause deformities. In this case the paralyzed 
4 / muscles are on the left side of the body, and the primary 
^ curve toward the right, while in cases of lateral curvature 
due to paralysis, the healthy muscles must necessarily be on 
the concave side of the deformity. The only way in which 
poliomyelitis could possibly produce a curvature on the con¬ 
cave side of the deformity, would be in tlie third stage of 
this disease,!. e.,in the third or fourth year after the paralysis, 
when the muscles begin to contract into firm fibrous cords. 

Dr. Royal Whitman thought it the long supporting mus¬ 
cles were paralyzed, it might be as the previous speaker bad 
said, but in these cases where only the muscles supplying the 
shoulder were paralyzed, one would expect the curvature to 
be toward the opposite side. 

Dr. Berg replied, that the intrinsic muscles are not alone 
paralyzed in this case. Lateral curvature must follow con¬ 
traction of the intrinsic muscles ot the spine, and not of the 
long muscles. 

' !!• H. Sayre had seen a number of cases of lateral cur- 

vaKire dependent upon poliomyelitis with paralysis of tlie 
e.vternal muscles on the concave side, and hence, he thought, 
the statement that the convexity is always on the side of 
the paralyzed muscles, could not be accepted without qual¬ 
ification. He had been surprised that German writers took 
it for granted that empyema curves are not rotary. 

Dr. S. Ketch was not prepared to endorse the view that 
the curvature was mainly due to the empyema; on the con¬ 
trary, he thought the patient had that form of curvature 
usually found as a result of anterior poliomyelitis. Un¬ 
doubtedly tlie empyema tended to exaggerate this curva¬ 
ture. 

Dr. K. M. Shaffer said that so far as he knew, tlie first re¬ 
ported case of lateral curvature due to poliomyelitis, had 
been published in his book, in 1876 or 1878. That case had 
been examined by Dr. Seguin, Dr, Draper, and himself, and 
they had found the paralysis on the hollow side. On general 
principles, he believed that Dr. Berg was correct in his state¬ 
ment. In 1881, he had called attention to the fact that a 
rotary element existed in empyemic curves. It was excep- 
ytional for him to find a lateral curvature of the spine, due to 
/Empyema, which was not associated with a greater or less 
•degree of rotation. The error probably arose from the fact 
that Dr. W. J. Little, of London, who first described it, made 
this mistake, and other writers had perpetuated the error. 

Dr. Mary Putnam Jacobi called attention to the mon 
ograph by Eulenberg, on lateral curvature of the spine, in 
which he states very catagorically, that in ordinary typical 


cases of lateral curvature, the -imisclos oti tlie concave side 
arc necessarily the stronger and explains on this principle, 
tlic mechanism of the production of lateral curvature. His 
idea is. tliat it is due to a disturbance in tlie balance of tlie 
muscles of the two sides, wbctlicr extrinsic or intrinsic. 

Dr. A. B. Judson said that in liis earlier studies of lateral 
curvature, he Imd adopted, witliout duo verification, tlic 
statement of foreign observers tliat rotation is absent from 
the curvature caused liy jiieural disease. At present, be be¬ 
lieved tliat it does not occur, but in a very modified and un¬ 
important degree. Tlie collapse of tlie cliest wall would 
weaken tbe action of some of tlie muscular and fibrous 
structures which cause rotation by holding tlio spinous pro¬ 
cesses nearer the median line tlian the bodies of tlie verte- 
brie. For Uiis reason, we may well expect ttie rotation to 
be Icssmarkcd. In the case shown, there is little difference 
in the diagonal diameters, wliicli is the chief feature of rota¬ 
tion, and is caused, in an ordinary case, by tlie prominence, 
posteriorly, of tlio rigiit back of tlic cliest and the comple¬ 
mentary x'rominence, anteriorly, of the left front of the 
cliest. Here wo liave prominence front and b.ack on tlic 
right side, and depression front and back on the left side, 
with but little differen'ce in the diagonal diameters, a condi¬ 
tion very unlike tlie effect of rotation. Still tliere may be, 
and probably is, some rotation in the vertebral column of 
this patient, althongli its effect on the deformity is not eas¬ 
ily recognizable. 

Dr. Townsend said, tliat owing to tlie fact tliat in this case, 
one %vas compelled to rely wiiolly upon tlie varying state¬ 
ments of tlie parents of tlie child, who were not very close 
observers, it would be well to be cautious in drawing conclu¬ 
sions from a study of this case alone. He did not agree with 
Dr. Berg as to tbe relation of the paralyzed muscles to the 
concave side. 

voi.uXT.vnv sum.ux.vTiox of tiif. Kxr.n produced iiy mu.scu- 

l.AR ACTION. 

Dr. 11, II, Sayre showed a child of fourteen montlis, pre¬ 
senting tills condition. The motlier first noticed this condi¬ 
tion when the child was eight months old. When he was 
excited, tlie right knee is pushed in and out with a distinct 
click. The child was born after a normal labor, and there 
was no history of injury, lie proposed to apply a splint, in 
order to retain the knee in position. 

AN AI'PLIA.VCE rOR THE PREVENTION OF DEFORMITY IN HIP 

DISEASE. 

Dr. Whitman presented a case illustrating this appliance, 
lie believed that the long traction brace was the most use¬ 
ful appliance in these cases, for it assured us a perineal 
crutch, a protection which could not be removed on the pa¬ 
tient. This was the'principal objection to any brace which 
depended on axillary crutches for its usefulness. Simple 
fixation of the joint, allowing the patient to walk about on the 
affected limb, as practiced by Thomas and others, did not 
afford this protection, which he considered the most import¬ 
ant element in the treatment of any joint affection. On the 
other hand, with the simple long traction brace, gradual 
and increasing fle.xion of the leg was a very common and 
troublesome complication. This was the weak point of the 
brace, and the one most constantly attacked by its oppon¬ 
ents. He had therefore attempted to combine the merits of 
two braces as follows: The limb having been brought into 
perfect position, a slender steel bar attached above to an 
encircling thoracic band, and terminating just above the 
knee in a thigh band, was closely applied along the posterior 
aspect of the joint, after the manner of Thomas. The lone 
traction brace was then applied as usual. Thus flexion was 

prevented, additional fixation assured, combined with effec- 
tive protection. By dividing the function of the two braces 
the posterior or miniature Thomas brace could be made very 
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light and comfortable; it, however, was not to be used as a 
lever to correct deformity. This should first be overcome by 
traction in bed or otherwise. He believed this division of 
labor to be more practicable than the addition of perineal 
bands and traction to the ordinary Thomas brace, as sugges¬ 
ted by Lovett and De Pass. 

Dr. .Tudson commended the use of one apparatus, the hip 
splint, to protect the joint, and another, the antero-posterior 
lever, if apparatus is necessary for this purpose, to oppose 
flexion. In general, it is better not to attempt too many 
things by one and the same apparatus. He thought the 
antero-posterior lever, for combating flexion and maintain¬ 
ing fixation, was the essential element of the Thomas splint. 

Dr. Shaffer said that where supplementary apparatus is 
employed to limit the motion of the dorso-lumbar spine, and 
the motion on the acetabulum, unnecessary traumatism was 
inflicted upon the acetabulum. He had studied this subject 
quite closely, and in his opinion this motion of the dorso- 
lumbar spine is one of the greatest aids in the treatment of 
this condition. It was better to treat flexion by recumbency 
and rest until the flexion is overcome, than to apply an 
apparatus which antagonizes the very strong action of the 
flexor muscles. 

Dr. Whitman said he recognized the force of what Dr. 
Shaffer had said about the flexibility of the lumbar spine, 
but he was inclined to think that the motion of the diseased 
joint which the simple traction brace permitted, and the 
deformity which it did not prevent, were more important! 
considerations than the theoretical objection which Dr.] 
Shaffer had presented. This fixation apparatus was applied 
before there was any flexion, and in the case presented there 
was no spasm of any of the muscles. 

Dr. H. W. Berg read a paper entitled 

DOES SCOEIOSIS EVER GIVE RISE TO tRESSURE MYELITIS? 

• Dr. R. H. Sayre thought there was no doubt that the dif¬ 
ferences in mammary development observed in cases of 
rotary lateral curvature were the result of trophic change, 
but the cause of this disturbance was still uncertain. In 
advanced cases he had been inclined to attribute this dis¬ 
turbance to pressure on the nerves at their exit from the 
bony canal. Pathological specimens showed not only a nar¬ 
rowing of the bony canal, but also large exostoses at the 
points where the vertebrae join ; it was quite possible that 
these might project inward as well as outward. 

The case described in the paper had at one time been 
under his care, and he had considered it as closely resem¬ 
bling disseminated sclerosis, although it was not typical of 
any diseased condition with which lie was familiar. Dr. 
Spitzka had held the same position. The case had been diag¬ 
nosticated as lateral sclerosis by one neurologist, and as 
hysteria by another eminent neurologist, who had employed 
hypnotism upon the patient, though unsuccessfully. She 
had been referred to the speaker with the idea that there 
was some pressure on the cord at about the tenth dorsal 
vertebra, which might possibly be relieved by a surgical 
operation. He had been unable, however, to detect any mass 
pressing upon the cord, and from the effects of momentary 
suspension, he did not think this method of treatment would 
prove beneficial. He did not associate the cord lesion with 
I the lateral curvature. The trophic changes were probably 
due to the disturbance of nutrition external to the cord. 

Dr. Shaffer considered that the author’s case of lateral 
curvature differed only iri degree from almost every case of 
this condition. It was rare to find lateral curvature without 
an exaggerated tendon reflex, a non-deforming club-foot, or 
various trophic changes, and the latter occur in incipient 
cases, before there can be any pressure on the cord. Girls 
suffering from lateral curvature are usually peculiarly ner¬ 


vous, and oftentimes seem to assume the responsibilities of 
their entire family. This is the direct result of the central 
nervous lesion, one which pertains more to the psychial con¬ 
dition than to the spinal cord condition. Our clinical studies 
drive us by analogy to look in the motor tract of the brain 
for the cause of the condition. 

Dr. Ketch looked upon the trophic changes as an element 
in the etiology of lateral curvature, rather than the result 
of this condition. It was probable that at a very early 
period in life, there was a disturbance of the nervous system, 
most probably of the brain, which produced the lateral cur¬ 
vature. Boys having lateral curvature, show atrophy of the 
limbs, but the general nervousness is not so marked. For 
example, he had at present under observation, a robust boy, 
fifteen years old, with lateral curvature, who was supernat- 
urally strong and supernaturally slow and apathetic. He 
thought it highly improbable that pressure myelitis ever 
occurred in these cases. 

Dr. L. W. Hubbard could not understand bow the para¬ 
plegia of Pott’s disease could be said to be due to cord press¬ 
ure from change of position, as clinically it seemed to bear 
no relation to the amount of curvature, or the situation of 
the lesion, and it was present when there was no curvature, 
and moreover, recovery took place without any change in 
the curve of the spine. He saw nothing in the case reported., 
analogous to the myelitis of Pott’s disease. 

Dr. Judson would eliminate muscular contraction as a 
factor in the causation of lateral curvature, believing that 
rotations and the curvatures, primary and secondary, are 
only the mechanical result of muscular failure to sustain the 
weiglit of the trunk. He would welcome with extreme pleas¬ 
ure any advance in our exact knowledge of the etiology of 
lateral curvature. 

Dr. Y. P. Gibney had never seen pressure myelitis in an 
uncomplicated case of rotary lateral curvature. 

The chairman agreed with Dr. Hubbard that the analogy 
of the case under discussion to the myelitis of Pott’s disease, 
was not very strong as according to the view advanced by 
Dr. Iloffa at the last meeting of the American Orthopedic 
Association, and generally accepted by those present; the v 
paraplegia is due to the pressure of the inflammatory pwc^' 
ducts. Personally, he had never seen a case of lateral Cur¬ 
vature complicated by paraplegia, or symptoms of lateral 
sclerosis. Last fall he had a case of very moderate curva¬ 
ture with a very peculiar ataxic gait, but a careful examina¬ 
tion excluded organic disease of the spinal cord, and it was 
decided to be a case of functional nervous disturbance, pos¬ 
sibly produced by masturbation. It seemed strange that 
such a mild case as the one described in the paper, should 
produce such marked nervous symptoms, while the much 
more severe cases so often seen, have no analogous symp¬ 
toms. He looked upon the cord lesion as merely a coin¬ 
cidence. * 

Dr. Berg, in closing the discussion, said that he thought 
the diagnosis of disseminated sclerosis very improbable, and 
this diagnosis had probably been made because a primary 
sclerosis of the cord is such a rare condition, that whenever 
a neurologist sees a spastic paralysis in an adult, and can 
find no cerebral symptoms, or symptoms of pressure upon 
the cord, he makes a diagnosis of disseminated sclerosis. 
Dr, S. Weir Mitchell had given it as his opinion, that the 
case was one of primary lateral sclerosis. There was no,^ 
doubt as to the sclerosis and the lateral curvature, the only , 
doubt is as to the connection between the lateral curvature 
and the sclerosis. Pott's paraplegia is caused by a variety 
of conditions, but he believed that in nearly seventy-five 
per cent, of the cases, the paraplegia was due to pressure 
resulting from flexion of the cord at the angle of the curve- 
lie had no doubt that hundreds of cases had been seen 
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where the lateral ourvaUwe had been considered the result 
of paralysis, wliero it was really the cause. 

ruMon.vii AnnvcTioK, AnnucTiox amu runxioN. 

Dr. Judson presented a convenient method of observing 
the degrees of motion in cured and convalescing cases of hip 
disease. The subject was illustrated by boards on which 
dolls were fixed, the center of motion at the liip in each case 
being surrounded by a graduated arc with the degrees num¬ 
bered from zero, in the natural position of supine recum¬ 
bency, with a slight lordosis, up to the widest limit of nor¬ 
mal motion. In practice, the region of motion is first to be 
found, and then the extent to which it may be pushed, with¬ 
out disturbing the natural and symmetrical position of the 
lumbar vertebra; and the iliac spines, is to bo noted on the 
goniometer. The degrees of motion in flexion and laterally 
may thus be readily recorded. 

The presence of considerable motion warrants a serious 
effort to reduce whatever deformity may exist. He cited 
two cases in which the patients being considered cured, 
relief had been sought for the deformity. Enough motion 
was found to encourage hope and good results were recorded 
in a few months in each case after the application of a hip 
splint, and later, a simple ischiatic crutch, and the return 
of the patient by instruction and drill to the natural rhythm 
of walking. The improvement was readily measured in 
degrees from time to time, and the deformity was almost 
completely reduced. 

A XEW METHOD Or .MAKING JM-ASTEa CASTS OF THE THOIiA.V 
IX CASES or aoT.vny i.-itehai. cunvATViii;. 

Dr. Mary Putnam Jacobi exhibited a series of models 
which she had prepared by an original method. It had been 
suggested to her by observations made with the cyrtometer 
upon the condition of the thorax after empyema. An out¬ 
line of the thorax at the desired level is first taken with a 
cyrtometer, which is an instrument consisting of two soft 
strips of lead united by a hinge, which is placed over the 
vertebral column, and the lead strips closely applied to the 
chest walls. The lead is next placed upon a slab of marble, 
where it serves as a sort of shallow' frame, into which the 
'"^^aster of Paris cream is poured, and allow’ed to set. This 
gA’es practically a thin plaster cast representing a section 
of the thorax. 

She called attention to the ease with which the diagonal 
diameter could be obtained, and also to the way in w'hich 
these casts brought out small degrees of curvature. 

Discussion on the papers of Drs, Judson and Jacobi post¬ 
poned. 




Academy of Medicine, Kansas City, Mo. 

March 12, 1S92. 

Emory Lanphear, jM.D., Ph.D., Kansas City, Mo., Surgeon 
to University Dispensary, etc., read a paper entitled 

LAPAROTOMY UNDER COC.MNE. 

There are, many times, patients who require abdominal 
section yet who are in such physical condition as to almost 
absolutely prohibit the administration of either chloroform 
or ether. In such instances the surgeon may without hesi¬ 
tation make the operation under the effects of cocaine. The 
\ following is an instance; 

age fifty-tw'o, patient of Dr. F. B. Wheeler, of 
I • Sawyer, Kansas, was admitted to the All Saint’s Hospital 
suffering from a cancerous tumor of left side of neck, of very 
ppid development. Patient began to experience difficulty 
in swallowing about nine weeks ago, when his weight ivas 
16.3 pounds. The dysphagia increased at an alarming rate 


pounds. 

before admission to the hospital it became a 

of Partial removal 

of the tumor w'as done by Drs. Wheeler and McCoy (of 


Pratt, Kilns.), under local unipstlicsia, it being deemed inad¬ 
visable even lit timt date to use chloroform or ether riiore 
was very little imjirovomcnl., so patient was brought to Kan¬ 
sas City to the hospital for further treatment. 

When ndmittod he was in ('.rlrciin'K—cadaverous, iveight Jess 
Uiiin SO pounds and at the gate of deiith from starvation. 
Upon the evening of admission the abdomen w'as carefully 
scrubbed and shaved, luul a pad of moist bichloride giiu/.e ^ 
applied. At 0 a.m. on (he following day, assisted by Drs. J. 
F. Binnic and T. B. Thrush (Dr. Sawyer standing ready to 
administer ether if it should be required), I made a gastros- 
toiTiy uiitlcr locul unicsthesifi from cocftinc. One-huli (Iruin 
of a 4 jier cent, solution was injected in eight places into the 
subcutaneous areolar tissue along the proposed line of in¬ 
cision. As soon as tlie analgesic effect was established the 
usual operation w'lis made, and witliout any pain or even 
sense of discomfort on the part of patient. The only d'sa- 
greeablc symptom was a slight nausea wlion the left Jobe oi 
the liver w'lis turned up to allow the stomach to be drawn 
up into the wound. The operation lasted twenty-two min¬ 
utes. I 

How much longer the operation might have been prolonged. 

without discomfort to the patient is a question of interest. 
But ns a large number of the abdominal operations can be 
made within twenty minutes it is not so important as might 
at first be supposed. Besides the fact that the primary de- 
pre.ssant effect of a general amcsthetic was avoided by the 
use of cocaine, there wore two other points of much import¬ 
ance in this case, viz.; the absence of the vomiting that 
nearly always follows chloroform or ether and especially the 
ahicnce of HhocI:. There was a total absence of anything like 
shock, and if this be found to be a general rule an immense 
gain may be made in sewing up stab or even gunshot wounds 
of the intestine (as well as in otiier numerous abdominal 
operations),by the use of local instead of general anicsthesia. 


DOMESTIC CORRESPONDENCE. 


PniEADELPIIIA LETTER. 

Now that Spring has come, according to the almanac, we 
may take mental survey of the season which has just passed, 
and sum up our impressions of its general character. The 
verdict from a medical standpoint is that it was bad and 
that nothing in its conduct became it so well as the manner 
of its leaving. Following the epidemic of influenza, we have 
had in this city an unusual number of other zymotic affec¬ 
tions. From January 9th to March 12th, there were 949 
cases of diphtheria reported to the Bureau of Health of 
Philadelphia, of which 315,or 33 per cent.,terminated fatally. 
During the same period, there were 609 cases of typhoid fever,, 
with 140 deaths. In the opinion of the Health Officer, tho 
high percentage of deaths warrants the conclusion that 
physicians have not made a prompt return of all the cases 
as required by law. The recent outbreak of typhus in New 
York (owing to the landing of some Russian and Italian im¬ 
migrants from an infected ship, some of whom were traced 
to this city), has stimulated our Health authorities to adopt 
every precaution to prevent its spread here. Flouse to- 
house visitation by a corps of inspectors in the lower parts 
of the city, the discovery and prompt isolation of the new 
arrivals from the Mashilia, with disinfection of baggage and 
apartments, and other customary precautions, have thus far 
proved sufficient to prevent the spread of the disease al¬ 
though one or two cases have since occurred and were 
promptly taken to the Municipal Hospital. It was reported in 
H the Massilia's passengers was at¬ 

tacked by typhus at Plymouth in this State, and a death 
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and baggage, and the prompt and skilful manner in which j 
the emergency was met deserves high commendation. Oc¬ 
curring just at a time when the profession generally is I 
petitioning Congress to create a National Health Bureau, 
this outbreak of typhus and the measures taken to limit its 
spread or extinguish it, affords an object lesson which will 
,not be lost upon the community, if we may judge from the 
attention given to it by the secular press. 

The influenza epidemic is over, but the aftermath is with 
US in the shape of catarrhal and nervous disorders of various 
kinds. Prof. D. Hayes Agnew has not yet recovered from 
his attack of some months ago, and within the last few days 
has been quite seriously ill with bronchitis but is improving 
slowly. 

The following abstract of a very interesting communica¬ 
tion to the College of Physicians, by Dr. James Hendrie 
Lloyd, gives a very important idea of his really valuable 
paper which was entitled “Forms of Pseudo-Tabes due to 
I^ead, Alcohol and Diphtheria;" 

Although locomotor ataxia is one of the best known 
diseases, it happens occasionally that it is confounded with 
one of its counterfeits. These counterfeits are especially 
forms of pseudo-tabes or acute ataxia originally described in 
18S4 by Dejerine and since pointed out by Dreschfild,Leyden 
and others. Dejerine’s cases occurred in alcoholic subjects, 
who developed incoordination, anajsthesia and abolished 
knee-jerks, with very slight atrophy and paresis, and with¬ 
out eye and bladder symptoms. The autopsies revealed in¬ 
flammation of the cutaneous nerve endings, with slighter 
•changes in the intra-muscular nerves. Leyden included 
such cases in one of his sub-divisions of multiple neuritis, 
the so-called “sensible forms.” The author of the paper had 
observed a number of those oases of pseudo-tabes, one due to 
diphtheria, another to lead and others to exposure, alcohol 
etc. He presented sections of the spinal cord and nerves in 
sx case of chronic lead-poisoning, in which the diagnosis of 
locomotor ataxia had been made by a competent clinician. 
The sections do not show the systemic lesion of true tabes 
dorsalis, but extensive multiple neuritis, with some areas 
of myelitis, probably secondary. The most common symp¬ 
toms in cases of pseudo-tabes are disorder of sensation, as 
antesthesia and parajsthesia, pain, ataxia and abolition of 
the knee-jerk. To those are to be added symptoms, in vary¬ 
ing intensity,of involvement of the motor nerve,never perhaps 
quite absent but often requiring a careful and expert ex¬ 
amination to detect. In some cases the history is necessary 
to determine a correct diagnosis. Lead, alcohol and 
diphtheria are the most common causes. The eye-symptoms 
are valuable for purposes of differentiation from true tabes. 
Except the ciliary paralysis in diphtheria, it is doubtful if 
the internal and external eye-muscles are often effected in 
anyHormof multiple neuritis—while the Arg 3 de-Robertson 
jiupil is certainly very common in true tabes. In lead 
poisoning optic neuritis is sometimes seen. Affection of 
the bladder and sphincter ani is not common in neuritis. 
Rapidity of evolution is not a sure sign of neuritis; more¬ 
over true tabes may evolve rapidly. According to Erb’s 
later researches most cases of locomotor ataxia have history 
-of syphilis. This suggests the possibility of pseudo-tabes 
being sometimes caused by syphilis, which might explain 
some of the published cures of syphilitic cases. Finally 
multiple neuritis may probably in some cases precede true 
tabes, and sometimes appears during the course of the latter 
disease. The importance of a differential diagnosis is evident. 
The paper was illustrated with cases seen and reported by 
the author. 

Prof. Harrison Allen delivered a suggestive lecture in the 
scientific course of popular lectures at the Academy of 
Natural Sciences, on Feb. 19. His title was, “ On the Mech¬ 


anism of the Mammalian Limb.” He first compared the 
structure of the limb in different groups of animals, and 
beautifully traced the relation between the structure of the 
mammalian limb and the medium which it encountered in 
locomotion and support. He showed 'that marked differ¬ 
ences exist in the size and development of the limb in ani¬ 
mals which fly, those which swim, and those which walk, run 
or leap upon the ground; the size steadily decreasing in 
proportion to the density of the medium. The changes in 
the skeleton accompanying these differences were next dis¬ 
cussed, and the cause of the large pectoral muscles ex¬ 
plained. The relation existing between the motion of the 
anterior extremity and the respiratory act was called to 
mind, demonstrating the advantage of the placing such an 
extremity at the side of the front of the thorax. In the 
terrestrial type, the motion of the limbs holds an exact 
relation to the centre of gravity of the body. In the most 
rapid motion, the front limb can retain its plane of support 
on the ground until the trunk has passed along so far as to 
bring the centre of gravity in a vertical line passing through 
the foot. In a subsequent attitude of support the hind limb 
can reach forward as far as, or even beyond, this line. The 
outer border of leg and of the foot, in all quadrupeds, has 
distinct innervation from the inner border; in the fore limb 
it is the ulnar nerve, and in the hind limb it is the musculo¬ 
cutaneous branch of the peroneal nerve. Contrary to the 
general view, the outer border of the foot strikes the ground 
first, instead of the foot coming down horizontally. Besides 
being used for locomotion and support as in quadrupeds, the 
limbs are also used for climbing and support by hanging, as 
in the sloth and the bat, for instance. Thus there is another 
modifying element in accordance with the use of the limb 
for “ impact," or prehension, or “strain.” In man, the lower 
limbs are of the former type, while the superior limb is 
specially adapted for strain, though it may be used indiffer¬ 
ently for either purpose. Prof. Allen made an application 
of these facts of comparative anatomy to the study of frac¬ 
tures, especially of the upper extremity, and claimed that 
it is only when studied in this way that certain forms of 
fracture become intelligible. The text-books usually teach 
that in falling prone, the hand comes to the ground direotbj? 
in the middle, or on the thumb side. This he finds is inceir- 
rect, and declares, from a study of specimens of fracture of 
the lower end of the radius by this accident, that the force 
of the blow was sustained by the little finger side of the 
hand and forearm. The result shows that the parts of a 
limb adapted for strain are easily disadjusted, when called 
upon to perform the duties of impact. 

Prof. Daniel G. Brinton, M.D., is delivering a popular 
course of lectures at the Academj' of Natural Sciences, upon 
Anthropology, his special subject being the “ Ethnology of 
the United States.” In his lecture upon the white race, he 
declared that the descendants of the original settlers, and 
early colonists, in those parts of the country which were out 
of the usual lines of travel and subsequent immigration, 
showed decided evidences of degeneracy, both physical and 
intellectual; the former being manifested by the exagger¬ 
ated length of the limbs as compared with the poorly devel¬ 
oped body, the lean or lank form, the sterility, or compara¬ 
tively slight productiveness, of the women and the latter 
in the form principally of eccentricities of conduct, cranki¬ 
ness, and tendency to a form of insanity known as “ system¬ 
atized delusion,” which is most frequently met with in small, , 
isolated communities in New England, and also in the South¬ 
ern States. Were it not for constant immigration from thb 
Old World, Dr. Brinton believes-that in America the white 
race would ultimately perish. The principal cause for this lies 
in the fact that the conditions of life, the atmosphere and 
climatic character of this country, and the food, are all 
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quite different from those to wliicli the early settlers had 
been accustomed, and ho holds that tlie white race has not 
yet become thoroughly acclimatized in tlie United States. 
Fart of the degeneracy is attributable to the abuse of alco¬ 
hol and tobacco; although these are subsiding causes—and, 
in fact, these agents used in moderation do not appear to 
exert any ill effect. He noticed in passing, however, as a | 
physiological fact, that the smoking of a cigar produces, a 
sudden, though temporary, depression of the vital functions, 
as demonstrated by actual experiment; and when this is 
frequently repeated, the result becomes very evident^ in 
deterioration of physical structure and functional activity. 
The tide of immigration has been mainly confined, for nearly 
a century, to that portion of the United States lying between 
the 40th and 44th parallels of north latitude. The portions 
lying both to the north and south of this belt have been 
almost undisturbed, and in consequence afford a better 
opportunity of studying the effects of our climate and food 
for several generations. Although food is abundant, it is 
often badly cooked, indigestion is very common, and the 
physical organism suffers in consequence. He observed that 
nothing can be more true than the proposition that deteri¬ 
oration of physical structure must result in diminution of 
intellectual vigor and activity, although the statistics of the 
Provost ^ilarshal General’s office, based upon examinations 
of a million of enlisted men, demonstrated that the average 
American soldier is taller and stronger than the European. 
The future of the white race in this country, according to 
Dr. Brinton, therefore depends upon immigration of the 
right kind of material to strengthen the stock, until the 
material conditions of our life are so harmonized with the 
individual as to favor the formation of a permanent variety 
of the human family. It would be suicidal to this country 
to absolutely prohibit immigration; but, on tlie other hand, 
efficient means should be provided to prevent the infusion 
of elements already degenerate, who are outcasts from 
older communities. Thus far the typical American cannot 
be said to have appeared upon the stage, in spite of the well- 
known caricatures of Brother Jonathan in the European 
humorous papers. 

L In order to reduce the number of baby farms, and to keep 
stlme kind of supervision over them, a law was passed at the 
last session of the Legislature, requiring registration and 
the payment of a small fee, for which a license was issued 
by the local health authorities. The city papers have re¬ 
cently brought to public notice some violations of the law, 
chiefly among the colored population, where, as a rule, how¬ 
ever, the babies seemed fairly well cared for. One curious 
economic and commercial or social feature has been devel¬ 
oped by the investigation, which is not very creditable to 
those engaged in it. It appears that agents of small bene¬ 
ficial companies circulate constantly among these boarding¬ 
houses, writing policies of life insurance upon the little 
waifs. The custodians pay from one cent to ten cents per 
week on each policy, the company or individual furnishing 
the certificate guaranteeing to pay $8, .$10 or $15 in case of 
death, which enables the keeper to bury the child and have 
a few dollars left over. Under such circumstances, if the 
nurse labor under the delusion that laudanum is a panacea 
for infantile ills, it should surprise no one, should the mor- 
talitjjr among bottle-fed babies prove to be high. A short 
\ time ago, a baby 5 months of age, in the care of an unregis- 
ytered boarding-house keeper in this city, died after having 
laudanum administered for cramps. The plea was made 
that laudanum was a “ necessary medicine” for infants, and 
she escaped with nothing more serious than a fright and a 
warning. Should this doctrine gain ground, it is feared that 
the insurance companies will have to raise their rates or 
prepare for bankruptcy. 


A case of leprosy in a Japanese lias excited much com¬ 
ment lately. Tlie patient had cliaracieristic disligiirement 
of the face, and mutilation and ulceration of the hands, 
when he applied for admission to the Philadelphia Hospital. 
Upon investigation it was found that, until he became so ill 
that he sought treatment in the city hospital, he had been 
acting ns cook in a down-town, third-rate hotel, kept bj' a 
Dr. Paine, who a few years ago enjoyed some involuntary 
notoriety in connection w'ith the bogus diploma traffic. The 
doctor claimed that he had the leper under treatment, but 
he was held to answer for not reporting the case to the 
Health Bureau, and under a criminal charge for maintain¬ 
ing a nuisance injurious to the life and health of the com¬ 
munity. This makes the second case of leprosy now under 
treatment in the Philadelphia Hospital, and a bill has just 
passed Council to erect an isolated building for the confine¬ 
ment of cases of leprosy which come under treatment. The 
cook’s late apartments, at the Peabody Hotel, have been dis¬ 
infected by the city health officer, who recommended the 
closure of the hotel, but this step was not taken by the 
authorities, although it is likely to happen as a natural con¬ 
sequence, since the guests have nearly all fled. It is in evi¬ 
dence that John AVing, tlie leprous patient, had been seen 
“preparing food, cutting and cooking meats, preparing the 
filling and stripping poultry, mixing the flour and \vorking 
bread, cakes and pics, and doing all manner of cooking for 
the guests. At times, his feet and legs have been so sore 
that he has been compelled to sit upon the table where he 
mixed the flour.” He Imd been treated by steam baths in 
the same boxes used for other patients. Major Veale, a 
health officer, suggested that the Board of Health request 
Congress to provide a camp, or home, where all lepers in the 
United States may be sent and provided for by the United 
States Government. This recommendation was favorably 
received, but final action was postponed. Here is another 
illustration of the possible usefulness of the prospective 
National Health Bureau. 

In Lancaster, an interesting report was read before the 
local medical society, of a local epidemic of scarlatina, the 
infection having been carried from house to house by a dog. 
He was a general favorite in the neighborhood, and it was / 
noticed that where he had visited the children subsequently 
were attacked by scarlatina. 

At the Orthopredic Hospital, Dr. Thos. G. Morton recently 
treated an unusual case of nnunited fracture. It occurred 
in a boy ten years of age, and large for his years, who was 
free from constitutional disease, and lived out of the city in 
a healthy neighborhood. The injury was occasioned by a 
large plasterer’s box falling upon him from a wagon, which 
produced a fracture of the femur near the small trochanter, 
and quite oblique, so that the upper fragment projected for¬ 
ward, and the upper end of the lower fragment slipped 
behind it. The physician in attendance placed the limb on 
a double inclined plane but it was impossible to keep the 
fragments in contact. Three months later he was brought 
to the hospital with the fracture still ununited. Upon exam¬ 
ination, the upper fragment was found nearly protruding 
through the skin; it was spiculated and it was surprising 
that it had not ulcerated through, and a little pressure 
would have forced it through the overlying skin. The upper 
end of the lower fragment was buried deeply and could not 

be felt. There was no union. Dr. Morton decided to 

down upon the fragments, saw off the sharp ends, and unite 
the broken bone by wire sutures. After making an incision 
SIX inches long over the sharp point of bone and just to 
outer side of the great vessels, he divided some fibrous bands 
and wired the ends together, and left a rubber drain in the 
lower angle of the wound. This was done six weeks ago- 
since then the boy has had no bad symptom, and now Ls 
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apparently firm bony union. This is the only example of 
ununited fracture of the fenaur at such an early age, that 
Dr. Morton had ever seen in a patient otherwise healthy. 

• There was no constitutional cause, no Bright’s disease, no 
struma, or other cachexia. It well illustrates the necessity 
of regarding fractures of the upper part of the thigh as re¬ 
quiring something more scientific than routine treatment. 
Dr. Merton took occasion to point out the fact that non¬ 
-union here was unavoidable because the fracture had not 
been reduced, and he said that, in such a case if he found re¬ 
duction and retention impossible by ordinary means, he 
would feel justified in cutting down the fragments and wir¬ 
ing them together as a preliminary to the treatment. He is * 
opposed to fixed dressings, and thinks that fractures should 
be frequently inspected, and as the rule no apparatus or 
dressing should be used which will not permit this precau¬ 
tion. 

By invitation of the County Medical Society, Dr. Benj. T. 
Shimwell presented a new method of operating wJiich he 
claims is a scientific cure for hernia. It is like the Tait 
operation to the extent that it requires median laparotomy, 
but here the resemblance ceases. Dr, Shimwell claims that 
hernia is caused by an abnormal length (or breadth) of 
mesentery ; and by shortening the mesentery by taking a 
“tuck” or “reef” in it, he asserts that descent of the bowel is 
impossible. He has made a number of experimental opera¬ 
tions upon dogs, and claims that his operation upon the 
mesentery does not in any way interfere with the vascular 
or nervous supply, or with the lymph vessels or lacteals. 
The operation has not yet been performed upon the living 
human subject. 

The Trolley system of electric propulsion of street cars has 
■not up to this time succeeded in disfiguring the streets of 
Philadelphia, owing to the strong public feeling against the 
overhead wires carrying high tension currents. A power¬ 
ful corporation now has a bill before the city council, ask¬ 
ing the privilege of taking possession of the streets for this 
purpose on the plea of rapid transit. A meeting of the 
Philadelphia County Medical Society, was held on March 
12 th to consider a resolution expressing the opinion of the 
Society on the subject of the perils to life and person from 
the overhead wires of this system, and the subject was warm¬ 
ly discussed. City Council some eight years ago, passed an 
ordinance forbidding the erection of posts for overhead wires 
and ordering all wires to be put under ground within a cer¬ 
tain period, but thus far it has remained a dead letter. It 
now looks as if the present Council might undo this work 
and rush through this ordinance in spite of the protests of 
physicians and property owners along the streets where it 
is proposed to run the electric cars, since the railway com¬ 
mittee of Common Council have just reported the bills favor¬ 
ably, with an overwhelming majority. 

The new Methodist Episcopal Hospital will be opened for 
the reception of patients on the first of next month. The 
building is on the pavilion system, modelled after the Johns 
Hopkins Hospital of Baltimore. There are six ward build¬ 
ings besides an administration building, and the institution 
will have ample accommodations, in twelve public and 
thirty private wards, for 350 beds. The ward buildings are 
octagonal in form, one hundred feet apart, and arranged in 
groups of three on the sides of a square of ground contain¬ 
ing five acres, situated upon South Broad St., and occupying 
an entire square to 13th St. and from Wolfe to Ritner Sts. 

The many friends of Dr. A. L. Gihon, Medical Director of 
the United States Havy, are pleased to see that he is likely 
to become Chief of the Bureau of Medicine and Surgery of 
the Navy Department at Washington. He is a native of 
this city and obtained his education here and at Princeton, 
H. J. Indeed he was professor of Chemistry and Toxicology 


I in the Philadelphia College of Medicine and Surgery for 
some time •, and, after entering the navy as Assistant Sur¬ 
geon, his first assignment was to the receiving ship “Union,” 
at the Philadelphia Navy Yard, in May,1855. For these and j 
other reasons,sonie of them personal, it is hoped that he will f 
j be advanced to the post, which will become vacant by ex- ' 
piration of term at the end of this month. If it should be con¬ 
ferred upon a Philadelphian, as we confidently expect, the 
news of the appointment will be received with especial gra- 
tulation in this locality. 

The University of Pennsylvania has just received a munifi¬ 
cent endowment of nearly a million of dollars for a biological 
and anatomical mnseum,from General Isaac J. Wlstar. Pie 
purposes to expend $190,000 for a building, and to endow with 
a fund which will yield the sum of $30,000 yearly for main¬ 
tenance. It will be known as the “ Wistar Institute of Anat¬ 
omy,” in memory of Dr. Caspar J. Wistar,dhe uncle of the 
donor, who was once a professor of Anatomy in the Univer- 
sitjn It will be under the immediate direction of an inde¬ 
pendant Board of Managers, to be elected by the University 
Trustees. One of the Managers must be a descendant of 
the Wistar family and two others the President and' Vice 
President of the Academy of Natural Sciences of this city. 
Plans have not yet been approved for this building but the 
site has been selected immediately adjoining the Biological ^ 
Department, 


Tjie Code of Ethics. —It is in great form now-a-days in 
certain communities, with both physicians and laj'men, to 
decry the code of ethics of the American Medical Associa¬ 
tion, wliich is the foundation for the codes of local medical 
societies. We believe that this is a mistake. We regard the 
code gs an embodiment of the moral law, as it bears upon 
our duty to ourself and to our neighbor; or, to express it 
otherwise, of the highest and most practical business princi¬ 
ples. We believe that it would be endorsed by any great 
merchant of liigh principle. 

The public has fallen into the error of believing that the 
code of ethics usurps the authority of the moral law in the 
estimation of the physician. 

We regard it simply as an expression of the most enlight-r 
ened medical thought and experience; an aid to a projj^r 
solution of tlie very difficult problems which beset the phy¬ 
sician; a check which tends to restrain unprincipled and 
aggressive practitioners, and an authority which may be 
referred to in cases of dispute. It is helpful to a physician 
to be able to consult the printed opinions of the best medi¬ 
cal men in such cases. 

Some of the precepts of the code of ethics, such as its 
teachings in regard to the assumption of duties for a brother 
practitioner and the concealment of useful discoveries, come 
to us with a binding force, because founded upon the law of 
brotherly love and the law forbidding covetousness. Other 
precepts, such as those concerning consultations with irreg¬ 
ular practitioners, and undercutting of fees for the sake of 
competition, are simply bits of human experience—showing 
what is believed to be for the best interests of medical 
science and of the public in the long run. , 

It is a great comfort to belong to a profession which has, 
down the ages, frowned upon everything degrading or 
unworthy of the highest manhood and the best service to 
mankind, whether within or without its fold.— Maryland 
Medical Journal. > 

Owing to new sanitary^ measures in England there has 
been a diminution of more than thirty per cent, in the death- 
rate from consumption since 1861.— Lancet. 

The new United States Pharmacopoeia will have all 
formulas expressed in metric terms. 
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INFLUENZA. 

Notwithstanding the importance of this subject, 
and the frequency of the disease during the past win¬ 
ter, ive have refrained from touching upon it at length 
in these columns, because of the uncertainty in which 
many careful practitioners seemed to be regarding its 
nature and treatment, and because of the wide diver¬ 
gence of the opinions recorded in curre’nt medical 
literature. 

The disease as it appeared at first, during the win¬ 
ter of 1889 and 1890, was quite different from that 
of the following ivinter, and that now prevailing. 
Dpon the whole the attacks were of shorter duration, 
yielded more quickly to the modern antipyretics, 
presented fevver complications, were followed less 
utforession, and by fewer severe sequelte. 

During the past two winters the milder forms of 
the disease have been less distinctive than before; 
tlie diagnosis has not been made with as much cer¬ 
tainty as during the first j’-ear. The severer forms 
have been more common and the mortality greater. 
The disease seems to ‘have been capable of seeking 
out the weakest point in an individual, and expend- j 
ing its violence there. In this way the clinical pic¬ 
ture has been most comprehensive, and the individ¬ 
ual peculiarities most varied. It has seemed almost 
as though this disease was capable of producing any 
clinical manifestation that other febrile disorders 
could present. 

There is excellent ground for the diagnosis of in¬ 
fluenza under the most varying conditions. Not only 
has it produced neuralgia and bronchitis, but also 
^euritis and pneumonia, laryngitis, pleurisy, menin- 
^tis, both of the convexity and of the base, cerebral 
and spinal, various disorders of the heart, of the gas- 
tro-intestinal tract, of the liver, kidneys, spleen, tes¬ 
ticles and skin have been noticed. Indeed not a sin¬ 
gle organ or tissue of the body has escaped its 
ravages. 


It has simulated various acute infectious fover.s, 
and enteric and scarlet fever have boon named whore 
influenza was tho disease actually at work. 

There appears good ground for tho Itoliof that its 
inlhionco has been foil in tbecour.soof di.soa.ses which 
primarily were not influenza. 

While it is not clear that it luis interfered with 
convalescence from surgical operations, medical con¬ 
ditions, particularly those with fever, have been af¬ 
fected by it. 

Tho great mortality from typhoid fever during the 
past two yeps in the city of Chicago seems to have 
been an effect of the influenza epidemic rather than 
due to a groat increase in the number of cases of 
typhoid. 

Whatever phase the disease has taken, four condi¬ 
tions were almost always present. These were, sud¬ 
denness of onset, pain, depression, and a febrile 
movement. The pain appeared nearly invariably^ as 
headache, and general mmscular pains. The febrile 
movement was characterized Ijy its great irregularityR 
In some cases the temperature was low and varied 
but little; in others it maintained a constant high 
degree, in still others, two or throe irregular' exacer¬ 
bations and remissions occurred daily. 

A tendency to sweat should also be noted as a very- 
constant symptom, and one which appeared to be 
conservative. ’ 

The treatment employed has varied greatly^ in dif¬ 
ferent hands and it is veiy uncertain how much good 
has been accomplished ly therapeutic measures. For 
the relief of pain, antipyalne, acetanilide, phenacetin, 
salol and the alkaline salicydates have been largely- 
prescribed. Frequently great success has followed 
their use, but the resulting depression has at times 
seriously interfered witli their usefulness. Of these 
remedies phenacetin, salol, and the salicylates, par¬ 
ticularly ammonium salicylate, have appeared to be 
the most useful. To the action of these drugs in pro¬ 
moting sweating, can be attributed no little of the 
good which followed their use, other than the mere 
relief of pain. Of the opium preparations used as 
anodjmes, the sudorific Dover's powder seems to have 
been the best. 




- - ---- 

the disease, Avas prolonged several Aveeks after th 
acute symptoms had subsided, and much delaj^e- 
convalescence. To meet this depression, the mos 
useful remedies have been alcohol and stryfchnij 
Strychnia in ordinary doses produced but little effeci 
but in large doses, of a grain four or fiv'e time 
daily, its good effect was manifest. Even in thes 
^rge doses, no muscular tAvitchings'Avere produced 
The value of this agent as a cardiac stimulant ha 
been brought out more clearly this winter than eve 
before. That is, its use has been more general Par 
ticularly has it been useful in pneumonia. Zn thl 
disease or complication, Avhen cyanosis was present 
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and digitalis in consequence contra-indicated, the 
effect of strychnia in sustaining the heart has been 
very clear, and verj^ satisfactory. Under such condi¬ 
tions it is preferablj'- administered hypodermically in 
doses of -J-g to -jV grain, and at intervals of three or 
four hours, according to the necessities of the partic¬ 
ular case. 

External heat has been a factor of no small im¬ 
portance in the treatment of influenza. A very large 
number of the patients found a high external tem¬ 
perature agreeable. 

Rest, physical and mental, has played an impor¬ 
tant rdle. When rigidly enforced, it can hardly be 
doubted but that it has been effective in preventing 
complications, and in hastening convalescence. 


THE AKyESTHETIC INVESTIGATION OF THE BKIT- 
ISH MEDICAL ASSOCIATION IN 1892. 

A highly important investigation, clinical in its 
main features, has been arranged to l^e carried on 
during the current year by the great British Associa¬ 
tion. Every anresthetist, surgeon and hospital in the 
United Kingdom, and many others, have lieen sup¬ 
plied with formulated questions, and blank-books of 
record, suitable for uniformity of returns both from 
private and hospital practice. The General Commit¬ 
tee has for its chairman, Mr. Jonathan Hutchinson, 
and for honorary secretary, Dr. Christopher 
Childs, of Weymouth. The work has been begun in 
good season, and will probably result in the richest 
harvest of amesthetic experience that has hitherto 
been garnered. If the great British body of medical 
workers can be induced to move cn masse in any such 
collective investigation, and to give a whole year to 
any allotted subject, it would seem like breaking 
open “ a royal road” to knowledge. We give below 
the instructive lists of questions, framed by the Gen¬ 
eral Antesthetic Committee, in the belief that they 
will prove useful to some of our American hospitals, 
and surgeons, whose ancesthetic records are not yet 
systematically tabulated. Perhaps in another year or 
two our own national Association may undertake a 
parallel inquiry by committee or otherwise, for com¬ 
parative purposes with the completed returns of the 
British investigation. Germane to this subject, ive 
would call attention to the discussion on “the A. C. 
E. Mixture,” by the Ohio State Medical Society in 
1891. A carefully written paper by Dr. J. C. Reeve, 
of Dayton, opened the debate, which was full of in¬ 
terest. Something of definiteness and uniformity, 
however, seems to be lacking in such discussions; 
and, as we believe, just for the reason that a good and 
comprehensive scheme of questions and responses has 
not been prevised, provided and used. We trust that 
the reproduction below of the admirable lists of 
queries of the British Committee may be useful far 
and near in this country. 
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Program of Records and Information Wanted. 

1. —The total number of Administrations of each anesthe¬ 
tic during 1892, by yourself or under your supervision. 

2. —-The number of eases in wliich death has occurred dur¬ 
ing or shortly after anresthetization. 

3. —The number of cases in which dangerous symptoms 
have occurred. 

4. —Special details of cases where dangerous symptoms or 
death have occurred. 

I 5.—^Personal experience and opinion on the points in ques¬ 
tion. 

“At the end of the year 1892 the Committee will be 
glad of answers to the following questions:— 

1. —The source of your ansesthetics. 

2 . —The method, manner and apparatus generally used, 

3. —^The approximate time usually required for producing 
anresthesia sufficient for operation. 

4. —The modifications and precautions adopted— 

«.—In certain cases of disease {e.g. emphysema, 
pleurisy, abdominal distension, heart dis¬ 
ease, etc). 

I ).—In certain operations (e.g. in region of pharynx, 
larynx, etc). 

5. —Your opinion, formed from your own personal 

experience as to— 

The relative safety of the various anesthetics which you 
have used. 

The best method and manner of administering them. 

When to use one, and when the other. 

The precautions to be taken with regard to the condi¬ 
tions and surroundings of the patient. 

How to deal with any complications that may arise. 

The most effective n^ethods of restoring patients threat¬ 
ened with death from anfosthetics. 

6. —Education in administration of anossthetics. 

How are students taught to administer anresthetics, and 
how far are they compelled to gain a practical knowl- ' 
edge of administering them in the medical schools 
or liospitals witli which you are connected.” ^ 

The following synopsis will give an idea of 
special details requested in cases of death, or dan¬ 
gerous symptoms—( i.e. such symptoms as raise the 
fear of immediate death, and call for the use of arti¬ 
ficial respiration). Special details of cases in which 
dangerous symptoms or death have occurred. 
a.—The iiniesthetic. 

1. —Its nature, e.g. ether, ciiloroform, etc. 

2. —Purity of drug, c.g. from what source obtained, how long 

kept, whether exposed to light, etc. 

(N. B.—Communication should at once be made with Pro¬ 
fessor Ramsay, University College, London, who has kindly 
consented to analyze a sample of any anrcsthetic which has 
caused dangerous symptoms.) 

3. —Whether other persons wdio have taken from same 

source have evinced kindred symptoms. 

4. —Method of administration; amount of dilution; length 

of time administered. 

5. —Quantity used. 
b—The patient. 

1 . —Age; sex; physique; first time or not of taking antes- 

thetic; previous drugs (e.g. chloral, morphia, alcohol, 
etc). 

2. —State of health. 

3 —Preparation of patient; food, purgatives, clothing, tem¬ 
perature of atmosphere, etc. 

4.—Phenomena of anfesthesia,c.(/. length of time goingoff,- 
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straggling, laryngeal spasm.convulsions, vomiting, etc. 

Condition of pulse, respiration, pupil, reflexes. 

Was anrestliesin profound? 

5 _•^Ylucll failed first—pulse or respiration? 

c. —The operation. 

Nature and duration. Whether antiseptic spray used; 
patient kept warm; posture; amount of lircmorrlmge, 
shock. 

d. After effects. 

Faintness, exhaustion, vomiting, etc. 

e. Methods adopted in ensrs where death or .symptom.^ of danger 

hare occurred. 

{c.g. pulling forward of tongue, inversion of patient, 
artificial respiration (which method), nitrite of amyl, elec¬ 
tricity, heat, etc.—-and with what results).” 

Among the members of the Committee arc Sir 
Joseph Lister, Sir George liIacleod,Pridgin Teale Snow, 
Macewen, Chiene, Annandale, Buxton, Durliam, 
Croly, Butlin, Buchanan, Joseph Bell and Duncan. 


NOTIFICATION OF INFECTIOUS DISEASES. 

The public has so long been accustomed to the 
good-nattire of physicians, and has so long expected 
from them work without compensation, that perhaps 
it is not surprising that they fail to recognize the 
financial rights of the medical man in the matter of 
notification of infectious diseases. 

The somewhat peculiar doctrine has recentlj' been 
promulgated by the lay press of Chicago, that the 
physicians of Illinois, being licensed by the State, 
are under obligations to the State, and the State has 
the tight to demand of them certain things, as for 
instance the report of births and deaths, and the 
notification of infectious diseases, of course without 
jeompensation. If this right is inherent in the State, 
ttSXe is no reason why it should stop at these ser¬ 
vices. It may equally well require the services of 
physicians as experts in its courts, with no other 
compensation than a witness fee, or might compel 
them to attend gratuitously such indigent poor as 
might be certified to them by certain officers. The 
question at issue is not the smallness of the services, 
but the principle. The State has certainly no right 
to demand the services of physicians, any more than 
those of any other class of the community, witliout 
just .compensation. 

The trouble lies in the license. Its nature is mis¬ 
understood. It confers no favors upon the physician 
who holds it, it gives him no additional rights. Li¬ 
censing is a measure adopted by the State to protect 
the community from improperly qualified practition¬ 
ers. It is for the benefit of the State, not physicians. 
^ The term license is indeed a misnomer. The word 
./Registration should be used. The State prohibits the 
practice of medicine by physicians not registered, 
whatever may be their qualifications. It admits men 
to registration who have certain qualifications, and 
excludes from its register physicians who cannot 
comply with the requirements. It can hardly be held 
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thatsucli acts on the part of tlm State confer any 
privileges upon the physicians registered. If any 
privileges arc conferred, they arc ccjtainly paid foi 
at the time, by the foe given to the State Board of 
HenllJi, and tlio fee given to the County Clerk. 

Very few physicians would object to reporting 
births, deaths and infectious diseases, for the benefit 
of the community, but it is contended that, on prin¬ 
ciple, a fee slioukl be paid by the 'authorities for the 
rendering of these services. 

In England, where a similar system of registra¬ 
tion prevails, a fee of 28. 6d. is paid for each notifi¬ 
cation under the Infectious Diseases (Notification) 
Act of 1890. 

An odd case has recently been tried, in which it 
has been decided that the notifying physician is en¬ 
titled to the full fee, without any deduction, even 
that of postage. A sturdy champion of abstract 
rights, Dr. Chisolm, of BadclilTo, took the matter 
into court, and in a recent communication' says: 
“According to Judge Jokes’ decision, unless the 
local authorities arrange otherwise, and thus save 
double postage, medical men can send the notices in 
unstamped envelopes, and the medical officer of 

health is bound to receive them.Should the 

medical officer of health, or such officer as the-no¬ 
tice be addressed to, refuse to receive the letter, as 
■was done in my case, it is returned to the sender, who 
should receive it and pay wlmtever postage is chargedf 
as it will be evidence, should the case come to trial, 
that he has done the work for which he claims his 
fee, and, in this instance, the out-of-pocket stamp 
value for the returned notice.” 


ASSAULTS UPON JIEDICAL MEN. 

The profession is pretty well disciplined to expect 
to hear of assaults on medical men by insane persons 
or patients. But for them to be assailed by persons 
in normal mental condition is fortunately a decided¬ 
ly rare occurrence. An incident of this latter kind, 
however, is said to have transpired at Chattanooga, 
Tennessee, February 24. A man and his wife took 
part in,the onslaught, which was made in the public 
street, with a cowhide. The physician is spoken of' 
as holding an important position in one of the colleges 
of the city and as a man of prominence in his calling. 
The assaulted party made a vigorous defense and 
succeeded in breaking away from these people and in 
subsequently having them brought in court. The- 
explanation of the affair, as it came out at the hear¬ 
ing before the justice, was that these assailants had 
employed the doctor to treat a sick child who had 
died, and the parents thought the doctor had been re¬ 
sponsible for the child’s death. It appears that while 
the child was yet alive, the parents consulted another 
practitioner who told them that their-child had been 

I British MedicnlJournol, Fehrunry 27, 1592, p. 4(59, ~ - 
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wrongly treated and would probalRy die. “Wlien, 
therefore, the death took place,the parents, moved by 
grief and rage, undertook to avenge themselves by 
imblicly castigating the physician of their lost child. 
There is something so illogical about the accounts of 
this assault as conveyed to the ■ newspapers over the 
telegraph wires, that we are inclined to the belief 
that the truth is not all told in those accounts. Per¬ 
sons who become 'frenzied by losses or affliction are 
capable of many inconsiderate acts, but it is exceed¬ 
ingly rare that that frenzy is vented against the pro¬ 
fession devoted to healing the sick. But at the same 
time, no physician, however conscientious or careful, 
can tell what day or hour he may not be made the 
■object of some undeserved attack, malicious accusa¬ 
tion, blackmail, or suit for damages; “ for sufferance 
is the badge of all our race.” 

Not long ago, an extraordinary incident in the lives 
cf two physicians of Brooklyn, called attention to 
some of the risks incident to medical practice. It 
Avas brought to light in a suit at liiw of one of these pliy- 
sicians. These i)hysicians were engaged in an in¬ 
strumental obstetrical case, when word was taken to 
the husband of the patient that the life of the latter 
Avas being endangered Ijy the use of instruments. At 
the critical point of the operation the husband sud- 
■denly appeared in the doorway with a shotgun and 
threatened the lives of the attendants if his wife 
should not survive the operation. Here was a con¬ 
junction of ignorance, wrath and gunpowder ripe for 
murder, if the work of the physicians had not ended 
in the recovery of the patient. In requital for their 
trouble and peril, these physicians were oialiged to 
bring suit for payment for their services. All of 
which gives a glimpse of the possible conditions that 
may surprise the practitioner almost anj'^ day, and 
that will be encountered, as a rule, patiently and 
silently. Dignity, silence and patience are the lessons 
inculcated in the school of medical experience. 


THE INCORPORATION OF THE PAN-AMERICAN 
MEDICAL CONGRESS. 

' The circular of information published in another 
• -column shows the present status of the Pan-American 
Medical Congress. The general officers are announced 
iormally, but the medical press and the entire pro¬ 
fession have long since had the information and have 
applauded the selections. The publication of the 
“ Regulations” gives to the profession the most accu¬ 
rate idea of the scope and purposes of the congress. 
It is declared in the opening paragraph that there 
shall be a series of these congresses, the number of 
ymars’ interval having been merelj'^ left vacant. It 
would be a good plan to arrange for the next con¬ 
gress to be held either in Havana or Mexico two 
years hence, and thereafter let the meetings be held 
triennially. This would bring the American event 


a year in advance of the World’s International Con¬ 
gress. 

It seems that the congress has been incorporated, ‘ 
pursuant to the action of the National Committee at) 
St. Louis. It was there stated that a distinguished’’ 
senator had consented to champion an appropriation 
bill in the senate, providing the congress was made a 
body corporate and politic, to which an appropriation 
could be lawfully made. As the Washington meet¬ 
ing, through its attention to problems of interna¬ 
tional sanitation, will have a peculiarly popular 
importance, it is but proper that an appropriation 
should be made by the national government. The 
congress will need the money. Already the National 
Committee finds itself embarrassed for funds. The 
incorporation was, therefore, not only important, but 
imperative. This incorporation, however, does not 
restrict the legal existence of this congress to this 
country. Provisions are made for terminating the 
corporation as soon as the funds of the forthcoming 
meeting are disbursed. The congress then becomes, 
again a mere voluntary association in the hands of 
the International Executive Committee. The incor¬ 
poration of the congress in this country cannot, 
therefore, give offense to our confreres in the North 
and South. 


THE COAGULATION OF MILK AND BLOOD. 

In “Notes of Progress in Physiology” in a recent 
number of the Boston Medical and Stirgical Journal 
Dr. Jos. W. Warrex refers to the work of Arthus and 
Pages' on the above subject. Their work has also 
been briefly but clearly reviewed by Prop. Howell, 
of Ann Arljor." ^ 

The coagulation of casein is to be distinguished 
from its precipitation by an acid, and from its 
coagulation Ijy heat in the presence of an acid. In 
the process of coagulation the action of the “labfer- 
ment” or rennet, is said by Arthus and Pag^s, to con¬ 
sist in preparing the casein for coagulation, rather 
than in the actiial curdling itself. The casein is 
first split up bj^ the labferment into two substances, 

“ hemi-caseinalbuinose” and “ caseogMie.” This lat¬ 
ter substance then unites with the salts of the alka¬ 
line earths, particularly calcium phosphate, to form 
the coagulated casein. 

The study of milk curdling led these investigators 
to stud}^ the coagulation of the blood, and they found 
that the coagulation of the blood may be entirely 
prevented by the addition to it of oxalates, fluorides, 
or soap. The quantity of potassium oxalate necessary 
to prevent coagulation of blood, is 0.1%. TInS/ 
amount, however, is sufficient to precipitate from the s 
blood all the calcium present as the insoluble cal¬ 
cium oxalate. The action of the fluorides, and of 
soap, is similar, both forming insoluble compounds 

lAichivesdepliysIologie, XXII. 

2 Annual of the Universal Medical Sciences, 1891. 
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Avith file calcium present. If to the “ oxalated” or, 
Ijettor, “'decalcified” l)lood, a soluble salt of calcium 
be added, coagulation .will occur in from six to eight 
' minutes, (ho temperature conditions being suitable. 
Strontium acts in the same manner as calcium, but 
barium and magnesium do not. Fibrin, therefore, 
like coagulated casein, may be regarded as an insolu¬ 
ble salt of casein, the “ fibrinogen” and “ cascogene” 
both acting like acids. 

Blood and milk curdling, then, are facilitated by 
influences which favor the action of the ferments, 
and favor the srrpply of calcium in the state of a 
soluble salt, and retarded by influences acting in an 
opposite direction. Heat, therefore, facilitates and 
cold retards these processes. Precipitating the cal¬ 
cium retards or prevents the action, while re-dissolv¬ 
ing it, or resupplying it favors the action. 

Some of the calcium in milk exists as the soluble 
mono-calcium phosphate, and is in condition to unite 
with the cascogene whenever that substance is formed 
^ ■ by the action of the rennet. If, however, lime water 
be added to the milk, some or all of the soluble 
mono-calcium phosphate is transformed into the 
insoluble di- or tri-calcium phosphate, in which state 
of the calcium, coagulation can not occur. The de¬ 
velopment of weak acids, however, redissolves the 
calcium phosphate and permits coagulation to occur. 

This affords a rational explanation of the action of 
lime water, whose clinical usefulness in retarding the 
coagulation of cow’s milk, and in securing a finer 
subdivision of the curd, has Tong been known. 
Wright ^ has suggested the rrse of soluble salts of 
j calcium, preferably the chloride, both locally and in- 
•=*s.ternally for the purpose of favoring coagulation of 
n^e blood, in cases of htemorrhage, particularly from 
internal organs, and Bacon * has suggested the use of 
this salt in purpura hseiuorrhagica. 


INNOVATIONS. 

An item of interest to every member of the Asso¬ 
ciation may be found on page 359 of the last issue of 
The Journal, wherein the Section on Ophthalmol¬ 
ogy announce through their executive committee that 
the Cadilac Hotel has been selected as their head¬ 
quarters, and for the purpose of becoming better ac¬ 
quainted and cultivating a feeling of good-fellow¬ 
ship among the members of this Section, they rvill 
dine together Wednesday, June 8, at 6 p.m. The price 
of dinner tickets is two dollars. And a little further 
on that the Section will hold two working sessions 
daily, from 9 a. m. to 11 a.m., and 3 p.m. to 6 p.m. 
In the first place the dinner is an innovation that is 
worthy of imitation by the other Sections. There is 
a good deal of warm soienee in the handshake and 
breaking of bread together. The friction engendered 
smooths' and polishes, while the meriy-thought makes 

3 Rrit. Med. Jour., Dec. 9,1S91. 

* ChicBgo Med. Kecordcr, Mch., 1S02, 


makes life worth living. 

The next innovation is the annonucoment of two 
sessions of Section work every day of the meeting. 
This is a sort of forestalling the action of the Asso¬ 
ciation, on a resolution offered at the last meeting, 
and to lie acted upon at the ensuing meeting, fixing 
the time of sessions of all the Sections at from 9 a.m. 
to 12 M. and from'2 to G p.si. and the time of the gen¬ 
eral sessions to begin at 12 m. Tliis may perhaps be 
amended to advantage by making the afternoon ses¬ 
sion begin at 3 instead of 2 o’clock. 

The two sessions per day Avill obviate the necessity 
of rending papers by title. It will also give double 
the time formerly allowed for the discussions, TJji.s 
is very important, and as an innovation will no 
doubt receive the unanimous support of the members 
of the Association. Very often a paper of no great 
importance is the wedge needed to open and develop 
a discussion of tlie greatest value. These discussions 
will be reported by stenographers and revised by tlie 
officers of the several Sections. The perfectioir of 
the autonomy of the sections will claim attention at 
the ensuing meeting. Echoes come to us througli 
nearly every mail that tell of an interest and awak¬ 
ening of thought tliat bodes good for our National 
Association. 

Y.* ^ 

The annual increase of membership is growing 
larger every j'ear, indicating a centralization of 
thought and aggregation of work which in its cumu¬ 
lation and reflection to the Avorld of science is of in¬ 
estimable value. At the yearly gathering the spe¬ 
cialist meets with tliose who are delving in the same 
lines with himself.. While the general practitioner 
whose field of observation covers the whole domain 
of medicine does not fail to bring with him, not only 
straws, but sheaves and stacks of grain for winnow¬ 
ing, garnering and the feeding of the multitude. 

The annual meetings of the American Medical As¬ 
sociation are great gatherings, and those who can at¬ 
tend them cannot afford to be absent. 


EDITOEIAL NOTES. 

Too jMany Pleas of Insanity. —In the New York 
Legislature a bill has been plac'ed upon the calendar, 
and Avill probably pass, to stop the abuses and mis¬ 
carriage of justice in the acquittal of criminals on 
the ground of insanity. If this bill becomes a law, 
no person acquitted of a capital offense on the plea 
of insanity shall be given his freedom until a jury 
shall have released him from the asylum to which 
he is confined. New York, in common with some 
others of our States, has an antiquated criminal 
legislation, devised before the insanity plea became- 
popular, so that it is not difficult for a murderer even > 
to get an asylum sentence, and after a ivhile get a ■ 
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release on a habeas corpus writ, and again wage war 
on society. This undesirable procedure can be hin¬ 
dered if the freedom of the alleged insane criminal 
shall be placed in the jurisdiction of jury trial; the 
jury will be made to stand between the defenseless 
public and the possible return of m,aniacal violence. 

' St. Baenabas Hospital op Minneapolis. — The 
above named hospital is reported to have won an 
important decision, in the Supreme Court of Minne¬ 
sota, whereby property worth $400,000 will be handed 
over to it. St. Luke’s Hospital of New York City 
was an alternative legatee in this case in the event 
that the Minneapolis institution could not conform 
to certain requirements. The Court held that these 
requirements had been met satisfactorily, and the 
munificent bequest should go to the Western insti¬ 
tution. 

Ehbor in Diagnosis. —The Vienna correspondent 
of the American Practitioner narrates a remarkable 
error in diagnosis, which is useful, not because it 
shows how “ a great clinician may be tripped up, but 
because it should make the little fellows more cau¬ 
tious.” The writer states that his authority for the 
statement is Dr. Kundrath, chief of the pathological 
institute at the University. There came one day to 
Professor Nothnagel’s clinic a patient offering a 
dubious chain of symptoms. He had a very large 
area of dulness over the upper abdominal and lower 
thoracic regions of both sides. The man also gave 
as part of his history the fact of having had a dog 
to which he had been greatly attached. The diagno¬ 
sis was plain to Nothnagel as one of echinococcus, 
and a lecture of considerable length was given to the 
class on that topic, preliminary to the patient’s being 
handed over to Billroth’s clinic for operation. An 
operation, laparotomy, was performed, but the liver 
was found to be normal, or nearly so; and the same 
was true of the spleen. The trouble was seen to be 
thoracic and not abdominal. The wound was closed. 
An autopsy was possible a few daj’^s later, when the 
real disease was revealed to be pericarditis with an 
unusual amount of effusion. 

Medical Director Gihon, of the U. S. Navy, who 
is a prominent member and officer of the American 
. Medical Association, hnd also of the American Pub¬ 
lic Health Association, is next in line of promotion, 
and will, no doubt, soon be appointed Chief of the 
Bureau of Medicine and Surgery of the Navy Depart- 
nent at Washington. 

Dr. Gihon is one of the few United States goveru- 
nent medical officers who have done themselves, 
dieir government and profession honor and credit bj’’ 
dieir.work that is extra and outside of their official 
iuties. 

Young medical men, after passing an examination 
of rigorous severity, which indicates their attain¬ 


ments and capability for the highest type of profes¬ 
sional labor, have, we regret to say, in too many 
instances, settled down to a monotonous, hum-drum 
professional life, without a seeming ambition to let | 
their fellows in their own profession know of their ' 
existence. 

Dr. Gihon, we all know, is not of that type, but one 
who keeps up a living, active identity with the mem¬ 
bers of his profession; their interests are always 
actively his. Dr. Gihon’s promotion will therefore 
be gratefully received as an honor most worthily 
bestowed. 

A New Plan op Extension in Locomotor Ataxia. 
The Press and Circular states that one of the French 
periodicals, name not given, has presented to tlie 
considetration of the profession a modification of sus¬ 
pension for the relief of certain spinal affections. 
The new treatment, based upon the same rationale as 
the older plan, consists in seizing the two lower limbs 
and flexing these extended members upon the abdo-^x 
men until the knees touch the forehead. The author, 
an Italian physician. Dr. Pietro Bonuzzi by name, 
first places the patient flat on his back with a small 
cushion under his head. The advantages claimed for 
the method are that it requires no apparatus, and 
that it ensures a maximum mechanical and thera¬ 
peutical effect. According to some cadaveric experi¬ 
ments, he believes that the amount of stretching of 
the spinal cord thus obtained may be as great as 
three times that obtainable by suspension. It is 
further stated that the treatment has been tried sev¬ 
eral times in Vienna, and favorable results have 
been reported. ^ 

Sixty Years in Practice. —Dr. Edwin N. Colt, Cf 
Brooklyn, was given a banquet and a gold-headed 
cane on the sixtieth memorial year of his settlement 
in that city. Being a man held in great esteem in 
the community, which he has seen grow up from the 
conditions of a village to those of a tenement dis¬ 
trict, there were representatives of every calling at _ 
the feast given to his honor. The mayor of the city 
participated, and members of the clergy and the 
press responded to toasts which made the ministers 
“doctors of the heart,” and journalists “doctors of 
the circulation.” Dr. Colt was born in Hinsdale, 
Massachusetts, in 1811; graduated at the old Berk¬ 
shire Medical College, no longer extant, on the j’^ear 
of his coming of age, and within the same year 
established himself in Brooklyn. 


. A CORRECTION. s' 

The title of Dr. Manley's paper, as given in the prelimi¬ 
nary progr.amme of the Section of Neurology and Medical 
Jurisprudence, should read: “ The Relation of Physical Vio¬ 
lence to Hernial Protrusions Through the Abdominal Walls, 
and its Medico-Legal Aspect.” 



1892.] 


PAN-AMI5RICAN MEDICAL CONGRESS, 


m 


■ THE PAN-A5IERICAN JIEDICAL CONGRESS. 

The Committee on Permanent Organization met at St. 
Louis, October 14,15 and 10,1801, and adopted a series of 
General Regulations for the permanent organization of the 
Pan-American Medical Congress, and a series of_ specia 
regulations for the government of the first meeting, and 
recommended that the Incorporators adopt botli series of 
reguhations as the organic law of the Congress. 

Pursuant to such Regulations the following general ofli- 
cers were elected, viz.: 

IVilliam Pepper, M.D., L.L.D., Philadelphia, Pa., President; 
Abraham M. Owen, A.M.,1^I.D., Evansville, Indiana, Treas¬ 
urer; Charles A. L. Reed, M.D., Cincinnati, Ohio, Secretary 
General. 

International Executive Committee: Argentine, Dr. Pedro 
Lagleyze; Bolivia. Emilio de Tomassi; Brazil, Dr. Carlos 
Costa; British North America, Dr. James F. IV. Ross; Brit¬ 
ish West Indies, Dr. James A. De IVolf; Chili, Dr. Moiscs 
Amaral; Colombia, P. M. Ibanez; Costa Rica,Dr.D.Nunez; 
Ecuador, Dr. Ricardo Cucalon; Gautemala, Dr. JosC Mon- 
teris; Haiti, Dr. D. Lamothe; Hawaii,-; Spanish Hon¬ 

duras, Dr. George Bernhardt; Mexico, Dr. Tomas Noridga; 

Nicaragua, Dr. Juan I. TJrtecho; Paraguay,-Peru, 

.^Rr. Jos6 Cassaniira Ulloa; Salvador, Dr. David .1. Guzman; 

Santo Domingo, -; Spanish AVest Indies, Dr. Juan 

Santos Fernandez; United States, Dr. A. Vander Veer; 
Uruguay, Dr. Jacinto De Leon; Venezuela, Dr. Elias Roder- 
iguez; Danish, Dutch and French AVest Indies,-. 

The Auxiliary Committee nominated by the various mem¬ 
bers of the Committee on Permanent Organization each for 
bis own State, and already commissioned by the Chairman, 
was confirmed. 

The election of officers of sections was begun, but time 
would not permit of the completion of the list, which was 
referred to a special committee with power to act. It has 
been deemed inexpedient to publish the list -until it is com¬ 
pleted, which can hardly be accomplished before the meet¬ 
ing of the Committee on Permanent Organization at Detroit 
^in June; but the organization of particular sections will be 
--•Snnounced through the medical press as rapidly as officers 
arkelected by the special committee. 

In accordance with the wish of the Committee on Perma¬ 
nent Organization as expressed in Special Regulation No. 4, 
Drs. I. N. Love, A. B. Richardson, L. S.McMurtry, R. B. Hall, 
T, V. Fitzpatrick and Charles A. L. Reed met in Cincinnati 
and signed the legal form of application for Articles of In¬ 
corporation of the Pan-American Medical Congress, which 
Articles of Incorporation were duly issued by the Secretary 
of the State of Ohio, under date of March 15, A. D. 1892. 

At a meeting of the Incorporators held March 16,1892, the 
following Regulations, general and special, recommended 
by the Committee on Permanent Organization were for¬ 
mally adopted as the organic law of the Pan-American Med¬ 
ical Congress in accordance with the Laws of Ohio, and all 
elections had by the Committee on Permanent Organiza¬ 
tion, in accordance with such regulations were confirmed 
and made a part of the laws of the Congress: 

GESESAL BEGUEATIONS. 

Title. 

This organization shall be known as the Pan-American 

^Medical Congress, and shall meet once in-years. 

pr— Membership. 

2. Members of the Congress shall consist of such menabers 

profession of the AA'^estern Hemisphere, in- 
•cludvng the West Indies and Hawaii, as shall comply %vifh 
the special regulations regarding registration, or who shall 
Officers^^'^''^^ Congress in the capacity of Foreign 

Officers. 

3. The Executive Officers of the Congress shall be resi¬ 


dents of tlio country in which the Congress ’ 

and shall consist of one President, such A icc-Prcsidonts as 
may be determined by sjiccinl rcgtilations, one froasurer, 
one Secretary-General, and one Presiding Olheer and neces¬ 
sary Secretaries for each section,allof wbom shall bo elected 
by the Coniinittce on (3rgnnizfl.tion, und there shall be such 
Foreign Vicc-l’residents, Secretaries and Auxiliary Commit- 
tees ns are hereinafter designated. 

The Committee on Orf/onization. 

4. The Committee on Organization shall be appointed by 
the representative medical iissociation of the country in 
wliich the Congress sliall meet. This Committee shall select 
all domestic officers of the Congress, and shall at its discre¬ 
tion confirm all nominations by members of tlie Interna¬ 
tional Executive Committee, and in the ev’cnt that any mem¬ 
ber of the International Executive Committee shall fail to 
nominate by f lie time specified by specml regulation, the 
Committee on Organization shall elect officers tor the coun¬ 
try thus delinquent. It may appoint A'^ice-Presidents and 
Auxiliar 3 ' Committeemen in foreign countries indepen¬ 
dently of nominations by the members of the International 
Executive Committee. It shall appoint Auxiliary Commit¬ 
tees, arrange for the meeting, and frame special regulations 
for the session of Congress for which it was appointed. It 
shall make a report of its transactions to tlie opening session 
of the Congress. 

2'hr Jntcrniitionnl Excculirc Commilicc. 

6. There shall be an International Executive Committee 
which shall be appointed by the first Committee on Organi¬ 
zation, and wliich sliall consist of one member for eacii con¬ 
stituent couiitrj’. Tin's Committee shall hold permanent 
tenure of ofiice except that wlien a member shall fail to be- 
present at a meeting of the Congress, his office shall be 
declared vacant and the vacancy be filled by election held 
by tlie registered members from the country from which he 
was accredited. In tlie event of no representation whatever 
from the country in question,'tlie members of the Interna¬ 
tional Executive Committee present shall determine-what 
disposition shall be made of the oflice. 

It shall be the duty of each member of the International 
E.xecutive Committee to nominate from tlie medical pro¬ 
fession of his country, one A'^ice-President for the Congress 
and one Secretary for each Section of tlie Congress, and to 
forward the same to the Chairman of the Committee on 
Organization; except that in any country in which the Con¬ 
gress shall meet, it shall be the duty of the member of the 
International Executive Committee for that country to re¬ 
quest his representative national medical association to 
appoint a Committee on Organization, which Committee on 
Organization shall discharge the duties designated in Reg¬ 
ulation lA''. Members of tne International Executive Com¬ 
mittee shall also nominate such Auxiliary Copimittees, and 
shall furnish such information as the Committee on Organ¬ 
ization may request. 

6. The Committee on Organization may at its discretion 
cause the Congress to be incorporated, which incorporation 
shall hold only until the final disbursement of funds for the 
session held in that particular country. In the event of 
such incorporation such officers shall be elected and in such 
manner as may be required by law. 

7. The following shall be considered as the constituent 
countriesof the Pan-American Medical Congress: 

Argentine Republic, Bolivia, Brazil, British North Ameri¬ 
ca, British AA’'est Indies (including B. Honduras), Chili,Hon¬ 
duras (Sp.), Mexico, Nicaragua, Paraguay, Peru, Salvador, 
Colombia, Costa Rica, Ecuador, Guatemala, Haiti, Harvaiin 
Islands, .San to Domingo, Spanish AVest Indies, United States 

French AA''est Indies 

/I Sections of the Congress shall be as follows • 

(D ,General Medicine, (2) General Surgery, (3) Military 
Medicine and Surgery, (4) Obstetrics, (5) Gynecology and 
Abdomina Surgery, (6)Therapeutics, (7) Anatomy, (8) Phv- 
siology (9) Diseases of Children, (10) Pathology, hi) Oph- 



Orthop^dicshlS) Disuses of 

PedagoSS) 

Langitages. 

of the Congress shall be Snanish 
French, Portuguese and English. opanish, 

Auxiliary Committees. 

10. The Auxiliary Committee shall consist of one mem- 
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ber for each medical society on one for each considerable 
centre of population in each of the constituent countries of 
the Congress. Nominations for the Foreign Auxiliary Com¬ 
mittee shall be made to the Chairman of the Committee on 
Organization by the members of the International Execu¬ 
tive Committee, each for his own county, except that in the 
country in which the Congress is to be held nominations 
shall be made by the Committee on organization. Appoint¬ 
ments bn the Auxiliary Committee shall hold only for the 
meeting for which they were made. 

Members of the Auxiliary Committee shall be the official 
representatives of the Congress in their respective localities. 
It shall also be their duty; 

(1) To transmit to the profession of their respective dis¬ 
tricts all information relative to the Congress forwarded to 
them for that purpose by the General Officers. 

(2) To cooperate with the Officers of Sections in securing 
desirable contributions to the proceedings of the Congress. 

(3) To furnish to the General Officers such information as 
they may request for the purpose of promoting the interests 
of the Congress. 

(4) To cause such publicity to be given to the develop¬ 
ment of the organization as will elicit the interest of the 
profession and secure attendance upon the meeting, and 
they shall discharge such other duties as will promote the 
welfare of the Congress. 

SPECIAL HEGULATIOXS OP TIIK I'lUST COXOIlESb. 

Time and Place of Meeling. 

1. The First Pan-American Medical Congress shall be held 
in the City of IVashington, D. C., September 5, (>. 7, 8, A. D. 
1893. 

Reejisfralion. 

2. The Kegistration fee shall be .UO.OO for members resid¬ 
ing in the United States, but no fee shall be charged to for¬ 
eign members. Each registered member shall receive acard 
of membership and be furnished a set of the transactions. 

Papers and Discussions. 

3. Contributors are required to forward abstracts of their 
papers,not to exceed six hundred words each, to be in the 
hands of the Secretary-General not later than the 10th of 
July, 1893. These abstracts shall be translated into English,' 
French, Spanish and Portuguese, and shall be published in * 
advance of the meeting for the convenience of the Congress, 
and no paper shall be placed upon the program which has j 
not been thus presented by abstract. Papers and discus¬ 
sion will be printed in the language in which they may be I 
presented. All papers read in the Sections shall be surren¬ 
dered to the Secretaries of the Sections; all addresses read 
in the General Session shall be surrendered to the Secretarj'- 
General as soon as read; and all discussions shall be at once 
reduced to ivriting by the participants. 

Incorporation. 

4. The Chairman of the Committee on Organization shall 
cause the Congress to be incorporated under the laws of 
Ohio, and fifteen trustees shall be elected in accordance 
therewith, who by the by-laws and through the Executive 
Committee shall supervise all receipts and disbursements 
by the Treasurer in accordance with the laws of Ohio. The 
President, Secretary-General, Treasurer, the member of the 
International Executive Commitee for the United States, 
and Chairmen of Sections shall be ci-officio members of the 
Board of Trustees. 

Foreign Nommalions. 

5 All nominations by the International Executive Com¬ 
mittee must be in the hands of the Chairman of the Com¬ 
mittee on Organization by Tune 1,1892, and in default thereof 
the Committee on Organization shall elect officers for coun¬ 
tries thus delinquent. 

The Organization of Sections. 

6. The officers of each Section shall consist of: ; Hon¬ 
orary Chairmen, who shall be residents of the constituent 
countries of the Congress; one Executive Chairman, who 
shall organize the work of the Section, direct its delibera¬ 
tions, and deliver an inaugural address at its opening ses¬ 
sion ; one English-speaking Secretary and one Spanish- 
speaking Secretary, residents of the United States, \vho 
shall cooperate with the Executive Chairman in conducting 
the correspondence of the Section; and there shall be one 
Secretary for each Section, resident in each additional con¬ 
stituent country of the Congress. 

Domestic Auxiliarxj Comnxittec. 

7. The Auxiliary Committee for the United States shall 
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[ be elected by the Commitee on Organization, and shall con¬ 
sist of one member for each local medical society, or, in the 
absence of medical organization, then one in each consider¬ 
able centre of population, which Auxiliary Committee shall 
cooperate with the Committee on Organization and with the 
General Officers in promoting the welfare of the Congress 
Nominations fqr the Auxiliary Committee shall be made by 
members of the Committee on Organization, each for his 
own State, except that in the failure of any member to 
make such nomination by January 1,1802, or in the inade¬ 
quacy of the same, the Chairman of the Committee on Or¬ 
ganization shall supply the deficiency. 

Brecuthe Committee. 

8 . The Board of Trustees shall designate seven members 
including the President, Treasurer, Secretary-General, and 
member of the International Executive Committee for thq 
United States, who shall comprise an Executive Committee 
which shall transact all business of the Congress ad inte~ 
rim in accordance with By-laws adopted by the Board of 
Trustees. 

Amendments. 

9. Amendments to these r^ulations can be made only by 
the International Executive Committee on a majority vote, 
ten members constituting a quorum, at any meeting of the 
Congress. 

Pursuant to the Laws of Ohio and the Regulations adopted 
as above, and in accordance with nominations by the Com¬ 
mittee on Permanent Organization, the Incorporators 
elected fifteen Trustees as follows; 

Dr. W. T. Briggs, Tenn.; Dr. Geo. F. Shrady, N. Y.; Dr. P.”^ 
O. Hooper, Ark.; Dr. S. S. Adams, D. C.; Dr. H. 0. Marcy, 
Mass.; Dr. J. F. Kennedy, Iowa; Dr. II. D. Holton, Vt.; Dr. 
L. S. iilcMurtry, Ky.; Dr. N. S. Davis, Ills.; Dr. Levi Cooper 
Lane, Calif.; Dr. I. N. Love, Mo.; Dr. Hunter McGuire, Va.; 
Dr. J. C. Culbertson, HI.; Dr. A. Walter Suiter, N. Y.; Dr. 0. 
II. Mastin, Ala. 

Drs. L. S. JIcMurty (Ky.), I. N. Love (Mo.), and ^V. W. Pot¬ 
ter (N. Y.), were designated to act as members of the 
E.xecutive Committee. 

The organization of the Congress is complete in British 
North America, the British West Indies, the Spanish West 
Indies, Guatemala, Nicaragua, United States of Colombia, 
Brazil, Uruguay, Venezuela and the Argentine. It is con¬ 
fidently expected that the nominations from the remaining 
countries will be in by June. • 

It is expected to announce the completed organizatioylof 
the Congress, its sections and auxiliary committees, domestic 
and foreign, by July 1, 1892. 

On behalf of the Committee on Permanent Organization, 
CiiAHLES A. L. IvEnn, Chairman. 

J. W. C Mui \RT, Secretary. 


CiiAHiTiES VXD CoKUECTiox. —Until the present century,' 
the policy of Europe in dealing with crime and pauperism, 
was the best possible if the object had been to propagate 
and increase them both. The States of the New W^orld nec¬ 
essarily copied many of the methods of the Old. Unfortu¬ 
nately, along with much that was true and wise, they copied 
and perpetuated many old blunders. But with the advance 
of modern thought, especially with the enormous widening 
of the sphere of scientific knowledge, have come new and 
better ways of dealing with the defective, the criminal and 
the pauper. 

To spread abroad and make popular the better ways in 
charity and reform, is the object of the National Conference 
of Charities and Correction, which meets annually in one 
or other of our great cities, and will hold its nineteenth 
annual session in Denver, Col., next June. It combines the 
best philanthropy of all creeds and all shades of political 
opinion, upon the broad platform of humanity. Its pro¬ 
gramme for the year has just been issued, and is an inter¬ 
esting paper, its topics covering many of the social problems 
of the time. 



40ff 


1892.] 


BOOK REVIEWS. 


The membership of this Conference is unique. It Ims no 
salaried oflicers, and no selfish benefit to offer to any one, so 
its doors are open to all the world; whosoever will may 
come in, on a footing of the most perfect equality. The fact 
that you are interested in its work, makes you a^ member, 
\uid entitles you to a seat and a voice in its discussions. Any 
oxre desiring further particulars as to reduced railroad fare, 
hotel accommodations, etc., may address Alexander .lolin- 
son. Secretary, Indianapolis, Ind., who will send circulars 
and answer inquiries. 


BOOK REVIEWS. 


Ptom VINES, LnucoM.M.vKS .vxn BvcTmn.M. Pi!OT):in.s; on Tin: 
OiiEMiCAi. F.icTons i.v THE C.ius.iTio.v or Disease. By 
Victor C. Yacguan, Ph.D., INI.D., Professor of Hygiene 
and Physiological Chemistry in the University of Michi¬ 
gan, and FnEDEnicK G. Fovy, Sc.D., JI.D., Assistant I’ro- 
fessor of Hygiene and Physiolo^cal Chemistry in the 
University of Michigan. Second Edition. Philadelphia; 
Lea Brothers & Co. 1891. 

This work has developed enormously since its first edition, 
as indeed it has had to do to keep pace with its subject. It 
.has been necessary to change the very title of the book. 
^IVhen the first edition was Issued ptomaines and leuco- 
mainfes, alkaloidal bodies, were the only substances of bac¬ 
terial or cell origin, known to be concerned in the produc¬ 
tion of disease processes. Since then, liowever, the very 
important class of bacterial proteids has been discovered, 
and the authors wisely generalize the title of their book, by 
not only including these substances, but also provide for 
further expansion in the term “ chemical factors.” 

A large number of works on bacteriology are before the 
profession, but this is the only work which presents the 
chemical aspect of the question. It can hardly be doubted 
but that, in most instances, microorganisms produce their 
effects through the agency of the chemical substances elab¬ 
orated in their growth. The importance, then, of the study 
of this link between the microorganisms and the disease, < 
^ould be apparent. To supply this link is the object of this 
and it has fulfilled its purpose, so far as the present 
devmopment of the subject will permit. > 

The current literature has been searched most faithfully 
for material, and the compilation of the important work 
which has been done upon the matters treated in the book, 

' has been thorough. 

The theoretical portions of the work are pleasing and 
satisfactory. The chapter entitled “ General Considerations 
of the Belations of Bacterial Poisons to Infectious Diseases,” 
is worthy the most careful study. 

Tun Prixciples op Bacteriology; A Practic.il Manual 
FOR Students and Physicians. By A. C. Abbott, M.D., 
First Assistant, Laboratory of Hygiene, University of 
Pennsylvania, Philadelphia. Illustrated. Philadelphia- 
Lea Brothers & Co. 1892. 

This book deals with the methods of the bacteriological 
laboratory, and its principal use will be for students actu¬ 
ally engaged in this line of work. The book is a good one 
of its kind. 

A yiANUAL OF Hypodermatic Medication. By Roberts Bar- 
THOLOiv, A.M., M.D., LL.D. Fifth Edition. Philadelphia • 
\J. B. Lippincott Oo. 1891. 

last edition of Bartholow’s famous work has assumed 
( imposing proportions, having become a book of over 500 
pages. And as is customary with the works of this author, 
no useless material encumbers its pages. 

^ The book opens with an accurate and instructive descrip¬ 
tion of the technique of the method, and follows with a full 
description of probably all drugs that can be used subcuta¬ 


neously. It must not be supposed tbnt it is limited to the 
dosage aud preparation of the materials to bo used, but each 
remedy is very fully discussed, and its therapy clearly ex¬ 
pressed. The section upon the “ Digitalis Gronj)” is a mas¬ 
terly effort. It includes a description of the physiological 
effects, aiitUhc therapy of digitalis, sparteine, convallaria, 
strophanthin, adonidin, adonin and hlattic acid, as well as a 
critical inquiry ns to the particular uses of each, and their 
relative mo.rits in different conditions. 

Tin: Comuleti: lilnniCAL Pocket FonMULAiiv a.nd Fjiv.sicia.v’.s 
Vadi: jMecum. Collated by .1. C. IVilson, A.;M.,M.D. Pliil- 
adeiphia; .1. B. Lippincott Co. 1892. 

Tliis work is a collection of 2,500 prescriptions arranged 
under an alphabetical list of diseases, Fo indication is 
given of the particular conditions under wliich the prescrip¬ 
tions printed Imve been used by their authors. Under the 
heading of rickets is a prescription calling for tannic acid, 
gr. G'-gr. j, to be given two or three times a day. The only 
direction which appears to guide its use is the expression 
In rieLrh. Presumably it is to be used in the diarrhosa of 
rickets, but the man who has no better way of handling tlie 
diarrhoia of rickets, than by striking madly at it with small 
doses of tannic acid, had better not attempt to treat rickets. 

Under the head of mammary inflammation there appears 
one of Rush’s prescriptions for calomel and jalap, 10 grs, 
each. It is marked lin'nlpurge for incipicnl nuiKtitis. 

AVe are informed in the preface that such works are valu¬ 
able for ready reference, and for suggestions. Tliis is possi- 
ibly true at times, but it is just sucli half work as this which 
I makes careless practitioners. There are already too many 
'conditions which favor slipshod work, to permit another 
such factor to slip in. 

The book is called a pocket formulary, but gentlemen pur¬ 
chasing it will find a large pocket necessary for its accom¬ 
modation. An outside overcoat pocket will hold it, but any 
other pocket in the ordinary clothing of a man would prove 
insufficient, unless given up solely to this book. 

AVe cannot recommend this book. 

A Dictionary op Treatment ; on TiinR.vrEUTic Index, In¬ 
cluding jMedical and Surgical TiiERAPEUTirs. By AVill- 
I.VM AViutla, M.D., Professor of Materia Afedica and 
Therapeutics in the Queen’s College, Belfast, etc. Revised 
and adapted to the Pharmacopoeia of the United States. 
Philadelphia: Lea Brothers & Go. 1892. 

The matter appears under the names of various diseases 
and symptoms, arranged alphabetically, and makes a vol¬ 
ume of 900 pages. The author in his preface rather regrets 
the condensation which has been necessary,but in no.in¬ 
stance has he sacrificed clearness to brevity. The matter is 
all the more valuable from having been drawn largely from 
the author’s own experience, and his discussions of the va¬ 
rious conditions arising in the course of diseases, and of 
suitable treatment for each, shows him to he a man of wide 
practical knowledge, and stamps his words with the ring of 
authority. His presentation of the treatment of valvular 
lesions of the heart, is alone well worth the price of the book. 
Rone of the single books on the practice of medicine now be¬ 
fore the profession, handle the subject of treatment so thor¬ 
oughly or so satisfactorily as this work. The book will be 
found by the careful practitioner to be not merely a source 
of suggestion, but of reliable and trustworthy information 


- Jiao Aviitten a iong arciclf 

the smcalled growing fever of children. His conclusions 
that the fever of growth no more exists than does a feve 
obesity or of senility. The symptoms which have b 
grouped under this head are due to agreat variety orcau 
such as are seen in ephemeral fever, stomkeh troubles ac 

(lei IMadieadcl’enfance, January, m2. 
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Quills as Drainage Tubes. —Quills as drainage tubes have 
Ijeen suggested by Dr. Beach, of Massachusetts, and they 
have been used by him for the past two years for this pur¬ 
pose. The goose quills are those which are used for the 
finer grades of camel’s hair brushes. The quills are taken 
without cutting off the dermal end, and perforated-at inter¬ 
vals with an ordinary round leather punch. A delicate and 
smooth-pointed tube is thus provided, presenting the maxi¬ 
mum lumen and minimum thickness of wall. The tube is 
made from a natural appendage, and is absolutely unirri¬ 
tating. It can readily be cut with scissors, and is not fragile 
like glass. It does not undergo any of the irritating chem¬ 
ical changes which are frequently seen where rubber tubes 
have remained for any length of time. The tubes are pre¬ 
served in a sublimate or carbolic solution, and are easily 
sterilized.— Gaillard’s Medical Journal. 

The Headaches of Childhood. —Growing pains are more 
of a myth in regard to origin than in point of discomfort. 
The latter is very real. Headaches of the period of growth, 
so-called. Dr. Jules Simon thinks very often due to causes 
other than those associated with organic development. This 
matter is treated at length in the Journal dc Medccine el de 
Ohirurgie, November 10, 1891. Headache in pale, puffy, 
sleepy-eyed children, coming on after meals, is a digestive 
headache, due to dyspepsia that may be brought into exis¬ 
tence by bolting the food, eating too frequently or at hours 
unwisely chosen, or too heartily at supper-time, or too near 
the hour for going to bed. Such headaches are benefited by 
reducing the evening meal to the minimum, sometimes sup¬ 
pressing it altogether, by warm drinks, by abdominal mass¬ 
age, and electricity applied to the abdomen. There is one] 
kind of headache that is purely nervous, the headache of 
environment, so to speak, due to educational methods that 
result in a sort of perpetual exhaustion. This headache is 
worse toward evening. It may also be an expression of one j 
of three distinct nervous disorders in this incipient state— 
of hysteria, epilepsy and chorea. The epileptic headache 
Dr. Simon considers easy of recognition, for the pain comes 
on periodically and lasts an hour or two; often the charac¬ 
ter undergoes temporary change, and the patient is for the 
time incapacitated. Bromide acts well in such cases, also 
belladonna. These failing, the polybromides are usually 
successful. Hygiene is the mainstay. It must ever be borne 
in mind that children suffering from nervous headache are 
very sensitive to cold, and that they should be clad accord¬ 
ingly. 

The choreic headache is difficult to diagnosticate at first, 
especially when the movements are but slightly accentuated. 
Antipyrin, which Dr. Simon calls the remedy for chorea, 
given in large doses, will cure this form of'cephalalgia. The 
rheumatic or uric acid headache in children is usually an 
expression of gouty or rheumatic hereditary tendencies. 
Two interesting cases are cited—one a boy who appeared to 
have meningitis, yet recovered in a surprisingly short time 
under treatment, of which an important element was bro¬ 
mide of potassium. The other, a girl 16 years of age, suf¬ 
fered from persistent headache with congestive crises. Bro¬ 
mide was tried three months without avail. Small doses of 
salicylate of soda, followed by colchicum and valerian, 
induced rapid improvement in a remarkably short space of 
time. The rheumatic or uric acid headache, in its clinical 
aspects, presents certain special characteristics. It is often 
accompanied by siipra-orbital or post-cervical neuralgia, by 
joint troubles, and shifting symptoms that find expression 
in different parts of the organism. The urine is concen- 

'• A. 


trated, cloudy, and contains urates in abnormal quantity. 
There is often profuse sweating without apparent cause, and 
attacks of colliquative diarrhoea. The foregoing are diag-{ 
nostic points. Pain is first to be overcome. But the truel 
remedies are those that relieve congestion, as the bromides,! 
salicylate of soda and colchicum. Diet plays an important' 
part. Our French authors consider children subject to 
rheumatic headaches often sluggish in mind and body, and 
indifferent to exercise. This they must be forced to under¬ 
take. Stimulation in the way of dry rubbings, and rubbings 
with warm liniments, are advised. 

Even very little children do not escape malarial poisoning 
that gives rise to violent headaches. Quinine and hydro¬ 
therapy will cure this condition, that is intermittent, accom¬ 
panied by neuralgia, sweating, and general irritability. 
Other headaches due to poisoning are those that follow the 
protracted use of drugs, such as belladonna, opium, iodide 
of potassium and digitalis.— Medical liecord. 

The Relation of Chorea to Rheumatism and Heart 
Disease. —The relation of chorea to rheumatism and heart 
disease has always been a subject on which very divergent 
views have been entertained. The great frequency with . 
which endocarditis is found in fatal chorea makes the theory 
originally advanced by Kirkes, that the disease is caused by^ 
emboli blocking the arterioles of the motor centres, aff first 
sight a very plausible one. That this is the explanation of 
the mode of origin of a few cases of chorea is probable, but 
it certainly cannot be the cause of,the great majority of 
cases, for we find that chorea generally sets in without any 
previous endocardial inflammation. 

A recent writer (P. Meyer in the Berliner Klin. Wochen.) 
gives an account of 121 cases of chorea treated in Henoch's 
klinik during the past five years. In 9 per cent, of the 121 
cases there was a history of rheumatic symptoms, and in 10 
per cent, heart disease without any rheumatic symptoms 
was made out. In 2 per cent, of the cases both heart disease 
and rheumatism were present. From these statistics Meyer 
concludes that chorea is merely a symptom which can be 
induced by the most varied causes. This, however, is only a 
partial representation of this subject. Any hypotl^Sfe— 
which does not take into consideration the functionalTpre- 
disposition to chorea cannot be accepted as adequate to ex¬ 
plain its nature. This functional predisposition is necessarily 
always present. It essentially consists in the want of a due 
stability in certain motor areas. It is the element in chorea 
that is inherited, and without which the disease cannot be 
brought about. It is true that it is possible to have an 
acquired instability of certain cortical areas, as the result of 
many diverse injurious influences. 

Given this instability of the motor cortex, the causes that 
may induce choreic movements are very various. In one 
case it may be simple emotion, in another any' internal or 
external poisonous agent. In the latter class we include 
the poison of rheumatism. This poison, then, induces not 
only this disease, but the chorea and endocarditis. There ' 
are no grounds for entertaining the opinion sometimes 
expressed that chorea causes endocarditis. When the three 
diseases appear in the one case, it is more than probable 
that they are induced by some poison, either the rheumatic 
or allied poison, and in such cases the proper treatment is 
the treatment of the rheumatic state.— Gaillard's McdicaJ 
Journal. < ^ 

Retro-pharyngeal Abscess in Infancy, and its 'Tre.w- 
MENT.—Bilton Pollard has collected four cases (three in his 
own practice) of retro-pharyngeal abscesses in children 
varying in age from seven months to two years and one 
month, all ending in recovery. In each case the abscess ha 
no relation to spinal caries, and was evidently local in char- 
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acter Tlie author is of tlie opinion that tlio tonsils aro j 
rarely, if ever, the sent of the disease in children of this ago. 
As soon as the abscess is diagnosed it should bo opened, and 
two methods are practicable: either internal or external. 
^The first is tlie more tempting; but on account of the fact 
that it cannot be properly drained, and the opening may 
close and allow the pus to again accumulate, the external 
excision, as is recommended by Chiono in chronic retro¬ 
pharyngeal abscess depending on spinal caries, is preferably 
used. 

The operation was done as follows: An incision in the pos¬ 
terior triangle about one inch long and about one inch below 
the mastoid process was made along the posterior border of 
the sterno-cleido-masloid muscle. When the fascia cover¬ 
ing the muscles is reached, a cautious dissection with blunt 
instruments is made behind the deep vessels of the neck, 
until a finger iilaced in the wound almost met another 
' placed in the pliarynx. A director guided by the finger 
was tlien passed into the abscess, and the opening enlarged 
bypassing a pair of dressing forceps into it, and forcibly 
separating the blades. A drainage tube is inserted, and care 
is to be taken that it does not slip out, as it did in one of the 
author’s cases, and the pus again accumulate.—7'/(C Lancet, 
■February 13,1892. 

^ Epidumic of Coxt.vgious PonniGO ix Ixfants.— Jonathan 
Hutchinson gives an interesting account of an epidemic of 
contagious porrigo (impetigo contagiosa) occurring in in¬ 
fants born in the maternity ward of St. Pancreas Work- 
house, England. The starting of the epidemic seems to have 
been due to vaccination, but afterward no connection could 
be traced with the vaccine virus. The eruption was bullous, 
non-symmetrical, easily curable, of a local character, and 
vith but little constitutional disturbance. It was decided 
that the wards should be closed for a month, and every pos. 
sible means of disinfection should be employed. This was 
done; but on again opening the wards, after several chil¬ 
dren had been born and discharged healthy, the eruption 
again broke out. Several of the mothers contracted the dis¬ 
ease, and it appeared on them as an impetiginoid eczema.— 
^ichites of Surgery, January, 1892. 

CviPHOEic Acid fok the Night-Sweats or Pulmonaby 
Tueekcitlosis. —Probably there is nothing so unpleasant or 
aggravating in tuberculous patients as the profuse sweating 
that occurs either in the morning or during the entire night. 
The depression following it does not seem to be due to the 
sweating itself, but rather to the effects of a gradual increase 
in the quantity of carbonic acid gas in the blood, incident 
to the difficult interchange of gases in consequence of the 
pulmonary affection. It is well knowm that in normal 
respiration the blood does not contain so continuously 
a high percentage of carbonic acid gas as will cause a less 
sensitive condition of the centers governing respiration 
But in pulmonary tuberculosis, when the energy used in the 
daily ex'ertions, from excessive coughing or other physical 
causes, more than exceeds the supply of energy and nutrition 
that can be furnished by the body, the respiratory centers 
are greatly depressed, and are not stimulated so quickly by a 
percentage of carbonic acid gas that normally would affect 
those centers. The centers presiding over the functions of 
^ the sweat glands, not being affected by the physical causes, 
^spond to the increased stimulation, and pour forth their 
ifeeretion abundantly. The proper therapeutic mode of eom- 
( bating this functional perversion would seem to be to 
such a drug as shall stimulate the respiratory centers, and 
thereby cause the elimination from the blood of more car¬ 
bonic acid gas, and in this indirect manner act a' 
anliidrotic. 

Camphoric acid seems to effect this object with less de 


rangeinent and more satisfactory and lasting results than 
any other drug. Tliis remedy is best given in doses of twenty 
grains from four to six hours before the period of sweating 
is expected. The best method of administration is dry on 
tlio tongue, and washed down wilii a little water. The taste 
of the drug is not unpleasant; neither does it produce the 
gastric irritation so frequently experienced with many 
medicinal agents used under like conditions.—James Wood, 
M.D., in Medical Mews. 

Nitbatj: or Sn.xr.u ix Br.nxxonnHcnA or the Coxjhxctiva. 
■J. II. Thompson {The Southern Clinic, January, 1892) be¬ 
lieves that no antiseptic applicable to the conjunctiva equals 
nitrate of silver, lie admits the value of bichloride of mer¬ 


cury under ordinary circumstances, but thinks that its ap¬ 
plication in a strength equal to that in which nitrate of sil¬ 
ver is efficient is detrimenlal. He points out the depth to 
which gonococci enter into the tissues, and consequently the 
value of nitrate of silver in the treatment of the diseases 
which are under their influence, because this salt, in addi¬ 
tion to its germicidal value, is a superficial caustic and an 
astringent. lie uses a strong solution in preference to the 
mitigated stick. 

Soap ix the Tbeat.mext or Affectioxs of the hid Mah- 
gixs.— WollTberg (abstract Ceniralhl. f. Frail. Augcnheill., 
December, 1891, p. 384) advocates, from the lij'gienic stand¬ 
point, the use of a neutral fluid soap as a means of washing 
the borders of the lids. The ciliary margins are thus freed 
from the milder types of the affections to which they are 
subject, and are protected against severe sequelic. 
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Iiexvls Potter Busli, A.M., M.D., IiIi.D. 

For many years he filled a high and useful station as phy¬ 
sician, Christian, philanthropist, scientist, and as an active 
worker in the various medical and scientific bodies in which 
he has been a member, and over which he has presided. 
Prominent as a leader of the medical profession of the State, 
he endeared himself to the entire medical faculty of Dela¬ 
ware. He ranked high as a sanitarian, and his indefatigable 
labors in the State Board of Health, and as a contributor to 
the literature of this science, bear ample witness. For many 
years he was a member of the American IMedical Associa¬ 
tion, and always took an important part in the deliberations 
of that National body. As a member of the Medical Society 
of the State of Delaware, he rarely missed the annual meet¬ 
ings, sometimes occupying the chair as presiding officer, and 
at all times foremost in the conduct of its affairs. Henvas 
also President, during a term, of the American Academy of 
Medicine, and in full sympathy with its efforts to raise the 
standard of medical education in America. He was thor¬ 
oughly identified with educational work, and President of 
the Delaware College. 

Though a veteran in his profession. Dr. Bush w^as broad 
and liberal in his views, always courteous to his peers, and a' 
friend and father to his juniors. In early days he served as 
a member of the staff of the Philadelphia Hospital, con¬ 
temporaneously with the eminent Professor Stilffi, and these 
two great men held each other in mutual admiration from 
that time. His hospital life gave him great advantage in 
phpieal diagnosis, and his trained ear was rarely at fault. 

nsA (learning and experience, and 
use 1 his strict professional integrity, made his services to the 
younger members of the profession invaluable. In fact, his 
an I virtues and attainments, his talents, his learning and 
an! professional skill, caused his long life to be a singularly use- 
ful one, and he has come to his grave in full age, “like as a 
shock of corn cometh in his season.” 
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Dr. Bush possessed in an eminent degree all the qualities 
of mind and heart appropriate to the accomplished and suc¬ 
cessful physician, patriotic citizen and Christian gentleman. 
His principal merit, however, was a moral one. “ The charm 
that was constantly diffused over his countenance and man¬ 
ners was the effect of the habitual benevolence of his tem¬ 
per. The silence of pain, and the eye of hope, which took 
place in. Ms patients the moment he sat down by their bed¬ 
side, were produced not more by their conviction of his 
skill, than by their unlimited confidence in his sympathy 
and integrity. The affectionate attachment and esteem of 
his friends was founded in the belief that his deeds of kind¬ 
ness were not simply the effect of spontaneous feeling, but 
the heartfelt sense of moral obligation.” And “he shall 
return no more to his house, neither shall his place know 
him any more.” But in the records of illustrious men who 
have adorned the medical profession of the city and State, 
and occupied a high place in the religious and social life of 
the community, Dr. Lewis P. Bush will always maintain a 
distinguished rank. 

Db. Geohge Moktgomeey died in New York City, March 
18, i892. He was until a few weeks ago a prominent prac¬ 
titioner of Newburyport, Mass. He was a native of New 
Hampshire, born in Stratford in 1834, and was graduated 
from the Medical School of Bowdoin College in 1854. Dur¬ 
ing the late war he was surgeon with the New Hampshire 
volunteers. He was a member of the l\Iedical Society of 
Massachusetts since 1874. 


G. E. Eohrer, Lancaster; 6. Address on Hygiene, Dr. A. A. 
Woods. Erie. 

To be Acted Upon.—Eeport of Committee on Pharmacy, 
Dr. H. A. Hare, Philadelphia, Chairman ; Eeport of Commit¬ 
tee on Contagious Ophthalmia, Dr. J. A. Lippincott, Pitts- , 
burg, Chairman; Eeport of Committee on Eush Monument 
Eund, Dr. W. Murray Weidman, Eeading, Chairman. 

Chairman of Committee of Arrangements, Dr. IVilliam T. 
Bishop, 211 Pine street, Harrisburg, to whom all applications 
to read papers at this session should be sent, not later than 
April 1, 

Secretaries of County IMedical Societies are earnestly 
requested to forward at once complete lists of their officers 
and members, giving the post-office address of each. 

Every delegate, before admission, shall present a certifi¬ 
cate of delegation, signed by the president or secretary of 
his county society. 

Every permanent member (not a delegate), before admis¬ 
sion, shall present a certificate of good standing in his county 
society .—Extract from Constitution. 

Wm. B. Atkinson, Permanent Secretary. 
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The following beautiful tribute to one of the Masters in 
our Art is from the pen of Dr. Wm. IMrter, and taken from 
the Clinique. 

SIB MOr.ELL JIACKENZIE. 

TUeraRster rests. After tlie day of toil 
An urgent message came to him, and he 
Well used to sudden calls, in quiet haste, 

AVith kind good-night went out and nil was still. 

And now his work is done; to him no more 
Will come the suffering ones and those who need 
The helping hand and words of goodly cheer. 

Ills Inst response completed nil his work. 

O, strong and gentle heart, our.s is the loss 
Who knew thee well—and knowing loved thee more. 

Ours is the loss niid thine the great reward. 

We crowu thee victor, 0 thou kingly dead. 


The American Ceimatoi.ogical Associ.vnoN will hold its 
next meeting at Eichfield Springs.NewAMrk, June 23. Pres¬ 
ident, Dr. Willis E, Ford, Utica, N. Y'.; Dr. .1. B. Walker, 
Secretary, 1617 Green street, Phila. 


American Medic.s.l Associ.vnoN, Section or MnniciNE.— 
Comparatively few papers have yet been promised for this 
Section. The officers of the Section are nevertheless confi¬ 
dent of a meeting more than ordinary in its scientific value. 
Those desiring to contribute papers should at once notify 
the Secretary, James M. French, M.D., 190 Baymiller St., 
Cincinnati, 0. 


Snake-bite. —Dr. ICaufmann, who recently took the Orfilia 
prize of the Paris Academy of Jledicine for a memoir on 
serpent venoms, says that chromic acid is the best remedy 
for snake-poisoning. It is. employed in one per cent, solu¬ 
tion by intra-muscular injection, the needle being plunged 
into the tissues at the point where the bite ivas received. In 
this strength, he says, the acid exerts no caustic action m 
the tissues, while it destroys thoroughly the toxic properties 
of the venom. 


A PEETENDEE. 

[tbanseation.] 

Berlin, February 11,1892. 

In some of the American lay journals, especially in Cin¬ 
cinnati, the following misuse is made of the name of 
Virchow. In these papers is an announcement that the 
great German physician. Dr. Karl Virchoiv Schick, just ar- 
Fived from Germany, is prepared to give consultations, lie 
claims to have made important discoveries in the germ 
treatment of chronic diseases, and that his prescription is 
used by 806 physicians of Europe. In the official register 
no physician of this nani© is to be found in Berlin or vjer- 

”^The' intention of this man is evidently to mislead the 
great public by means of the name of Vlrchow^ I would 
request you, honored colleague, to have tins letter pub¬ 
lished in order to protect the public against imposition. 

Yours truly. Dr. 8. Guttman, 

Editor Deutsche Med. Wochensclirift. 


MnnicAL Advertising, both direct and indirect, is grww- 
ing in favor with a certain class of doctors, and their more 
quiet brethren do not know how to stop them. 
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Medical Society or the State of 
Forty-second Annual ISIeeting will be held in Harrisburg, on 
TuesW, Wednesday, Thursday and Friday, May 17,18,19 
and 20,1892, commencing on Tuesday, May 17, at 9 

Appointments for 1892.-1. Address on Practice of Medi- 
cine^Hr. J. H. Musser, Philadelphia; 2. Address on Surgerv, 
Dr. T. D. Davis, Pittsburg; 3. Address on Obstetrics, ^r. H. 
G McCormick, Williamsport; 4. Address on M^tal Disor¬ 
ders Dr J. W. Phillips, Clifton ; 5. Address on Otology, Dr. 


Official List op Changes in the Stations and Duties of Offi¬ 
cers Serving in the Jledical Department, U. S. Armj', from 
March 12,1892, to March IS, 1892. 

First Lieut. William N. Suter, Asst. Surgeon U. S. A., granted 
leave of absence for four months, from March 22,189- 
Lieut.Ool. Francis L. Town, Surgeon U. S. A., while on duty 
at Ildqrs. Dept, of California, in charge of the office ot uie 
Medical Director, will, in addition to said duty, exainme 
recruits at the rendezvous in San Francisco, Cal. 

Ofpici.vl List op Guanoes in the Medical Corps of the U. S. 

Navy, for the Week Ending March 19,1892. 

P. A. Surgeon E. H. Marsteller, ordered to duty at the Naval 

P. A. Sur^on W. F. Arnold, from the “ Vermont,” and to 

the " Eichmond." , i»nn<l 

Asst. Surgeon C. H. T. Lowndes, from the Eichmond, ana 

to the “ Vermont.” • T^ioTiri 

Surgeon D. Dickinson, from the Navy Yard, Mare Isiaiia, ^ 

and two months’ leave. . , ,, t •. a 

Surgeon A. M. Moore, from Naval Hospital, IMare Island, aii^ 
to Navy Yard, Mare Island. i/o'ndi 

Surgeon E. Norfleet, from the U. S. S. Monoeac}, < 
granted three months’sick leave. „ j 

Asst. Surgeon G. T. Smith, from the XT. S. S. Mohican, a 

to the coast survey Str. “ Hassler.” and 

Asst. Surgeon L. L. Young, from the “Independence, anu 
to the "Mohican." ’ ., of 

Medical Director W. K. Scofield, granted one year s leaie m 
absence, with permission to leave the United States. 
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A DEMONSTRATION OF SOME OF THE 
CAUSES OF ROTARY LATERAL CUR¬ 
VATURE OF THE SPINE. 

Oliuical I.cotuie delivered nt the JcITerson Medical ColleKC nospllal. 

EY H. AUGUSTUS WILSON, .M.D., 

Clinical Ijccturer on Orthopncdlo Siirgerv. Professor of General and 
Oithopicdie Surgery in the Philadelphia'rolycllnlo, Clinical Proics- 
' bor of Ortliopicdio .Surgery in tiie IVonian’s Medical College. 

In connection ivith tiie anoninlons ninscular devel- 
;^pment of tlie case tiiat Professor Brinton brought 
rhefore the class last M-eek, I desire to introduce the 
subject of rotary lateral curvature of the spine, or 
scoliosis, as introductory to the study of individual 
cases. Youvill remember the man had an enormous 
development of the muscles all over the body, pro¬ 
duced, probably, by following some form of the 
Swedish movements, for his method of bringing into 
prominence any desired muscle was through the o])- 
posing force of other muscles. There is one thing I 
would ask you to observe, in explanation of the prin¬ 
ciple upon which this form of gyjunastic exercise 
depends. If I raise my arm simplj’^, I would not do 
much towards developing my biceps muscle, fpr it 
thus simply raises the weight of the forearm. If, 
however, I will the triceps muscle at the same time, 
resist the upward movement produced by the 
bi^s, I find that it is quite another thing, and that 
the Viiceps must necessarily begin to develop in¬ 
creased power in proportion to the resistance caused 
by the triceps, and the triceps develops as the in¬ 
crease in the strength of the biceps. This is a prin- 
ciple I wish you to bear in mind while I am speaking 
ot lateral curvature. The presence of correlation of 
muscular force prevents a normal body from being 
deformed, and I believe its reestablishment will cor¬ 
rect deformity, if applied rationally, and prior to 
serious bone deformit 3 \ 

I propose devoting this hour to an introduction, as 
It were, to the subject; that is, to calling your atten- 
tion to the essential points of the disease in general 
rather than dwelling upon the points presented by a 
single case. I will bring a model before you, and 
study with jmii the production of lateral curvature 
and Hien, at another clinic, I will bring some cases 
illustrate the various conditions pres- 
1 ^ ‘'I* my lectures to give to you a 

iveinel of thought, some one thing so condensed as to 
conviction with it, and impress it upon your 
iSiiemories. The essence of to-day’s lecture I have 
u iitten on the board as my text: “ Rotary lateral cur- 
vature of the spine maybe produced by any persistent 
alteration of the relation normally existing iSwe 
the axes of the hips and shoulders.” Now^as a re- 
sult of the statement made here, I may ’call vnm' 
attention to the existence of deformities^which pro¬ 


duce deformity—or, putting it in anotlierwaj'a little 
more perplexing, to deformitj’'-producing deformities. 
Take, as an illustration, flat foot on one side, whicli 
will shorten the stature of one side of the bodjq mak¬ 
ing one leg shorter than the other, and producing an 
obliquit,y of the hips, thus, altering tlie relationship 
of the iielvis to tlie shoulder, curvature follows. If 
I have a shortened leg, from aii)’^ cause, on one side, 
the planes of the jielvis and shoulders diverge and 
converge in proportion to theasymmctiy, and deform¬ 
ity is produced. These deformit}'’-producing deform¬ 
ities are all important as factors in the production 
of rotary lateral curvature. I shall not occup_y much 
of,your time this morning by calling attention to the 
normal characteristics of the .spine, presuming a thor- 
ough knowledge on your part of normal structures. 
The spinal column is made up of a number of small 
bones or vertebra), so arranged that they tilt on one 
another at the will of the person, bj* the exertion of 
muscular force in the desired direction. What holds 
up this movable spinal column is the action of 
muscles whicli, by contracting, force each vertebra 
against its fellow, making the column rigid. This 
acts exactly like the rigging holding a mast of a .ship. 
The mast is made up of one piece, it is true, Init this 
piece IS composed of a mass of fibres which are held 
up 111 position by guy-ropes which firmly draw down 
iipon both sides. If the sail gets off to one side, the 
drag iqion the mast is so henvj’' that there is a curva¬ 
ture ot the latter, and the guj^-ropcs upon that side 
become relaxed, while those upon the other are firmly 
contracted. So in the human body; as I bend my 
body to one side, the muscles of the convex side are 
elongated and on the stretch, and those on the concave 
side shortened by muscular contraction. Now here 
comes the point. If by muscular action alone a person 
can be put into a deformed position, if there is persis- 
tency in niaintaining the deformed position, eventu- 

Tt ^Jones also, 

it IS this deformity of the bones which is essentially 
the condition ni lateral curvature as a result of some 
previously existing cause. This deformity of the 
bones I believe is of a secondary character- the 
change 111 the muscle was primarj-. By means of a 
model I purpose showing you the formation of fat! 
era! ciiivature of the spine in the normal spinal col 
umn, so that you may understand, when jmii ree cases 
why certain lesions exist 

ne .S2ye:Saddlc.~I will now call your attention to 
a factor in the production of lateralTurvature which 
recognition wliich it deserves I 
realize that I am open to criticism in my statement 
but I believe that the side-saddle used by horsewonmo 
JS an important factor in the prodiiction of latpln^ 

wto to » if you 
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to take it. On this young man, sitting in the posi¬ 
tion of a woman when occupying the side-saddle, I 
place this rod in the axis of the shoulders, and an¬ 
other in the axis of the pelvis. You will see that the 
two are in different planes. A rotation of the verte- 
brse always accompanies this twisting of the body. 
Certain muscles are placed at a disadvantage by the 
position which the patient assumes. However, before 
this position will produce a deformity, there must lie 
a condition of preceding feebleness, and a persistent 
or frequent resort to the deforming position. 

In recognition of the possibility of the side-saddle 
being injurious, there are in use side-saddles made 
with the horns on both sides, so that the rider can 
from time to time dismount and change sides. There 
are other side-saddles made with horns that are 
changeable, to facilitate tlie accomplishment of the 
same object and not have the unsightly horns on the 
side not in use so conspicuous. While this is a step 
in the right direction in at least the recognition of 
the liability to produce deformit}^ it does not go far 
enough. 

I will not permit patients with rotary lateral cur¬ 
vature to use the side-saddle at all, and being loath 
to deprive some of them of the exhilaration of this 
form of outdoor exercise, I have had recourse to the 
use of the bifurcated skirt. The principal objection 
to "its use lies in its making the wearer more conspic¬ 
uous, and it is therefore difficult to have adopted in 
or near the city. 

The method of riding astraddle, or in the man’s 
saddle, is so entirely different that much of the pre¬ 
vious instruction is useless, and riding must be 
learned all over. Patients who have adopted this 
method toll me that it is far more easily learned, 
that they feel safer, and have the consciousness of 
the horse’s movements being freer, from the absence 
of the necessarily tight girths of the side-saddle. 

There has recently been introduced in this city a 
riding-school where instruction is given to girls and 
u omen wearing the bifurcated skirt, and I hope the 
time is not far distant when a rider with a bifurcated 
skirt will attract no more attention than a woman on 
a bicycle. 

Faulty Positions in School —I wish to make another 
demonstration. Here is a very common fault in the 
l^osition of children at school. If a leg of a table is 
in the way, they throw their feet around to one side, 
but have the shoulders parallel to the table, and as a 
result there follows a rotation of the spine from the 
change in the planes of the shoulders and pelvis. If 
this change is persistent, especially if the child is 
debilitated, a rotary lateral curvature will be apt to 
develop. 

Improper Positions in Bed .—It is stated that one of 
the most prolific causes of lateral curvature is the 
position of the body in bed, and I have seen illustra¬ 
tions corroborating the statement. I will put our 
patient to bed to illustrate this fact, in the position 
that I have had the privilege of seeing, and in one 
case I saw upon the bed seven pillows, while the 
young lady was lyiPg in such a position that lateral 
curving of the spine could not help resulting. Should 
the patient occupy this position for seven or eight 
hours each night, a deformity will a;esult which will 
become difficult to treat, because of the faulty habit 
that must be overcome, as well as to reestablish the 
muscular functions which are normally engaged in 
preventing rotary lateral curvature. 


One Short Leg .—Inequality in the length of the 
legs is another prolific cause in the production of 
lateral curvature. When I repeat the statement that 
has been made, that four-fifths of the human lieings 
have an inequality in the length of their limbs, you 
can perceive what a field there is here for the produc¬ 
tion of this deformity from this factor alone. I will 
shorten this boy’s limb by inch by means of a 
block of wood placed under one foot. A lateral cur¬ 
vature of the spine follows, as I readily demonstrate 
to ymu by means of the rod. The shoulders are 
straight, but one side of the pelvis is tilted, and as 
a result, the spinal column deviates from tlie straight 
position. Likewise, sitting with one buttock raised. 
This is not an uncommon thing to see in girls, who 
are fond of sitting on one foot on the chair. The 
change in the position of the shoulders and hips will 
naturally produce a deviation in the position of the 
spinal column. 

There are other causes of lateral curvature. Thus 
in patients who have lost a leg, and in those who 
have an exaggerated development of the muscles on 
one side, due, for instance, to fencing, producing ex¬ 
cessive weight on that side, a curvature often follows. 
I have seen illustrations of this also in the black¬ 
smith, where tlie right arm has been used to excess. 
The same thing will take place if an arm is lost, and 
the excessive weight of a tumor on one side, or the 
presence of an enlarged liver, will, it is said, like- 
w'ise act as the distorting factor. Artificial limbs 
should be so made that the weight, as well as the 
length, will be equal to that of the other side, so as 
to prevent the production of this curving. At the 
base of all these cases, however, there must be a 
constitutional defect or feebleness. This feebleness, 
while it is clearl}' apparent in defective muscular de¬ 
velopment, is only in part in these structures, for the 
osseous system also is at fault, permitting changes in 
these structures to take place. x 

Many writers advocate the theory^ of the primaj^t 
lesion being in the bones, and while there is pl^ty 
of room for doubt in this matter, there is no doubt 
whatever that the proper development of the musen- 
|lar sy^stem will prevent and correct very decided 
deformity^. 

The character of the deformity of the vertebr®, 

I clearly shown in pathological specimens, is that not 
alone of compression, but of decided torsion. The ante¬ 
rior aspect of the body of a vertebra shows a wedge- 
shaped condition, due to unequal compression of one 
side, and this wedge shape increases in intensity, as it 
were, as each vertebra approaches the point of great¬ 
est curvature. The spinous processes are bent and 
twisted, in proportion to the deviation of the bodies 
from the normal position, and a factor in this twist¬ 
ing may be found in the strong ligaments that at¬ 
tempt to maintain the correct position. So altered 
is the appearance of the vertebrae that have been 
submitted to the forces that produced the deformity, 
that there is clearly indicated a preexisting softened 
condition of the bones, to have permitted suck < 
changes without fracture. . ^ s 

When we remember the period at which this cur-' 
vature is especially prone to manifest itself, that be¬ 
tween the ages of 8 and 16 years, we can readily un¬ 
derstand that, in many patients, the osseous sy'^stem 
is not then prepared to resist the excessive stram 
that is placed upon it. 

If one’s muscle can be greatly over-developed, why 
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cannot ^Ye train our lateral curvature patients to de- lieving that if you fully appreciate the principles, 
velop those muscles vluch shall correct the deform- you will readily apply them to the needs of indnid- 
iifv? Tliprp comes a time, however, when the de- ual cases. . 

^fonnitv of the bone becomes so pronounced and fixed I deprecate the rest plan of treatment, either 
4hat the correcting -of the deformity is out of the or supine, because I believe that the prl s systorn 
Question. Now, as our model bends over, you see docs not require nicreased feebleness, but incieaspl 

the verlebrie more or less prominent, but all in a strength, to resist the progrep ot the defoimitp The 
irn. \ t, 1,1,1. Mi ^ -1 r ii* _l.r,a Unni-i iirnrliicorl hv cnnHiilniinna cJe))i]- 


straight line. If now, in a patient, instead of this, deformity has lieen prodiiced liy constitutional de nl- 
rou see the line imperfect, with the position of the ity, and the best method of oycrcmning that is by 


y 


IS 

special 


ribs distorted, you may make up your mind that the judicious exercise, inade applicable to tlio 
deformity is permanent. If the patient now lies face needs of the patient s condition, 
downward, Ymii seethe spinal column in a straight The application of mechanotherapy, or applied 
nosition and as I place a rod on the shoulder blades, gymnastics, to the treatment of rotary lateral cunm- 
the points are at an equal height. This Avill not lie ture, is too large a subject for mo to do more than 
observed in cases of lateral curvature. If we could broach in the few remaining minutes. L^ me saj. 
o^et a transverse section of the chest, the outline that your prescription of exercise slmuld be given 
would be depressed posteriorly on one side, and un- with the same care and judgment that you would 
duly prouiiuGnt outlie otliei'j elongated laterally. prescribe any oilier powerliil remedial agentj romem- 
In rotarj'* lateral curvature of the spine there is a bering that harm and serious damage may be done 
deformity of the thorax, produced by the rotation by improper use, and great benefit derived from a 
and resulting deflection of the ribs, which puts the skilful application. 

■ .. IIow are we going to go about judging the extent of 

the lateral curvature? The metliod adopted in the 
study of a case here is as follows; The seventh cer¬ 
vical vertebra is a very important point to bear in 
mind in determining the deformity, because it is a 
decided landmark, easily recognized. We mark this 
with a blue pencil, and from this run a line down to 
the middle point of tlie sacrum, touching each point 
over the spinous processes with the pencil. If the 
column is straight, every prominence of the vertebral 
will be in the line of the string. If I draw a line at 
right angles to this, at the point of the 'apices of the 
scapulte, they should be on a level. Again, taking 
the acromion processes, and holding a string across 
the back, at right angles to the line of spinous pro; 
therefore, there must be an enfeebled muscular sys- cesses, I tind in normal cases that they are upon a 
tern, as well as a persistent maintenance of an al- level. Another way of corroborating the condition- 

‘ is to suspend plumb lines of equal length from each 
shoulder, jind note how near the weights come to the 
floor on each side. A strip of sheet lead may be 
used for the purpose of learning the curve of the 
spine. Starting at the seventh cervical vertebra, and 
bending it with the fingers to make it correspond to the 

curve of the spinous processes, and tracing down the 

less improper clothing. But I do most emphatically back, I am able to get the curvature of the back. Lay- 
say that in cases of this deformity, where it is de- ing this on a sheet of white paper, I mark the curve by 
sired that the muscular action should be devel- means of a pencil. This is sufficiently accurate for all 
oped, no clothing should be used which restricts in points of clinical recording. I might go farther and 
the slightest degree the full natural play of mus- mark on the line the point of each vertebra, but this is 
,, ,, X. . usually unnecessary. I can mark this curve on paper 

the mother or the patient will at first complain with different colors, and thus record the condition 
mostbitterly of the impossibility of holding the back of the curves at the time of each of the subseauent 
up, and refer to the backache—-all of which is evi- measurings. There is a still more satisfactory 
dence against, rather than m favor of, the use of the of recording the condition of the spine, and that is 
corset. The relief from these disagreeable features by means of photography, for it clLrly and accu- 
expected just as soon_ as the mimcles which rately shows the depression of the scapulae, theprom- 

uere made to hold up the spine are actinu as thev inenee of the vp.rfieihraa nnr} fi,a _,, 

undoubtedly were intended, _^___ 

For precisely the same reason, let me deprecate of the deformity" 
the use of any kind of brace or support in the early It is my experience that r)hofn<rrflnl«. lo i i ,i 

especially that form ' 
ailable. I 

MUivai-uie, pBiuximormng one's office, and thereby sivniila fUn „ " . 

whatever to compromise the efficient and judicious patient to other eves ™ exposure of the 

development. There are scattering cases where a Idviser ^ medical 

modified plan of procedure is required, but I am I feel tint T finyc ' 

to-day alluding to the average or typical cases, be- into the subject of rotarf Semf 


diameters of the chest in very different positions. 

/ The ribs are thrown out posteriorly, protruding on 
>oae side, while there is a bulging of the opposite side 
' anteriorly. A deformed hip will produce a deformed 
spine, and this a deformed thorax. Remember, then, 
that orthopiedic surgery is for the prevention, as well 
as for the correction, of deformities. 

The reason that a deforming position may be in¬ 
dulged in by many persons for a more or less pro¬ 
longed time without being followed by rotary lateral 
curvature, is that this position is not persistently 
maintained, and. because the muscles which naturally 
prevent aud coneat deformities are all in proper re¬ 
lationship and active. 

To produce rotary lateral curvature of the spine. 


teted or abnormal relationship between the axes of 1 
-"S^ups and shoulders, 

j^o not feel prepared to condemn corsets or tight 
lacing because more than tliree-fourths of all cases of 
rotary lateral curvature occur in girls, for the reason 
that there are far more girls without than with scoli 
osis, and they are all addicted to corsets and more or 


acting as they inenee of the vertebral and the depression of the 

every detail of what I term “expression” 
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what I have said will be of. service throughout the 
Aviuter, in the study of the condition and treatment 
of individual cases. ' 

1611 Spruce Street. 


SALIENT FEAtURES OF THE OPERATION 
FOR CLEFT PALATE. 

A Clinical Lecture Delivered at the Chicago Medical College. Medical 
Department of the Northwestern University, Januaiy 25,1882. 

BY W. E. CASSELBERRY, M.D., 

Professor of Mateiia Mediea and Therapeutics and of Larjngologj'and 
^ Rhinology. 

The little patient now being anjesthetized suffers 
from a congenital cleft of the palate Avhich extends 
through the uvula and velum and some distance into 
the hard palate — about through the horizontal plate 
of the palate bone, but not involving the superior 
maxilla. 

On inspection, the parts appear as if there were no 
soft palate, the side flaps being retracted by muscular 
tension, leaving a wide, inverted, V-shaped opening, 
through AA'hich is visible the posterior and superior 
Avails of the naso-pharynx, Avith their covering of 
adenoid glandular tissue. In severer cases, the fissure 
may extend through the entire roof of the mouth, 
and may be conjoined Avith hare-lip. The operation 
is knoAvn as staph3’^loroph3’^ Avhen the cleft iiiA’-oh’es 
the soft palate onl3’’, or extends but little into the 
hard palate, and osteoplasty Avhen the palate process 
of the superior maxilla is so deficient as to necessi¬ 
tate the Fergusson procedure of drilling off edges of 
bone to bring together in the center. 

True cleft-palate is ahvays congenital. The so- 
called acquired cases differ therefrom in presenting 
unequal, ragged or incomplete cleft, such as Avould 
be produced by the destructive ulcerations of S3'phi- 
lis. Heredity seems to be an important factor in 
congenital cases, as it is prone to repeat itself in 
families, often skipping one or more generations, to 
reapiAear, or diverging into collateral branches. The 
symptoms consist of inability to sAvalloAV perfectly 
and to talk properly, a disability, of course, Avhich 
varies according to the extent of the cleft. On 
account of the difficulty in phonation, the operation 
for closure of the cleft should ahvays, Avhen possible, 
he performed early, before the child has learned to 
talk in an imperfect manner; otherAvise,even though 
the cleft be closed later, much difficulty is experi¬ 
enced in teaching correct speech. It should, there¬ 
fore, be performed between the age of one-and-a-half 
and three years. The age of this patient is tAvo-and- 
one-half years, and she has just commenced small 
\ talk. 

It is not our purpose to speak of this operation in 
detail. It is one Avhich has interested the greatest 
surgeons of the day, and Avhich Avill be found de¬ 
scribed at length in all text-books of surgery. But 
our experience has taught us that there are certain 
points essential to obtain a good result—that is, per¬ 
fect primary union of the tAA^o sides; and it is these 
salient features of the operation that Ave Avill empha¬ 
size as Ave proceed. 

It i,s important that the general condition of the 
patient be good; that the season of the 3 'ear should 
be one that Avill not likely derange the health of the 
patient — that is, preferabl 3 q not during the heated 
term of summer. The boAvels should be opened 
freely the day before the operation by the adminis¬ 
tration of castor oil the night preceding this. Special 


care should be taken to avoid Ammitiiig caused 113^ the 
anaesthetic by forbidding.any breakfast on the morn- 
ing'of the operation. You can readily understand')' 
that theAAdiole success of this long and tedious opera -1 
tion Avill depend upon securing primaiy union, and 
that this preliminary treatment is calculated to have 
the health of the child favorable to secure such 
union. 

For anaesthesia in operations about 
the mouth, chloroform is often pre¬ 
ferred to ether, because its adminis¬ 
tration can be more interrupted; hut 
children Avith cleft palate are apt to 
be generall3’' feeble, so Ave emphatic- 
all3’^ consider ether the safer anaesthetic 
for prolonged use. But as in this case, 
one can commence Avith chloroform, 
because of its greater rapidit}" and 
pleasantness of action, and continue, as 
soon as unconsciousness is secured, 
Avith ether. 

As Avith most other operations in the 
mouth and throat, the patient should 
be placed in Rose’s position; that is._ 
Avith the head pendant from the edge 
of the table, and the shoulders elevated 
b3’^ a small hard pilloAV, so that blood 
Avill gravitate into the naso-phar3mx,and 
not into the Avind-pipe. In this position, 
at times AA'hen luemorrhage is freest, the 
jjatient can be rolled upon the abdomen, 
and the blood alloAved to floAv from 
the mouth and the nose. 

In our opinion, there is only one gag 
that is suitable, and that is Musse 3 ’’s 
modification of the Whitehead gag. It 
has a tongve-depressor attached, and it 
is absolutely necessaiy that by this 
means the tongue be held depressed at 
the same time that the mouth is gagg^_ 
open. The tongue-depressor of/the 
Whitehead gag is attached by a hinge 
and ratchet-joint, Avhich easil3" gets out 
of order, and detracts from the value of 
the mechanism. In the Mussey gag the 
tongue-deiiressor is a part of the same 
piece, but ly force it can be bent to a 
different angle if required.' 

Man 3 ’- and complicated needles haA-e 
been devised for the purpose, among 
Avhich Ave ma3'^ mention Prince’s needle 
as ingenious, but rather complicated. 
All that is necessaiy is a ciuved 
needle mounted in a handle, as illus¬ 
trated in Fig. 1. This needle is often 
kept in the shops, but is never accu- 
ratel 3 ’^ and correctl 3 ’^ made. The cinve 
should be much more acute than m 
usually supplied, and the eye of the 
needle as near as possible to its pouu. 
These 11133 ’ seem like veiy small details, 
but the matter of the needle is one<>l 
most important features loiysuc-^ 
loropiiy NeecUe. cessful - operation, inasmuch as u 1 ® 
sufficiently difficult to place the sutures Avitli a perfect 
needle, and Avith a fault 3 ’ needle it ma 3 ’ be iiiipossi 1 e. 

Sponges, Avhich have been carefully disinfectea 
and mounted in long, firm sponge-holders, must le 
in readiness. 
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We come now, our patient being tlioroiiglily under 
the influence of the'anrestliotic, to the first and abso¬ 
lutely necessary step, tlie division of certain muscles. 
iWe beliyve this should be the first step of the opor- 
: ation, and not, as generally advocated, the last step, 
for the reason that firm and accurate coaptation of 
the edges can be made only after tlie perfect relaxation 
of the snuscles thereljy produced. Having intro¬ 
duced the gag, you will notice the wide aperture^ in 
the roof of the'mouth, and that it is seemingly im¬ 
possible to draw together tlie two sides of the 
palate. This is by reason of the constant con¬ 
traction of the palatal muscles. If one were to 
draw the two sides together forcibly by means 
of stitches under the partial relaxation pro¬ 
duced by the anresthetic, the stitches woixld only 
be ripped out at the first effort of the child at dying 
or coughing or swallowing. Perfect relaxation of the 
velum only can assure to us coixxplete primary union 
of the parts. The muscles to be divided on each side 
are the tensor palati, the levator palati, the palato 
glossus, and one of the palato pharyngei. The last 
named muscles constitute, as you know, the anterior 
, and posterior pillar of the fauces respectively. The 
f tensor palati arises on each side at the base of the 
internal pterygoid process, and, descending, its ten¬ 
don winds around the hamular process, which can be 
felt by the tongue just to the inner side of the upper 
third molar tooth, and then spreads through the bod}' 
of' the velum. The levator palati has its fibres dis¬ 
tributed tying just posterior to the tensor. A punc¬ 
ture, therefore, through the velum, commencing at 
the point of the hamular process, and following its 
curve about three millimetres upwards, will sever 
the tendon of the tensor. Then the knife, with its 
cutting edge directed upward, should have its handle 
depressed, withdrawn, reintroduced (in the same 
opening), the cutting edge directed downward, and 
handle elevated, cutting in this manner the posterior 
mirface of the velum more widely than the anterioy 
'^’dace, so severing as many fibres as possible of the 
levator. Having done this, you will notice how much 
more easil}'- the two sides can be approximated. 

We now raise the velum on each side and snip with 
scissors the anterior pillar, and on one side the pos¬ 
terior pillar. It is claimed by Lawson Tait that 
division of the posterior pillars is liable to lie fol¬ 
lowed by atrophy of the palate, presumably from 
division of the blood supply. This result, however, 
we would not consider possible if only one posterior 
pillar is divided, because the arterial supply would 
then be left intact on one side, and it would supply 
collateral circulation, if necessary. 

You have noted that the division of these muscles 
especially the puncture to the inner side of the ham¬ 
ular process, has been, followed by considerable luem- 
orrhage, due to the division of a small artery at this 
point It is recommended by some authors that this 
puncture be made by the galvano-cautery to prevent 
the Inemorrhage. We have used this measure, but do 
not consider it satisfactory, as it is followed by con- 
i^erable soreness and inflammation, which endan- 
^rs the primary union. The Inemorrhage is not 
likely to be dangerously profuse, but the galvano- 
cautery point-electrode may be at hand to still an 

subsequently 

We will next pare the edges. Here again I would 
emphasize the need for thorough work. It has been 


suggested that tlio edges may bo split instead of 
pared, witli the idea of saving tissue. To tins we 
would say (hat after division of the muscles there is 
abundance of tissue, and that splitting of (lie edges 
does not rosulf in the same satisfactory raw surface. 
In paring the edges tlie uvula on one side may bo 
grasped with a pair of forceps, tlie part drawn tense, 
a very sharp, curved bistoury introduced at (lie border 
of the hard palale, and the edge pared off’ in one 
piece from the top to the bottom. Usually, however, 
it is necessary to pare (he uvula separately with scis¬ 
sors. One should not hesitate to pare off’ sufficient 
tissue to obtain perfectly raw edges. 

In this case we must also provide for closing the 
small part of the hard palato which is likewise cleft. 
For this we must loosen tissue to slide to the median 
line b}' making lateral incisions through the mucous 
membrane and periosteum, and by incision around 
and behind the anterior end of the cleft, extending to 
the bone both on the buccal and nasal surface. Then, 
bj'- means of a pereosteal elevator, we raise tlie peri¬ 
osteum from the bone, fi'om the lateral incisions to 
the edges of the cleft, which part of the edge must 
also be well detached from the underlying l)one and 
fascia and properly freshened wherever it is to join 
the one of the opposite side, (Fig. 2.) These two 
flaps can now be brought together in the median line. 
The mucous membrane will subsequently be reformed 
over the denuded bone left by sliding the flaps away 
from the lateral incisions. 



Fig. 2.—Flap prepared ou oue side oniy. 

This has been known as the Warner-Langenbect 
operation, since these operators laid special stress on 
the advantages of denuding the boneiof peSSeum 
as well as mucous membrane. If this ircSSuH^ 
done, the posterior palatine artery, which descend^ 
through the posterior palatine foramen and Sn 
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as glevated. The method may be used for closing 
quite extensive clefts of the hard palate, provided the 
fissure is not very wide, in which case one cannot 
obtain sufficient width of flap from the narrowed 
borders. 

For the latter class of cases Ferguson advocated 
the separation, by boring and chiseling of sufficient 
of the bony edges to bring together in the centre to 
close the cleft. This procedure appears unnecessari¬ 
ly formidable, apart from the fact that with very 
wide cleft—the cases with which the ordinary flap 
operation is inadequate, the bony edges are likewise 
too scanty to afford a reasonable prospect of success. 

For such Mude clefts the soft flap method recently 
proposed by Davies-Colley' of Guy’s Hospital com¬ 
mends itself. Figures 3 and 4 will convey his idea. 



rJg, 3.—After Davies-CoIIej'. 


Next the introduction of the sutures, by far the 
most difficult part of the operation. We prefer silk 
sutures and consider them much superior to silver 
wire and shot, as they are softer in the mouth and seem¬ 
ingly do not produce the same amount of irritation 
and annoyance to the child. Two colors, ivhite and 
black, should be used, as all the stitches should be 
passed before tying, and if these colors alternate con¬ 
fusion of the ends need not occur. The passing of the 
stitches in our early operations seemed like a 
“ Chinese puzzle,” and more than once we have been 
obliged to break our needle in order to free it from the 
silk and avoid repassing. The well curved^ needle 
having been threaded is introduced on one side, the 
patient being recumbent, from below upward or what 
would be, if the patient were upright, from behind for¬ 
ward. Fig. 5. To facilitate passing the needle the 
flap is held and drawn tense bj^ forceps. The thread 
is then caught from the eye of the needle by a blunt 
tenaculum (Fig. 5),one end drawn all the way through 
and the needle passed back and off the other end. 
This procedure is easier than if the needle were pre- 

1 British Medical Jourunl, Oct. 25,1890, 


viously passed in the reverse direction, as is usually 
recommended. 

It would seem that you might repeat the same 
method on the other side with the lower end of,Jhe same 



rig. ■}.—After Dftvies-Coliey. 

thread, but herein lies the puzzle, for if you do so 
you will find that you cannot withdraw your needle 
or liberate the thread. Having passed the suture on 
one side, one must pass a double thread on the op- 



Flg. 5. / 

posite side, drawing up in like manner with a -teua^"^ 
ulum the two free ends, which leaves-the loop below 
(Fig. 6); the needle is then drawn back as before ao 
disengaged. Then through the loop is passed tlie 
lower end of the single suture and by means of the 
double thread it is pulled through the opposite side. 
It is occasionally, but not often, possible by means o 
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a lateral rectnngnlar curved needle, similar to one used 
in gynecological operating, to pass the sing e thread 
tluwigh both sides with one sweep of the needle. The 
method above described is better because greater ac¬ 
curacy of nrargin width, and point of puncture is ob¬ 
tainable. Ih passing the stitches groat care sJiotild 
be taken to engage sutRcient tissue, not getting tliem 
too near the edge,and also to have them passed as near¬ 
ly as possible at points opposite to eacJi other. U o have 
even found it desirable to gain sufficient margin to 
pass a suture through the very aperture that we had 
made in dividing the muscles, and do not consider this 
obiectionable. The stitches should be passed at in¬ 
tervals of six to eight millimetres. We have passed 
here six stitches and we will now proceed to close the 
cleft. 



Fje.G.—E nd ol suture, a, is next passed tUrougli loop, 4, which is used 
only to draw end, a, through the flnp of that side. Ends a and c are sub¬ 
sequently tied. 

Before tying the sutures special care should be ob¬ 
served to see that the edges are clean and free from 
clotted hlood. Then commencing anteriorly the 
sutures are tied first bj’’ means of a slip knot pushed 
'<»^vn by the finger, the suture well-tightened, and 
a^in tied by an ordinary knot. As the sutures, one 
after another, are thus tied, see that the edges are not 
turned in so as to bring mucous membrane surfaces 
together instead of freshened edges. 

If all of these points are carefully carried out, I 
think we can promise, in a majority of cases of cleft 
no more extensive than this, complete union at the 
first operation. The operation is usually regarded as 
an unsatisfactory one, because failure instead of suc¬ 
cess is the rule. Failure to unite by primary union 
is probably due to incomplete division of the muscles 
more frequently than to any other one cause; but the 
good health of the child, the careful paring of the 
edges and placing of the sutures are also essential 
points. If, however, complete union should not re¬ 
sult at the first operation, we certainly should perform 
the operation a second or a third time, as the condi¬ 
tion of the patient, when grown up, will otherwise be 
most deplorable. It is rare indeed with ordinary care 
and skill that partial union will not be produced at 
jthe first trial, and this will encourage both parents 
surgeons to persevere to a complete result. 

Concerning now the subsequent treatment of the 
patient. At the completion of the operation, before 
the patient has revived fi’om the amesthetic, a 
hypodermic of morphine should be administered, 
lliis to prevent;_as far as-possible, vomiting and ex¬ 
cessive crying—in other words, to maintain quietude 


of the purls. Wo considei’ it best, although all 
authorities will not be in accord with this opifiion, to 
keep llio patient partially under tlio influence of 
morphine during the first three days, for tlie same 
reason. The stitches may bo removed from tlie sixth 
to the loiith day. Some of them by the sixtli day 
will have iilcoratecl out on one or both sides, but tins 
matters not when primary union is secured, and if 
primai’y union is not secured thc^ stitches will not 
hold tlie parts togetlier after the third or fourth day. 
But as a matter of precaution, to give some strength 
to the newly formed union, tlie stitches may be left 
until the time stated. For their removal an an- 
fCBthetic should be administered. 

Note. —Complelo primary union—perfect closure 
of the cleft was soenred in this case and a letter 
from the father written some weeks later states that 
the mouth has a natural appearance, swallowing is 
perfect and speed) is being correctly acquired. 
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Held nt the WcPtorii I’cnnsil'iiiila Jloppltnl, before the Students of the 
Ue-tcrn I’eniif-jliiiuin Mcdicn) CoDcffe, 

BY PROF. .T. B. .MURDOCH. 

(Reported )>y E. E. Wilde, M.»., n member of the Gniduntlng Cl(i«=.] 

(Conibincdft om page sSg.') 


There is lengtliening of the arm in all the forms 
except the subclaviciilar; in the subglenoid there is 
the most lengthening, which is about an inch. In a 
fracture of the humerus, the depression below the 
acromion is not so marked as in luxation, 

Calloway’s test is to measure with a tape-line 
the circumference of the shoulder, passing the tape 
through the axilla and over the acromion process of 
each scapulfB, when it would be found that the in¬ 
jured shoulder would measure about an inch more 
than the sound one. This was said by Mr. Callowa}’’ 
to be an infallible test. There is one exception to 
this test, that is in a fracture of the neck of the scap¬ 
ula ,• bnt it is a very rare form of fracture. Dugas’ 
test is to put the hand of the injured limb on the 
I sound shoulder, then if the elbow touches the chest, 
i no dislocation exists; while if it cannot be done, it 
proves the presence of a dislocation. This test will 
fail you in fat subjects. Another test is to take a flat 
board pr ruler and place it along the outside of the 
arm; it will leave a space or opening between it and 
the arm when dislocated, but none when it is in its 
normal position. Another test is to measure the 
length of the arm from the acromion to the point of 
the elbow or the olecranon process and comparing it 
with the sound side. 

\Yhen you can feel the head of the bone in a new 
position you can easily differentiate the different 
varieties of luxation, in-oviding your subject is not 
too fat or muscular. 


cations are: 1. Manipulation. 2.“Extension an 
counter-extension, and 3, same as the second con 
billed with leverage or manipulation. 

Kocher’s method by manipulation is to hold th 
e^ow close to the side of the patient, take hold c 
the forearm and rotate it outwards, then elevate th 
arm and rotate forward and downward. The metlio 
frequently succeeds, is that of placing th 
heel m the axilla, using it as a fulcrum and the arm a 
a level, in this way jmu pry^ it were, the bone int 



416 


SURGICAL CLINICS. 


[April 2, 


its place. In addition to the leverage, you pull the 
arm doSvnward and a little forward. If these meth¬ 
ods fail, anaesthetize your patient and make extension 
directly outiyard from the bodjL You must be care¬ 
ful in old dislocations like these, because you may 
rupture the axillary artery or vein; and even the 
humerus has been fractured in attempts at reduction. 
Sir Astley Cooper has advised that a dislocation of over 
three months’ standing should not be reduced, be¬ 
cause of the danger, and that a very useful joint is 
finally acquired in its new position. 

This man being now amsstlietized, the first thing 
to do is to break up the adhesions before you attempt 
reduction. We first tiy by extension and counter¬ 
extension, with the heel in the axilla. It is now re¬ 
duced. There was no click when the bone went into 
the socket; but we do not expect it, on account of 
the glenoid cavity being filled with fibrous material. 
Y’ou notice that the prominence of the acromion has 
now disappeared. It will be bound up in the posi¬ 
tion employed in Dugas’ test, and left a week before 
it is taken down. I find, also, by measuring that the 
length of the two arms is equal. I will apply a Vel- 
pau bandage, pinning it at all its reverses, because if 
this is not done, it would not remain twenty-four 
hours. It will be left as I have said for a week or 
ten days, when passive motion will be employed at 
intervals of every twelve hours. 

CASTRATION. ' 

This patient, aged GO, was operated on four months 
ago for the radical cure of hernia by Dr. McFarland. 
The operation was well done and the hernia has not 
been down since. Since the operation he has suffered 
with great pain in one of his testicles, and is unable, 
in consequence, to do his usual work. It is veiy 
liable that the cord has been caught in the cicatrix 
or that there is pressure on the siiermatic nerves. 

I will remove the testicle to-day; he has begged us 
for some time to do so, taking into consideration his 
age, and that his procreative power will not lie de¬ 
stroyed should he desire to use it, we think it best to 
remove it. The celebrated Bob Ingersoll has said 
that if he would have power over some of the affairs 
of mankind, that instead of men shedding their hair 
when they get old, he would have them shed their 
testicles. 

I will cut directly through the cicatrix of the in¬ 
cision that Dr. McFarland has made and on down to 
the testicle on the right side. In the oi>eratiou of 
castration, some surgeons clamp the cord and ligate 
the artery, this is not a wise plan, because the artery 
may retract and we may have secondary luemorrhage. 
I tie the whole cord and allow the ends of the liga¬ 
ture to hang out of the lower end of the incision to 
serve as a drainage. If I have failed to get high 
enough to relieve the nerve in the cicatrix, this oper¬ 
ation will have done no good and the pain will'con¬ 
tinue as before; but I hope I have gone high enough. 
I now unite the edges of the incision in the scrotum 
with continuous sutures. You notice the ends of the j 
ligature traverse the whole length of the wound and 
thus will drain it. 

I dress it with the ordinary antiseptic dressings 
and hold them in position with a spica bandage of 
the groin. I will not touch this for four or five days 
unless his temperature rises. For retaining dressings, 
the crinoline bandage, which I have here used, is the 
best I know of, because there is some sizing in it and 


hence adapts itself better to the parts than an ordin- 
I ary muslin roller. ' 

I 

A SPECIMEN SHOWING THE INCISION IN TRACHEOTOMY. 

I have here a very interesting specimen I want to 
j show you. There has been a patient in the hospital 
[ for several months suffering with syphilitic laryngi¬ 
tis ; he would have paroxysms of dyspncsa which 
would be relieved with doses of tartar emetic. Last 
night the patient was breathing very hard and likely 
to expire when the resident physician. Dr. Graham, 
very properly opened the wind pipe. The patient, 
however, died some hours afterward, and I have here 
his larynx and wind pipe, which you can examine. 
I show you this specimen to impress on you never to 
allow a man to die for the want of air. The opera¬ 
tions for this are laryngotomy and tracheotomy. In 
the former, the incision is made longitudinally 
through the skin, then transversely through the'cri¬ 
cothyroid membrane. In the latter operation, an in¬ 
cision in the median line is made about an inch and 
a half in length, extending don nward from the cricoid 
cartilage. The fascia, sterno-th 3 uoid muscles and 
veins are pushed aside from the front of the trachea, 
the th 3 '-roid glgnd is pushed up, after which the knife- 
is inserted in the bottom of the wound and the inci¬ 
sion made upward, so as to divide two or three rings 
of the trachea. The latter operation was performed 
on the patient I have described, as 3 ’'ou will notice 63 ’’ 
the specimen. 

January 10, 1891. 

SARCOMA ON THE LEG. 

Gentlemen: I have a case to bring before 3 ’’ou to-day 
which Prof. McCann showed 3 ’-ou on last Tuesday. It- 
is the bo 3 ’’ with the large tumor on his left leg. 

The history of the case is as follows; 

Jonas Keller, let. 17, was admitted to the hospital 
December 31, 1890. He has alwa 3 '^s been healthy 
prior to this trouble; there is no history of cancer ori 
consumption in the famity. He was struck on tl^e^ 
calf of his leg with a harrow-tooth six or seven 3 jj^rs 
ago, which left a small tumor that caused no pain or 
trouble until seven months ago, when it began to 
grow rapidl 3 ’-. At present there is a tumor the size 
of a child’s head, which is broken down and presents 
a fungus-like and bleeding surface. It emits a very 
offensive odor and there is some discharge. He suffers 
much pain and requires anod 3 mes at times. 

The foregoing is a common histor 3 ’' of a malignant 
tumor. 

A sarcoma is a neoplasm growing from connective 
tissue. The cells of a sarcoma are of three varieties, 
viz.: 1. Round cells. 2. Spindle cells, and 3. Giant 
cells. They are all malignant and almost invariabl}’’ 
return after their removal. 

I operated on a lady in this hospital last August, 
one 3 ’'ear ago, that had a large osteo-sarconia on 
the thigh. I amputated the limb at the hip-joint, 
she made a good recovery, and died afterwards from 
typhoid fever. This is the specimen I now show 3 mu, 
which I removed, and it is certainl 3 ’' a very interest¬ 
ing one. ’ ' 

I have promised this boy to remove the tumor, but 
my impression is that the onl 3 ’- thing that can ha 
done is to remove the entire limb at the knee-joint; 
there is a slight enlargement of the glands in the 
groin. A contusion of a limb, or foot, or even a corn 
will sometimes cause the enlargements, which are 
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sailed Isy some “wax-kcrnols.” Ilcncc, I do not Ihink 
lhat it is a secondary infection, imt that tlie enlarge¬ 
ment of the inguinal glands is due to the irritation. 
The tumor is movable on the bone; I will cut down 
lirecily on it to sec if there is a capsule. I find it 
composed of a brain-like substance, wliich indicates 
its malignancy. I will give this boy another cliance 
for the saving of his leg, and remove just the tumor 
because both the tibia and fibula are intact. 

The best way to stop oozing after any operation is 
to apply a compress, wrung out of water ns liot as 
can be borne with the hand. This allows li clot to 
form in the mouths of tlie vessels. Do not sponge a 
wound off, for in so doing you prevent a clot from 
forming. I think it a good plan to apply a solution 
of chloride of zinc, grs. 40 to an ounce of water, which 
is said to have some efficacy in preventing a return 
of the morbid process. The gastrocnemius muscle is 
Pearly all destroyed by the tumor. After applying 
the zinc solution, I insert a large drainage tube in 
the bottom of the wound and unite it with cat-gut 
sutures. The usual antiseptic dressings are applied. 
We will watch the boy’s teniperatuve very carefully, 
give him an anodyne and wait for results. We will 
have the tumor examined microscopically by Dr. 
Matson, our professor of pathology, and see. what 
kind of ceils it is composed of. I think it is a round 
celled sarcoma. 

SIMPLE FR.VCTUllE OF THE LEG. 

This patient, Mr. Baker, at. 36, was admitted De¬ 
cember 31, 1890. lie fell from a ladder, the distance 
of three feet, alighting on his right foot, fracturing 
the leg. After this accident, with the aid of friends 
he walked two squares, then got in a buggy and came 
to the hospital. It is a simple fracture of tlie leg, 
but it is different from most fractures, so that it will 
be'interesting for you to see. You notice the amount 
of ecchymosis. 

Lead-water and laudanum was applied to reduce 
the inflammation and swelling. This discoloration 
^ight be mistaken by some for mortification, but it 
ispnly due to an extravasation of lilood underneath 
the skin. There are also some blebs here wliich in¬ 
dicate a low state of vitality in the limb. Tlie treat¬ 
ment has consisted of elevating the limb, putting it 
up in dry antiseptic dressings with plenty of cotton 
but no tight bandages applied. Tliis man has been 
intemperate in his habits, and this is against 
the rapid healing of the fracture. Because lie has 
been daily accustomed to using whiskey, we are giv¬ 
ing him three tablespoonfuls of whiskey witli three 
grains of quinine four times a day as a tonic. This 
is just a simple fracture of both bones of the leg. In 
a few days we will put it up in a plaster dressing 

•IMPUTATION OF FINGERS. 

This patient is a hrakeinaii and had his right hand 
caught between the bumpers of the cars and came in 
hep yesterday morning. It is important in exam¬ 
ining a crushed hand to see if any of the joints are 
opened. I find that the metacarpb-phalangeal joints 
the little and ring fingers are both opened and 
that their metacarpal bones are fractured. Our oper¬ 
ation will be to remove the parts hopelessly lost. I 
am certain that if these fingers were allowed to re¬ 
main they would slough, and hence, it is best to re¬ 
move them at once. I have now amputated the two 
fingers and I bite off the fractured ends of the meta- 
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carpal bones wifli a bone forcc])H. M o ciinnol do a 
regular ampiifaiion in these cases, but must got ilio 
flaps as best we can. ITe do not oxjicct iiiiion by 
first iniontion in this case. T close tlic wound witli 
wire sutures and apply (he aniisejitio dressings. 

JanxKirii JT, 1S01. 

OPERATION OF THEPinNlNG. 

Gc)iilcwe)i: Wo have here a patient who received 
an injury io his skull shortly after the .lohnslown 
flood. It was not a severe wound, but after the in¬ 
jury ho sufi'ered from much headache, was nnablo io 
work and lacked precision in his niovomonts, I have 
succeeded well in all my operations of Irophining 11m 
skull. This is now the fourth operation within a few 
3 mars and in every instance the patients Jiavo lieon 
benefited, even if I did not find what I trephined for. 

I find a slight depression at the point of injury in tliis 
man’s skull, and we may find a depression or a spiciila 
of bone causing this man’s (ronhlc. We do not re¬ 
place the button of hone as you know, and of wliich 
I have spoken to you about at previous operations of 
this kind. The histor}" of the case is as follows: 

S. C. Bowers, ait. 30, while supovinlending the con¬ 
struction of a bridge at .Tohnstown on .Tune 8, 3889, 
which was a week after the great flood there, was 
working at the foot of the trestle and a spike mall 
fell from the top of the structure and struck him on 
the liead in front of tlie parietal eminence, and on 
the right side of the .sagittal suture, producing a large 
scalp wound which healed rapidly. The attending 
phy.sician .said there was also a fracture of the skull. 
He now complains of headache, h]indnes,s and dizzi- 
ne.‘5s on stooping and a bearing down pain at tlie seat 
of injury, as he expresses it. As the sym])toms in 
this are general we will not try to localize the trouble 
in the brain, but will trephine directly over the seat 
of injury. The instruments I intend to use have 
been in boiling ivater for thirty minules, and are now 
immersed in a solution of carbolic acid. Tlie pa¬ 
tient has been prepared for the operation by being 
given a cathartic last night and the bowels'moved 
this morning. The scalp has been shaved, thoroughly 
washed with soap and water, then nitli ether and 
alcohol, and finally with the bichloride solution. We 
we lyill make the scalp wound in such a manner that 
it will drain well while the patient lies in bed and 
hence I will make a horse-shoe sliaped incision 
After turning back the scalp, I find the lione de¬ 
pressed at the seat of injury to the scalp. Regarding 
the trephine and its use I have spoken to you about 
at previous operations of this kind, and hence it will 
be unnecessary to do so to-day. I don’t want to in¬ 
jure the dura mater at all, because it would add much 
to the gravity of the operation; otherwise, if carefnlly 
done with strict antisepsis, there is very little clanger 
connected with treplinnng the skull.' J jiave now 
removed the button and find no spicula on its intm-- 
nal siirface. I next searcli with a probe around the 
tiephined opening, but do not discover anythinrr T 
will not open the diiiva mater now, because if^this 
operation does no good a subsequent one can be ne 
formed. I still prefer the metal sntni-Pc ^ t' 

W e Mill use a few strands of eifcmf Tp,. u ■ 
allow it to remain a few clavs fn 

tins region. Tliis man has lost coMidSirbioo^cl ' 
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during this operation, hut I think it will do him good 
rather than otherwise. It is contended by some that 
the antemia, which is produced by this operation, is 
one of the factors in benefiting the patients. After 
having united the incision with sutures I direct a 
^ stream of the bichloride through the wound to rid it 
of any blood clots. I apply the usual antiseptic 
dressings and bind them with a six-tailed bandage. 

AMPUTATION AT THE ANKLE JOINT—SYME’s OPERATION. 

This patient has been in the hospital for disease of 
the bones of the foot before this, and he is now 
brought here by Dr. McClellan, of Irwin, Pa. The 
patient is a miner set. 50; nativity, Wales; his fam¬ 
ily history is good and he always has been a healthy 
man. On January 3, 1890, his physician opened 
some sinuses about the joint, and on Septembers, 
1889, there were some incisions made about the joint 
when he was in the hospital. A sanious discharge 
still continues from the sinuses. It appears to me as 
a tubercular disease of the bones of the tarsus. The' 
ankle is swollen and a number of cloaca open on dif¬ 
ferent parts of it. Inserting a probe I come down 
directly on carious bone. All these sinuses lead to 
the ankle joint. The man is very anxious that the 
fooLlie removed so that he may be able to go to work 
and support his family. I amputated a leg some 
time ago in which the ankle and leg were infiltrated, 
and numerous sinuses existed. I removed it at the 
ankle, treated the sinuses, and it healed very kindly. 
There is an osteoplastic operation on the foot, first 
introduced by a Russian surgeon in 1871. It con¬ 
sists in removing the diseased bones of the tarsus, 
the astragalus and os calcis, then sawing through the 
scaphoid and cuboid and also sawing off the ends of 
the tibia and fibula, and tlien bringing the two sawn 
surfaces together. In the resulting stump the pa¬ 
tient walks on his toes as in talipes equinus. Twenty- 
one of these operations have been reported and with 
good results, four of which were in this country, 

I would do the operation in this case if he had some 
other occupation. It is a good operation to perform 
on a lady. The incisions in this case are made as 
follows: The first one from the tubercle of the 
scaphoid bone across the sole of the foot to a point 
on the outer surface of the foot, just behind the prom¬ 
inence of the base of the fifth metatarsal bone; the 
second incisions are made from the ends of the first 
incision to the malleoli; and the third incision is 
made around behind the ankle and connecting the 
malleoli. I will perform a Syme’s operation in this 
case. There is probably no other operation on the 
foot that leaves a stump so good and useful as that 
of Mr. Syme. The other operations on the foot are 
Hej’^’s, which consists in amputating all the metatar¬ 
sal bones and in sawing off the projection of the in¬ 
ternal cuneiform bone. Chopart’s, or the medio-tar- 
sal, consists of removing all the tarsus except the 
astragalus and the os calcis. Pirogoff’s consists in 
removing all the bones of the foot except the pos¬ 
terior part of the os calcis, which is brought into ap¬ 
position with the sawn extremities of the tibia and 
hbula. 

In the Syme’s operation I insert the point of the 
knife at the external malleolus, then carry the knife 
across the sole of the foot and up to within about a 
half inch of the internal malleolus, then join these 
two extremities of the incision transversely across 
the front of the ankle joint, then to open the joint, 


sever the lateral ligaments. There, is much discus¬ 
sion about the better way of dissecting out the os 
calcis. Some advise dissecting from above down¬ 
ward, and others from the heel backward. 

The latter is the method advised by Mr. Syme. I 
rather think it is easier to dissect from above down¬ 
ward. I find the ends of the tibia and filmla are dis¬ 
eased, hence I uf 11 saw them off, and having done so, 
now I find them healthy looking. On the outer side 
of the leg is a sinus which I scrape out with a Volk- 
mann’s spoon, and wash it thoroughly with the bichlor¬ 
ide solution. It is a great advantage to save the 
tense tissues covering the heel, which makes a good 
solid stump so that this man will be able to continue 
his occupation without much inconvenience. I unite 
the flaps with wire sutures and apjily the usual 
dressings. 

January 8Jf, 1891. 

Gentlemen: You will remember this first case I 
bring before you to-day as the man I had before you 
a week ago. I trephined his skull and removed a 
button of bone for some trouble he had since the 
Johnstown flood. He says that he is a good deal 
better. We found, I think, an adhesion of the dura 
mater to the skull, which I think was the cause of 
his trouble. This has been dressed but once since the 
operation. You see there is no suppuration. Every 
alternate suture has been removed, and I will now 
remove the remainder. 

The second case I bring before you is the boy from 
whose leg I removed the large sarcoma Wo weeks ago 
to-dajL You remember when we commenced the op¬ 
eration we were uncertain whether we would remove 
tlie tumor only or the leg, but on cutting down I 
found that the tumor was not adherent to the bone, 
and then I removed just the tumor. There is no 
sign of the return of the disease. The boy has good 
use of the foot and is able to bear some weight on the 
limb. 

LIGATION FOR AN ANEURISM OF THE BRACHIAL ARTER^ 

Gentlemen: Here is an exceedingly interestingci^se, 
the history of which is ns follows: Curt Stickler, let. 
18, while carrying a cross-cut saw under his left arm, 
stumbled and fell, causing three teeth of the saw to 
puncture the inner side of his arm, the one causing 
but a slight -wound, the second j)unctured a vein 
which bled profusely, and the third caused a deep 
wound, but did not bleed much. These wounds all 
healed in a week. The accident occurred the latter 
part of July, 1890. About six weeks ago he first no¬ 
ticed a swelling on his arm where the injury bad 
been. Pain never was a symptom in the case; he 
gives a good family history. 

It is important when you have a swelling like this 
to be sure what you have to deal with. This swelling 
is not as hot as an abscess would be. A distinct pul¬ 
sation can be felt and is exerted equally in all direc¬ 
tions. By making pressure on it with the hand it 
can almost be pressed away and on removing the 
compression it quickly returns to its former size. By 
putting my ear to -the tumor a peculiar sound can he^ 
heard which is very characteristic. This is an aneih' 
ism of the brachial artery. An aneurism is a blood 
tumor communicating with the interior of an artery. 
A noted surgeon once received a patient with a tumor 
in the popliteal space which a number of physicians 
had examined, but were uncertain as to what it was. 
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The surgeon diagnosed it as an abscess, and was grat¬ 
ified, on plunging a knife into it, to see the pus fiow 
from it. A short time afterward he received a simi¬ 
lar case which he diagnosed as an abscess, and when 
he plunged a knife into it a quantity of blood poured 
out, proving that it was an aneurism. Tliis mistake 
so weighed on his mind that he went and committed 
suicide by opening his own femoral artery. If the 
brachial artery had Ijoen wounded in this case, lie 
might have bled to death before a surgeon could have 
reached him. 

My impression is that the teeth of the saw rup¬ 
tured the inner and middle coats of the artery and 
probably bruised the external coat, but not rupturing 
it. The bleeding that followed the accident was due, 
'no doubt, to injuring a vein. 

As to cause, there are two varieties of aneurism, 
xiz.; Idiopathic and traumatic. The former being 
caused bj"^ diseases of the internal and middle coats 
of the vessels. Fusiform or tubular aneurism is one 
in which all the coats of an artery are dilated; it is 
usually found in the large arteries, as the aorta, iliac, 
and femoral. Sacculated aneurism is one in which 
there is dilation of only one side of the artery, caused 
by an injury or ulceration. There are two varieties 
of this form, one of which is where all the arterial 
coats give waj' and form the sac wall; this is known 
as “true aireurism,” the other being one in which the 
external coat forms the wall of the tumor; this is 
also known as “false aneurism.” 

Dissecting aneurism, the third form, is rare and is 
found almost exclusively in the aorta, and in which 
the blood finds its way between the arterial coats 
In the treatment of this aneurism compression could 
not be done on account of the pain produced by the 
nerves in this location 

We propose to ligate the brachial a little above the 
middle. The collateral circulation in the arm will 
be carried on by branches of the circumflex anasto- 
mosing with the recurrent radial, ulnar, and interos- 
J^eous arteries. The old operation of ligation known 
^^^•“Antyllus’ method,” is to cut down and apply lig 
ntures, both above and below the aneurism. Anel’s 
operation is to apply a ligature to the artery imme 
diately above the tumor. John Hunter advised liga 
ting at some distance above the aneurism, thus allow 
ing some blood to pass through the sac by the collat- 
•eral circulation. This is known as the “Hunterian 
method.” Brasdor’s method is to put a ligature on 
the distal side of the tumor when it is impossible to 
apply it on the cardiac side. 

If you were to cut down in this tumor, you would 
find layers of fibrin, while in the centre you would 
find, still, fluid blood. Irish surgeons have advanced 


the treatment by pressure on the proximal side of 


the tumor, so as to retard the circulation and cause 
the contained blood to be deposited in layers of fibrin 
This patient was sent here by a former student of 
this college. I propose to do the Hunterian opera¬ 
tion in this case. There are three points to remem¬ 
ber in the operation of ligation1, finding the sheath; 

' 1 ^5 opening the sheath; 3, ligating the vessel proper, 
For the first you must know the surgical land¬ 
marks and anatomical relations, making the incision 
in tins case along the inner edge of the belly of the' 
biceps. In doing the second, you take up the sheath 
with forceps, and cut a notch where you expect to 
apply the ligature. Sometimes the basilic vein wil' 
e in the way in this location. I have now cut 


..own to the sheath. I open it and pass an anouris- 
mal iieedlo around it, armed with a catgut ligature- 
now tic the ligature, making first a friction knot, 
and the second not too tight, liecaiiso lliore is danger 
of rupturing it. You obRcrvc there is now no pulsa¬ 
tion in the tumor. I will cut the ligature short, and 
sew up tlie wound with continuous sutures, believing 
~ have done the operation antiseptically. Care must 
bo exercised in ligating tlie brachial, because tlic 
median, ulnar or internal cutaneous nerves may be 
mistaken for tlie artery. Now the danger is that 
gangrene niiglit result on account of the cutting off 
the circulation to tlie arm. We must take good 
■e of the arm—elevate it, and keep it warm by 
wrapping the whole arm and hand with thick layers 
of cotton and apply bottles of hot water around it. 
You will find the subject of aneurisms very inter¬ 
esting. Its history reads like a romance to those who 
are interested in the matter. Mr. Valentine Mott, a 
noted American surgeon, once tied the arteria innom- 
inata, and ever afterward spoke of this great opera¬ 
tion ns his Waterloo operation, althougli his patient 
died in a short time after tlie ligation. He has liga¬ 
ted the common carotid at least fifty times. Dr. 
Smyth, of New Orleans, ligated the innominate ar- 
terj’’, and tlie patient lived for two years afterwards, 
and performed his duty as a sailor. 

COMPOUND COMMINUTED FRACTUKE. 

Here is a very distressing case, sent here by Dr. 
Sell, from Groensburg, Pa. This boy, with three 
others, was coasting on last Christmas day, this boy 
occupying the front of the sled, and while descend¬ 
ing the hill collided with a post, sustaining a com¬ 
pound comminuted fracture of the left tliigh. The 
surgeons at Greensburg removed a piece of bone li 
inch long. When admitted to the hospital, the wound 
in the thigh was discharging pus quite freely, and he 
also had four very foul ulcers about the left ankle, 
and a bedsore over the lumbo-sacral articulation. 

The bones now are not in apposition, the result of 
which is an extensive burrowing of pus along the 
muscles of tlie thigh. He ivill soon lose his life from 
septicffimia or pyoemia if nothing is done for him, 

^ I intend to make a counter-opening on the poste¬ 
rior surface of the limb, thus securing the so-called 
through and through drainage, and thus prevent it 
from collecting in the wound as it is doing now. I 
think this will be more important than wiring the 
bones together, which I will also do. I first enlarge 
the wound on the outer side of the thigh, and you 
now see the upper fragment denuded of its 
periosteum. 

I have now removed three pieces of bone, each 


one about 3 inches in length. I saw off about 2 


inches of the upper fragment, and also the end of 
the lower one. I now make the opening through the 
posterior_ surface of the limb, so as to secure thor¬ 
ough drainage. I now drill a hole in each fragment 
and wire them together. ’ 

The wire will not do much 


. 1 --- good except keeping 

the bones from separating widely. I dose the wound 
with wire sutures By measuring I find that the 
limb IB now 3| inches shorter than the other I will 
now apply a straight splint, made out of binder's 
board, extending the whole length of the limb leav 
mg an opening in it at the place of the wound. 


January SI, 1891. 

Gentlemen: The first patient I will 


show you to- 
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day is the case I, operated on one week ago for an 
aneurism of the brachial artery. It has not been 
dressed since the operation. I purposely postponed 
the dressing of it, so as to show you how well we 
have succeeded in our antisepsis, and also that you 
may observe every step in the progress of the case. 
Y'ou remember the aneurism was larger than an or¬ 
ange, that the artery was ligated on the proximal side 
with chromatized catgut and the ligature cut short, 
and that the wound was sewed up with continuous 
sutures. There is now no imlsation where the aneu¬ 
rism had been. Twentj'^-eight hours after the opera¬ 
tion the xmlse could be felt in the radial artery. This 
rapid establishment of the collateral circulation was 
due, no doubt, to the fact that it had somewhat taken 
place prior to the operation, on account of the pres¬ 
ence of the tumor. 

After the operation he was put to bed, the arm 
wrapped in cotton, and bottles of hot water applied. 
This was done to prevent any tendency to gangrene 
which might have occurred. You see there is no pus, 

' and the wound has healed nicely. There has been 
no elevation of temperature at anj’’ time since the 
operation. 

.The artery was ligated prolialily between the supe¬ 
rior and inferior profundie arteries. This has cer¬ 
tainly been a v6ry instructive case to you. We will 
allow this boy to use his arm a little now. 

(To be Continued.) 


LECTURES ON GENERAL ETIOLOGY. 

Delivoiecl at the Chicago jredlonl College. 

BY DR. II. GRADLE. 

LECTURE nr. 

The knowledge that a given disease is of parasitic 
origin is but a part of its etiological study. We 
must complete our information by learning the mode 
of dissemination and transfer of the parasite, and 
by examining all condition and factors, which bear 
on the possibility of infection. Let us, in tlie first 
place, trace the distribution of microbes from the 
infected patient to others. 

The simplest problems we will meet in the case of 
venereal diseases. Gonorrhoea and genital chancres 
are always the result of direct contact with other in¬ 
fected individuals. But chancres on other parts of 
the bod}'^ have often been transferred through media, 
such as pipes, tools held in the mouth, unclean sur- 
-gical instruments or tatooing needles. The syphilitic 
virus can evidently retain its vitality for hours, or 
possibly a few days while clinging to objects outside 
of the body. The possibility of the mediate transfer 
of virus should always be in the mind of the physician, 
because it is a danger that can be controlled. 
Through the teaching of Lister, surgeons have be¬ 
come full}’- aware of the responsibility of having the 
fingers, the instruments and the skin of the^ patient 
to be operated upon clean in the bacteriological 
sense. But mediate transfer is also a very important 
danger in some diseases, other than those seen by 
the surgeon. In diphtheria, for instance, the bacilli 
exist in the fluids of the mouth and according to 
Roux and Yersin,’ may persist there for a fortnight 
after the recovery of the patient. What chances 
are thus offered for the conveyance of the germs on 
the surface of spoons, handkerchiefs and toys! How 

! Ann.iles P.isteiir, July, 18'>0. 


I often, too, are cases encountered in practice, where 
the contagion of scarlet fever can. be traced with 
almost absolute certainty to infected clothes, books 
of circulating libraries or even letters. 

The dissemination of virus in the form of atmos¬ 
pheric dust can occur directly, whenever the skin 
scales, as it does after scarlet fever and measles, pro¬ 
vided the virus exists in the epidermis. But from 
moist surfaces the air cannot take up any solid par¬ 
ticles. However, in diseases of the respiratory pas¬ 
sages as coryza, bronchitis, and particularly in pul¬ 
monary tuberculosis the virus is cast off in quantity 
in the sputum. Wherever this dries, be it on a hand¬ 
kerchief or on the floor, it forms a crust, which any 
mechanical force can crumble. As soon as it is 
broken up finely enough, currents of air can now 
take iqy the infectious dust and disseminate it. The 
researches of Cornet have shown that these occur¬ 
rences explain the spread of phthisis. Shortly after 
the discovery of the bacillus of tuberculosis a bitter, 
and we might add, a mostunivise discussion pervaded 
medical literature, as to whether consumption is con¬ 
tagious. It seemed to be overlooked, by both sides, 
that a disease may be parasitic in origin and still not 
be directly transferable through the commingling of 
the sick with the healthy. An illustrating example 
is trichinosis. Here the proofs of the infection by 
trichime are so evident, that they cannot be ignored. 
Yet no one considers trichinosis contagious from man 
to man. The consumptive patient, too, is not a 
source of contagion directly, but his >pittim mtiy be 
such, if not properly disposed of. Cornet found thtit 
in rooms where consumptives spat on tiie floor or 
I into cloths, dust could lie collected from the walls 
and furniture which produced tuberculosis in 
animals, while in well-kept hospital wards, where 
I spittoons were used and cleaned, no germs of con¬ 
sumption could be detected. As tuberculosis is al¬ 
ways localized at first in that part of the system 
where it enters, there can be no doubt that pulmon¬ 
ary phthisis is produced by the inhalation of tl^ 
bacilli suspended in the air. There is thus a chaipe 
for the acquisition of consumption wherever patients 
have lived without taking care of their sputum, 
which means nearly everywhere. 

The physical conditions for the dissemination of 
the virus are the same in all other instances where 
infectious discharges can in any way dry, as in all 
parasitic diseases of the respiratory passages, in 
influenza and in the case of the micrococci of pus. 
Perhaps, however, there are not many microbes which 
can remain alive after dessication as long as the 
tubercle bacilli. 

As far as we can judge from chemical evidences the 
plasmodium of malaria is likewise suspended in the 
air in the districts which it inhabits. This micro¬ 
organism, it seems, is not transported by winds to any 
distance from its natural home. 

Dust, however, does not remain suspended in the 
air indefinitely. The air purifies itself by the deposi¬ 
tion of the floating matter. According to researches 
by Hesse and others we must regard the bactenn ^ 
floating in the air as colonies on the surface of motes 
rather than as isolated cells, and objects of such size 
will settle all the sooner. Indeed, under ordinary cir¬ 
cumstances there are but very few germs in each liter 
of air. The possibility of air infection diminishes 
hence rapidly as ive recede from the source of the in¬ 
fectious dust. But, on the other hand, deposited 
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dust may be carried on tlio surface of clolbcs and 
other objects to any distance. _ 

Intestinal discharges contain the virus in typiioici 
> fever, cholera and probably all infectious iiowel 
' diseases. These microbes, as veil as those contained 
in sputum or puriilent discharges thrown on the 
ground, ultimately reach the soil which we must next 
consider as a medium in the dissoniination of germs. 
Of course, we include in this study not merely the 
natural ground, but also all organic refuse dumped 
on the soil. 

Even before the days of baeteriological Icnowledge 
it had been recognized that the virus of some diseases 
can only be transmitted from patient to patient, and 
'it was therefore called cndncirnic virus. In other 
.cases, however, an c'ctorioiiv virus was supposed to be 
capable of multiplying in the soil or at least outside 
ol the animal hndy. Bacteriological atadica have 
confirmed this distinction. The parasites of lepros}’’, 
and tuberculosis, and as far as we can now .iudge the 
unknown virus of syphilis and the exaiitlieniatous 
fevers can only grow in the animal system, or if at 
all in artificial dead media, only under conditions 
y attainable in the laboratory and not occurring in 
\ nature. In the cases of such microbes of strictly 
parasitic habits, the soil plays no role in their dis¬ 
semination. But the microlies of diphtheria, of 
erysipelas, of suppuration, of typhoid fever and of 
cholera, as well as some other diseases are not limited 
to a parasitic existence. They can be made to grow 
readily in nutritive soil, outside of the body. These 
bacteria can hence vegetate, under conditions actual¬ 
ly realized in nature, and ma)' thus lurk wherever 
organic refuse can furnish them the necessary food, 
ready to invade again the more congenial soil of the 
living body. While it is questionable, whether these 
facuHative jmvasites can continue their existence out¬ 
side of the body indefinitely on account of the com- 
petion with putrefactive bacteria, even their tempor- 
jary abode in the soil or drinking water, is a menace 
spublic health. There are, however, other juicro- 
Ijinisms, which live entirely in the soil and only 
occasionally find entrance into the animal system. 
Amongst them are the bacilli of tetanus and of malig¬ 
nant oedema, the proteus bacillus, which has been 
found in humair bodies, the plasmodium malarias 
and probabl}’^ also the bacillus of anthrax. In the 
etiology of the diseases caused by these occasional 
parasites, the soil is the medium of paramount inter¬ 
est. 

Bacteriological anal3^sis has shown that the soil of 
the earth teems with bacterial life in its upper strata, 
the number and varietj’^ of microbes being somewhat 
in proportion to the amount of organic refuse which 
has accumulated. As we enter deeper down, the 
micrococci soon disapi^ear and only^ the spore-bearing 
bacilli persist, until at a depth varying from three to 
six feet, exceptionallj’^ up to twelve feet, all bacterial 
life ceases. The immense majority of the microbes 
of the soil axe not pathogenic, but are distinctly use- 
, fill in preparing the ground chemicalty for the vege- 
tj^tion of higher plants. But the bacilli of tetanus 
^ arid of malignant cedemia have been found in nearty 
■all samples of eaTtVi tested, and occas'ionally the 
stapljdococci and some less well known but not in¬ 
different bacteria have also been met Avith. Our pre¬ 
sent knOAvledge thus Avarrants us in considering the 
soil everywhere the ultimate home of the virus of 
tetanus, and of malignant cedeina, a rare disease 


in man, as aa’oII as of the miasm of malaria in cer¬ 
tain localities. It is i)rcRumal}ly also tlio permanent 
abode of the cholera bacilli in some parts of India 
and of the anthrax bacilli in some infected fields, 
and it may ])0 tlio tonijiDvary modixim in xvliicli tlio 
parasites of maladies, like cholera, ty'phoid fcA'cr, the 
various surgical infections, perhaps diphtheria, and 
possiblj' some other “filth diseases” can lurk ior a 
greater or shorter time, Avhonevor thej” have been in¬ 
troduced by accident. 

The manner of infection from tlie soil has been 
Avcll elucidated in the case of antlirax liy the re¬ 
searches of Koch." An animal dead from this disease 
spreads the virus on the ground by means of the dis¬ 
charges and bloocl.y exudations. Tlie further dissem¬ 
ination can be stopped bj' deep burial of the cadaver, 
for in the aliscnce of oxj'gon, and in the low tempera¬ 
ture at the level of the frost-line, the bacteria remain¬ 
ing in the body Avill soon die. But some contamina¬ 
tion of the surface soil is unavoidable if the cadaver 
has fallen and remained there for even a sliort 
period. Pasteur has suggested that earth-Avorms may 
also bring to tlie surface virus from the buried car¬ 
cass, and has indeed shoAvn tlie possibility of this 
occuiTence. But as the buried bacilli do not .surviA'e 
long, their dissemination in the bodies of earth- 
Avorms is probabl}' miniinal. The bacilli on tlie sur¬ 
face, lioweAmr, continue to groAv in the soil moistened 
by the di.scharges, and if tlie temperature is not below 
15° C., spores Avill form in the course of one daj’-. 
Anthrax spores are so resistant to all influences that 
there is probably no factor acti\’e in the soil capable 
of destroj'ing them, except, possiblj’-, sunshine on the 
surface. Hence, a meadow once infected remains so 
foreA*er. But tlie anthrax bacilli can also grow in 
infusions of leaves and refuse such as do occur in 
stagnant pools, and hence, under favorable condi¬ 
tions of temperature and moisture, the dangerous 
microorganisms can spread enormousl)\ Inunda¬ 
tions are knoAvn to faAmr their dissemination. As a 
matter of experience, the most dangerous fields are 
those possessing a calcareous soil, AA-hich obserwation 
agrees Avith our knoAvledge that the parasites thriA'^e 
best in a neutral or alkaline medium. As the sus¬ 
ceptible animals,cattle and sheep,take their food from 
the surface of the ground, there is thus sufficient 
opportunity for the ingestion of spores, AA'hich, after 
germinating in the intestines, ultimatelj’’ enter the 
sj'stem. 

Direct infection of Avounds maj'^ also occur. This 
is perhaps an exceptional mode of entrance for the 
anthrax parasite in the natural infection of animals,, 
but itys the usual Avay in Avhich tetanus is contracted 
b}^ animals and man. 

The most direct relation of the soil to human 
health is through the medium of drinking-Avater. 
All lyater coming from the earth beloAv the bacteria- 
bearing strata is sterile, as shoAvn in the most conclu¬ 
sive Avay by Fraenkel. The soil is <a filter which 
retains all bacteria if the Avater percolates a sufficient 
distance. Hence driven and deep tubular Avells 
are free from all contamination. But ordinary due 
wells, or any wells drawing from a stratum of Vwter 
near the surface, may .become contaminated by direct 
introduction of refuse, or by leakage from cesspools 

°^«^^ough imperfectly filterffig 
strata of coarse gravel. Open bodies of water are of 
course, still more exposed to all sorts of contaminS 
= jnttheilungen aus dem kaiserlichen 
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tion. Much labor has been spent on the problem 
whether pathogenic bacteria, especially those of ty¬ 
phoid fever and cholera, can grow in drinking-water. 
At any rate, it has been shown that a multiplication 
of the bacteria is possible if the water contains 
enough organic residue. This amount, of course, 
varies with the purity of the water. On the other 
hand, pathogenic bacteria are easily crowded out by 
the better adapted, harmless water bacteida. As these 
vary in number and kind in different samples, no 
absolute rule can be stated applicable to all water, as 
to whether infectious material can multiply in it. 
There is no doubt, however, that the different para¬ 
sites which can enter the human body through the 
intestinal canal can at least remain alive in drinking- 
Avater for a variable length of time. It has even been 
claimed by Lortet'’ that different pathogenic bacteria 
can sink to the bottom, and there continue their 
existence. He states that he has detected them in 
the mud 160 feet beloiv the .surface of Lake Leman 
(Switzerland). 

There are on record many instances in ivliich chol¬ 
era, typhoid fever and various intestinal diseases 
have been traced Avith great probability to the use of 
infected Avater. But absolute certainty can only be 
obtained by the demonstration of the corresponding 
bacteria in the Avater. It has been claimed by many 
observers that they have detected tlie t3q)hoid bacil¬ 
lus in suspected Avells. HoAvever, as this microbe is 
very difficult of identification, the earlier observa¬ 
tions are not convincing, but the more recent positive 
statements by Finkelnburg and by Uffelman seem 
reliable. 

There are no reasons knoAvn at present for attrib¬ 
uting to drinking-Avater any infections except those 
starting in the intestinal canal. 

It is at present an open question Avhether drinking- 
Avater is the only medium through Avhich the soil 
influences human health. Petteukofer and various 
of his disciples have shoAA'ii that the mortalitj’^ of 
typhoid fever rises as the level of the Avater in the 
surface soil sinks, and vice versa. This Avas first 
found to he true in Munich, and then confirmed by 
the records of several other large cities. The rela¬ 
tion, hoAvever, does not hold good in all places, and 
Ave have as -j^et no satisfactory explanation of the 
proportionality of these tAvo events. 

All sanitary experience expressed, particularlj’^ in 
the statistics of many European cities, has Avarranted 
the conclusion that at least all intestinal diseases, 
but also to a less e'*^ )nt, other acute infections, are 
‘reduced in numb ' the purification of the soil by 
efficient draina' , and increased b^’^the accumulation 
of organic refuse and filth. 

A medium often accused of disseminating disease 
germs is seAver gas. The only evidence on this sub¬ 
ject, hoAvever, is the accidental observation of dis¬ 
eases in houses Avith defective plumbing. This evi¬ 
dence “may be suggestive, but is in no Avay conclusive. 
Special experiments, as Avell as physical knowledge, 
teach that the air or gases cannot tear aAvay microbes 
from fluids in .vhich they are suspended. It is true, 
the germs of decomposing refuse, sulphuretted hy¬ 
drogen and ammonia are poisonous, but AAdiether they 
could-do damage Avhen diluted to the extent that they 
actually are, is not knoAvn. Moreover, their influ¬ 
ence could not cause specific infection. 


3 Transactions of the Tenth International Medical Congress, Section 
of Hygiene, p. 142. 


The multiplication of all ectogenic virus A^aries 
Avith the atmospheric conditions, especially the' tem¬ 
perature. Hence, Ave see a preponderance of intes¬ 
tinal diseases in Avarm Aveather. The parasites Avhich 
have accidentally reached articles of food, thrive best 
in the heat of summer. The proof of this vieAv is 
furnished by the successful limitation of summer 
diarrhoeas of infants by sterilizing the milk. On the 
other hand sunshine is one of the most potent factors 
in nature in the suppression of bacterial life. But 
hoAV far its influence extends in reality, is not knoAvn. 
The preponderance of other infections, like the ex¬ 
anthematous fevers, and especially the diseases of 
the respiratory organs during the colder season can 
probably be referred to the habits of man. Over- 
croAvding, insufficient ventilation, less frequent change 
and Avashing of clothes, can explain the dissemina¬ 
tion of some forms of virus in Aviuter. 

Besides the distribution of virus in the outer Avorld. 
etiology must take into account the transient life of 
parasites on the surfaces of the bodj-. The mucous 
surfaces, especially, may be more than a temporary 
abode, they ma}^ be a place Tor groAvth and reenforce¬ 
ment of pathogenic bacteria, just outside the thresh¬ 
old of the tissues. On the skin Bordone-Uffreduzzi 
has found regular^ some seven kinds of bacteria, 
none of them identified, hoAvever, as pathogenic: 
According to Welch, the staph)dococcus pyogenes 
albus Ih'es habitually in the deep laj^ers of the epi- 
dermus. Hoav persistently stray germs can cling to 
the skin Avas too often shoAvn in former days by the 
shadoAv of puerperal fever folloAving for Aveeks in the 
Avake of some unfortunate obstetrician. . 

On the surface of the healthy conjunctiva. Pick 
found bacterial life eighteen times in fifty examina¬ 
tions, Avhile Avherever any catarrhal secretion occurred, 
different forms of microbes, including pyogenic cocci 
and bacilli Avere invariabl}- detected. In the secre¬ 
tion of the nose different bacteria of pyogenic proper¬ 
ties have been found by various obseiwers. It is ii> 
the mouth, hoAvever, Avhere the greatest varietA^'er 
bacterial life is encountered,^ for here parasites 
the buccal fluids as Avell as remnants of food as sotvy 
Avith the most suitable temperature. BetAveen tAventy 
and thirty different varieties hai'e been found by 
dift'erent observers in the mouth and on the teeth, 
and their number seemed largest Avherever the clean¬ 
liness of the mouth Avas neglected. Many of these 
parasites have pathogenic properties. Amongst 
them are the Avell knoAvn pus cocci and in about one- 
half of all the people the pneumococcos or diplococcus 
of pneumonia in a state of high virulence. 

In the normal stomach bacterial life is destro 3 'ed 
during that period of digestion AA’hen the amount of 
h 3 ''drochloric acid reaches about 1.5 parts per thousand. 
But the secretion of acid is easily deranged, and even 
if normal, those bacteria AAdiich are protected by 
coarse particles of food not sufficientl3' cheAA'ed ma}'" 
escape its influence. 

The intestines harbor normall 3 ’^, at least four or 
fiA'e Amrieties of bacteria as regular contents, AA'hilfr/ 
occasionally many other species may lead there 
short existence. Of the normal intestinal parasites 
the bacterium coli commune processes moderate path¬ 
ogenic properties according to A. Fraenkel’s, and espe¬ 
cially Welch’s researches. It must be regarded as 


4 See important researches hy AA’. Miller, “Die JlicrodrgnnisTimn d 
Mundhohle,” 1889, and Dental Cosmos, September, October and bovero 
ber, 1891. 
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one of the possible causes of peritonitis, while Welch s 
observations point it out also ns the source of secondary 
infections complicating other parasitic diseases. The 
bacillus lactis a 3 rogenes, nonnally in the intestines, 
is also not devoid of pathogenic properties, ns well as 
several less well known parasites found there by bac¬ 
teriologists. 

In the healthy male urethra numerous parasites 
have been detected, amongst them the yellow staphy¬ 
lococcus. 

The importance of bacterial parasites on mucous 
surfaces is nowhere greater than in the case of the 
vagina during parturition. The numerous observers 
who have investigated this _ region bacteriologically 
do not all agree. Some claim to have found no mi¬ 
crobes in the healthy genital canal, but the prepon¬ 
derance of evidence is that they do exist, at least in 
many women, and that amongst them there may be 
virulent staphylococci. It is evident that in such 
instances puerperal infection can occur, nothwith- 
standing perfect sterility of the obstetrician’s fingers, 
if th*e vagina itself has not been sterilized. 

The existence of virulent parasites on the surfaces 
of the body does not necessarily lead to their inva¬ 
sion of the tissues. In tlie case of the skin, the pro¬ 
tection is evidently of a mechanical nature. The 
bacteria cannot penetrate the superficial epithelial 
cells. But thej’’ can be forced into the glands by 
friction, and thence infect, as Garre found on his own 
person on rubl3ing into the skin the yellow staphylo¬ 
coccus. This possibility explains the cutaneous ori¬ 
gin of furuncles in parts subjected to friction. Slight 
abrasions, moreover, do away with the protection by 
the epithelium. 

Intact mucous surfaces likewise offer a barrier to 
the invasion of some bacterial species. Hence, in the 
healthy mouth the various parasites found there do 
not penetrate into the tissues. We can often observe 
/flooding of the conjunctiva with virulent pus from 
inflamed tear-sac without morbid consequences, 
if, under these conditions, the surface of the cor¬ 
nea is wounded, infection is sure to result. The bac¬ 
terium coli commune remains in the intestines at all 
times, but if the mucous surface is injured or ulcer¬ 
ated (perhaps from a different infection), the para¬ 
site can invade the living tissues. Traumatism is 
hence a most important factor in the occurrence of 
infections. There are, however, other bacteria which j 
require no accidental aid in order to enter the mucous 
membrane. Thus the gonococci, the virus of syphilis, 
of trachoma, and presumably of all infectious forms 
of conjunctivitis, can penetrate at once after they have 
been deposited on a congenial mucous surface. .Judg¬ 
ing from inhalation experiments on animals, it seems 
that tubercle bacilli can also invade the lungs W'hen- 
ever they reach the pulmonary surface. Yet, Koch 
has pointed out how even tubercular infection can be 
facilitated by previous desquamation of pulmonary 
epithelium, for instance, during the course of measles. 
Besides those instances where certain parasites can 
^invade the mucous membranes, in which they remain 
localized at least originally, tliere are other cases in 
which these surfaces offer no barrier wJiatsoever to 
microbes, which soon become generalized throirghout 
the system. Thus, the bacillus anthraxis can pene¬ 
trate either the lungs or the intestinal surface in 
siisceptible animals, and we must attribute this fac- 
nlty also to those parasites which will invariably 
attack every susceptible human indivndual exposed 


to contagion — for instance, the virus of the exan- 

lljonialous fevers. . 

Tlio penetration of paihogemc bacterm though 
any of the surfaces of the Imdy results in disease 
whenever the organism cannot resist llic parasite.s 
successfully from Die start. In natural or acquired 
immunity the introduction of living liactcna of the 
species against wliicli the system is jirotected is 
liarmless, and progressive invasion does not occur. 
But whenever tlic immunity is not absolute, the pos¬ 
sibility of infection can 5ie‘incrensed by any circuin- 
stnnees which favor the bacterial attack or lessen the 
defense of the organism. The resistance of the liv¬ 
ing body varies with the organ or tissue attacked by 
the parasites. Hence, certain forms of virus can 
enter tlie body only throiigli certain’ gates. The 
tubercle bacillus, for instance, does not readily gain 
a footliold in superficial wounds. Some bacteria — 
the tetanus bacillus, the pus cocci, as^well as many 
organic poisons,like toxalbiimins and tlie albuminoids 
of snake venom—can pass through the healthy diges¬ 
tive tract without danger. The pneumococcus, tlie 
direct cause of pulmonaiy inflammation, was injected 
by the brotliers Klemperer under tlie skin of their 
arms without more result tlian a trifling local irrita¬ 
tion. 

The occurrence of infection depends, furthermore, 
on the number of parasites introduced. When the 
resistance of the organism is altogether inefficient, as 
in virulent anthrax of guinea-pigs, or in septicajmia 
of mice, a single liacterinm suffices to produce fatal 
infection.’’ 

But in case of active defense on the part of the 
body, llic effect of inoculation depends on the num¬ 
ber of parasites. Tlui. 0 , up to 10,000 chicken-cholera 
bacteria are tolerated by a guinea-pig without harm; 
10,000 and upwards produce an abscess, but 300,000 
kill speedily by septicffimia before an abscess has 
time to form. In 'Ogston’s experiments, staphylo¬ 
cocci of pus were innocuous in minimal numbers, 
produced inflammatory nodules in large quantity, in 
still greater number, abscesses, and ultimately, P3’'a3- 
mia. These results explain themselves, when we 
remember that tlie tissues tend to destroy the para¬ 
sites, while the latter irritate or kill the tissues by 
means of the poisons they generate. The more of 
the specific poison there is introduced with the living 
parasites, the better can the latter overcome the re¬ 
sistance of the tissues. In conformit}’^ with this 
view, it has been observed that the partial immunity 
against anthrax does not protoyj the animal against 
infection with an overwhelm^, npmber of bacilli. 
Infection-with staphj'lococci is invariably suc¬ 
cessful in animals as little susceptible as rabbits and, 
dogs, but can be accomplished with greater certainty 
if the specific poisons or sterilized cultures of the 
same cocci are added to the living parasites. Indeed 
we must regard the variable virulence of pathogenic 
bacteria as dependent, at least in part, upon the 
ainount of the specific poison with which thev are 
accidental inoculation at autopsies 
with fluids of progressive phlegmonsris more serious 
heavy “charging” of the microbes 
Avith their poison, than the introduction of the same 
COCCI cultivated artificially under circumstances S 
favorable to their virulence. ^unices less 


. s The researches on r 
in an Important paper bv 
Jnly3l,jsso. * ^ 
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An important factor in the occurrence of some in¬ 
fections is tranmatism. Not only can mechanical 
violence open the gates, so to speak, for the parasites, 
Avhere intact surfaces would bar them out, but it can 
lessen as well the resistance of the tissues. All sur¬ 
gical experience teaches that bruised wounds are 
more readily infected than clean cuts. Slight trau¬ 
matisms are of influence, also, in the localization of 
virus circulating in the blood. Tuberculosis of bones 
and joints is often preceded by slight contusions, 
which ^vould have caused onl}^ a transient disturb¬ 
ance had the tubercle i^acilli not been in the ej’^stem. 
Similar observations were made l^y Schueller in ex¬ 
periments upon animals. By trifling injuries to 
joints, and intravenous injection of tubercular mate¬ 
rial, lie obtained articular tulierculosis. In a com¬ 
parable manner, the staphjdococcus aureus, which, 
when injected into the veins, does not ordinaril}’- 
infect the marrow of bones, can cause osteomyelitis 
if a bone be fractured. 
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The Medical Society of the Missouri Taliey. 

TriScssion of ihc Fourth Year held ut Lmremoorth, Kuiu^ui., 
March 17-lS, 1S9J. 

. PinST D\y —Evr.xiN’G Snssto.v. 

The Society met in Ohickering Hall, and was called to 
order by the Secretary, Dr. P. S. Thomas, of Council BlulTs, 
Iowa, in the absence of the President, at 8 i'.m. 

The Society was organized at Council BlulTs, September, 
1888, with seventy-seven members. Drs. Donald Macrae, of 
■Council Bluffs, Jos. M. Emmert, of Atlantic, Iowa, .T. 11. 
iliehmond, of St. Joseph, Missouri, and A. S. von Mansfelde, 
Ashland, Nebraska, have been presidents. Ihe Society now 
has a membership of 3o0 of tiie best physicians in the great 
Missouri A’’alley. The success of its' meeting and its won¬ 
derful growth is largely due to the untiring energy of the 
Secretary, Dr. F. S. Thomas, who has few equals in that 
capacity in any medical society. 

The first papier was read by Dr, J, F. Binnie, of Kansas 
City, Mo., entitled 

KEPOBT OP A CASK OP Micaocr.i’ii \i.us; oPinivTiox; dcvtii; 

KlUr KliKS. 

IVm. M., £et 20 months, was sent to me on November 5, 
1891, by Dr. George Jliller, St. Marys, Kansas, and admitted 
into All Saints’ llospital. Dr. Miller noticed the posterior 
I'ontanelles closed at two months and the anterior at Jour 
months, and that the child began to act strangely when 
seven months of age. He was unable to hold anything in 
his hands, or to support himself in any way. He rolled his 
head and eyes, protruded his tongue all the time, and let the 
saliva dribble away. The whole expression was idiotic. The 
mother told me that the child at one time could say various 
baby words such as boy, dog, mamma, and papa. 

Condition on Admiksion .—The child is in a condition such 
as Dr, Miller described. He seems to recognize his friends 
to some extent, and puts out his arms toward them. The 
hair is unusually long. The occipital region is very prom¬ 
inent and hypertesthetic. Both frontal and parietal regions 
are much flattened, especially on the left side. 

The mouth remains open, the tongue is partially protruded 
and saliva constantly dribbles out. The eyes roll, but are 
not specially prominent. 

Diagnosis: Microcephalus obstructing brain development 
and causing retrograde changes in the speech and motor 
regions. 

Advised Operation—TA\e head was now shaved, cleansed 
and covered with bichloride gauze. November 6, 1891. 
Chloroform having been administered, craniotomy was per¬ 
formed, Drs. Griffith, IMorrow and Thrush assisting. 

After the usual thorough cleansing of the head, a longi¬ 
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tudinal incision was made on the left side parallel to, and 
about one-half of an inch from, the sagittal suture. This 
incision began at the anterior margin of the hairy scalp and 
was three and one-half inches in length. 

Anteriorly at an angle of about G0° to the longitudinal ' 
cut, an incision 1% inches in length, was made outwards and 
backwards. Posteriorly at an angle of about 100° to the 
longitudinal cut, still another incision was made running 
outward and slightly backward for Y)^ inches. 

. Along these incisions the soft parts were reflected and the 
bone laid bare. Beginning anteriorly it was sought to cut 
out a strip of bone by a chisel and mallet. After using the 
chisel for a short time the respiration and pulse became so 
bad that the child had to be inverted. It appeared to me 
that this condition was probably brought about by the con¬ 
cussions arising from the method used, therefore, when the 
child was sufficiently recovered for the operation to be pro¬ 
ceeded with, I finished the first cut through the skull cor¬ 
responding to the longitudinal incision with a Key’s saw, 
and made another parallel and three-eighths of an inch 
external to it. The strip of bone between these cuts was 
removed by means of elevators and forceps. Corresponding 
to the anterior and posterior lateral incisions through tlje 
soft parts, strips of bone w^re removed with the rongeur 
forceps. In the frontal region the skull was about one- 
fourth of an inch thick and very hard. Posteriorly the bone 
was about one-eightli of an inch thick and not so hard.-* The 
dura was not opened. The parts were cleaned with warm 
water, the wounds sutured with catgut, catgut drains put in 
anteriorly and posteriorly, and dressings of iodoform and 
bieliloride gauze applied. 

After the operation the condition of the patient was 
extremely poor, pulse very weak, and lips colorless. Patient 
was wrapped in hot blankets and kept with the head low; 
whiskey and digitalis were used to combat shock. In spite 
of all that could be done the child died thirteen hours after 
the operation was finished. Ten hours after death the head 
was examined. TVound looked healthy. On removing the 
calvarium the dura was found to be very firmly adherent to 
the bone. The sutures were very firmly ossified. Dura was 
unusually thick and firm. The brain was soft and pale. 
Vessels of the pia mater well filled. Cerebellum very large. 
From the Rolandic fissure forward the brain was propor¬ 
tionately smaller than behind. The left side was smaller 
and flatter than the right anteriorly. 

Base of brain appeared normal. The ventricles were 
empty, their walls somewhat hard. All the gray matter 
1 was unusually pale and gelatinous looking, evidently cede- 
I matous. but was of normal extent. "When laid on the_table 1 
the brain collapsed to some extent of its own weight, it wa%-* 
so soft. / 

My excuse for offering a report of a single case of crawio- 
tomy is that the operation is one that has rarely been per¬ 
formed, and that every case published may teach us some 
valuable lessons. 

In this operation the chisel and mallet were used with the 
greatest possible caution, and yet seemed to be the cause of 
grave symptoms necessitating a prolonged pause. The loss 
of blood was small and could not, I think, play any practical 
part in the production of the shook. The same may be said 
of the anresthesia, which was at first chloroform, but after¬ 
wards ether. 

Dr. Lanphear,' of Kansas City, has published some notes 
of a case in which he performed craniotomy; the patient 
died from shock, and from the account Dr. Lanphear gives 
of it, I am inclined to believe that the chisel and mallet had 
very much to do with the production of this fatal shock. 

Tuholske- has had an experience with the chisel and mal¬ 
let similar to mine and has practically come to the same 
conclusions as I have been forced to, viz.: that however 
appropriate the chisel and mallet may be for opening the ^ 
adult skull, in children even when the sutures are firmly'' 
ossified, they should not be used. 

How, then, should we operate? There are, of course, sev¬ 
eral suitable ways in which we may open the skull. 1. If we 
wish to make a clean cut we may use either Hey’s or Mac- 
Ewen’s saws; or 2, if we think a clean cut offers no advan¬ 
tages we may use a small trephine with which to make the 
initial opening, and from the trephine hole “snip”, out as ^ 



1892.] 


SOCIETY PROCEEDINGS. 


425 




iiueh bone ivs is necessary with rongeur, or Keen’s’ luodifi- 
afcioji of HofTman's forceps. To mo tl)e latter method socms 
lie better as it can be carried out much more rapidly than 
he former, and bleeding from the cancellous tissue is less 
pt to annoy us after a punching than alter a sawing of l.ho 


'one. , 

IVhat is this condition of which wo have been speaking — 
his microcephalns or microcephalia? Ziegler' considers 
bat it is an arrest, or rather failure, of development, an 
tgcimis, due either to intrinsic causes or to injurious influ- 
mces exerted on the cmbrj^o. It is, accordingl5', very com- 
nonly found in association with other morbid alterations in 
he brain and other organs, and is partly a consequence and 
lartly a concomitant of these. “Porencephalia (ventricular 
lydrocephalus), meningeal inflammation and premature 
iynOstosis must occasionally be regarded not as mere con- 
lomitants of the defective cerebral development, but ns the 
iriihary changes which have led to it.” 

Victor Horsleyin an article on this subject, quotes Lan- 
lelongue’s views with approval. These views are that Vir- 
;how is wrong in considering microcephalns to be due to 
[iremature ossification of the cranial sutures, but that the 
primary lesion is a mal-development of the brain, and that 
the bony changes are secondary. In spite of the apparent 
contradiction,Lannelongue thought tliat “although the pri¬ 
mary defect may not be in the cranial bones, 3-et there is 
abundant evidence to show that the brain, in cases of micro- 
:ephalus, is exposed to increased pressure, and therefore he 
conjectured that a relief of this pressure might act benefi¬ 
cially by allowing the stunted brain to develop with greater 
rapidity.”” 

In the case I have just reported the child, at one time, had 
a certain amount of intelligence; could say certain childish 
words -, the fontanelles closed, and pout hoc there was loss of 
speech and intelligence. 

In a second case which has come under my observation the 
fontanelles were closed at birth, and the child has shown no 
mental development, 
j In six cases only have I been successful in finding partic- 
ijilars as to when the fontanelles closed, and the relation to 
tmj (in time) of the mental development or non-develop- 
tneht. 

In three cases, viz., McClintock’s.'’ Keen’s first' and my 
own first case, there had been a certain amount of develop, 
ment, which, when the fontanelles closed, was lost. 

In Horsley’s second case” the fontanelles were closed at 
birth, the child developed slightly mentally until near the 
end of the first year, but this progress was soon lost 
In three cases, viz., Keen’s second” and third and my own 
second case, the fontanelles were found closed at birth, and 
there never was any mental development noticed 
Careful comparison of these cases forces one to the con¬ 
clusion that cases of microcephalus must be divided into two 
groups, congenital and acquired. In the former, the condition 
is most probably one of agenesis, the synostosis being a mere 
concomitant of, or secondary to the cerebral defect. In this 
class of cases, logically, not 'much is to be hoped for from 
operative interference unless, perchance, as Starr has some¬ 
what vaguely said, the increased space given the brain by 
the operation stimulates its growth and development. 

, ' In acquired microcephalus operative interference is highly 
i4ogical. Here the brain has shoivn itself capable of devel- 
■opment until the bones, for some reason or reasons, unite, 
and perhaps, as in my case, thicken, and not only prevent 
further development, bat cause retrograde changes to take 
place, so that all the mental powers previously gained are 
now lost, and the child, from being more or less intelligent, 
becomes a drivelling idiot. 


have been'publislied, and qnile notably so in iny own 
case, there has been marked tenderness over tlic occiput, 
and Uio posterior parts of the brain have been of a size out 
of all proportion to the anterior parts. Tliese features I 

cannot throw any light upon. , 

What is the mortality after craniotomy? Ihe following 
table shows it to be about 24.5 per cent.? 
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T/iis mortality of 2f).5 per cent, is high, but does it render 
the operation unjustifiable? I think not. While it is too 
earlj' to pass judgment on the ultimate results, j'et so far 
the gain obtained in many of the cases is exceedingly 
encouraging, and when we consider the utter hopelessness 
of any otiier known method of treatment, we are justified in 
running grave risks in our endeavors to raise these unhappy 
children from a state of hopeless idiocy. 

COXCLUSIO.VS. 

1. There are two forms of microcephalus~(a) congenital, 
and (b) acquired. 

2. Craniotomy, while indicated in acquired microcephalus, 
will most probably be useless in congenital. 
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*Sorae of tliese opeiatioua of Eannelongue's Mere performed for epi¬ 
lepsy, but mo.,t of them ueie foi microcephalus. 

■{•Tiephlniug—openlns being very large. 

Dr. P, D. St, Jolin, of Wichita, Kansas, read a paper 
entitled 

ECTOPIC PakGXAXCY IVITIt REPOP.T OF A CASE. 

The patient, Mrs. E.,31 years of age, of German parentage 
but American born, has three Children aged nine, four and 
two years. I was present at the birth of the last child, two 
years ago the ninth of last December. Her labors were all 
normal and easy. She had enjoyed good health, being reg¬ 
ular in her habits, which were attended with very little pain. 

On the first of October last I was called to see her, found 
her suffering pain in the pelvic region as of uterine colic or 
threatened miscarriage. 

She stated that she had been flowing for two weeks 
slightly but continuously. On examination I found the 
uterus pushed down low in the pelvis, tender and fixed, lying 
somewhat to the right with very little dilatation of the os 
Her temperature was 1021^°; pulse 110. Anodynes and an¬ 
tipyretics were given with viburnum. 

I was called back October 3. 


11 a, my o»i„i„7r,h.{ 

treatment was directed to that end. HoweverT/". 


protested and was positive 


However, the woman 
that she was not 


.o—V t- 1 Luuir buc WES liot nrefrnanf 

In a considerable number of cases of microcephalus which mSstr^u^atihn'^*^'^’^*^®'^ irregular as to her 
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Her husband reported to me a few days later that his 
wife’s condition had greatly improved. He, being a travel¬ 
ling man, started on the road for his house. 

During the night of October 14 I was called again. By 
this time I was getting somewhat uneasy and puzzled in 
regard to the case. However, before examination, I ob¬ 
tained some additional history which gave me more light. 
The timidity of the patient had heretofore prevented her 
speaking freely. She now told me that she last menstruated 
regularly July 26, yet she was still positive that she was not 
pregnant, insisting that she did not feel as she had felt in 
former pregnancies. She said further that about September 
23, while carrying a bucket of water she was taken with a 
severe pain in the left ovarian region as though something 
had torn loose. 

This, I now think, was the time the pregnancy changed 
from tubal or ovarian to abdominal. At this date, October 
14, eleven weeks had passed since the time of cessation of 
regular menstruation. 

I found the woman suffering severely, with a temperature 
of 10334 °, and pulse 114. Vaginal examination disclosed the 
same condition as ten days previously, only there was 
greater tenderness and greater rigidity of the organs. 

Abdominal palpation showed a tumor in the left ovarian 
region which I could very distinctly outline as that of a 
foetal body. 

Fluctuation was distinct and by conjoined iialpation of 
the ovum ballottement could be produced. I had examined 
it'this way two weeks before, but did not detect this. The 
mists were now cleared from my mental vision and I was 
sure this was a case of extra-uterine pregnancy, the first 
case I had ever seen, but I was afraid this intelligence had 
come to me too late to save my patient. I blamed myself 
for being so slow in making the diagnosis. 

lYhile these symptoms are not so common in this form as 
in tubal pregnancy, yet the metrorrhagia, the intercurrent 
attacks of pain, the languor, the fainting, and the rapid 
pulse ought to have been sufficient aid and warning to have 
led me to a correct diagnosis sooner. But as this was my first 
case and my patient is well, I am sure your criticism on 
this point will be leniertt. 

The morning of the 15th I called to see the patient, and 
found temperature 1033^°; pulse 104, Tlie IGth they were 
about the same. The husband came in on the morning of 
the 17th by my request, and I asked for consultation. 

Dr. Fabrique was called, who confirmed the diagnosis of 
abdominal pregnancy. I had advised the use of electricity, 
which advice was concurred in by the consultant. 

We used the McIntosh dry cell battery, the negative bulb 
electrode passed well up in tlie left cul-de-sac of the vagina, 
and the large moist electrode on the skin immediately over 
the tumor, beginning with an occasionally interrupted gal¬ 
vanic current of fortj^ milliampf'res. 

The electricity was applied each day, night and morning, 
after the first day, the 17th. The current was gradually 
increased up to 100 milliampCres. The length of each sit¬ 
ting was ten minutes, and the number of sittings, fourteen, 
extending over eight days. 

Having had no experience in such a case, I watched very 
closely each day the effect of the applications of the elec¬ 
tricity current; could detect no change other than a gradual 
reduction of temperature and pulse till after the fourth day. 

After the thirteenth or fourteenth application there was 
clear and positive evidence of suspended growth, such as an 
almost normal temperature and pulse. 

The tumor was decreasing in size, less tender on pressure, 
and quite movable. I saw the patient again October 31. 
Her temperature and pulse were normal. The tumor was 
disappearing, and the patient able to sit up a little. I 

Dec. 1, I called again, the lady doing the work of the 
household. 1 could still feel a little lump where the tumor 
had been. I saw her again last Monday (March 14). She 
has regained her usual weight, enjoys as good health as she 
ever did, is regular as to her menstruation, and does all her 
own work, 

OOPHORECTOMY—CASES -VXD RESULTS. 

Dr. J. H. Van Eman, of Kansas City, Missouri, read a paper 
on this subject. 

At a recent meeting of the Eastern Gynecological Society I 
a report of cases of laparotomy for the purpose of removing 
diseased ovaries and tubes was read. In this piper and at 1 
various times and in various medical journals of still more 
recent date. Dr. Ward, of Topeka, Kansas, lays claim to 


pioneer work in this line of surgery in the State of Kansas. 

In all of the articles above referred to the claim is sub¬ 
stantially made that for the purpose above mentioned but^ 
one laparotomy had been made in the State of Kansas prior 
to 1890. 

To put on record past work in this line and to give the 
results, other than immediate recovery from the operation, 
is the object of this paper. Part of the cases mentioned in 
this paper have been more or less fully reported. 

Case 1. —^INIrs. E., aet. 36, first menstruated at eleven, and 
in her fright bathed herself in cold water. Eesult, arrest of 
menses, and great suffering during her periods ever after¬ 
ward. ^larried at 20. Sterile. General and sexual health 
getting worse and worse from year to year. About 1874 be¬ 
gan having during the menstrual period a strange trem¬ 
bling feeling in lower part of abdomen, followed soon by a 
rhythmic contraction of both psoas and iliacusinternus mus¬ 
cles, flexing the thigh on the abdomen. For the first 
eighteen months this only occurred during her periods; 
later on, however, an action of the bowels, or trying to sweep 
the floor, would bring on an attack. If used in the very 
beginning, these nervous attacks could be controlled by a 
full dose of belladonna by the rectum. An attack when 
fully developed could only be controlled by full chloroform 
anresthesia. Once, as an experiment, nothing was done and 
the attack lasted thirteen liours. Chronic uterine catarrh 
also existed continually. 

After having exhausted all methods of treatment of which 
I had any knowledge, and with a full understanding on the 
part of the patient as to possible result, I, on the fifth day 
of February, 18S0, removed both ovaries, but did not touch 
the tubes. The patient made a good recovery. Conval¬ 
escence was prolonged by the twisted ends of the silver 
abdominal sutures breaking off during a hard vomiting ■ 
spell soon after the operation. The wire was lost in the 
abdominal wall and later caused an abscess. One end came 
to the surface and was then easily removed, the abscess 
promptly healing. Neither the menses nor the “Jerks,” as 
the patient called her attacks, ever appeared again. She is 
now living in Iowa, has become quite fleshy; does her own 
work and compared with her past is in good health. This 
so far as I have any knowledge, was the tliird oophorectomy 
made west of the Mississippi river and the first one that 
recovered from the operation. 

Case 2 .—Miss-, of Wichita, Kansas, ret. about 22. Dy- 

smenorrheea since the age of fifteen. Has been compelled-^ 
to abandon school, music and all steady employment of any^ 
kind, as she is confined to her bed and room fully two we^;# 
out of every four, and is only fairly on her feet again befpre 
£he is once more prortrated. At her menstrual period just 
I previous to the operation, her physician informed me he 
used 3*2 grains of morphine hypodermically in one night 
and scarcely seemed to moderate the pain. Eemoved both 
ovaries Dec. IS, 18S4. She vomited everything for the first 
five days. Outside of this she did nicely. Two years after 
the operation she reported that her enjoyment of life began 
after the operation. She was looking remarkaWy well. 
The only thing that mars the completeness of her recovery 
is a disturbance of vision making steady use of the eyes 
painful. This, I believe, is caused by the long delay in 
operating. Had the operation been performed at a much 
earlier day her eyes -would have been saved. Menstruation 
had not reappeared at the end of two years. 

Case —^^Irs. 0., mt about 30, of Marion, Kansas, married, 
two children, had a’lacerated cervix which was operated up¬ 
on by some one. Union only partial. Her pain and marked, 
nervous disturbance during menstruation became iivorse 
rather than better. On the 18th day of October, 1886,-1 re¬ 
moved both tubes and ovaries. She had an uneventful con¬ 
valescence, and I am told by a medical _ gentleman who 
recently saw her that she has fully regained her health. 
Her improvement, however, ivas very slow. 

Case 4 . —Mrs. H.. of Marion Co., Kansas, ret. about 31, mar- 
ried,no children,says she has had a continuous flow' for twelv^ 
years, quite profuse at her periods. Has a fleshy mass pro- 
trading from the cervix; this has been removed w'ith the 
serrated spoon three times at least. It reappears again m 
a feiv months.’Bimanual examination showed that the uter¬ 
us rises almost to the umbilicus and to its left is a movable 
tumor the size of an orange. Operated October 18, ' 

Uterus evenly enlarged. No adhesions, right ovary healthy, 
left had degenerated into a single cyst the size of a large 
hen’s egg. Eemoved both ovaries and tubes. Convalescence 
from operation rapid and uninterrupted. Flow' still contm- 
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ued nnd became very ofTensive. About three months later 
after many severe cTcpulsion pains a mass looking like uenu 
flesh and smelling very badly was expelled, and the flow 
soon ceased. Six months after the operation she wrote me 
that she was as well as she ever was in lier life and was able 
to do her own work. I have quite recently heard that her 

health continues good. • j io 

j—Uts. K., fct 34, of Lebanon, Kansas, married 12 
years, never pregnant, lias an enlargement of the abdomen 
of several years standing. Examination showed a central 
tumor reaching as high as the umbilicus and evidently the 
■ uterus itself, and in size that of a five months pregnancy. 
The cervic.al portion, while somewhat enlarged, was neither 
shortened nor softened. Hlenses had been regular but not 
profuse. Tumor gave pain and uneasiness by ifs size and 
pressure. An operation was advised for the purpose of arrest¬ 
ing the growth of what was diagnosed as an iiitrumxiral 
fibroid. Operation made September 1,1888. No adhesions 
"nor diiliculty in getting at the growth. It was necessary, 
however, to enlarge the external wound in order to reach 
the ovaries, and it was found necessary to lift the uterus en¬ 
tirely out of the abdominal cavity, tlie enlargement being 
almost entirely at the expense of the superior portion of the 
uterus, i.e., above the ovarian ligaments, the ovaries being 
found far down on the side of the uterus. Tlie uterus when 
brought out showed such a striking resemblance to one con¬ 
taining a five month's foetus, that it was diflicult to believe 
such was not the case. Owing to tlie conditions the uterus 
' could have been removed witli ease. As this contingency 
_ had not been anticipated, the operation agreed upon was 
"" carried out and both ovaries and tubes were removed. Vom¬ 
iting was quite severe in this case and the first five days fol¬ 
lowing the operation were pretty stormy, largely owing, in 
my judgment, to a failure to thoroughlj' clear out the ali¬ 
mentary canal previous to the operation. After free purga¬ 
tion there was no further trouble. One year later the pa¬ 
tient returned for examination and advice. The menses had 
not reappeared. Her health was fair, excepting neurotic 
troubles in the shape of hot flashes and a general nervous 
condition such as women have at the climacteric period. 
The abdominal wall, thin in a very spare woman at the be¬ 
ginning, was now quite thin with a tendency to flatulent dis- 
tension, which led her to fear that the tumor was getting 
larger. Bimanual examination showed the uterus very firm 
in consistency, low down in the pelvis, and of the size of a 
small goose egg. Thorough dilatation of the uterine canal, 
a somewhat difficult thing to do, showed the uterus empty, 
,and the enlargement had been largely at the expense of the 
Janterior superior wall. 

G. —^Jlrs. S., mt. 26, married eight years; one child, 
boiin a year after marriage; no other pregnancy. Health 
wrdtehed since birth pf child; nervous in every sense of the 
word; pains in uterus, back, ovarian region and down inside 
of thighs. Appetite, digestion and strength far below nor¬ 
mal. Cervical leucorrhoca and dysuria, all symptoms aggra¬ 
vated during menstrual period. Bimanual examination 
showed a dilated, patulous os, with slight cervical lacera¬ 
tion. Uterus low in the pelvis, hut normal in size and not 
painful to touch. Ovarian tenderness on both sides; worst 
in left side. A diagnosis of cystic degeneration of ovaries 
was made, and their removal advised. Advice being accept¬ 
ed, the operation was made at the patient’s home in Phillips 
county, Kansas, October 13, 1891. Operation done in the 
usual manner. Both ovaries a mass of cysts; the left ovary 
was the worst. Either from her long railroad trip to Kansas 
City and home again, or from the effect of the repeated 
examinations, the cyst occupying the whole distal end of 
the left ovary had been ruptured, and showed a dark, raw 
surface as large as a thumb-nail. Comparatively slight 
pressure forced out the contents of the tunica albuginea, 
such as a seed could be forced out of an overripe cherry. 
This patient’s convalescence was uneventful, and when last 
heard from she was very cheerful and happy. 

Such is a brief history of six Kansas cases upon which it 
. has been my fortune to operate, and on account of which I 

the credit, if there be any, of doing pioneer work in 
that line of surgery, beginning it in 1880, twelve years since, 
and at a time when the methods of doing the operation were 
siibjxidicc. A fact recalled to my mind since beginning this 
paper by reading over my notes of the operation made in 
1880, in which I found I wrote at length my reasons for pre¬ 
ferring the abdominal method to the vaginal one. I take 
pleasure, also, in adding that all of my Kansas cases recov¬ 
ered. 


Dr. A. II. Cordier, of lilcriicrson, Kansas, followed with a 
paper in wbicb be reviewed the abdominal and pelvic surgi¬ 
cal work of Dr. Joseph Price as lie saw it in Philadelphia 
The speaker was very encomiastic in liis remarks. 

Dr, M, B. Ward, of Topeka, Kansas, in the discussion on 
Dr. Van Email’s paper, stated tliat, in the 'paper wliich he- 
had read before the society mentioned by the essayist, he 
reported the facts as he knew them. He did not know that 
Dr. Van Eman was the first surgeon to perform oopliorec- 
tomy in Kansas; if he had known it, he should have given 
him credit tlierefor. 

(To be Continued.) 


Allegheny County Medical Society. 

Scxcxitific Mcciixirj, Fehrxxarxj JO, 1S'.)2. 

.1. c. n.vxGi;, M.n., rnnsinr.XT, i.v Tin: cn.uu. 

Dr. Kcenig read a paper entitled 

i iiiSTOnv or .i c.isn or nouni.i: rxnu.uoxr.i ii.i.csTaATivi; 
or Tin: .inoRTivi: Tin:.AT.in:xT. 

The following case of pneumonia may perhaps be deemed 
worthy of recital before this society. I present it for your 
consideration and comment. Be the initial cause of pneu¬ 
monia whatever it may, I am firmly convinced that the con¬ 
solidation of the lungs is due to excessive efforts on the part 
of nature to repair the damage that has been done to the 
extraordinarily vascular lang-tissue,and to guide, or more 
properly, to restrain, the reparative forces, is the course 
that would seem to be indicated in the treatment of acute 
lobar pneumonia. In exemplification of this line of treat¬ 
ment of an acute pneumonia I submit the following history. 

One week ago to-day at S :30 o’clock in the morning I was 
called to see Mr. J. 11., aged 37. The night previous, while 
conducting the calcium light arrangements in one of the 
theatres, he experienced acute shooting pains in his chest, 
but remained at work till the conclusion of the play. Short¬ 
ly after arriving at his home, about one o’clock, be was at¬ 
tacked with a severe chill and suffered intense pain about 
the region of, and somewhat inferior to the left nipple. 
From that time till I saw him he suffered unremittingly, in 
spite of thorough application of mustard. His breathing was- 
so difficult that the first glance was sufficient to locate the 
cause of his illness in his chest, and closer investigation re¬ 
vealed the following conditions: Pulse 108, temperature 
10234°, face flushed, respiratory movements very painful and 
abrupt. Auscultation over the front of the chest revealed 
roughened respiratory murmur, but on account of the suf¬ 
fering of the patient the phj'sical examination of the 
lungs was not very perfect. A rather profuse and extraor¬ 
dinarily well marked rusty expectoration, however, satisfied 
me as to the condition of the lungs when conjoined with the 
other superficial symptoms. The coiigh, by reason of the 
pain, was suppressed as much as possible. The first requisite 
to my mind was to relieve the pain, which was accomplished 
by a hypodermic injection of one-fourth grain of sulphate of 
morphine and one-one hundred and fiftieths of a grain of 
sulphate of atropine. The second indication to my mind 
was to divert the blood stream and reduce the heart’s ac- 


tion With this end in view I gave him a hypodermic tab- 



.-initiate diaphoresis. 

then wrote the following prescription : 

R. Tincturffi Veratri Viridis, gtt. L. 

Sodii Salicylatis, 5 iv. 

Syrupi Senegte, f 3 iij. 

AquiB Menthce Piperitffi q. s. ad f 5 iij. m 
Stg. A teaspoonful every 2 hours. 

Being ainan of vigorous health,weighing about IGSnounds 
I considered two drops of the veratrum none too much even 

Salicylate of sodTum every - 
tuo hours. The salicylate was added for the reason tha?' 
some five or six years before I had attended the same of 
tient through an attack of acute articular rheumatism 


ac- 
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The first dose of the prescription mentioned was given him 
about nine o’clock. At 3 ;15 p.m., he was bathed in perspira¬ 
tion, earning his life by the sweat of his brow, as it were • his 
pain was Jess severe, pulse 98, temperature 100°, and’ his 
cough was somewhat relieved. His expectoration was 
strongly tinged with a rusty color. During the time of my 
visit he became sick at stomach and vomited some grumous 
fluid, evidently the result of the apomorphine administered 
earlier in the day. AflO p.m. his pulse was 88, temperature 
pain much relieved, face less flushed, but the perspi¬ 
ration was still profuse. I ordered the mustard to be reap¬ 
plied. 

Feb. 10,T0 A.j[. Pulse 80, temperature 9SK°. Countenance 
almost normal in expression and color. Sputum somewhat 
less markedly tinged, cough slight, pain produced only on 
deep.inspiration, slept well during the previous night, dia¬ 
phoresis still profuse, urine highly colored and viscid. ’ I or¬ 
dered a solution of citrate of magnesium in wine-glassful 
doses to quench thirst and relax bowels. Thinking the se¬ 
verity of the attack overcome, the veratrum and salicylate 
were reduced to one-half the former dose. 

Feb. 10, 6 P.M. Pulse 80, temperature 9912°, face a little 
more flushed, cough moderate, sputum rather more deeply 
colored. Ji'ull dose of the veratrum ap:ain resorted to. Dia¬ 
phoresis less profuse. 

Feb. 11, 9:30 a.m. Pulse 72, temperature 98J4°, patient 
passed a comfortable night, slept considerable, co’ugh slight, 
sputum still red but more faintly so, diaphoresis slight, lace 
almost natural in color. During the past 48 hours the pa¬ 
tient was so moist with sweat and was withal doing so well 
that it was thought best not to subject him to a physical ex¬ 
amination of his chest. At this time, however, an examina¬ 
tion was made and the base of the left lung, posteriorly, was 
found somewhat dull on percussion, and over an area of 
about the size of a hand distinct crepitant r.lles were heard; 
on the right side over a smaller area the same condition was 
discovered but the rAles were more of a submucous variety. 
The fifty drops of tincture of veratrum viride and the half 
ounce of salicylate of sodium beiiifj exhausted, the pi-escrip- 
tion was ordered refilled and continued in slightly reduced 
doses. Another bottle of magnesium was also ordered. 

Feb. 11, 6 P.M. At this time the patient was seen by Dr. 
Pettit, who found his temperature to be 100}^°, and pulse 73. 
The crepitant rAles on both sides were also noted by him. 
Diaphoresis and cough slight, pain almost absent. The pulse 
being reduced to about normal, he lengthened the interval 
between the doses of medicine to three hours. 

Feb. 12, 10:30 p.m. Pulse 04, temperature 98°, patient 
rather pale, but feels well, expectoration still colored, cough 
less frequent, no pain, crepitant rAles more moist, though 
still well marked. I discontinued the veratrum and salicy¬ 
late, substituting for it the following prescription; 

B. Potassii lodidi, o i- 

Syrupi Pruni Virginianro 
Aqute Foeniculi aa, f 5 iss. lUJ. 

Sig. A teaspoonful every three hours. 

Feb. 12, 6 P.M. Pulse 72, temperature 9814°- General con¬ 
dition excellent. Patient begins to desire food. 

Feb. 13,11:45 a.m. Pulse 60, temperature 98°, cough rather 
increased, but expectoration more scanty though still tinged 
with yellow, crepitant rAles still recognizable on both sides, 
though more moist in character. The medication was reduced 
to one-half teaspoonful every four hours, and the patient was 
allowed to sit up part of the day. 

Feb. 14, 6:30 p.m. Pulse 65, temperature 98^4^°. The patient 
sat up all day. His appetite was good and he was without 
pain. His cough was almost voluntary, but at the base of 
the left lung slight mucous rAles could still be heard. His 
expectoration was colorless, and his general condition, aside 
from the'reduced pulse rate, normal. 

In the absence of consolidation and bronchial breathing 
some may perhaps be inclined to doubt the genuineness of the 
pneumonia, but when we consider the powerful influence to 
which the patient was subjected prior to -the time when those 
symptoms could have been developed, their absence is easily 
explained. The subnormal temperature and especially the 
subnormal pulse, after the cessation of the inflarpmatory 
process, nirgftt be constcfered anitfogoccs fcr tiie Ityphotic, or 
even narcotic effect often seen after the passage of nephritic 
calculi where a powerful anodyne was administered, during 
the passage of the calculus, without, perhaps, entirely allay¬ 
ing the excruciating pain. . ■ I 


Discussion. 

Dr. Bigg: I believe this is the proper treatment. It is thi 
treatment that should be followed in pneumonia with veri 
few exceptions. The selection, however, of the particula" 
cardiac sedative is the choice of the practitioner. I prefei 
aconite, but I will leave that entirely with the individua 
physician. In the early stage of pneumonia stimulants havt 
been recently recommended and recently condemned; : 
think they are injurious; they are contrary to the effect yoi 
want to produce. I have been following that treatment foi 
the last thirteen years, and I have no reason to regret it, nc 
reason to believe that any other treatment I have seen, aiic 
have at times taken part in, is any better. 

Dr. Duff: I was very much impressed with this ease whicl 
is certainly well worthy of remembrance. My observatior 
teaches me to believe that salicylate of sodium is one of the 
best remedies of this kind. I wish to call attention to the 
fact that salicylate of sodium is one of the most ellioacious 
remedies in my hands, and in the hands of several practi¬ 
tioners with whom I have spoken on this subject. There is s 
condition in pneumonia analogous to that we have in rheu¬ 
matism, and the operation of the medicine is to a certain ex¬ 
tent in the same line. 

Dk Thomtis; I iris)! to corroborate what Dr. Doff has 
stated, that salicylate of sodium is possibly one of the best 
remedies in pneumonia. In the PilUburr/ Medical .Journal 
some years ago I gave the statistics of the continuance or 
the length of the disease, and the average limit of the dis¬ 
ease as treated by salicylate of sodium. I look upon the 
disease as analogous in its character to rheumatism, and that 
botli exist under a similar climatic condition, and that both 
require pretty much the one treatment. I do not remember 
wliat year my report was made, but if any of you wish to 
refer to it, you can get it in the journal published by Dr. 
Gallaher some years ago. 

Dr. Daly: There can be no doubt that viewed as a great 
controller of the heart’s action in inflammatory diseases, 
veratrum viride is a very useful remedy. I have used it 
more or less for twenty years, but it has always occurred to 
me that a more important point, or quite as important.a 
point, is to know when to abate its administration. It is so 
potent a remedy that unless good judgment is observed in 
abatement of the dose, serious harm may be done with it. 
I have for many years been in the habit of instructing the 
nurse to count the pulse with the instruction that when the 
pulse fell to 95, with some moisture about the hands, to in¬ 
crease the interval of the dose and diminish its quantity to 
half or quarter of whatever had been given, and with in¬ 
structions that it the febrile action increased to increase 
the dose again. • _ ^ 

With reference to the value of salicylate of sodium 
pneumonia, I think many can testify to its value, but I Jpre- 
sume it is of value because of the common origin, frequently, 
of pneumonia and acute rheumatism. I think every man 
who has been an observer in the practice of medicine for 
fifteen or twenty years, or even less, will come to the con¬ 
clusion that many acute pulmonary affections, such as 
bronchitis and pneumonia, have their origin within the sys¬ 
tem, not without the system at all, from the retention of 
broken down products. What we may regard as a rheuma¬ 
tic condition may in one case produce rheumatism^ and m 
another case pneumonia, in another case rheumatic bron¬ 
chitis, or even a rheumatic pleurisy; that I have demon¬ 
strated to my own satisfaction more than_ onee,_ and there¬ 
fore it is reasonable that salicylate of sodium gives such re¬ 
sults as it does. It will also reduce temperature and the 
heart’s action, and for prompt and efficient work it is very 
difficult to find a remedy equal to it; but one must know 
when to stop the remedy. _ _ . 

Dr. Borland: I have used tincture of aconite with about 
the same results as Dr. Kcenig has had with veratrmn viride. 
Salicylate of sodium, in my experience, has been satisfactory 
in many cases, but it is hard upon the stomach, and for this 
reason I have not been able to give full doses. hat is 
called salicylate of sodium, that preparation that is 
use of in filling prescriptions, is a preparation I understand 
made from coal tar products, or in other words, there js nm 
true salicylate of sodium about it. Salicylic^ acid, which is 
made use of, is a synthetical product. I am_ in _the_ habit oi 
ordering the true salicylic acid and combining it with ordin¬ 
ary bJcarbooate of sodiom. I find that this combination is 
much more easily borne, and has better effects. . 

Dr. Davis: I would like to state that I have never been 
able in private practice to give salicylate of sodium 'longer 
than twenty-four or thirty-six hours. In hospital patients, 
where we can control them, we can prosecute the adminis- 
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tration loncer.bul I do nob know a imlienl wbo can resist 
and'will not resist after forty-eiglit liours. It is so rciiulsive 
that the taste is a factor in starting a rebellion both in tlie 
stomach and palate of the patient. 

Dr. Duff: Mr. Davis’remarks are certainly a revelation 
tome Asa rule, I hiive never experienced any trouble. 

I have had patients taking large doses, very large doses, of 
it for a week at a time without any bad results. 

Dr. batten; I have been in the habit of prescribing salicy¬ 
late of sodium in rheumatism, and I have often continued it 
for two weeks, and I have never found any bad results from 
the taking of it, or any effect on the stomach, nor found that 
my patient- objected to taking it, I have thought thni 
salicylate of sodium was pleasant to take. 

Dr. Kccnig, in closing the discussion, said; I desire to re¬ 
call the attention of the society to a statement that I made, 
which has, judging from the discussion, apparently been 
overlooked; it is, namely: That the antiphlogistic action was 
initiated by apoinorphine, one of the most powerful depres¬ 
sants and emetics in the entire pharmacopoeia, and it proba¬ 
bly had much to do with the abrupt termination of the 
pneumonia. 1 want also to express my appreciation of the 
d,anger that is associated witli the administration of large 
doses of heart sedatives; for tliat reason I made three visits 
to this patient in one day. No doubt what Dr. Itigg and 
l)r. Borland stated, that many other remedies will accom¬ 
plish the same result, is true. There are many roads that 
lead to Rome, though some may be more direct or otherwise 
preferable than others. Aconite or tartar emetic will ac- 
i complish the same result; but if I were to give aconite in 
suflieient amount to accomplish what the veratrum viride 
“*0114 salicylate of sodium did, I would want to sit at the bed¬ 
side of the patient. I have no doubt it is an excellent 
remedy, more rapid in its action, and perhaps even more 
certain, but unless closely watched, we unnecessarily risk 
the life of the patient. In veratrum viride there are two or 
more alkaloids, one of which is powerfully heart sedative, 
while another is emetic, but less markedly so than the heart 
sedative one; before, however, the sedation can go to a fatal 
limit the emetic action is established and the stomach 
emptied of its remaining contents. 

Dr. Roger Williams read tlie paper announced for the 
evening on 

rosT-rviiTi’M n.r.MonaHAQi;. 

I merely desire to call your attention-to a few notes on the 
subject of post-partum hremorrhage, with a view of present¬ 
ing a subject of interest to all engaged in the healing art, 
Jind calling to mind the conditions that eventuate in the 
'g>^t ha3morrhages following delivery. There is no time 
wh^i action is more promptly required and knowledge and 
wisdom brought into play, than when, alone, one is brought 
into the presence of a post-partum hc'cmorrhage. It is un¬ 
necessary to present the picture, for one experience traces 
as with a stylus the tablets of memory more vividly and tru¬ 
ly than ever artist’s fingers wrought, and the whole play is 
necessarily so briefly enacted that ive recall eacli incident, 
as we would describe a landscape seen in the lightning's 
flame. There is no emergency in the physician’s life that 
(gives less time for consultation and reflection, and no time 
more exacting to do the right thing, at the 'right time, and 
in the right way. Post-partum haemorrhage is one of the 
most frequent complications of delivery. Call to mind, if 
you please, the many conditions you guard against in a 
labor about which you have doubt, and, in a vast majority, 
post-partum hasmorrhage is first to be feared. There is 
sometliing more than intuition that places one on guard, for 
in the vast majority of subjects to this complication we find 
indisputable indices pointing to the subject in question. 
The patient, by reason of our wrongly-directed civilization 
;jmd her whole surroundings, has engrafted a lax habit of 
j^dy, inviting uterine inertia, and as a consequence, post- 
' partum hasmorrhage. AVe find illustrations of this in the 
upper ranks of life for they are most prone by reason of the 
demands of society. Education plays a part also, in induc¬ 
ing a premature and unhealthy development; and in sup¬ 
port of this, I call to mind a home, almost palatial in its 
furnishment and surroundings, where a subject of post¬ 


partum hieniorrhage resided, and the intellectual food for 
thought was furnished by Boccacioand the Queen of Navarre. 
Comment is unnecessary, for the young ladies of tliat home, 
so surrounded at a period of life when (jiiiet. is most essen¬ 
tial, the reading of such books is but the sowing of dragon’< ' 
teeth, with the harvest in anticipation. 

Among the causes contributing may be mentioned the 
site and size of the placental attachment. A placenta 
attached to the fundus may have slight uterine attachment, 
and the uterine sinuses closed by nature’s processe.s. B'here 
the placenta is tiiin and covers a great surface, we may have 
ecslasis of the uterine vessels, and as a result, h.mmorrliage. 
Bocal cedema, induced by perverted secretion and inflam¬ 
mation, may prevent contraction, and as a result, we havo 
immediate hfcmorrhage. Complication to tlie-fiinis,where it 
is interfered with and shortened, may cause a too rapid' 
placental displacement, and therefore profuse limmorrhage 
even before the child is extruded from the maternal parts. 

A few years ago I delivered Afrs. G.—a inultinara—and the 
cord, beside being tied in a knot, was entwined around arm 
and neck, and during labor, the placenta was in part de¬ 
tached, causing a very great lucmorrhage. One peculiarity 
of tin's patient was her daily potation, which consisted of Ki 
ozs. of tincture of opium, which she obtained clandestinely, 
and managed to keep her vice secret, uhtil her maid was 
invited into my office, and the liquid measured not only one 
time, but many. 

Retained portions of placenta are a frequent cause of 
post-partum hremorrhage. I call to mind a case that occur¬ 
red in my practice during my residence in Philadelphia: 

Mrs. S., four and one-half months in the family way, wafe 
pushed off the pavement by a swinging gate, and fell in a 
sitting position to the gutter. .Slie promptly aborted, and 
as the placenta could not immediately be taken away, she 
suffered profuse lucmorrhage, wlu'ch lasted until.the pla¬ 
centa was expelled. 

There may be a proliferation of the placental vessels, 
constituting an extra or supplementary lobe, and the reten¬ 
tion of this, even after the placenta is removed, will cause 
profuse lucmorrhage. Plural births, with double placentfo; 
are not an unfrequent cause of post-partum lucmorrhage, 
for at times the uterus seems to be irresponsive to all our 
efforts, and a hfflmorrhage beyond what we desired is the 
result. I call to mind a case in illustration : 

Mrs. G. was delivered of twins, and the delayed second 
delivery was caused by an inertia induced by a beginning 
cancerous growth. The last delivered child was in part 
covered by a fleshy mass not unlike placenta, and was born 
dead. 

Laceration of the cervix is a cause of post-partum h.T;m- 
orrhage not unfrequently. At times the structures of the- 
uterine neck are hard and brittle, as well as unyielding, and 
during labor are apt to suffer to a greater or less extent. 

Airs. IP., a patient of mine, was delivered during my at¬ 
tendance at the American Medical Association at Nashville 
and suffered an extensive laceration of the cervix which 
was the immediate cause of an extensive hremorrhage con¬ 
trolled by styptic injections and plugging. ’ 

Lacerations in the vulval canal are not unfrequently the 
cause of violent and prolonged hromorrhage. 

Mrs. D. a primipara, was delivered by me in December 
last, and there was a band of tissue broad as a common lead 
pencil joining the labia minora, which had escaped mv 
when labor was completed, the torn end 
of this small impediment caused quite a hremorrhase whioh 
was with difficulty controlled by application of iMonsell salt 

Growths within the uterus, even when too small to be" 
detected during labor, are oftentimes the cause of alarmincr 
post-partum hremorrhage. I saw a case of this character 

nisteep'^' ''e has kindly fur- 

Mrs. Iv., a German, aged 38, confined December! a loi 
ffisting twenty-four hours. Antero-posterior diameter‘mr*' 

ehvery with instruments, and "'if' 


labor out 


of the^ usual order, untiTthe"efeTe?tl?d2ht^^^^^^ 
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violent hajmorrhage occurred, keeping up until the patient 
was almost exsanguinous. Prompt injections of hot water 
with vinegar, and teaspoonful doses of ergot, relieved the 
haemorrhage, and expelled a small fibroid, which was the 
cause of hremorrhage. Allwent well until January 3, when, 
during one of the quick atmospheric changes, the patient 
had a chill, rise of temperature, and died of pneumonic 
congestion January 5. 


As post-partum haemorrhage is generally a preventable 
trouble, and where it often follows in a physician’s path, 
rendering such an one open to censure for neglect or want 
of knowledge, I claim your indulgence in this paper, which 
may appear too long and tiresome—and yet we all have 
interest in a subject of such vital importance, not only to 
friends and family, but to ourselves, and this is my only 
excuse. 

The character of a contraction has much to do with post¬ 
partum hsemorrhage. Admit we have a perfect contraction 
immediately after labor; if it is not permanent and tonic, 
the relaxation may induce a fearful inemorrhage. Post-par¬ 
tum ha3morrhage and permanent contraction are incompat¬ 
ible, I will admit, yet on examination one hour after labor, 
nnd finding the uterus soft and flabby, and where coagulm 
have not formed in the uterine sinuses, hremorrhage will 
surely result. Nature has her own way of controlling luem- 
orrhage by contractility of the uterus, and by plugging of 
the orifices of the uterine sinuses; and to assist by art when 
nature fails, is not an ignoble part the physician plays in 
attendance upon labor. 

Not long ago, a physician left the bedside of a patient 
with violent post-partum hemorrhage, with hurried direc¬ 
tions to tliose who could not do what he should have done, 
in a fruitless quest for an instrument for transfusion. Had 
he gone for wings, that she might rise into the circumnambi- 
«nt clouds, he should have been less censurable, for when he 
returned life and hemorrhage each had ended. 

I need not speak of the secondary causes of hemorrhage 
at great length, for that man who is not awake to the impor¬ 
tance of the uterus worn out in a prolonged and exhausting 
■effort in expelling the fetus, or the uterus over-distended 
by excessive amounts of liquor amnii, or the consequences 
of a multiple birth, should not practice the obstetric art. 
Rapid emptying of the uterus—except when filled with clots 
as a consequence of uterine hremorrliage—is baneful, jeop¬ 
ardizing and unskilful; and to do this to the over-distended 
uterus is criminal. The walls of an over-distended uterus 
are, to all intents and purposes, as paralyzed walls, and when 
the shock comes from relief of distension, it is the rule to 
expect retardation in contraction, and as a result, hemor¬ 
rhage of a greater or less extent. 

The law is individual, and not collective; and every mother 
is subject to the law controlling her case. True, there are 
principles governing, and likewise it is true we should be 
interpreters of the same, and should be ready at the instant 
to assist the tired and waning energies of the one harrassed 
by the prolonged and exhausting pains of labor. But how 
many times is it true that we have hastened labor injudi¬ 
ciously, and reaped as the reward some complication that 
should not have existed. 

The over-distended uterus should be relieved on the eve 
of labor by careful and minute rupture of the membranes, 
to allow the waters to slowly drain away. I know the ground 
taken is dangerous, but I am supposing judicious action, and 
there are examples of such action that have been praise¬ 
worthy to the operator, and to the one operated upon, help¬ 
ful. I beg leave to cite an illustration: 

Mrs. P., enormously distended, a sufferer from ever-pres¬ 
ent pain, sleepless, and in constant dread lest she should 
never arrive at the day of accouchement, was advised to 
have the sac of waters carefully ruptured. For two days 
there was a constant flow, and at the end of that time she 


went into labor, and was delivered of twins, one weighing 
lbs., and the other 8)4. The uterus was firmly iield for 
an hour to guard against haemorrhage impending, and she 
made a rapid convalescence. An over-distended uterus is 
always a dangerous uterus, and should never be left uptil 
every indication is given that no emergency arises, espe¬ 
cially as to hemorrhage; for the greater number of deaths 
resulting from hemorrhage during the last fifteen years in 
the Liberty Valley have been from this cause. 

I am indebted to a brother practitioner for the following-. 

Mrs.W., aged 23, delivered in November, 1891. Labor nor¬ 
mal, and of six hours' duration; uterus greatly distended 
by amniotic fluid; secundines removed without trouble. 
Four hours after labor, profuse haemorrhage set in, leaving 
the uterus spongy and enlarged. Contractility of the uterus 
weak, and as the patient could not take ergot, the hasmor- 
rhage was kept in abeyance by injections of hot water for 
three hours when it returned, with alarming conditions. 
Clots were speedily removed and warm water injected, con¬ 
trolling the haemorrhage, but the patient was exsanguinous, 
weak and exhausted. Digitalis and stimulants were freely 
used, but tlie patient died on the tenth day, from complica¬ 
tion referable to the lungs. There was not at any time 
septic trouble. 


I 




Irregular contraction is a cause of post-partum haemor¬ 
rhage not uncommon. Part of the muscular fibres are 
relaxed, whilst part are in a state of contraction, the former 
often over the placental site, and is the cause of considerable 
hmmorrhage. By palpation this condition is easily discerned. 

Hour-glass contraction is also a cause of post-partum 
hremorrhage; rare, it is true, yet nevertheless occurring. 
This condition follows often the obstetrician who, by efforts 
of traction, excites uterine contraction at the seat of irrita¬ 
tion—often the placental attachment, and many times the 
internal os, and, as a cause, we have a diaphragm tempora¬ 
rily placed, with placenta in part or wholly included within 
the uterus, and htomorrhage of a greater or less extent 
resulting. This condition rarely, if ever, follows after efforts 
of placental expression, and as this form of delivery of the 
after-birth grows into favor, hour-glass contraction grows 
less. 

Encystment of the placenta is one of the rare complica¬ 
tions of labor, and when it occurs, the placental site remains 
more or less paralyzed, whilst the remaining muscular fibres 
are in contractility. This form of trouble in the delivery o^ 
the after-birth is apt to be mistaken for adherent plac^jiUL 
and oftentimes a part of it is left intra-uterine, as a rfeiiit 
of wrongly directed effort, and hfemorrhage occurs, compli¬ 
cated at times by sepsis. 

The placenta and membranes, and also the decidua, may 
be the seat of calcareous or fibroid degeneration, or the 
decidua may be abnormally thick. When an accident of 
this character to a part of the placenta or its membranes 
occurs, we have a cause of irritation not unlike a foreign 
body placed against the maternal tissues, and as a conse¬ 
quence, loosenipg of attachment in part, or an inflammation 
that causes adherent placenta. I think the many cases of 
adherent after-birth can be traced to one of the conditions 
mentioned; but, be this as it may, the hremorrhage in this 
complication is not to be lightly considered, for the placen¬ 
tal site is in a state of irritation, and its muscular fibres 
will respond freely. 

Concealed hremorrhage, following delivery, is a subject of 
interest to all. That fatal hremorrhage of this character 
exists, many here will attest, and the obstetrician should 
ever be on guard. The flabby uterus rendered insensible,' 
and worn out by long continued labor, may, by bleedipg 
■within itself, rob its subject of life. The external evidences 
of heemorrhages may be normal, but where there is evidence 
of hremorrhage, the practiced eye detects at once. The 
conditions leading up to this are referable to clots, and at 
times membranes acting as a valve within the internal os. 

(To be Continued.) 
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A TRIUMPH FOR CONSERVATIVE GYNECOLOGY. 

V* An apparent victory iias receutl}’- been iron in 
"^"iavor of conservatism in g 3 ’’necic laparotomy. A 
trial lasting six weeks has just been conclndecl in one 
of our eastern cities, suit having been brought by an 
alleged woman’s hospital against the local newspaper 
which “showed the thing up.” The jury Jirought in 
a verdict for the defendant and the judge refused the 
plaintiff a neiv trial. This termination was a sur¬ 
prise, for tlie jury was out a long time, and a disagree¬ 
ment was rendered highly probable by reason of the 
protracted trial and antagonistic expert medical tes¬ 
timony. The local medical talent, almost without 
exception, was ranged against the conductors of the 
liospital, but the latter were enabled to import pro- 
■'■'-^Sessive surgical witnesses from other cities in»suffi- 
, ciei)t force to make an ordinary lay-jury waver and 
disagree. This very importation of foreign experts 
may have been injurious to the prosecution, for they 
seemed to assume an air of superiority towards the 
“conservative” local witnesses, men well known and 
standing well in their own city. But probably the 
most injurious element in the testimony against the 
• hospital—considered in the light of the feelings of 
the jury—was the sworn fact that an undertaker was 
in possession of a death certificate and ivas standing 
by the bedside of a patient, while she was yet alive, 
waiting with more or less patience for the dying 
woman to breathe her last. There was evidence also 
that little bottles of colored glycerine and water were 
sold for medicine at ten cents a bottle. These and 
> some similar “bad breaks,” we suspect did more to 
.liurt the cause of the plaintiffs than whole volumes 
/ cautiously phrased medical testimony by the most 
I eminent “conservatives.” 

Since the close of the trial, a letter p{ congratula¬ 
tion, written by a gynecologist of national repute, 
was received by the editors of the prosecuted news¬ 
paper, adverting to their “glorious and far reaching 


triumph.” Tlie letter fiirtlior says that “not the least 
of the many important and vital issues growing out 
of this celebrated case will be tlie encouragement and 
aid thereby given to conservative gynecologists in 
their efforts to stamp out the moral plague of laparoi- 
omania, and to render human spaying as a fine ai‘t 
unprofitable as well as unpopular.” 

We have our doubts, however, whether it is wi.se or' 
expedient for members of tlie profession to seem to 
assent to bo publicly designated as conservatives, and 
radicals or liberals, in surgery, no matter what may 
be its liranch or specialtjL This was done at the 
trial in qiiestign—witnesses permitted themselves to 
be badged under one or other antagonmng names; 
and seems to ns only a little worse tlian for a regularly 
trained physician to submit to be styled “an allopath” 
a nickname that is neither descrijitive nor true. 
Tliesc jiseiidonyms are misleading to the public. An 
interviewer who waited upon Dr, A' J. C. >Skene, the 
well-known teacher and author in this field, reports 
him as saying tliat the trial was one of unusual im¬ 
portance, and tliat the issue “has been one of the 
most notable in the history of medicine in this coun- 
tr}'. It has been most interesting because most elab¬ 
orate and also upon a branch of the science not fre¬ 
quently in litigation. The majority of all cases upon 
which expert testimony is called are fractures and 
other injuries from accident. So a great deal of 
light was thrown upon a new field of jurisprudence 
in this trial. The verdict is of value to medical men 
right along this line. It is an object lesson for the 
over rash who are treading along the narrow edge of 
the law and it also points out the way more clearly 
for the too conservative. For it is as grave an error to 
delay an operation too long when it is necessary as to 
operate too early and too freely. Now these two 
classes upon both extremes of the profession know 
better how to interpret the laws, and it has shoivn 
how the law looks upon our work.” 

The magnitude and expensive nature of this trial 
may be inferred from a partial list of the statistics 
printed in the Philadelphia Ledger-. “The trial con¬ 
sumed twenty-nine working days. The transcript of 
proceedings includes 5,000 type written pages, con¬ 
taining about 1,100,000 words, perhaps as much cop}’- 
as there is in Shakespeare’s plays. It has taken a 
force of three stenographers and as many type writers 
the whole six weeks to pile up this record, and they 
will receive between $2,500 and .$3,000 for the trans¬ 
cript of it. The reports of the proceedings, in small 
closely packed type, fill 120 pages of a large square 
scrap book, and it would probably take a man three 
days to read them through. There were 258 witnesses 
called, many of them being on the stand twice But 
It IS not only or chiefly in the mass of evidence sub¬ 
mitted that tins case is. notable in the history of libel 
1 hgation m this country. The point which makes 
the trial unique is that the charges decided upon as 
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libellous were 69,000 words long, longer than an 
ordinary novel. An alleged libel • of that dimension 
is unheard of in legal history. The jury was out for 
thirty-seven liours.” 


EXAGGERATIONS REGARDING TRICHINOSIS. 

Db. Caku Fbasnkel, the eminent author and bac¬ 
teriologist, has discussed in the Deutsche Medicinische 
Wochenschrift, December 17, the alleged dangers of 
American hams in the causation of trichinosis. In 
his opinion, there has beeir an uirwarrantable amount 
of dread aroused in that direction. This corresponds 
with and confirms the view expressed some months 
ago that some of the trichinre, found by German ex¬ 
perts in American hams, were a variety of jrolitical 
trichinfe. And it might have been added they rvere 
there “for revenue onl.y.” Prince Bismarck did much 
to ruin the reputation of our worm-infe.sted exports. 
Dr. Frainkel, however, in part repairs (he damage. 
He alludes to an epidemic, described by Socke of 
Bremen, where trichinosis was produced in a dozen 
persons, in consequence of eating American smoked 
ham: all of these persons recovered. In another out¬ 
break, at Diisseldorf, in 1881, sixteen iiersons suffer¬ 
ed from the disease, and three died. His statistics 
appear to show that a larger number of cases is pro¬ 
duced by foreign tlian by European ham, but he 
nevertheless declares his belief that the danger of 
eating trichinous meat has been much overstated. 
Rabbits were fed with infested ham williout result. 
Recklinghause.v also reported in Virchow’s J/rhfv 
some feeding experiments with hams and bacon'from 
America, and found the trichime dead. In the same 
journal, Koihne stated that the feeding of rabbits and 
guinea-pigs with American ham has in no case pro¬ 
duced positive results, but that a similar line of ex¬ 
periments with the German bacon induced trichino¬ 
sis in the experimental animal. Other experiments 
of a negative character, as to the American product, 
are referred to. The author finds an explanation of 
these facts in the destruction of the parasite by a tem¬ 
perature of 60° to 70° F., and that the great danger is 
in eating the raw meat, such as the German people 
buy in the home markets. The trichinous American 
hams and bacon are less dangerous, for the proces¬ 
ses of salting and smoking are likely to have killed i 
many if not all of the trichime. j 

The Boston Med iced and Sunjical Jounud recently 
referred to a case where trichijiosis occurred on ship¬ 
board, said to have been due to American pork. There 
was a serious error in this case, too, it would appear | 
so far as the source of the infecting meat was con¬ 
cerned. A hark {com Bremen ^yas reported to hare 
had an outbreak of trichinosis at Iquiqui, Chili, from 
the consumption of barreled- pork from the United 
States; and the inference was drawn by the German 
press that the policy of interdicting American pork 
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was justified by the occurrence. The truth of the 
matter seems to be that the inculpated article was a 
fresh mess of pork, probably of Chilian production, 
and bought in the market at Iquique. The”^meat had 
not been pickled and some of it was eaten raw by tlie 
crew. Seventeen men partook of the article and all 
of them had trichinous symptoms. The incident sim¬ 
ply reaffirms the position of Feainkel that the true 
danger is not so much from American pork as it is 
from hog’s flesh that has not been thoroughly cooked. 


THE CRUELTY OF FASHION IN “ DOCKING.” 

No true lover of the faithful horse encourages the 
^“docking” of that animal’s tail. No genuine ad- 
I mirer of the graces of the horse will find that his 
beauty is enhanced. Long tails were the fashion a 
generation ago, and the longer and more flowing the 
appendage was, the greater was the admiration for it; 
but an Anglo-mania has reversed the style. This 
country has received some good specimens of horse¬ 
flesh from England, but that is no reason why the 
adoption of “docking” should be imported also. It 
should lie remembered that the climate and insect life 
of England difl'er from our own. The superabundance 
of flies and mosquitoes here makes the mutilation tl 
positive Imrbarity, and tlie farther soutli we go, the 
more cruel appears the practice. The Lancet, some 
years ago, led a crusade against the “ bearing-rein,” 
which was joined in by many medical journals and 
hundreds of physicians, and much good was done, 
and mucli unnecessary suffering ivas prevented. IVe 
would be glad to see the chivalrous attention of the 
lirofession given to the subject of “docking” and the 
sufferings of our voiceless equine servants. A writ^ 
in The Independent says tliat if an owner mutili^Res 
his horse’s tail, “ or bu 3 's them after thej' have been 
docked—which comes to the same thing—ivenould 
not so strongly condemn him, if his intention and 
custom wei'e to keep the animal as long as he lived. 
But to dock a horse, in the hejffia}’^ of his youth, thus 
depriving him of his tail forever, to keep until 
he is old or broken down, and then to sell him for 
what lie will bring, is the very refinement of cruelty.” 
Let the voice of (he sincere lover of the horse be 
heard far and near! 


TREATMENT OF SMALL-POX IN WEST AFRICA. 

Mr. Heli Chatelain, at iiresent a consular officer 
of the United States in Portuguese West Africa, has 
been something of an explorer and philologist for 
that benighted region. He has also contributed V 
the American journals occasional observations re¬ 
garding the diseases of Angola and its “ hinterland. ’ 
In one of his letters he describes the aboriginal man¬ 
agement of variola. “ One da}- I came upon two 
little children sitting on a mat in front of a hut; 
they were covered with juistules and smeared with 
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some dirty-looking stuff. Tlieir mottier, by their 
side, was driving tlie flies off the poor little patients; 
it was a pitiful sight. Farther on I noticed other-1 
cases in various stages of tlio terrible scourge, the 
small-i)OX. When the pustules heal up, each one 
leaves its white mark, lasting a month or more, so 
that the convalescent looks very strange, with his 
body dotted all over with white spots. The natives 
of tins district follow this plan of treatment; When 
the pustules are formed, they are opened with the 
sharp point of a strong grass-stalk; then the body 
is rubbed with water in which bruised tobacco leaves 
have been boiled; after which a layer of ashes, mixed 
with pounded kafoto leaves, is smeared over the body. 
When supimration is over, the paricnt is smeared with 
a mixture of castor oil and ground lukula wood. The 
latter is red, and gives the painted patient a ghastly 
appearance.” 


i; 


SEXUAL PERVERSION. 

This subject, naturally revolting, has been neglect¬ 
ed by the profession, to a very great degree, but the 
increase in the number of crimes, directly traceable 
to its influence, which the public press is called upon 
to record, makes some attention to it almost impera¬ 
tive. 

The Mitchell-Ward affair in Memphis has brought 
this matter in a most forcible light before the public. 
The suicide of Dr. Breedlove, whose perverted love 
for another man was unrequited, has also atriacted 
much attention. Such cases of sexual perversion can 
be quite readily explained, and the lait}' can under- 
(]riaud them, although it is difficult to show them 
that such cases are not necessarily the results of evil 
Jiatjfts, voluntarily entered into, and willfullj" pur¬ 
sued. 

If to these the famous case of “Jack the Ripper” be 
added, and a single category made to contain them, 
the generalization is too sweeping for the mind, un¬ 
familiar with these matters, and untrained in their 
consideration, to, at once, grasp. 

In the current number of the Medical Mirror^ Dr, 
G. Frank Lydston reviews this subject. Among the 
instances which he mentions to show the unnatural 
means necessary to bring into play the sexual func 
tions of certain individuals, is one of a man who car¬ 
ries with him a live chicken when he goes upon his 
senii-occasional debauches. This chicken is decapi¬ 
tated in the presence of the woman, and then and 
only then is he capable of performing his sexual 
tfunctions. 

j^'^^Such an individual is clearly defective, mentally, 
' functionally, if not anatomical!}^. Fortunately in the 
particular phase of his perversion, no criminal ele 
ment enters to obscure the judgment. In the case of 
Jack the Ripper, however, the awful crime of murder 
being present almost forces a harsh judgment and 


Congenital and- 
perhaps heredi¬ 
tary sexual per¬ 
version. 


II 

Acquired 

Sexual 

Perversion. 


obscures Ibe idea of an uncontrollable, poi verted sex¬ 
ual feeling, asThc impul.so leading to the killing. 

Lydston’s classification of sexual perversion is as 
follows: 

«, Sexual perversion without defect of 
structure of sexual organs. 

h. Sexual perversion witli defect of gen¬ 
eral structure hermaphroditism. 
c. Sexual perversion with obvious defect 
t of cerebral development, e.y., idiocy. 

(I. Sexual perversion from pregnancy,- the 
menopause, ovarian disease, liysteria, etc. 

h, Sexual perversion from acquired cere¬ 
bral disease, with or without recognized in¬ 
sanity. 

V. Sexual perversion (?) from vice. 

(/. Sexual perversion from overstimulation 
of the nerves of sexual sensibility, and the 
receptive sexual centers, incidental to sexu¬ 
al excesses, and masturbation. 

The majority of sexual perverts should be regarded 
with pity rather than disgust; be treated as patients, 
rather than as outcasts and criminals. In conclud¬ 
ing L 3 'dston say.s: “The practical deduction of all 
that has been said, is that sometliing of the physiol- 
ogy of the sexual functions should be taught to young 
persons, at least sufficient to enable them to keep off 
the rocks and shoals of perverted practices. If no 
other argument will sufiice some good may be done by 
impressing them with the fact that any abnormal— 
or for that matter, normal impression—made upon 
the sexual function before the period of adult life 
has been reached, is liable to leave a permanent im¬ 
pression upon the sensitive nervous organization', as 
a consequence of which the normal receptivity and 
excitability of the sexual centers and nerves^of sexu¬ 
al sensibility may be absolutely destroyed.” 


INTERNAL ANTISEPSIS. 

It is generally admitted, that no -matter how de¬ 
sirable, it is practically impossible to render the 
organism aseptic by means of internal antiseptics, or 
to make it, in this way, an unsuitable field for the 
growth of microorganisms. An observation by M. 
Albert Robin, supporting this view, was recently com¬ 
municated to the Paris Academie de Medicine. A 
syphilitic woman about forty years of age, had been 
treated with corrosive sublimate for some time, until 
apparently thoroughly satiu'ated with this substance. 
She developed broncho-pneumonia and died, and at 
the autopsy, staphylococci, streptococci, and other 
microbes ivere found in abundance, and growing 
readily, notwithstanding the mercurialization. This 
report unfortunately is very indefinite, and can not 
be criticised intelligently. Robin’s standing, how¬ 
ever, is a warrant that the observations were properly 
made. A French physician recently prescribed an 
aconite granule to a young girl suffering from neural¬ 
gia. A quarter of an hour after taking the jJill she 
was dead. At the trial it was shown that the medi 
cine had been prepared according to the directions 
given m the official “Codex,” and Brouaedel testified 
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that the physician had followed his authorities and 
that the mistake lay in the Codex. Nevertheless, the 
medical man Avas condemned to pay a fine of 100 
francs. 


MEDICAL TREAT:MENT OF RECTAL CANCER. 

Nearly a year ago Dujabdin-Beaumetz called at¬ 
tention to a 23lan of handling this disorder Avhich, in 
his hands, had given results at least favorably com¬ 
parable to surgical results. 

He regards cancer of the rectum as ordinaril}’^ of 
slow groAvth, and its dangers to be jDartly the result 
of the intestinal obstruction Avhich it produces, partly 
a poisoning from the absorption of the broken down 
tissue of the tumor, and lastly, the mechanical re¬ 
sults of its pressure on the ureters. To limit the 
action of these factors, intestinal antisepsis is at 
least partially available. By irrigation of the boAvel, 
the region of the tumor is kept clean, as well as the 
sacculated portion of the bowel above it. Stercorje- 
mia from retained fseces is less liable to occur. For 
purposes of irrigation, Beaumetz uses a solution of 
naphthol, about 4 grs. to the quart. Of intestinal 
antisepsis to be given by waj’’ of the mouth, he pre¬ 
fers salol and bismuth. To still further affect this 
object, laxatives are employed for the purpose of 
moving the bowels at least once a day. By the use 
of a diet of milk, eggs, fruit, starches and vegetables, 
the amount of material put into the intestinal canal, 
and capable of undergoing putrefaction and forming 
poisons, is much diminished. 

Under the above plan of treatment, he has found 
that the offensive discharge from the bowels has 
ceased, and the patients have gained in weight and 
strength. 


RAILROAD RATES TO THE DETROIT MEETING. 

On account of the Avide expanse of the territory of 
our Nation, the attendance at the annual meetings of 
the American Medical Association is almost wholly 
dependent upon the passenger rates given by the 
Railway Traffic Associations. We are just informed 
by the Permanent Secretary of the American Medi¬ 
cal Association that the Central Traffic Association 
has agreed to make the rate to the Detroit meeting 
of one fare and a third for the round trip, tickets to 
be sold June 6 and 7 going, and return on date 
stamped on back by special agent at Detroit, but not 
good for return after June 13. Those avIio imrchase 
tickets must take a certificate from the agent at the 
time of purchase. This is stamped by special agent 
at Detroit to piTi’chase return ticket, the Permanent 
Secretary being held responsible for any such tickets 
found in scaljjers’ hands. 

We have to say to the railroad people that they 
unjustly discriminate in their passenger rates against 
the, American Medical Association. This is, we be¬ 
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lieve, with ode exception, the largest delegate body, 
that is' a National organization, in this country. 
Every annual meeting necessitates the carrying'to' 
and from the meetings of more than three thousand 
passengers. If single fare for round trip tickets were ^ 
sold, the number of delegates u^ould be greatly in¬ 
creased. For there are not less than sevent}^ thousand • 
practitioners of regular medicine, who are entitled to 
a representation of seven thousand delegates, besides 
the permanent members. With a fare of one cent 
per mile going and returning, the attendance would 
be easily doubled. This is a reasonable rate for so 
large a number. This is an excursion rate that is 
frequently made, and we never heard that it was a 
loss to the railroads. The profession in the princi¬ 
pal centres should, so far as possible, count up their 
probable number willing and able to go at this re¬ 
duced rate, and secure the codjieration of a passenger 
agent to obtain for them the lowest rate of excursion 
tickets. On such a reduction many a delegate or^ 
member will feel that he can afford to take his wife 
or daughter, or both. 

The managers of some of the railroads will he 
found to be very liberal, and inclined to meet all the 
reasonable requirements of the jirofession along their 
lines. Others are just ns illiberal, and should be 
shunned as plague spots in our body jiolitic. 

The attempt on the jiart of the 'Central Traffic 
Association to hold our Permanent Secretary respon¬ 
sible for the individual acts of three thousand or 
more people, ive can only characterize as infamous 
and contemptible. A citation before the inter-State 
Commerce Commission ma}’' yet be necessary in orderi 
to obtain just treatment of the American Medico- 
Association at its annual meetings. ^ i 

A I'ailroad does not entirely belong to its stock¬ 
holders, but by virtue of its charter or franchise, it 
is a common carrier, and owes certain obligations to 
the State granting the franchise, and to the people its 
citizens, and we rather think our citizen physicians 
have some rights in a claim to equal treatment ivith 
theatrical troiqies, ball players and political conven¬ 
tions. 


A Goon Russian Physician. —Lc Progr^s Medical 
reports the case of a large-hearted Russian practi¬ 
tioner, residing in the famine stricken district. 
Irisiting the sick of his locality, the doctor found 
that in many instances the sickness was largely caused 
by hunger. For the most needy he wrote out pre- ^ 
scriptidns, calling for “six pounds of pure rye flour< 
in doses of two pounds per diem.” He ordered his 
patients to get the medicine at the drug store of the 
nearest village or town, ivhere it ivould be obtain¬ 
able for the sick free of charge to them. The worthy 
doctor made arrangemants with the druggists to sup¬ 
ply the flour at his expense. In this way the sick of 
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his district will bo kept fronr dying by sheer 
starvation. 

A Lkai’-Ykah BiKTiinAY. —Dr. Lewis A. Sayre was 
born in New Jersey, on the 29tli of February, 1820. 
The present year saw the return of his eighteenth 
birthday, and yet his hair is gray. His friends aver 
(hat liis lieart is only eigliteen years old and boyish, 
while his knowledge of orthopedics is such as fits 
well a veteran of seventy-two. A little sonnet by the 
rector of his cliurch was sent him on his birthday 
which ends while singing, 

“ Eighteen, dear friend, or seventy-two, 

Wliiche’er it bo, good luck to yon.” 


The following is a copy of the Bill introduced in 
the House of Representatives by Mr. Caldwell, en¬ 
titled : 

A mit TO ESTABLISH A DEPARTJfEXT OF PUBLIC HEALTH. 

Be it enacted hy the Senate and Jlnuf^e of licprcscntn- 
tiecs of the United State(< of America in Conyress as- 
acmllcd, That there shall be established a Department 
of Public Health, Tliere shall be appointed from 
civil life by the President, by and with the advice 
and consent of-the Senate, a Medical Secretaiy of 
Public Health, who shall be intrusted with the man¬ 
agement of the Department herein established He 

shall be paid an annual salary of-. He shall, 

with the approval of the President, provide suitable 
offices for the Department, and shall employ such 
assistants and clerks as may be necessary. 

Sec. 2. That it shall be the duty of the Depart¬ 
ment of State to obtain from consular officers at for- 
ports and places all available information in 
jraard to sanitary conditions of such ports and 
places, and transmit the same to the Department of 
Public Health ; and the Secretary of Public Health 
shall also obtain, through all sources accessible, in¬ 
cluding State and municipal authorities throughout 
■the United States, weekly reports of the sanitary con¬ 
dition of ports and places within the United States, 
and shall prepare, publish, and transmit to the med¬ 
ical officers of the Marine-Hospital Service, to col¬ 
lectors of customs, and to State and municiiial health i 
officers and authorities, weekly abstracts of the con¬ 
sular sanitary reports and other pertinent informa¬ 
tion received by said Department. The said Depart¬ 
ment also shall, as far as it may be able, by means 
of the voluntary cooperation of State and municipal 
authorities, of various general and special hospitals 
and sanitariums, of public associations, and of pri¬ 
vate persons, procure and tabulate statistics relating 
to marriages, births, deaths, the existence of epidemic, 
endemic and other diseases, especially those of a 
degenerative character, such as malignant growths 
and affections of the circulatory, respiratory, secre¬ 
tory and reproductive organs, and data concerning 
the fruit of consanguineous marriage and transmis- 


sibility^ of insane, alcoholic, syjihilitic, nervous and 
malignant types of constitution. Ho shall also pro¬ 
cure information relating to climatic and other con¬ 
ditions affecting public health, especially in refer¬ 
ence to the most favorable regions in the United 
States for the cure or relief of the chronic diseases 
of the several organs of the body, especially of 
consumption. He shall also obtain information 
in a sanitary point of view of the health and 
comfort of the laboring classes. He shall seek 
through the State boards of health information in 
regard to the healthiness and comfort in public 
schoolhouses. He shall, so far as he can, further col¬ 
lective investigations in regard to the common dis¬ 
eases of an inflammatory and febrile character that 
prevail among the people. He shall cooperate with 
State boards of health, the Signal Service, the med¬ 
ical departments of the Army, Navy, and ^Marine 
Service, and unify and utilize their work so as to 
make the Department of Public Health a repository 
of the most important sanitary facts that concei'n 
the public comfort. Besides the reports of the state 
of public health, which he shall report from time to 
time, the Secretary of Public Health shall make an 
annual report to Congress, with such recommenda¬ 
tions as he may deem important to the public inter¬ 
ests ; and said report, if ordered printed by Congress, 
shall be done under the direction of the department. 
The necessary printing of the department shall be 
done at the Government Printing Office, upon the 
requisition of the Secretary of Public Health, in the 
same manner and subject to the same provisions as 
that of other public printing for the several depart¬ 
ments of the Government. 

Sec. 3. That the medical Secretary of Public 
Health shall frame rules, under the direction of the 
President, which shall serve for the instruction of 
consular officer^ of the United States and of the med¬ 
ical officers serving at any foreign port. In compli¬ 
ance with these rules every master of a vessel des¬ 
tined for a* port of the United States shall be fur¬ 
nished with a certificate containing a detailed 
statement of the inspection of the vessel, cargo, crew, 
and passengers, and of the sanitary measures carried 
out, at the expense of the vessel; or, if such rneas- 
ures are not carried out, instant warning shall be 
transmitted to the medical Secretary of Public Health, 
who shall immediately notify the quarantine author¬ 
ities of the port of destination. 

Sec. 4. That the medical Secretary of Public 
-Health shall make investigation, both in the United 
States, and, if necessary, in foreign countries, into 
the nature, origin and prevention of contagious and 
epdemic diseases, as well as the cause and condi¬ 
tions of particular outbreaks in disease in the United 
States, and shall publish and distribute documents 
relating to the prevention of disease. 

Sec. 5. That the President is authorized, when re- 
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that the physician had followed his aiithoTities and 
that the mistake lay in the Codex. Nevertheless, the 
medical man was condemned to pay a fine of 100 
francs. 


MEDICAL TREATJIENT OE RECTAL CANCER. 

Nearly a year ago Dujakdin-Beaumetz called at¬ 
tention to a plan of ha«dling this disorder which, in 
his hands, had given results at least favorably com¬ 
parable to surgical results. 

He regards cancer of the rectum as ordinarily of 
slow growth, and its dangers to be partly the result 
of the intestinal obstruction which it produces, partlj^ 
a poisoning from the absorption of the broken down 
tissue of the tumor, and lastly, the mechanical re¬ 
sults of its pressure on the ureters. To limit the 
action of these factors, intestinal antisepsis is at 
least partially available. By irrigation of the bowel, 
the region of the tumor is kept clean, as well as the 
sacculated portion of the bowel above it. Stercorre- 
mia from retained fjeces is less liable to occur. For 
purposes of irrigation, Beaumetz uses a solution of 
naphthol, about 4 grs. to the quart. Of intestinal 
antisepsis to be given by \vay of the mouth, he pre¬ 
fers salol and bismuth. To still further afi’ect this 
object, laxatives are employed for the purpose of 
moving the bowels at least once a day. By the use 
of a diet of milk, eggs, fruit, starches and vegetables, 
the amount of material put into the intestinal canal, 
and capable of undergoing putrefaction and forming 
poisons, is miTcli diminished. 

Under the above plan of treatment, he has found 
that the offensive discharge from the bowels has 
ceased, and the patients have gained in wqight and 
strength. 


RAILROAD RATES TO THE DETROIT .AIEETING. 

On account of the wide expanse of the territory of 
our Nation, the attendance at the annual meetings of 
the American Medical Association is almost wholly 
dependent upon the passenger rates given by the 
Baihvay Traffic Associations. We are just informed 
b}^ the Permanent Secretary of the American Medi¬ 
cal Association that the Central Traffic Association 
has agreed to make the rate to the Detroit meeting 
of one fare and a third for the roixnd trip, tickets to 
be sold June 6 and 7 going, and return on date 
stamped on back by special agent at Detroit, but not 
good for return after June 13. Those who imrchase 
tickets must take a certificate from the agent at the 
time of purchase. This is stamped by special agent 
at Detroit to purchase return ticket, the Permanent 
Secretary being held responsible for any such tickets 
found in scalpers’ hands. 

We have to say to the railroad people that they 
unjustly discriminate in their passenger rates against 
the American Medical Association. This is, we be¬ 
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lieve, with ode exception, the largest delegate body, 
that is’ a National organization, in this country. 
Every annual meeting necessitates the carrying'to 
and from the meetings of more than three thousari'^ 
passengers. If single fare for round trip tickets were 
sold, the number of delegates would be greatly in¬ 
creased. For there are not less tha'n seventy thousand 
practitioners of regular medicine, who are entitled to 
a representation of seven thousand delegates, besides 
the permanent members. With a fare of one cent 
per mile going and returning, the attendance would 
be easily doubled. This is a reasonable rate for so 
large a number. This is an excursion rate that is 
frequently made, and we never heard that it was a 
loss to the railroads. The profession in the princi¬ 
pal centres should, so far as possible, count up their 
probable number willing and able to go at this re¬ 
duced rate, and secure the cooperation of a passenger 
agent to obtain for them the lowest rate of excursion 
tickets. On such a reduction many a delegate or 
member will feel that he can afford to take his wife 
or daugliter, or both. 

The managers of some of the railroads will he 
found to be very liberal, and inclined to meet all the 
reasonable requirements of the profession along their 
lines. Others are just as illiberal, and should be 
shunned as plague spots in our body politic. 

The attempt on the part of the 'Central Traffic 
Association to hold our Permanent Secretary respon¬ 
sible for the individual acts of three thousand or 
more people, we can only characterize as infamous 
and contemptible. A citation before the inter-State 
Commerce Commission may yet be necessary in orden 
to obtain just treatment of the American kledi(^ 
Association at its annual meetings. J' i 

A railroad does not entirel}’- belong to its stock¬ 
holders, but by virtue of its charter or franchise, it 
is a common carrier, and owes certain obligations to 
the State granting the franchise, and to the people its 
citizens, and we rather think our citizen physicians 
have some rights in a claim to equal treatment with 
theatrical troupes, ball players and political conven¬ 
tions. 


A Goon Russian Physici.a.n. —Xc Progrh Medical 
reports the case of a large-hearted Russian practi¬ 
tioner. residing in the famine stricken district. 
Visiting the sick of his locality, the doctor found 
that in many instances the sickness was largely caused 
b}’’ hunger. For the most need}’^ he wrote out pre¬ 
scriptions, calling for “six pounds of pure rye flour' 
in doses of two j)ounds iier diem.” He ordered Ms 
patients to get the medicine at the drug store of the 
nearest village or town, where it would be obtain¬ 
able for the sick free of charge to them. The worthy 
doctor made arrangemants with the druggists to sup¬ 
ply the flour at his expense. In this way the sick of 
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his district will be kept from dying by sheer 
starvation. 

A Leap-Year Birthday. —Dr. Lewis A. Sayre ivas 
born in New Jersey, on the 29tli of February, 1820. 
The present year saw the return of his eighteenth 
birthday, and yet his hair is gray. His friends aver 
that his heart is only eighteen years old and boyish, 
while his knowledge of orthopaidicB is such as fits 
well a veteran of sevent 3 ’^-two. A little sonnet bj’- the 
rector of his church was sent him on his birthdaj’^ 
which ends while singing, 

“ Eighteen, dear friend, or seventy-two, 

Whiche’er it be, good luck to you." 


The following is a copj*^ of the Bill introduced in 
the House of Representatives by Mr. Caldwell, en¬ 
titled : 

A BILL TO ESTABLISH A DEPARTMENT OP PUBLIC HEALTH. 

Be it enacted hj the Senate and Hoiw of Bepresenla¬ 
thes of the United States of America in Conc/ress as¬ 
sembled, That there shall be established a Department 
of Public Health. There shall be appointed from 
civil life bj^ the President, hy and witli the advice 
and consent of the Senate, a Medical Secretary of 
Public Health, who shall be intrusted with the man¬ 
agement of the Department herein established He 

shall be paid an annual salary of-. He shall, 

with the approval of the President, provide suitable 
offices for the Department, and shall employ such 
assistants and clerks as maj’^ be necessary. 

Sec. 2. That it shall be the dutj’’ of the Depart¬ 
ment of State to obtain from consular officers at for- 
..A^gn ports and places all available information in 
jw.ard to sanitary conditions of such ports and 
places, and transmit the same to the Department of 
Public Health; and the Secretary of Public Health 
shall also obtain, through all sources accessible, in¬ 
cluding State and municipal authorities throughout 
the United States, weekly reports of the sanitary con¬ 
dition of ports and places within the United States, 
and shall prepare, publish, and transmit to the med¬ 
ical officers of the Marine-Hospital Service, to coL 
lectors of customs, and to State and municipal health 
officers and authorities, weekly abstracts of the con¬ 
sular sanitary reports and other pertinent informa¬ 
tion received by said Department. The said Depart¬ 
ment also shall, as far as it maj^ be able, by means 
of the voluntary cooperation of State and municipal 
authorities, of various general and special hospitals 
and sanitariums, of public associations, and of pri 
^ate persons, procure and tabulate statistics relating 
to marriages, births, deaths, the existence of epidemic, 
endemic and other diseases, especially those of a 
degenerative character, such as malignant growths 
and affections of the circulatory’, respiratory, secre¬ 
tory and reproductive organs, and data concerning 
the fruit of consanguineous marriage and transmis- 


sibility of insane, alcoholic, sj'philitic, nervous and 
malignant types of constitution. He shall also pro¬ 
cure information relating to climatic and other con¬ 
ditions affecting public health, especially in refer¬ 
ence to the most favorable regions in the United 
States for the cure or relief of the chronic disenses 
of the several organs of the body, especially of 
consumption. He shall also obtain information 
in a sanitary point of view of the health and 
comfort of the laboring classes. He shall seek 
through the State boards of health information in 
regard to the healthiness and comfort in public 
sclioolhousos. He shall, so far as he can, further col¬ 
lective investigations in regard to the common dis¬ 
eases of an inflammatory and febrile character that 
prevail among the people. He shall cooperate with 
State boards of liealth, the Signal Service, the med¬ 
ical departments of the Army, Navj’-, and Marine 
Service, and unify and utilize their work so as to 
make the Department of Public Health a repository 
of the most important sanitaiy facts that concern 
the public comfort. Besides the reports of the state 
of public health, which he shall report from time to 
time, the Secretary of Public Health shall make an 
annual report to Congress, with such recommenda¬ 
tions as he maj’- deem important to the public inter¬ 
ests ; and said report, if ordered printed by Congress, 
shall be done under the direction of the department. 
The necessary printing of the department shall be 
done at the Government Printing Office, upon the 
requisition of the Secretary of Public Health, in the 
same manner and subject to the same provisions as 
that of other public printing for the several depart¬ 
ments of the Government. 

Sec. 3. That the medical Secretary’ of Public 
Health shall frame rules, under the direction of the 
President, which shall serve for the instruction of 
consular officer^ of the United States and of the med¬ 
ical officers serving at any foreign port. In compli¬ 
ance with these rules eveiy master of a vessel des¬ 
tined for a* port of the United States shall be fur¬ 
nished with a certificate containing a detailed 
statement of the inspection of the vessel, cargo, crew, 
and passengers, and of the sanitary measures carried 
out, at the expense of the vessel; or, if such meas¬ 
ures are not carried out, instant warning shall be 
transmitted to the medical Secretary of Public Health 
who shall immediately notify the quarantine author¬ 
ities of the port of destiliation. 

Sec. 4. That the medical Secretary of Public 
Health shall make investigation, both in the United 
States, and, if necessary, in foreign countries, into 
the nature, origin and prevention of contagious and 
epidemic diseases, as well as the cause and condi- 
lons of particular outbreaks in disease in the United 
States, and shall publish and distribute documents 
relating to the prevention of disease. 

Sec. 5. That the President is authorized, when re- 
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quested by the medical Secretary of Public Health 
and when the same can be done without prejudice to 
the public service, to detail officers from the several 
Departments of the Government for temporary duty, 
to act under the said Department of Public Health 
to carry out the provisions of Jchis act, and such offi¬ 
cers shall receive no additional compensation, except 
for actual and necessary expenses incurred in the 
performance of such duties. When a detail of such 
officers can not be made, the medical Secretary of 
Publib Health, approved by the President, may em¬ 
ploy such exports, and for such time and in such 
manner as the funds at the disposal of the depart¬ 
ment may warrant. 

Sec. 6. That to defray the expenses incurred in 
carrying out the provisions of this act the sum of 

-dollars, or so much thereof as maj'- be necessary, 

is hereby appropriated, to be disbursed, ivitli tlie ap¬ 
proval of the President, under the direction of the 
said secretary of the department. That this act shall 
take effect sixty days after its passage, within which 
time the medical secretary of public health shall be 
appointed. 

Sec. 7. That an act entitled “An act to prevent 
the introduction of contagious and infective diseases 
into the United States and to establish a National 
Board of Health,” approved March 8rd, 1879, and all 
other acts and parts of acts conflicting with the pro¬ 
visions of this act, are hereby repealed. 


PKELBIINAEY PEOGEAM OF SECTION ON OBSTET- 
EICS AND DISEASES OF WOJIEN. 
Interference in Delayed Labor, Geo. C. IMoslier, Kansas 
City, Mo. 

The Influence of Parturient Lesions of the Uterus and Va¬ 
gina in the Causation of Puerperal Insanity, Geo. II. Rohe, 
Baltimore, IMd. 

The Importance of Surgical Treatment for Laceration of 
the Cervix Uteri, Augustus P. Clarke, Cambridge, Mass. 

Asepsis and Antisepsis as Applied to the Practice of Ob¬ 
stetrics, W. W. Potter, Buffalo, N. Y. r 

Non-malignant Cystic Disease of the Peritoneum, C. A. L. 
Reed, Cincinnati, 0. 

Puerperal Hysteria, a Symptom of Puerperal Insanity, W. 
P. Manton, Detroit, Mich. 

The Impairment of the Voice, in Female Singers, due to 
Diseased Sexual Organs, C. Henri Leonard, Detroit, Mich. 

My Operative Experience in Pus Cases. By Title, I. S. 
Stone, Washington, D. C. 

Non-malignant Cystic Disease of the Peritoneum, J. D. W. 
Ross, Toronto, Can. « 

The Development of Obstetrics, W. S. Stewart, Philadel¬ 
phia, Pa. 

The Abdominal Incision, and the Treatment in Laparot¬ 
omy, W. H. Wathen, Louisville, Ky. 

The Operative Treatment of Ventral Hernia resulting 
from Abdominal Surgery, D. Tod Gilliam, Columbus, O. 

My Last 100 Consecutive Completed Abdominal Sections 
for Diseases of Ovaries or Ovaries and Tubes, R. S. Sutton, 
Pittsburg, Pa. 

A Case of Puerperal Mania, Llewellyn Elliot, Washington, 

D. C. 


Porro Operation, ,T. H. Carstens, Detroit, Mich. 

Combined Gynecological Operations, G. M. Edebohls, New'^ 
York. 

Hysterectomy without pedicle, S. 0. Gordon, Portland, 
Me. 

Surgical and Electrical Treatment of Ectopic Gestation, 
AV. E. B. Davis, Rome, Ga. 

Diseased Uterine Appendages as Factors in Muscular and 
Joint Affections, M. B. AVard, Topeka, Kansas. 

Persistent Sinuses Resulting from Abdominal Section, 
Andrew F. Currier, New York. • 

A'^aginal Plysterectomy for Cancer of Uterus, Complicated 
with Pregnancy, A. A^ander A''eer, Albany, N. Y. 

Procidentia Uteri and its Treatment, F. A. Glasgow, St. 
Louis, Bio. 

Peritoneal Irrigation and Drainage, A. H. Cordier, Blc- 
Pherson, Kan. 

Broad Ligament Pregnancy, AA’'. AV. Jaggard, Chicago, Ill. 

The Essential Question of Drainage in Pelvic Surgery, L, 
S. BIcMurtry, Louisville, Ky. 

Electricity vs. Surgery in Gynecology; A Charge to the 
Jury, Reeves Jackson, Chicago, Ill. 

Accidental Puncture of the Uterus in removing a Fibro- 
Blyoma folibwing Dilatation, Edwin Ricketts, Cincinnati, 0. 

A Few Considerations on Ovariotomy when Pregnancy is 
present; a Case, AV. H. Blyers, Ft. AA''ayne, Ind. 

Uterine Displacements, Chas. P. Noble, Philadelphia, Pa. 

The Treatment of Posterior Rotation of the Occiput dur¬ 
ing Labor, Edward P. Davis, Philadelphia, Pa. 

A Report of Experiments Germane to the Subject of Ab¬ 
dominal Supporters after Laparotomy, Eobt. T. Blorris, New 
York City. 

Anew Axis Traction Obstetrical Forceps, AA'^m. B. Dewees, 
Salina, Kan. 

Report of Cases of Albuminuria of Pregnancy Treated by 
Chloroform Internally, John Blilton Duff, Pittsburg, Pa. 

Hysterical Blania as a Complication of Gynecological 
Cases, Ely A'an de AVarker, Syracuse, New York. 

Colpo-perineorrhaphy, Edward AAL Jenks, Detroit, Blich. 

Delivery through the Abdominal AA'alls, in Otherwise Im¬ 
possible Births, vs. Craniotomy, Geo. I. BIcKelway, Phibys' 
delphia. Pa. P 

Blicroorganisms in the Diseased Endometrium and Surgi¬ 
cal Interference, Ernest Laplace, Philadelphia, Pa. 

Intestinal Obstruction following Abdominal and Pelvic 
Operations, AA'. E. Ashton, Philadelphia, Pa. 

Drainage in Abdominal Surgery, Donnel Hughes, Phila¬ 
delphia, Pa. 

The Relation of the Duration of Gestation to Legitimate 
Birth, T. Ridgway Barker, Philadelphia, Pa. 


SELECTIONS. 


Sunm.VTE OF Cixcuoxidixe ix the Tre.vtjiest of A'’arious 
Types or BI.veariae Poisoxixg. —In the Bulletin G^nSral dc 
Thhaimitique for December 30, 1891, there appears a paper 
upon the above subject, the author being Gemayel. 

After detailing a number of cases in which he employed 
this alkaloid of cinchona in preference to quinine, he reaches 
the conclusion that cinchonidine is equal in rapidity of 
action and efficiency to quinine, if not superior to it, prodiic-^ 
ing in all the cases to which he has given it brilliant results. 
He has found it particularly useful and advantageous in 
those fevers which have resisted quinine. Neither does he 
believe it to have the contraindications which often exist 
against the use of the older alkaloids. Pie orders one and a 
half drachms of sulphate of cinchonidine, divided into four 
powders, and that one of these shall be taken the first. 
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TROCAR FOR AUTOMATIC.WASHING OF 


THE PLEURAL CAVITY. ' 


second, lourtli, and tiie sixth day. On tlie tliird and fiftli 
day the treatment is suspended. In the course of the follow- 
ng week tlie same treatment is repeated. By tliis means 
le endeavdrs to prevent a return of tJie disease, wliicli, of 
sourse, is very important. The time which is best for the 
idministration of the drug is just before going to bed. In 
bis way the inconvenience of buzzing in the ears or otlier 
lisagrecble symptoms, sucti as nausea, are escaped, llow- 
iver, if the attacks are severe, it is well to give the cinchoni- 
line at other times. It is hardly necessary to add that 
irsenic, iron, and hydrotherapy are useful adjuncts to cin- 
dionidine in the treatment of chronic malaria.— 

'razelK. 

The Tre.vtmext of Gonouriioev. —The morals of the sailors 
ire such that every naval surgeon on active duty has a fair- 
yrich e.xperience in the treatment of gonorrhoea. 

In the early stages of acute gonorrhoea of the anterior 
Lirethra, ! have had satisfactory results from the following 
nethod of treatment: The patient is directed to close the 
neatus with his fingers, and then to try to pass water. As 
soon as the urethra is thoroughly distended, the fingers are 
removed, and the rush of urine thoroughly clears the canal. 
[ then inject a solution of bichloride of mercury, 1 to 1,000, or 
1 to 2,000, having it retained for a few minutes. The amount 
af pain caused determines the strength of solution to be used. 
This is repeated daily, or on alternate days, for a week, 
tlfter the injection, the smarting should not continue more 
than an hour. 

At night I use pure hot water,or medicate it with laudanum, 
two fluidrachms, or lead acetate, four grains to the ounce of 
water. If there be chordee, a very rare thing under this 
treatment, I direct the patient, before retiring, to immerse 
the penis in hot water for twenty minutes, and then admin¬ 
ister a full dose of bromide and chloral, thirty grains of 
each. At the end of the week the bichloride is discontinued, 
and the medicated hot water used. 

Should the case continue over a month, tender spots are 
searched for, the urethra is thoroughly dilated, and iodoform 
is applied to the surface, on alternate days. 

K If the posterior urethra be involved, ordinary injections 
useless. In the cases, after clearing the urethra, I pass 
a catheter behind the triangular ligament, and use weak 
solutions of bichloride, 1 to 4,000 or 1 to 5,000. I prefer to 
charge a soft catheter with iodoform and vaseline (ten 
grains to one ounce), pass the eye of the instrument behind 
the ligament, and then force out the iodoform by means of 
a piston. Sometimes zinc sulphate is substituted for the 
iodoform. 

In all cases of gonorrhoea I carefully regulate the bowels, 
and direct the patient to drink water freely. His diet is 
restricted, especially as to meat, and he is obliged to spend 
much time in bed. 

Internal medication has generally disappointed me, so 
that I rarely depend on it. I have never seen orchitis or 
cystitis follow these injections of bichloride,, though such 
cases are reported. 

The average duration of treatment is from four to six 
weeks. At the end of this time the patients are definitely 
cured. Of this I can be assured in many instances, since 
these patients remain under observation, when on a cruise, 
for months. Of course, some cases become chronic, but this 
is exceptional. The duration of treatment seems shorter, 
and the cure seems more permanent than is the case with 
patients treated expectantly and by internal medication.— 
-Howard lYells, M.D., in Tlterapeiiiic Gazette. 

Ox the Abuse of the Politzer Ixfi.atiox in the Tre.at- 
JIEXT or E.\e-Dise.ase.— Under this heading. Professor 
Buerkner, in the Bcrl. Klin. Woche/uhrift of November 3, 


1801, dcfils with the limitations of this most valuable and 
epoch-making measure, and reiterates the counter-indica¬ 
tions to its use. So often has he seen harm result from its 
misuse, especially in lay hands, that be would restrict it to 
the suppurating cases and (hose with bilateral non-sclerotic 
catarrb, particularly among cliildren. The tendency of the 
air to pass to the unobstructed side is dwelt upon, with its 
likelihood of unduly stretching the normal drum membnane, 
damaging the bearing and setting lip a troublesome tinnitus 
in the ear previously normal, and this most probably when 
the employment has been left to lay bands, and when 
any gain in tlie diseased ear seems the more marked and en¬ 
couraging by comparison with tlie deteriorating hearing of 
the other. Tlie escape of compressed air into the stomacli 
in some case.s is also cited as an incidental disadvantage. 
When left in the patient’s hands in the most appropriate case, 
the Politzer bag is almost sure to be passed on to others to 
whom it may prove disastrous. Buerkner lias known this 
ready instrument to be vigorously employed for months, 
where inspection would have shown that the deafness was 
wholly due to cerumen or other trouble of the external mea¬ 
tus, not to speak of labyrinthine cases where it was slightly, 
and sclerotic ears in which it was seriously, harmful. 

While there are certain safeguards possible in its use. and 
some sharing of its dangers by the preferred method of 
catheterization, the points, though not new, are well taken, 
and deserve careful consideration by all who employ the 
Politzer metliod. 


NEW INSTRUVIENTS. 


TROCAR FOR AUTOMATIC WASHING OF THE 
PLEURAL CAVITY IN CASE OF EMPYEMA. 

DEVISED BV mu G. KBIEGER. LATE Sl’nGEOX AT THE UNIVERSITY OP 
WUERZBUTl«» DURING TJIE LAST FIVE YEARS. 

Very frequently the treatment of empyema has been dis¬ 
cussed, and although most of the leading surgeons are 
inclined to prefer a resection of a rib as the only radical 
cure to any other method it seems that quite a number of 
cases are curable without such a grave operation, especially 
in their earlier stages, by means of injections of antiseptic 
fluids and drainage of the pleura or bj’ the tapping alone. 
However, this method was heretofore often unsuccessful, 
because besides the danger of admittance of air, a single 
injection is seldom sufficient to clean the pleural cavity per¬ 
fectly and a daily repetition would be too troublesome for 
the patient. Both can be overcome hy the underneath 
described apparatus. 
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NECEOLOGY. 


the lower tube, and so on continually. By this way a wash¬ 
ing of the pleura is obtained without any manipulation 
except the introduction of the trocar, which, as well as the 
tubes, may be attached to the skin by strips of adhesive plas¬ 
ter. To interrupt the aspiration of the fluid, it is only nec¬ 
essary to attach a tube compressor to the upper tube. At 
the same time the lower tube, remaining open, acts as an 
aspirator and draws gradually sufficient fluid down as to 
allow the walls of the cavity to approach to each other and 
to diminish the volume of the cavity. In order to prevent 
aspiration of air the upper tube must be filled with fluid 
before the trocar is introduced. 

When no pus is discharged any more, the canula can be 
removed and the wound will soon be closed. The trocar was 
manufactured for me by Messrs. Chas. Truax, Greene & Co., 
Chicago. 


NECROLOGY. 


Db. Lnwis Henry Steiner, of Baltimore, died at his home 
in that city, on February 18, aged 05 years. He was born in 
Frederick, kfaryland, and educated in arts at Marshall Col¬ 
lege, Mercersburg, graduating in 18-16. Three j^ears later, 
he was graduated in medicine at the University of Pennsyl¬ 
vania. His membership in the American Medical Associa¬ 
tion dates from 1852. At the time of his demise he was libra¬ 
rian of the Pratt Free Library, and for ten years past had 
given nearly all his time to literary pursuits. During the 
late war he served as chief inspector in the army of the Po¬ 
tomac for the United States Sanitary Commission. lie in¬ 
terested himself in the establishment of schools for the bene¬ 
fit of the freedmen in his State, presiding for three years 
over the School Board of Frederick county. For twelve 
years he was member of bis State Senate, the sole represen¬ 
tative at times of the minority party. At different periods 
in the earlier years of his professional life. Dr. Steiner filled 
positions as lecturer or professor in the branches of chem¬ 
istry and pharmacy in the Maryland College of Pharmacy, 
in the Columbian College, in the IMaryland Institute, in tlie 
National Medical College and in the College of St. James, at 
Hagerstown. His address before the Medical and Chirurgi- 
cal Faculty of 'Maryland in 1850 dealt with the relations of 
modern chemistry to the medical profession. In conjunction 
with Dr. Breed, he prepared an American edition of the 
Chemical Analysis of Heinrich Will. In 1861 he served as 
assistant editor of the American Medical Monthly. lie was the 
librarian for several years of the Maryland Historical Socie¬ 
ty. In 1876, he was vice-president of the American Public 
Health Association, as well as public orator at the annual 
conventions at Philadelphia and Baltimore. In 1877, he 
.was president of the American Academy of Medicine. He 
was a member of the International Medical Congress in 
' Philadelphia. He belonged to numerous scientific and his¬ 
torical societies and was ever ready and helpful with his pen 
in their encouragement. This scholarly, fruitful and ener¬ 
getic life was terminated somewhat suddenly by a stroke of 
apoplexy. 


MISCELLANY. 


Sixth State Sanitary Convention of Pennsylvania, 
under the auspices of State Board of Health, at Erie, Pa., 
March 29, 30, and 31,1892. 

Morning Session, March 29. 

1 Meeting of State Board of Health, at City Health Office, 
City Hall, at 8:30 A.5I. , , . , 

2. Sanitary Convention called to order at Mamnerchor 
Hail, 10 A.M. Hon. J. F. Downing, of Erie, President. 


[April 2, 


3. Prayer. 

4. Music. ’ I 

5. Address of Welcome, Hon. Chas. S. Clarke, Mayor of 
Erie, Pa. 

6. Address, on Imperfections in the Law creating the 
State Board of Health of Pennsylvania„by Hon. J. Boss 
Thompson, of Erie. 

7. Discussion. 

Afternoon Session, March 29. Called to order at 2 p.m. 

1. Prayer. Music. 

2. Notes on Sanitary Condition and Necessities of Pitts¬ 
burgh, Pa., by Crosby Gray, Chief Clerk Department of Pub¬ 
lic Safety, Pittsburgh, Pa. 

3. Discussion on paper. 

4. On Prophylaxis and Quarantine of Scarlet Fever, hr 
E. Cranch, M.D., Erie, Pa. 

5. Discussion. 

6. Emergency Hospitals, by Prof. George G. Groff, M.D., 
Bucknell University, Lewisburg, Pa. 

7. Discussion. 

8. Report on Diphtheria Prevailing in Erie, Pa., during 
January, February, and March, 1892, and November and 
December, 1891, by A, A, Woods, M.D,, Health Officer of Erie, 
Inspector Lake District, 

9. Discussion. 

Tuesday evening, March 29, supper at Mamnerchor Hall. 

Morning Session, AVednesday, March 30, called to order at 
9 A.M. , 

1. The Hygienic Care of Dairy Farms and Dairies, by Prof. 
George G. Groff, M.D., Bucknell University, Lewisburg, Pa. 

2. Discussion. 

3. Compulsory Domiciliary Quarantine against Diphthe- 
ia, by J. H. Montgomer 55 M.D., Erie, Pa. 

4. Discussion. 

5. Difficulties to Overcome, by S. S. Jones, Editor Carbon- 
dale Leader, and Secretary Board of Health, Carbondale, Pa. 

6 . Discussion. 

7. Is Typhoid Fever a Rural'Disease? by Daniel B. D. Bea¬ 
ver, M.D., Reading, Pa. 

8 . Discussion. 

9. Queries by citizens present. Open to the general pub¬ 
lic. Any questions as to sanitary matters to be answered by 
members of State Board or Inspectors. 

Afternoon Session, March 30. Called to order at 2 p..n. 
Prayer. 

1. The Enforcement of Sanitary Laws, by Eeriah E. Moss- 
man, M.D., of Greenville, Pa. 

2. Discussion. 

3. Microscopic Examination of Water from Public Water 

Supply of Erie, Pa., with Remarks thereon, by David N. DeWi. 
nis, M.D., Erie, Pa. Z' 

4. Discussion. y 

5. The Sanitary Utilization of Garbage and Refuse, and. 
Destruction of Germ Life in Infected Material without In¬ 
jury to the Article Treated, by J. M. Simonin, Civil Engi¬ 
neer, Philadelphia. 

G. Discussion. 

7. On the Sewer System of Erie, Pa., and the Indispensa¬ 
ble Improvements Needed Therein, by George E. Platt, City 
Engineer, Erie, Pa. 

8. Discussion. Music. 

Evening Session, March 30. Lecture 7:30 pm. Annual 
Address. 

1. The Economic A''alue of Sanitation, by Peter H. Brice, 
M.D., of Toronto, member of the Provincial Board of Health 
of Ontario. 

2. Organization of the Medical Society of Northwestern 
Pennsylvania. 

Thursday, March 31. Inspection of Erie, Pa., by State 
Board of Health and District Inspectors, to leave City Hall 
j at 8 o’clock A.M. 

Morning Session, called to order at 11 a.m. 

1. Paper by Wm. B. Atkinson, of Philadelphia, Inspector 
State Board of Health. 

2. Discussion. 

3. Typhoid Fever Caused by Impure Milk Supply, by L- 
Taylor, Medical Inspector for the AVyoming District. / 

I 4. Discussion. 

5. Closing Proceedings. Answering of queries given by 
I citizens, etc. 

I Adjournment at 1 ;30 r.m., Thursday, March 31,1892. 


The Kansas State Medical Society meets at Fort Scott, 
Kas., AVednesday and Thursday, May 4th and 6th. An ex¬ 
cellent program has been prepared. 
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Statp. SIp.dicai. Sociptv. —The next meeting of 



o^rder by the |)resideiit, Dr. .f. AV. Penn, Ilumboldt, at 10 
/o’clock A.M., on tlie 12th. 

1 The following is a list of the papers promised for this 

^'“*Scimice of Life”—President's Address — by .1. AV. Penn, 

^^“Eye Affections in (icneral Diseases,” by.T. L. jMinor,ir.D., 
Jfemphis. To open discussion — N.C.Steele,M.D.,Chatta- 
nooca; A. G. Sinclair, Al.D., Memphis. ^ 

“Typho-Malarial Fever” (so called), by AA’. B. A onng.jy.D., 
Bon Air Goal Alines. To open discussion—.1. AT. Ganniehael, 
AI.D., Knoxville; J. P. G. AValker, Al.D., Dyersburg. 

“ Tlie Corset,” by Geo. 11. AA’est, AI.D., Chattanooga. To 
open discussion—G. E. Kistine, Jl.D., Knoxville; Hichard 
Douglas, AI.D., Nashville. 

“A Plea for Early Operative Interference in Ovarian 
Tumors," by J. 11. Blanks, Al.D., Nasliville. To open discus- 
gion—A. AA'. Boyd, JI.D., Chattanooga; Chas. M. Drake, Al.D., 
Knoxville. 

“Gall-Stones — Cholecystotomy — Removal of 53 Stones, 
by AAAB. Rogers, AI.D., Memphis. To open discussion-|-G. A. 
Baxter, JI.D., Chattanooga; G. S. Briggs, Al.D., Nashville. 

“Epilepsy,” by Alichael Campbell, M.D., Knoxville. To 
open discussion —.T. B. Cowan, AI.D., Tullahoma ; Thos. AI. 
AA’oodson, AI.D., Gallatin. 

( “The Use of the Curette in the Puerperal Uterus,” by II. 

Berlin, AI.D., Chattanooga. To open discussion — AAA G. 
/ Bogart, AI.D., Chattanooga ; .T. A. AA’itherspoon, AI.D., Colum¬ 
bia. 

“Report State Board Aledical Examiners,” by T. .T. Hap- 
pel, AI.D., Sec’y and Treas., Trenton. To open discussion — 
J. Berrien Lindsley, AI.D., Nashville; C. Deadrick, AI.D., 
Knoxville. 

“Alcohol and its Therapeutic Applications,” by II. C. 
Brooke, AI.D., Knoxville. To open discussion — AAA AI. A'er- 
trees, AI.D., Nashville; H. L. AIcReynolds, AI.D., Chattanooga. 

“ Alanagement of Stricture of the Deep Urethra,” by AAAB. 
Rogers, AI.D., Alemphis. To open discussion—Paul F. Eve, 
AI.IJ., Nashville; B. P. Key, AI.D., Chattanooga. 

, “Therapeutics, Present and Prospective,” by C. AAA Beau¬ 
mont, AI.D., Clarksville. To open discussion—G. AA’^. Drake, 
AI.D., Chattanooga; L. Jones Price, AI.D., Knoxville. 

“Glossitis,” by J. L. Jones, AI.D., Bell’s Depot. To open 
discussion—AAA K. A'ance, AI.D., Bristol; G. D. Butler, AI.D., 
(Pulaski. 

,_iY‘Dime Salts in Acute Dysentery,” by T. H. Alarable, AI.D., 
C^rksville. To open discussion—J. A. Crook, AI.D., Jackson, 
•GeP..S. Glenn, AI.D., Nashville. 

“illoluscum—Fibrosum,” by E. A. Cobleigh, AI.D., Chatta¬ 
nooga. To open discussion—J. R. Buist, AI.D., Nashville; J. 
B. F. Dice, AI.D,, Alorristown. 

“Influenza,” by S. B. Fowler, AI.D., Gainesboro. To open 
■discussion—D. E. Shields, AI.D., Alorristown ; N. T. Dulaney, 
AI.D., Bristol, 

“Some Recent Experiences with Puerperal .Septicaemia, 
with Remarks,” by AAA D. Haggard, AI.D., Nashville. To open 
discussion—J. R. Rathmell, AI.D,, Chattanooga; George S. 
Glenn, AI.p., Nashville. 

“ Alorphineism in its Relation to the .Sexual Organs and 
Die Appetite, and its Effect on the Offspring of the User,” by 
T. J. Happei, AI.D., Trenton. To open discussion — J. F. 
Grant, AI.D., Pulaski; S.' T. Hardison, AI.D., Lewisburg. 

Tonics, Their Uses and Abuses,” by AAA F. Rochelle, AI.D. 
io open discussion—Deering R. Roberts, AI.D., Nashville; A. 
D. Scruggs, AI.D., Knoxville. 

Impotence in the Alale,” by AA’’. Frank Glenn, AI.D., Nash¬ 


ville. To 0 })en discussion—AVm.K.Sheddan,AI.D.,A\'’iHiams- 
port; J.N. Stout, AI.D., Limestone. 

“Iinparalivo Conceptions in Insanity, by F. E. oim, AI.D., 
Alcmpnis. To open discussion—Alicmiel Campbell, AI.D., 
Knoxville ; Ambrose Alorrisoii, AI.D., Nashville. 

-, C. Iloltzclaw, M.D,, Oliattanoogn. 

“The Local Use of Plienaeetine, with Report of Oases,” by 
AI. H. Lee, M.D., Knoxville. To open discussion—Landon A. 
Yarbrougli, AI.D., Covington ; A, J. Swaney, AI.D., Gallatin. 

“A Case of Perineal Abscess in the Alale,” by AAA F. Ro¬ 
chelle, AI.D., Jackson. To ojien discu.ssion—11. AI. Anderson, 
AI.D., Sewanec; J. F. F. Arnold, AI.D., Limestone. 

“(jnslric Ulcer,” by >S. AAA Sanford, AI.D., Union City, ^ To 
open discussion—G. AI. Bazemore, AI.D., Cleveland; AA'. G. 
Bilbro, AI.D,, Alurfreesboro. 

“Glaucoma.” by J. A. Green, AI.D,, Dyersburg. To open 
discussion-F. T, Smitli, AI.D., Cliattanooga; T. E. Edwards, 
AI.D., Alemphis. 

“Tlie Perineum in Labor,” by Chas. P. AIcNabb, AI.D., 
Knoxville. To open discussion—R. T. Busli, AI.D., Gallatin ; 
R. B. Alaiiry, M.D,, Alempliis. 

“Recent Progress in tlie Treatment of Tuberculosis,” by 
AAA C. Bailey, M.D., Knoxville. To open discussion—J, D. 
Plunkef, AI.D., Nashville; T. E. Prewitt, AI.D., Grand .Tunc- 
tion. 

“Intestinal Obstruction,” by J. B. Alurfree, AI.D., Alur¬ 
freesboro. To open discussion—T. L. Aladdin, AI.D., Nash¬ 
ville; D. D. Saunders, AI.D., Alemphis. 

“Report of Case,” Duncan Eve, AI.D,, Nashville. 

“ Endometritis—Its Symptomatology and Treatment,” by 
G. B. Gillespie, AI.D., Covington. To open discussion—S. H. 
Toy, AI.D., Jolnison City; B. S. AA'ert, AI.D., Chattanooga. 

“Cholelithiasis,” by B. D. Bosworth, AI.D., Knoxville. To 
open discussion — L. AI. AA^oodson, AI.D., Gallatin; B. F, 
Young, AI.D., Knoxville. 

“Acute Articular Rheumatism,” by D. II. AA'illiams, AI.D., 
Knoxville. To open discussion—AAA T. Hope, AI.D., Chatta¬ 
nooga; E. B. AA’ise, AI.D., Chattanooga, 

Other papers, the titles of which I have not yet learned, 
have been promised. Reports of interesting cases and .vol¬ 
untary papers will be in order. Any other information con¬ 
cerning the meeting that maybe desired, will be given upon 
application to this office. Yours most truly, 

D. E. Nelsox, Secretary. 


The second annual meeting of the Association of Alilitary 
Surgeons of the National Guard of the United States, will 
be held in St. Louis, AIo., April 19, 20, and 21,1892. 

The railroads have granted one and a third rates. Papers 
will be read and discussed by regular Army and Navy, and 
National Guard Aledical Officers. 

For any information as to meeting, etc., address, Col. E 
ChancellOT, 515 Olive St., St. Louis, AIo. Surg. Gen. N. Senn, 
AA . N. G., Pres.; Lieut, and Asst. Surg. Ralph Chandler, Cor¬ 
responding Secretary. 


Official List of Changes in the Aledical Corps of the U S 
Navy, for the AA^eek Ending Alarch 26,1892. ‘ ' 

Aledical Inspector A. A. Hochling, ordered as President 
Naval Examining Board, 

Surgeon J. L. Neilson, ordered as member and recorder of 
Naval Examining Board. 

Aledical Inspector T. C. AA^alton, granted six months’ exten¬ 
sion ot leave, with permission to remain abroad 

Charles Perry Bagg of Los Angeles, Cal., commissioned an 
Asst. Surgeon in the Navy. 




ISTational and State Medical Societies of America. 

AMEEICAN MEDICAL ASSOCIATION. 

Annual meeting at Detroit, Alich., June 7, 


AA'. B. Atkinson, AI.D., Sec., 1400 Pine St., Philadelphia, Pa. 

American Association op Andrologx' and Svphilology.— 
Annual meeting at Richfield Springs, N. AT., June 20. J. A. 

City; A. T. 

‘Cabot, M.D., Prest., 3 Marlborough St., Boston, Mass, 

amehicak Association op Obstetricians and Gynecol- 
'OGisTs.—Annual meeting at St. Louis, Mo., September 20, 


wii- n. Mass 

AVilIiam AA'^arren Porter, AI.D Sec -w v . „ 

VanderA^eer,AI.D.,Prest.Ulbany!N. y! ^ 

American Academy op lVtEDTOT>rr’ AnT-inni i.« 
Detroit, Mich., June 4. Charles 
Pa i Phineas S. Comer, 

Assoo,a„o.v or Aamrcaa Pm-s.o’raas-AmiS' meeting 



440 


NATIONAL AND STATE MEDICAL SOCITIES. 


at Washington, D. 0., May 24. Henry Mun, M. D. Sec., 33 
Elk St., Albany, N. Y.; Henry ]M. Lyman, jSI.D.,'P rest., 65 
Randolph St., Chicago, Ill. 

American Dermatological Association. —Annual meeting 
at Cushing’s Island, Portland Harbor, Me., September 13. 
George Thomas Jackson, M.D., Sec., 14 E. 31st St., Kew York 
City; E. B. Bronson, M.D., Brest., 123 West 34th St., New 
York City. 

American Gynecological Society.— Annual meeting at 
Brooklyn, N. Y., September 20. Henry M. Coe, M.D., Sec., 
27 E. 64th St., New York, N. Y.; John Byrne, M.D., Brest., 
Brooklyn, N. Y. 

American Laryngological Association. —^Annual meeting 

at Boston, Mass., May-. Chas. H. Knight, ]\I.D., Sec., 20 

"West 31st St., New York City ; S. W. Langmaid.M.D.,Brest., 
Boston, Mass. 

American Opiithalmologic-u, Society. —Annual meeting 
at New London, Conn., July 20. S. B. St. John, 5I.D., Sec.,43 
Pratt St., Hartford, Conn.; Hasket Derby, M.D., Brest., Bos¬ 
ton, Mass. 

The American Orthopedic Association. —Annual meeting 
at New York, September 20. .Tohn Eidlors, M.D., See., 337 
AVest 57th St., New York, N. Y.; Benj. Lee, M.D., Brest., 1532 
Bine St., Philadelphia, Ba. 

The Medico-Legal Society.— Annual meeting, Neiv A^ork. 
Clark Bell, Esq., Sec., New York, N. Y .; Hon. H. AI. Somer¬ 
ville, Brest., New York, N. Y. 

National Association or Railway Surgeons. — Annual 
meeting at AA'^ashington, D. C. E. R. Lewis, M.D., Sec., Kan¬ 
sas City, AIo.; J. H. Alurphy, AI.D., Brest., St. Paul, Minn. 

Ohio Valley AIedical Society. —Annual meeting at-. 

Wm. S. Hoy, AI.D.,Sec.,AVellston, Ohio; Ed. II. Fravel, M.D., 
Brest., Boca, A’'a. 

STATE. 


AIedical Associ.vtion op the State of Alarama.— .Annual 
meeting at Alongomery, April 12. Thomas Alexander Aleans, 
'AI.D., Sec., Alongomery, Ala.; Benjamin James Baldwin, 
Brest., Alontgomery, Ala. 

State AIedical Society of Arkansas.— Annual meeting at 
Little Rock, June 2. L. B. Gibson, AI.D., Sec., Little Rock, 
Ark.; J. S. Shibley, AI.D., Brest., Baris, Ark. 

Connecticut AIedical Society.— Annual meeting at New 
Haven, Alay 24. N. E. Wordin, AI.D., Sec., 174 Fairfield Ave., 
Bridgeport, Conn.; C. A. Lindsley, AI.D., Brest., Bridgeport, 

Conn. „ ^ , 

The AIedical Society of the State of California.— ^An¬ 
nual meeting at San Francisco, April 10. AVin. Y'alter Kerr, 
AI D., Sec., 600 Sutter St., San lYancisco, Cal.; 0. O. Ijiirges, 
AI.D., Brest., 320 Geary St., San Francisco, Cal. 

Colorado State AIedical Society.— Annual meeting at 
Denver .Tune 21. H. AI. AIcLaughlin, AI.D., Cor. Sec., Den¬ 
ver, Col.; AVm. AI. Striekler, AI.D., Brest., Colorado Springs, 
Col. 

Florida State AIedical Society. —Annual meeting at 
Key AVest, April 5. J. Harris Pierpoiit, AI.D., Brest., Jack¬ 
sonville, Fla.; J. D. Feriiandiz, AI.D., Sec., Jacksonville, l;la. 

The AIedical Association op Georgia. —Annual meeting 
at Columbus, April 20. G. AV. Alulligan, AI.D., Brest., AYash- 
'^ington, Ga.; Dan H. Ilowell, AI. D., Sec., Atlanta, Ga. 

Illinois State AIedical Society.— Annual meeting at 
Vandalia, Alay 17. David AV. Graham, AI.D., Sec., 133 Clark 
St, Chicago, Ill.; Chas. C. Hunt, AI.D., Brest., Dixon, Ill. 

Indiana State AIedical Society.— Annual meeting at Iii- 
diananolis Alay 12. E. S. Elder, AI.D., Sec., 44 E. Ohio St., 
iXSoiis. Ind.; Edward AA^alker, AI.D., Brest., Evansville, 

^*'lo\vA State AIedical Society. —Annual meetiug at Des 
Aloines, Alay 18. 0. F. Darnall, AI.D., Sec., AA’est Union, la.; 

G. F. Jenkins, AI.D., Brest., Keokuk, la. . , ,. . 

State AIedical .Society of Kansas. —Annual meeting at 

- Fort Scott, Alay 3. AM. g. Lindsay, AI.D., Sec., Topeka, Kan.; 
J. E. Oldham, AI.D.. Test., AVichita, Kan. 

Kentucky State AIedic-U. Society.— Annual meeting at 
Louisville, Alay 1. Steele Bailey, AI.D., Sec., Stanford, Ky.; 

H. Browrt, AI.D., Brest., Hustonville, Ky. 

The Louisiana State Medical Society. —Annual meeting 
at New Orleans, April 27. P. B. AlcOutchon, AI.D., Sec., New 
Orleans, La.; J. B. Elliott, Brest., New Orleans, La. _ 
AIaine AIedical Associ.vtiom. —Annual meeting at Bor^ 
■ land, June 8. Chas. D. Smith, AI.H, Sec., 126 Free St., Port¬ 
land Ale.; Edwin AI. Fuller, AI.D., Brest., Bath, Ale. 

AIedical and Ciiirurgical Faculty op AI.^ryland.— 
nual meeting at Baltimore, ^-pril 26. 

Cor, Sec., 1010 Aladison Ave., Baltimore, Aid., K . H. M elcn, 
AI.D., Brest., Johns Hopkins Hospital, Baltimore, Aid. 


[April 2, 


AIassaoiiusbtts AIedical Society.— Annual meeting at 
Boston, June 7. F, AV. Goss, AI.D, Sec., Roxbury, Alass.; A.'- 
H. Johnson, AI.D,, Brest., Salem, Alass. 

AIichigan State AIedical Society.— Annual meeting at'J 
Flint, Alay 5. Charles AA’. Hitchcock, AED., See., Detroit"* 
Alich.; George E. Ranney, AI.D., Brest., Detroit, Alicli. 

AIinnbsota State AIedical Society. —Annual meeting at 
St. Paul, June 15. Chas. B. AVhitherle, AI.D., Sec., Endicott 
Arcade Bldg., St. Paul,AIinn.; Park Ritchie, AI.D., Brest., St 
Paul, Alinn. 

AIedical AssocpiTioN of AIissouri. —Annual meeting at 
Bertie Springs, Johnson Co., Alay 17. L. A. Berger, AI.D.. 
Rec. Sec., Kansas City, AIo.; T. F. Prewitt, AI.D., Brest, St. 
Louis, AIo. 

AIedical Association of AIontana. —Annual meeting at' 
Butte, April 20. G. H. Barbour, AI.D., Cor. Sec., Helena, 
Alont.; J. H. Owings, AI.D., Brest., Deer Lodge, Alont. 

New Hampshire AIedical Society. —Annual meeting at 
Concord, June 20. G. P. Conn, AI.D., Sec., Concord, N. H.r 
AI. W. Russell, AI.D., Brest., Concord, N. II. 

New York State AIedical Association. —Annual meeting 
at New York, November 15. E. D, Ferguson, AI.D., Sec., 
Troy, N. Y.; J. B. Andrews, AI.D., Brest., Buffalo State Hos¬ 
pital, Buffalo, N. Y. 

The 2ilr.nic.ih Society of the State of New York,— Annual, 
meeting at Albany, Feb. 7,1893. F. C. Curtis, AI.D., Sec., 17 
Washington Ave., Albany, N. Y.; A. .AValter Suiter, AI.D., 
Brest., cor. Court and Alain Sts., Herkimer, N. Y. 

AIedical Society of New Jersey. —Annual meeting at At¬ 
lantic City, June 28. AV. Elmer, AI.D., Cor. Sec., Trenton, N. 
J.; E. J. Alarsli, AI.D., Brest., Paterson, N. .1. 

NEnRASKA State AIedical Society. —Annual meeting at 
[Omaha, Alay 10. L. A. Alerriam, AI.D., Cor. Sec., 15th and. 
Furman Sts., Omaha, Neb.; Charles Inches, AI.D., Brest., 
Scribner, Neh. 

AIedical Society of the State of North Carolina.—.A. n- 
inial meeting at AVilmington, Alay 24. J. AI. Haj's, AI.D., 
Sec., Oxford, N. C.; 'lA'm. T. Cheatham, AI.D., Brest., AVil¬ 
mington, N. C. 

The Ohio State Medical Society. —Annual meeting at 
Cincinnati, Alay 3. T. A’. Fitzpatrick, AI.D.. Sec., Cincinnati, 
0.; G. A. Collamore, AI.D., Brest., Toledo. 0. 

Oregon State AIedical Society. —Annual meeting at 
Portland, June 2. F. Cautliorii, AI.D., Brest.,Portland, Ore.; ' 
C. 11. AA’lieeler, AI.D., Sec., Portland, Ore. 

The State AIedicai, Society of Pennsylvania.— Annual 
meeting at Harrisburg, Alay 17. Samuel L. Kurtz, AI.D., 
Brest., Reading, Ba.; '\Vm. B. Atkinson, AI.D., Sec., 1400 Bine, 
St., Philadelphia, Ba. . ; 

Rhode Isl.vnd AIedic.il Society. —Annual meeting 
Providence, June 2. AA’illiam 11. Palmer, AI.D., Brest., Bryr- 
Idence, R. I.; George D. Ilersey, AI.D., Cor, Sec., Brovider/t’e, 
It. I. ( . , 

South Dakota AIedical Society. —Annual meeting at 
Salem, Junes. AI. AVare, AI.D., Brest., Salem, So. Dak.; 

C. AVarne, AI.D., Sec., Alitchell, So. Dak. 

South Carolina AIedical Associ.vtion.—A nnual meeting 

at Georgetown, April 28. J. R. Bratton, AI.D., Brest., Lork- 

ville, S. 0.; Alozyck Ranlnel, AI.D., Cor. Sec., 103 AA’ood St., 
Charleston, S. C. 

Tennessee State AIedical Society. —Annual meeting at 
Knoxville, April 12. J. AA’. Pierce, AI.D., Brest., Huinbolclt, 
Tenn.; D. E. Nelson, AI.D., Sec., Chattanooga, Tenn. 

The Texas State AIedic.vl Associ.vtion. —Annual meet¬ 
ing at Tyler, April 26. AV. II. AVilkes, AI.D., Brest., AA aco, 
Texas; H. A. AA’^est, AI.D., Sec., Galveston, Texas. 

A'^ermont St.vte AIedical Society.—A nnual meeting at 

Alontpelier, October 14. C. S. Caverly, AI.D.,Brest., Rntlaim, 

Vt.; D. C. Hawley, AI.D., Sec., Burlington, A’t. 

AIedical Society of A’irginia. — Annual meeting at Lnra}’, 
October 1. H. Grej' Latham, AI.D., Brest., Lynchburg, A a., 
J. F. AA’inn, AI.D., Cor. Sec., 714 E. Franklin St., Richmond, 
A'^a. 


The AIedical Society of the St.vtd of AA’-vsiiington. 
Annual meeting at North V'akima, Alay. FI. C. AA’iIsoilM.h., 
Brest.. Port Townsend, AA’ash.; Geo. S. Armstrong, 

Sec., Olympia, AA’ash. 

' AIeihcal Society op AA’est A’^ibginia. —Annual meeting at 
Clarksburg, AA'est A^irgiiiia, in AIayrl892. C. ^iriver, M-yy 
Brest., Bethany, AA’'est A’irginia ; D. Alayer, AI.D., Secretarj, 
Charleston, AVest Virginia. 

The AA’^isconsin St.vte AIedical Socity. —Annual meeting 
at Alilwaukee, Alay 4. George F. AA^itter, AI.D., Brest., Gran 
Rapids, AVis.; Charles S. Sheldon, AI.D., Cor. Sec., Aladison. 
AA’^is. 
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TOILET AND MEDICINAL SOAPS. 

BY JOHN V. SHOEJIAKER, A.M., 5I.D., 

OF pmL\Dri.rui\. 

The skin maybe briefly described as a dense Ia}'er, 
consisting chiefly of white filjrous tissue, with which 
are intermingled j'ellow elastic and unstriped muscu¬ 
lar fibres. It is abundantly supplied with blood-ves¬ 
sels, lymphatics and nerves. Its outer surface is 
thrown up into little elevations, called papillrc, in 
which are lodged the tactile corpuscles. _ Sebaceous 
and sudoriparous glands are embedded in its sub- 
' stance, while its exterior is protected by an epithelial 
covering divisible into four strata. The epithelial 
cells constituting the superficial la 3 ’’er are hard and 
dr}', from loss of water and conversion of albumin 
into keratin. The cuticular appendages, hair and 
nails, are merely modifications of the epithelium. 

The epithelial sheath, known as the cuticle or epi¬ 
dermis, is destitute of blood-vessels or nerves, and 
nourished solely by imbibition. The cells dr}', harden 
and flatten as they approach the surface, and are 
continually being shed as they lose their vitality. 
The hair and nails, as the limit of their growth is 
reached, require trimming. 

The integument as a whole, including the epiderm, 
j protects the soft parts which it covers. The office of 
epiderm is to shield the more delicate derm from 
:^''chanical and chemical irritants. 

The functions of the true skin are varied and im¬ 
portant, The sebaceous glands, situated in the sub¬ 
stance of the skin, open, as a rule, into the hair fol¬ 
licles, and lubricate the hair-shaft as it is gradually 
■extruded. At the same time a cholesterine fat is 
formed within the cornified cells of the hair, nails, 
and most superficial layer of the epidermis. These 
fats render the skin soft and pliable, protect those 
portions which are exposed to atmospheric vicissi- 
, tudes, and preserve the dessicated cells from crack¬ 
ing and exposing the softer cutis vera. They lessen 
friction and prevent maceration upon prolonged ex¬ 
posure to moisture. Perspiration is an excretory 
fluid, contains a small proportion of urea, and is of 
importance as a medium of elimination, A higher 
function performed by this fluid is the regulation of 
the temperature of the body. The skin is also a 
respiratory organ, absorbing oxygen and giving off 
carbonic acid. The general covering of the body, 
^ therefore, affords a certain degree of assistance to 
.-Pthe work of the kidneys and lungs, 
t The dry cells of the epiderm prevent the too rapid 
evaporation of water from the succulent tissues be¬ 
neath, a loss which would be incompatible with their 
vitality. Finally, the elasticity and density of the 
eorium, together with tlie mode of its attachment to 


the subcutaneous tissue, guard the deeper structures 
against the effects of violence. 

The Action of Sonj ).—^This brief rehearsal of ana¬ 
tomical and physiological facts prepare.s us to under¬ 
stand how intimately the health of the cutaneous 
envelope depends upon that of the general system. 
If the blood be depraved by the presence of noxious, 
principles, whether generated within the organism or 
admitted from the external world; if the nutrient 
fluid has not been properly elaborated, is lacking in 
red corpuscles and liremoglobin, the nutrition of the 
skin must suffer with that of all other tissues. Thus 
gout, rheumatism, diabetes, cancer, scrofula, tuber¬ 
culosis, syjihilis and fevers, occasion more or less 
characteristic lesions of the integument. Anajmia, 
chlorosis, disease of the liver or kidneys, likewise 
impair the health of the integument. A healthy skin 
depends primarily upon healthy blood, proper ner¬ 
vous tone, and a healthy condition of capillary blood¬ 
vessels. All these conditions are interdependent. On 
the other hand, to perform its own highly useful 
functions, the skin itself requires frequent ablution. 
Exposed as it is to deleterious influences from within 
and from without, it requires, for its utmost efficiency, 
scrupulous attention. The rate and uniformity of 
its capillary circulation is often rudely disturbed by 
atmospheric influences, organic and inorganic mate¬ 
rial is constantly being deposited upon its surface, 
and the accumulation of defilement is a frequent 
source of disease. An uncleanly skin offers an ex¬ 
cellent soil for the growth of various pathogenic 
microorganisms, whereas a healthy integument is 
generally able to resist their invasion. 

Personal beauty depends to a great degree upon 
the habits of life. We are not able, it is true, to re¬ 
construct irregular features, but temperance, pure 
thoughts, and personal cleanliness, produce good 
blood, a healthy skin, a bright eye, an expression of 
intellpt, animation and refinement, and this com¬ 
bination, to all intents and purposes, constitutes 
beauty. . 

_ A fine complexion is an essential element of come¬ 
liness, and complexion, whether blonde or brunette, 
whether creamy, rosy or olive, is due to activity of 
the circulation, the state of the blood, the presence 
of a sufficient but not excessive quantity of oil the 
proper performance of the functions of the skin ’and 
scrupulous cleanliness of the epithelial coat ’The 
nutrition of the skin is to be c&.efly secured bv 
internal hygiene The epithelial surface must be 
cleansed by local measures, by proper attention to'’ 
the toilet. The mixture of epithelial debris fattv 
mafter organic and inorganic deposits from within 
and without, cannot be effectually removed by the 
sole and unaided use of water A ^ i ? 

which is able to dissolve and emulsiH'the 
.matter, without inflicting any in^ unon fr • 
cells of the integument. Such 
in soap; that isfif properly prepared 
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TOILET AND MEDICINAL SOAPS. 


A Good or Pure, Soap. —In a strictly chemical sense, 
soax? is a combination of a fatty acid with a basic 
metallic oxide, but the term is usually restricted to 
' the product resulting from the union of fats and oils 
with alkaline substances, the latter combinations 
alone being soluble in water. In the manufacture of 
soap, the fat is derived from various animal and 
vegetable sources. Tallow, suet, lard, palm oil, olive 
oil, cottonseed oil and cocoanut oil are among those 
most frequently employed, the choice depending to a 
large extent upon the place of production, in conse¬ 
quence of the comparative supply and price of the 
ditferent fats. The alkalies—potassium and sodium 
—are used almost exclusively in the form of caustic 
lyes. A broad x^hysical difference at once separates 
soda from xiotash soaps, the former being of relatively 
hard, the latter of soft consistency, although the soda 
" soax) may be made from a fluid fat, and the potash 
soap from the solid fatty acids. Soft soap is re¬ 
stricted to the treatment of disease. Hard soap is 
used for xmiq^oses of the toilet, incidentally aiding in 
the sanitation of the skin, and acting also as a pro¬ 
phylactic against local disease. Many medicinal 
substances have been incorporated in the soda soaps, 
with the view of making their solutions useful adju¬ 
vants in the treatment of cutaneous maladies. Soda 
soaps are, therefore, divisible into toilet and medicinal 
soap'i. I shall first speak of the former class. 

The integument will become soiled in the contin¬ 
gencies of daily life, and requires to be cleansed with 
soap and water. In addition to merely removing dirt, 
the friction employed in the act of washing stimu¬ 
lates the tone and the circulation of the skin. Tlie 
action of the soap is promoted liy the use of warm 
and soft water, or water free from insoluble salts of 
' lime. The fluid should not be too hot, nor should 
the soap be used too frequently, or in too great a 
quantity. The dirt upon the skin is composed of 
dead and loosened epithelial scales, mixed with or¬ 
ganic and inorganic materials, some of which have 
lieen thrown out of tlie system upon the skin, while 
others have been deposited upon the skin either from 
atmospheric contact, or from articles which have 
been handled. The object of washing is obviously 
. the removal of this deposit without injury to the 
epithelium. In order to fulfil these indications, soap 
should be of neutral reaction or nearly so—in other 
words, should contain very little free alkali. Ac¬ 
cording to chemical calculation, an exact combina¬ 
tion of fatty acids with an alkaline base should 
result in a product of neutral reaction. This result, 
houever, is seldom or never attained in the process 
of manufacture. The soap boiler roughly tests the 
reaction by the sense of taste, and it is asserted that 
the alkalinity of the same style of soap varies in 
each separate lot made. Be this as it may, an essp- 
tial requisite of a good toilet soap is that it contains 
a minimum x^i’oportion of free alkali. An undue 
amount of alkali present will act as a direct chemi¬ 
cal irritant, or even cauterant. A smaller proportion 
Ifexerts an injurious influence by dissolving the fats of 
Plhe epithelium, leaving the latter dry, harsh and easily 
disposed to crack. Many soaps, attractive to the sight 
and smell, are, on account of the alkali ovhicli they 
contain, no more fit to be used upon the skin than is 
laundry soap, and this statement is especially true of 
those made by the cold process. If a soap causes 
smarting as soon as the lather is applied, it should 
be V ashed away from the surface by means of a 


slightly acidulated solution, lemon-juice for example, 
in order to neutralize the excess of soda. The es¬ 
sential oils used to communicate an agreeable per¬ 
fume are often irritant in their effect, and the same 
is to be said of the brilliant colors used to render the 
preparation sightly and salable. Soap is thus defined 
hy the United States Pharmacopoeia: “A white or 
whitish solid, hard, yet easily cut when fresh, having 
a slight, peculiar odor, free from rancidity, a disa¬ 
greeable alkaline taste and an alkaline reaction. 
It is readily solulile in water and alcohol.” This 
definition applies to the white Castile, made with 
olive oil, the type of a good soap. The red streaks 
in the mottled Castile are due to a deposit of an iron 
soap which, being insoluble, detracts from the effi¬ 
ciency of the product, and is therefore an impurity. 
Cocoanut oil is the least desirable of fats for soap 
making. As it requires a larger amount of alkali to 
saxionify, the finished x^roduct retains a surplus of 
lye, besides other irritants, and the oil itself is ex¬ 
ceedingly prone to undergo decomposition. The only 
advantage it possesses is its solubility in salt water, 
whence its name of “marine soap.” 

Adidtrralcd or Impure Soap. —For various commer¬ 
cial reasons of economical production, in order to 
meet competition, etc., various adulterations are fre- 
quentlj’^ added to soap. ^lost of these seriousl}" di¬ 
minish its value as an article of the toilet. Resin is 
one of the commonest impurities, and is used because 
its acids require less soda in order to saponify. This 
is contained in the common 3 'ellow soap, which is a 
mixture of a resin soap in the proportion of 10 to 40 
per cent, or more with any hard fatty soaxi. The 
liresence of a large amount of resin is decidedljmrri- 
lant to delicate skins. Other substances which are 
often added are pearl-ash, silicate of soda, starch, 
sugar, and an excess of common salt. These adul¬ 
terants are either harmful in themselves, or are 
changed by the .soda lye into deleterious substances. 
Transxinrent so-called glj’cerine soaxis are fiuquently 
completely destitute of glycerine, the transparencj’- 
being due to the presence of sugar, of uhich th^ 
article may actually contain a larger quantity thw/i 
of soaxi. These contaminations are more or less i«- 
juriouB to the integument, esxieciallj' if it be diseased 
Again, cheap soap is often made of imperfectly xmri- 
fied animal fat, which contains bacteria of putrefac¬ 
tion, and probablj^ also xiathogenic organisms. 

In the x^reparation of medicinal soaxis, a neutral 
reaction is of especial imxiortance, as in a neutral 
mass the incorporated drug or drugs remain un¬ 
changed for an indefinite x^eriod, while in alkaline 
soaps they soon undergo chemical alteration. 

7'oilet Soaps. —A number of oleaginous and demul-' 
cent, or even slightly stimulant substances, make 
very accexitable additions to soap intended for toilet 
use. These, equally distributed throughout the mass, 
and mingling with the lather, produce a softening or 
tonic effect uxion the skin due to themselves, and 
distinguished from the detergent action of the soap. 
A very narrow margin, in fact, separates some of the 
toilet x^reparations from those medicated to suit dis¬ 
eased conditions. 

Lanolin Soap. —The presence of a certaib amou.'u'''^ 
of lanolin softens the integument, and neutralizes 
an irritant or solvent action due to an uncombined 
alkali. 

Glycerine Soap. —A xiure gljmerine soap is an excel- 
ent prepai'ation, particularlj^ for use in the winter 
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season, when the hands 


fond lo become chapped. 
Glycerine soap usually contains equal quantities oi 
pure hard soap and glycerine. An excess of glycerine 
will dissolve the soap, and the mixture forms but a 
, feeble lather. _ 

j Suet may be made use of instead of beef tallow or 

Oaimcal Soap .—Oatmeal is an emollient ingredient 
of certain toilet soaps. 

Bran Soap is an emollient application to rough 
skins. 

117)itc Castile Soap, made from olive oil and soda, 
is one of the best articles for the toilet, being free 
from adventitious irritants, such as pigments and 
perfumes. The mottled Castile was formerly pre¬ 
ferred, but the insoluble iron in no way adds to its 
efficiency, nor is it an indication of the absence of 
impurities. 

lUarslmalloio Soap .—Marshmallow is an agreeable 
constituent of a toilet soap. The oil of almond, in¬ 
corporated in a soap, has an excellent softening in¬ 
fluence upon the integument. 

Pinc-ncedle Extract Soap .—A soap containing pine- 
needle extract has an admirable tonic effect, and is a 
useful disinfectant for the hands of physicians and 
surgeons. 

V- Sharing Soap .—A special application which applies 
only to men is a soap to facilitate the removal of the 
beard. An efficient shaving soap should Idc of the 
soda type, and semi-solid consistence. A small quan¬ 
tity of mild and agreeable perfume may acceptably 
, be added in the process of manufacture. A soap 
which forms an aljundant and rather thick froth, 
and permits the painless removal of hairs from the 
face through the habit, so customary among barbers, 
of “ close shaving,” is mentioned here onlj' to be 
condemned. It destroys a thin layer of the cuticle, 
lacerates’ the minute blood-vessels which surround 
the openings of the hair follicles, and renders the 
skin irritable, tender and prone to disease. 

: Unna has devised a soap which he terms sujjer- 
—-•^tted. It is made with beef tallow and a mixture 
(A sodium and potassium in definite proportions. 
A slight excess—about 4 per cent.—of fat is present. 
This soap has been principally used as a basis for 
the incorporation of certain medicaments adaiJted 
to treatment of diseases of the skin. In the absence 
- of such additions, however, it constitutes an excel¬ 
lent toilet article, cleansing the skin from dirt, yet 
leaving the natural unctuousness undisturbed. It is 
so prepared that the unsaponified fat does not readily 
become rancid. Super-fatted soap, used with warm 
water, is said to be admirably suited for us( 

, shaving. 

' _ Pota^.shm and Sodium Soaps .—Turning now from 
its hygienic, prophylactic and cosmetic properties, 
we find that saponaceous preparations have a decided 
sphere of usefulness in the treatment of cutaneous 
disorders. It is self-evident, that when a surface has 
been cleansed of foreign matter and pathological 
products, it is placed under the most favorable cir 
cuinstances for the action of whatsoever topical rem¬ 
edy it is brought into contact with, irrespective of the 
. /form in which that remedy may be applied. Cases 
{ ^differ, conditions differ and stages differ, so that 
powders, lotions, ointments, pastes and soaps have 
each their peculiar range of utility. But the fact 
that the very agent which cleansts a certain area is 
also the vehicle by which a remedy is applied, is 


sound argumcnf 
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Both the hard and soft variety have been used in 
erinato-thorapy. I shall dwell first upon the latter 
because it has been most widely used and is more 
lowerful in its effects. 

Safi or Potassium Soap .—Soft or potash soap is 
variously known under the names of sapo mollis, 
sapo viridis, green, brown or black.soap. It contains 
a certain excess of alkali and may be made from 
either animal fat or vegetable oil, olive oil being 
chiefly used in its manufacture. The form in which 
it is met with is often unsatisfactory, and only the 
carefully’' prepared product of the best makers should 
be selected. Green soap should have the consistency 
of jelly, should not flow from an upturned vessel, 
should have a brownish or greenish color, be soft and 
perfectly homogeneous, have a strong, caustic odor 
and an acrid, alkaline taste. It should contain no 
sand and sliould be solulfie in alcohol with little res¬ 
idue. Tlie best quality comes to this country from 
certain German manufacturers. Green soap softens, 
macerates or even destroys the epiderm, the effect 
varying according as it is or is not applied with fric¬ 
tion, and according to the time during which it is left 
upon the surface. It may be used under its own 
form or in that of an alcoholic solution, two parts of 
the soap being dissolved in one of alcohol. Solution 
removes the disagreeable odor and when filtered and 
scented witli the spirit of lavender, it is known a.s 
spiritus saponis kalinus, or Hebra’s spirit of soap. 

In the “soap cure” sapo viridis is allowed to remain 
for some time in contact with the affected region, or 
is even applied with friction until blood oozes from 
the surface. It is used in this manner especially’- in 
chronic eczema and psoriasis. Wlien sufficient irri¬ 
tation has been excited some sedative aijplication 
may’ be used in its place. In psoriasis, the patient, 
after having been vigorously rubbed with soft soap, 
is sometimes kept for three days wrapped in a blan¬ 
ket impregnated with the soap, at the expiration of 
which time he is allowed to take a bath. In eczema, 
affecting the scrotum, green soap may be applied as 
a poultice until the epidermis has been destroyed 
and the surface is covered with a free exudation. 
Good results are undoubtedly often secured by’ these 
methods, but they’ are are too heroic for general 
adoption in this country. American skins are too 
thin to bear with impunity such severe treatment. 
An excessive irritation is produced and the disease 
is, not infrequently, aggravated. Moreover, Ameri¬ 
can people will not submit for any’ considerable period 
to harsh measures and confinement to a hospital bed 
on account of a condition which, though a source of 
annoy’ance and mortification, will not interfere with 
a successful prosecution of business. 

Employed in moderation, however, soft soap re¬ 
moves scales, crusts and dirt, and is beneficial in the 
treatment of seborrhosa, ichthyosis, pityriasis, ecze¬ 
ma, psoriasis, acne, rosacea, elephantiasis, leucoder- 
ma, scrofuloderma and syphiloderin. Kappesser 
Senator and others have made use of it successfully 
in the treatment of enlarged glands whether due to 
simple inflammation syphilis or scrofula.’ Beetz 
speaks favorably of its action in many cases of sub' 
.,..1 glandular suppuration. In 


cutaneous and .. suppuration. In scrofu 

lous or uberculous disease of the mesenteric Slndl' 
periostitis or caries amendment. ’ 
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In carrying ont this treatment the best procedure 
is to first, rub the soap lightly with the ends of the 
fingers upon a small portion of the diseased patch, 
gradually covering a larger area until the whole affec¬ 
ted surface, if not too large, may be treated at one 
sSance. If the area be too extensive, it may be gone 
over in sections, one portion at a time. If this man¬ 
ner of operating be well borne it may be prosecuted 
more vigorously, either by assistance of the finger 
tips, a piece of flannel or a brush. Finally, upon 
cessation of the manipulations the surface should be 
washed. 

- The spirit or tincture of soap, either pure or diluted 
with three parts of Cologne water, makes an effective 
liniment in cases of sprains, stiffness and pain of 
joints, etc. Anodynes, such as aconite, chloroform or 
laudanum, may be very serviceably combined with it 
for use in these affections. 

"The soft soap treatment is effective but must be 
carefully supervised. It is capable of readily pene¬ 
trating the tissues and therefore must be sedulously 
watched if used in acute cases or upon delicate skins. 

Soda soap is of comparatively hard consistence and 
is milder in its action. It can be used in the same 
class of cases to which potash soap is applicable and 
we may often, therefore, have our choice between the 
two forms. As a matter of practice it will often be 
found, of benefit to begin with the hard and subse¬ 
quently resort to the use of soft soap. Even in the 
therapeutical employment of soft soap, however, judi¬ 
cious circumspection is demanded. 

Medicinal Soft or Potasshim Soaj ).—Either potash 
or soda soap may be made the vehicle for the appli¬ 
cation of various medicaments. This places in our 
hands an easy and convenient method of employing 
local remedies, a method which, in its preliminary 
operation upon the cuticle, enhances the effect of the 
chosen medicament. 

Jilany drugs have been used for the purpose of med¬ 
icating soft soap. Those which have proved of most 
service are tar, naphthol, carbolic acid, sulphur, bal- 
safii of Peru and mercury. 

Tar has been incorporated with green soap in the 
form of pix liquida, oleum fagi, oleum cadini, oleum 
rusci, oleum ligni fossilis empyreumaticum. Either 
of these may be added in the strength of one to eight 
drachms to the ounce of soap or its solution. These 
soft tar soaps are beneficial in chronic eczema, psor¬ 
iasis, ichthyosis, pityriasis, scrofuloderma and sebor- 
rhoea sicca. 

In the management of the same affections soft 
naphthol soap is of equal efficiency. Naphthol soap 
is made from ^ to 3 drachms or more of the drug 
with each ounce of potash soap. This preparation is 
also valuable in scabies and pediculosis. 

Carbolized soft soap contains from 10 to 90 grains 
of carbolic acid to the ounce of soap. This combina¬ 
tion has proved effective in seborrhosa oleasa, acne 
indurata, chronic papular eczema and parresthesia. 
Itching as a complication of various cutaneous mala-1 
dies is mitigated by the use of carbolized soft soap. 

Salicylated soft soap is made in the same strength | 
as the immediately preceding preparation. It is! 
useful in the management of disordered function of, 
the sudoriparous glands, as hyperidrosis and bromi- 
drosis. 

Sulphur alone has been mixed with green soap in 
all proportions. It has also been used in union with 
tar. Sulphur 'or sulphur-tar soft soap is decidedly 


curative in obstinate cases of scabies and eczema. 
These combinations, however, have the pronounced 
disadvantage of a disagreeable odor. 

_ Balsam of Peru added to green soap in’the propor¬ 
tion of 4 drachm or more to the ounce is an excel¬ 
lent application to indolent ulcers, boils and un¬ 
healthy wounds. 

Mercurial soft soap is made by mixing corrosive 
sublimate or one of the mercurial ointments with the 
soap. The corrosive chloride may be used in the 
proportion of 10 grains or more to the ounce. Blue 
ointment or ointment of the mercurous or mercuric 
oleate may be added to the soap in the strength of 
one drachm to three of the former to the ounce of 
the latter. Sometimes, even, equal parts of each are 
taken. The resulting mixture is used in the treat¬ 
ment of obstinate syphilitic lesions, especially in de¬ 
bilitated subjects who are intolerant of mercury ad¬ 
ministered by the mouth. It is applicable likewise 
to the manifestations of early syphilis, to buboes, es¬ 
pecially when chronic, to scrofulous ulcers, to pig¬ 
mentary spots and alopecia. 

Medicinal Hard or Sodiujn Soap .—^The hard has a 
wider scope of usefulness than the soft variety of 
soap. Its value in the treatment of disease has been 
augmented by the addition of a great number of 
drugs. I have been in the habit for many years of 
employing medicated soda- soap both in private and 
public practice. Like soft soap it has the power of 
removing thickened and hardened epidermis, dirt 
i and morbid secretions, but is milder in its action. 
Nevertheless, it is capable of doing harm and must 
I be applied with care. Precautions should be observed 
! in its application, tiying first its effect upon a small 
I spot and if it be well borne and prove beneficial, 
bringing it into contact with a larger surface or with 
the entire diseased area. Careful observation of its 
effects will teach us whether it can be beneficially 
employed every day or less often. 

The soaps which I have habitually employed are 
divided inlo cakes each containing an average weight 
of three and a half ounces or 1680 grains. The soap^ 
here recommended have been manufactured und?&r 
my supervision by Mr. W. H. Llewellyn, 1410 Chest¬ 
nut Street, Philadelphia, Pa. The chemist having 
taken the greatest care in their preparation, especi¬ 
ally to have the soaps super-fatted as recommended 
by Unna and Eichhoff'. The soaps upon which I have 
learned to place the most reliance after many years 
experience with medication in this form, are as fol¬ 
lows : 

Alum Soap (sapo aluminis), ten per cent, or 168 
grains of alum. This preparation is a beneficial 
agent in hyperidrosis, seborrhoea oleosa and pustular 
eczema, especially of the subacute form. It is of 
service in lupus, cancer, scrofulous and s}qihi]itic 
lesions of the skin, a stimulant and astringent to ul¬ 
cers and bed sores. 

Arnica Soap (sapo arnica), 10 per cent. or _16S^ 
grains extract of arnica. Sore nipples, bruises, 
abrasions, wounds, chilblains and dandruff are inn 
proved by the use of arnica soap. It is a good appli¬ 
cation to the surface of impetigo, ecthyma, boils aud^ 
carbuncles. 

Boro-glyceride Soap (sapo boroglyceriti). 10 per 
cent, or 168 grains, 50 per cent, solution of boro-gly¬ 
ceride. 

This is preferable to a soap containing boric acid 
or borax. It possesses antiseptic virtues and is val- 
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liable in llie treatment of ulcers, wounds, suppurnt- 
inc, sloughing or gangrenous surfaces. It affords re¬ 
lief in parajstliesia, especially of the genitals, is useiul 
’ in acne, sehorrhcBa and rosacea. , 

, Camphor Soap (sapo cainphorce). 10 per cent, or Ibb 
I grainB of camphor. Camphor soap allays the itch- 
ing which accompanies eczema and chilblains. 

Carbolic Acid Soap (sapo acidi carbolici), 5 per 
cent, or 84 grains of carbolic acid. 

The effect of carbolic acid soap^ is first stimulant 
and subsequently amesthetic. It 'likewise possesses | 
antiseptic properties. This soap makes an excellent | 
wash for inflamed and suppurating surfaces, such as I 
boils and carbuncles, wounds and ulcers. It relieves 
pruritis and is of advantage in chronic eczema and 
psoriasis. Its smell, however, is a drawback, for which 
reason a naphthol or salicylic acid soap is prefera¬ 
ble. Association with glycerine has been found to 
lessen the odor of carbolic acid soap. 

Chamovnlc Soap (sapo antbeniidis), 10 per cent, 
or 168 grains extract of chamomile. 

Mildly stimulant and astringent and of an aromat¬ 
ic odor, chamomile soap is serviceable in intertrigo, 
dermatitis, seborrhoea, and in conditions attended by 
excessive and foul secretmns. The addition of sul¬ 
phur adds to its efficiency and forms chamomile 
and sulphur soap (sapo anthemidis sulphiirisque). 
This soap, possessiag the virtues of both its medicin¬ 
al ingredients, is of value in seborrhoea sicca, espe¬ 
cially of the scalp, alopecia, acne and when the skin 
is greasy and shiny. 

Eticahjptol Soap (sapo eiical 3 "ptoIi), 5 per cent, or 
84 minimsiof oil of eucalyptus. 

Eucal 3 'plol Soap is stimulant, astringent and anti-; 
septic. It may be used with good effect in cleansing 
unhealthy wounds aud ulcers, abscess cavities and I 
carbuncles. It is a good remedy for chapped hands, i 
and overcomes the unpleasant odor of bromidrosis. | 

Naphthol Soap (sapo napbtholi), 5 per cent, or 84 
grains of naphthol. This is one of the most efficient 
jof the medicinal soaps. Its freedom from odor, its 
-•^^timnlating, astringent, antiseptic and slightly ames- 
tketic influence renders it useful in eczema, especial¬ 
ly’sub-acute and chronic psoriasis, pity^riasis, ichthy¬ 
osis and offensive discharges. Bromidrosis is con¬ 
trolled and often cured by the use of naphthol soap. 
It relieves or cures the bites and stings of many in-, 
sects and animals. Naphthol soap is useful in herpes 
and scabies. 

Salicylic Acid Soap (sapo acidi salicylici), 4 per 
cent, or 673- grains of salicjdic acid. 

This preparation, which is well adapted to toilet 
use, is superior to a soap containing carbolic acid 
from the fact that it is destitute of odor and irritant 
properties. It is particularly indicated in a thicken¬ 
ed condition of the integument which is often pres¬ 
ent on palmar, plantar and extensor surfaces. Sali- 
cylated soap is of value in the treatment of impetigo, 
ecthyma, pustulp eczema, sycosis, furuncles, wounds 
and ulcers. It is of assistance in the management of 
tinea and herpes. Chapped skin and bromidrosis are 
also benefited by its use. 

^ Sublimate Soap (sapo bydrargyri cbloridi corro- 
); 1 per cent, or IG^ grains of corrosive sublimate. 
SublimfitG soap is unlikely to excite salivation AI- 
though I have ordered it extensively I have never 
known of its producing this effect. Sublimate soap 
ma 3 ’^be recommended in scabies and pediculosis and 
lor the irritation which may be present upon the 


body. It is an excellent application for freckles, 
pigmented 625 oi 8 , chloasma and ilic reddened and 
roughened skin which may follow the eruptive fevers, 
notably small-pox. It exerts an admirable tonic in¬ 
fluence upon the skin and is a yaluable'local agent in 
improving the complexion. This soap relieves paraes- 
thesia and the itching which is_ a concomitant^ of 
man}' cutaneous diseases. S 3 'philitic eruptions im¬ 
prove under its use. 

Tar Soap (sapo picis liquida), 10 per cent, or 168 
grains of tar. 

Tar soap is valuable in the treatment of certain 
chronic affections, more particularly eczema and 
psoriasis. It promotes activdt}' of the local circula¬ 
tion, stimulates the absorbents and reduces infiltra¬ 
tion. It allays itching and is of service in pitjTiasis 
and iebtbyosis. On account of its unpleasant odor 
and irritant properties, however, it may with advan¬ 
tage be superseded, in most cases, by naphthol soaj), 
which is equally effective in the same conditions, and 
is free from the disadvantages mentioned. 

The combinations enumerated, both for soft and 
bard soap, are those which I have found, bj' experi¬ 
ence, to be the most reliable and beneficial, and 
which, consequent!}', I have most frequently pre¬ 
scribed. I njipend a catalogue of other preparations 
which may, upon proper occasions, be jirofitably em- 
plo 3 'ed, giving at the same time the proportion of 
their included drug or drugs together with their indi¬ 
cations. 

Amber Soap (Eaude Luce). This is a liquid soap, 
the chief ingredients of which are tincture of the oil 
of amber, balsam of Gilead and water of ammonia. 
Amber soap may be used in cases of enlarged glands, 
moles, warts, etc. 

Balsam Soap (sapo balsami Peruviani), 5 cent, 
or 84 grains of balsam of Peru, 

This preparation makes a suitable wash for cleans¬ 
ing indolent or foul ulcers, sinuses and abscesses, 
wounds, etc. 

Elder Flower Soap (sapo sambpei floriim), 10 per 
cent, or 168 grains of elder flower. This soap ma}' be 
suitably used in intertrigo, rosacea and sun-burn. It 
is a pleasant toilet preparation. 

Ergot Soap (sapo ergot?©), 10 per cent, or 168 
grains extract of ergot. Ergot soap is of assistance in 
the treatment of eczema, acne and rosacea. 

Glycerin Soap (sapo gtycerini), 15 per cent, or 252 
grains of g] 3 'cerin. Gl 3 'cerin soap has been men¬ 
tioned under the bead of toilet soaps. Pit 3 'riasis and 
rough or chapped skins furnish the indications for its 
use. 

Naphthol Sulphur Soap, (sapo napbtholi sulphur- 
isqne). 3 per cent, or 60| grains of naphthol; 10 per 
^ cent, or 168 grains of crushed sulphur. Scabies, pedic¬ 
ulosis, the_ bites and stings of insects, h 3 'peridiosis, 
bromidrosis, eczema seborrhoea and psoriasis are the 
^ diseases in which this soap may be brought into use. 
i Sulphur Soap (sapo sulphuris), 10 per cent, or 168 
grains of washed sulphur. 

Acne and rosacea are improved by the use of sul¬ 
phur soap. 

Iodine Soap (sapo iodi), 3 per cent, or SOf grains 
ot resublimed iodine. 

P^®P^ration may be called into requisition in 
the care of scrofulous and syphilitic lesions of the 
sKin, old granulations, etc. An iodine soap made 
lom the imlzbrunn iodine mineral water is said bv 
Dr. E. Haffter, of Franenfeld, to furnish an effective 
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means of removing the smell of iodoform from the 
hands. The iodine exists in this spring vater in the 
form of iodide of magnesmm. 

Iodide of Sidplmr Soeqy (sapo sulphiiris iodidi), 
three per cent, of iodide of snlxihnr, 50f grains in a 
cake. 

Acne indurafa, chronic ulcers, freckles, yellowish- 
brown or blackish patches iipon the skin may im¬ 
prove imder the use of this soap. 

Kino (S'oop (sapo kino), ten per cent, or 168 
grains extract of kino. 

Eczema, rosacea and ulcers are conditions which 
may be benefited by cleansing with kino soap. 

Lead Soa 2 ) (sago plunibi), three per cent, or 50^ 
grains of acetate of lead. 

Lead soap may be appropriately applied to boils, 
carbuncles, abrasions and bed-sores. 

Tannin Soaj) (sapo acidi tannici), three per cent, 
or 50f grains of tannic acid. 

A soap containing tannic acid assists in the treat¬ 
ment of seborrhcea oleosa, hyperidrosis and ulcers. 

Tannin-Balsam Soa}) (sapo tanno balsamicus), two 
jDer cent, or 33^ grains of tannic acid; five per cent, 
or 80 grains of Peruvian balsam. 

The above combination is usefully axiplied to ulcers, 
wounds and chilblains. 

Thymol Soap (saxio thymol), three per cent, or 50| 
grains of crystallized thymol. 

The non-irritant and antiseptic virtues of th}'mol 
render a soap of which it is an ingredient, a servicea¬ 
ble application to unhealthy wounds or ulcers, pus¬ 
tular eczema or other pustular diseases of the skin,! 
to abscesses, sinuses, etc. 

Turpendne Soap (sapo terebinthinaj compositus). 

This is known as Starke 3 '’s soap. It contains equal 
quarts of carbonate of potassium, oil of turpentine 
and Venice turpentine, and is capable of rendering 
service in chilblains, psoriasis and syphilis. 

Wintergreen Soap (sapo gaultherire),three percent, 
or 50f grains of methylsalicylic acid. 

Wintergreen soap is a pleasant article, ai)X)Iicable 
to eczema, psoriasis, acne, lichen, ulcers, \vounds, 
freckles, impetigo, ecthyma, chilblains, etc. 

Witch Hazel Soap (sapohamamelidis), ten percent, 
or 168 grains of extract of hamamelis. 

Bromidrosis, eczema and alopecia are conditions 
in which we may resort to the use of witch hazel 
soap. 

, Properly made and properly applied potash or soda 
soaj) often renders efficient assistance in the treat¬ 
ment of diseases of the skin. The fact must not be 
overlooked, however, that like all other active agents, 
they are capable of effecting harm when improperly 
used. Thej^ must not be carelessly prescribed with¬ 
out regard to the nature of the ailment, stage of dis¬ 
ease, condition of the patient, etc. Soap has a de¬ 
cided position in dermato-therapy. It would be, 
however, irrational to expect too much from these 
prexjarations. The}*^ are to be looked upon as valued 
assistants only, seldom able, unaided, to effect a cure, 
more than this ought not to be anticipated. By not 
expecting benefit from their use bejmnd^ their power 
as assistants we learn to emplo}’^ them with judgment 
and guard against disappointment from their failure, 
in'cases to which they are not adapted. 

The super-fatted soap introdiiced by Unna,_ of 
.which mention was made when speaking pf toilet 
soaps, is now made bj^^ the addition of a mixture of 
lanolin and olive oil instead of olive oil alone 


as ^ formerly recommended. The proportions in 
which these ingredients are now mingled with the 
soap mass are two per cent, of lanolin and three per 
cent, of olive oil. The presence of lanolin, a soft ^ 
animal fat with no tendency to become rancid, of / 
ready absorption by the skin and miscibility with p 
Avater, confers additional value upon the product. A 'i 
higher percentage of lanolin, hoAveAm', diminishes 
the lathering property. 

Various medicinal agents have been incoiporated 
in this super-fatted articlfe and employed by Unna, 
Eichhoff and others, Avho report very favorably of 
their advantages. From the lists' and reports lately 
issued by the latter authority I have selected the fol- 
loAA'ing as an addendum to the present pajAer : 

Arihtol Soap, tAvo per cent, of aristol. 

This is recommended in psoriasis, eczema, leg 
ulcers, ulcerated lupus and gummata. 

Benzoic Soap, five per cent, of benzoin. 

A good toilet soap, useful in intertrigo and sebor- 
rhoea of the scalp. 

Creolin Soap, five per cent, of creolin. 

Creolin soa^A is of benefit in the treatment of 
scabies and contagious impetigo. 

Creasote Soap, tAVO per cent, of creasote. 

This preparation may be used in lupus. 

HydroxyUmin Soap, three per cent, of h^ffiroxylamin. 

Adapted to the treatment of lupus, psoriasis, tinea 
and parasitic sycosis. 

Iodoform Soap, five per cent, of iodoform. 

Iodoform soap is beneficial in chronic and syphil¬ 
itic ulcers. When used in conjunction Avith massage 
it may pronrote the absorption of exudations. 

lodol Soap, five per cent, iodol. 

An effectiA'e substitute for iodoform soajA. 

Menthol Soap, five jAer cent, of menthol. 

Especiall}’^ indicated in partesthesia and urticaria. 

Menthol Eucahjptol Soap, five per cent, of menthol 
Avith three per cent, of oil of eucalptus. 

A beneficial soap in rheumatism, gout, neuralgia, 
urticaria, itching of the skin and as' a disinfecting 1 
soajA to Avounds and ulcers. 

Pine-needle Oil Soop, ten per cent, of pine needle (^/. 

This is a valuable remedj’^ in tinea, favus, eczenia, 
psoriasis and assisted b.y massage, in chronic rheu¬ 
matism. 

Quinine Soap, fiA’’e cent, of quinine. 

A mild stiiAAulaiit soap in acne, after and during 
fevers, in dandruff’ or seborrhcea of the scalp. 

Besorcin Soap, five per cent, of resorcin. 

Of utility in seborrhcea, eczema and erysipelas. 

Resorcin-Salicylic Soaji, fiA’^e cent, of resorcin and 
three per cent, of salicjdic acid. ' 

A useful soap in acne, seborrhcea and in parasitic 
skin diseases. 

Resorcin-Salicylic-Sidphnr Soap, five per cent, of 
resorcin Avith three per cent, each of salicylic acid 
and sulphur. 

Rcsorcin-Salicylic-Sidplmr-Tar Soap, five per cent, of 
resorcin Avith three per cent, each of salicj’^lic acid, 
sulphur and tar. The tAvo last named soaps me ser¬ 
viceable in eczema, psoriasis and parasitic skin 
diseases. f 

Salol Soap, five per cent, of salol. _ 7 

This is an effective soap to einjAloy m chronic 
eczema, psoriasis, acne, excessive secretion-of per¬ 
spiration and in foetid SAveating. . 

Salicylic-Creasoie Soap, fiA’^e per cent, of salicylic 
acid and tu^o per cent, of creasote. 
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A valuable soap for chronic eczema, psoriasis 

perspiration in diflorent 


of 


in excessive secretion-s 
parts of the body. 

Sulphur-Camphor-Periman-Baham Soap, hve per¬ 
cent. of sulphur, and three per cent, each of camphor 
and Peruvian balsam, 

A useful soap in acne, seborrhcea, chronic eczema 

and psoriasis. . , i 

Sidphiir-Salicylk Soap, five per cent, each ot sul¬ 
phur and salicylic acid. An especially serviceable 
soap in all chronic skin diseases, as eczema, psoriasis, 
ichthyosis, acne, and rosacea. 

Sulplnir-SaUnjlit'-Tar Soap, five per cent, each of 
the preparations named. 

A valuable combination in all chronic skin eriip- 
'.tions. 

Thiol Soap, five per cent, of thiol. 

A beneficial soap in all parasitic diseases, also use¬ 
ful in eczema, acne and rosacea. 

Other remedial agents and several combinations of 
medicaments have been used but they are such as 
have been described in the foregoing portions of this 
paper and therefore, need not be repeated. Accord¬ 
ing to the nature of the disease, its severity and 
obstinacy or the condition of the patient, the 
surface may be simply irrigated with the soap solu¬ 
tion. the froth may be permitted to dry in situ or it 
may be retained by means of impermeable dressings. 
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Mr. President, and Ladies and Gentlemen: I will ask 
your attention to a few introductory remarks on the 
psychical life of man before proceeding to discuss my 
main topic, which is the physical basis of voluntary 
action, memory, emotion and thought. 

PART I. 

A ps 3 ’'chological investigation of man is necessary 
for the reason that though anatomy and phj^siologj'- 
furnish us with stronger grounds in favor of the 
Yinity of mankind as a species, than the arguments 
advanced for the opposite theory they cannot alone be 
considered as decisive, and even if tliej’- were con¬ 
clusive they would lose their validity if it could be 
proved there existed permanent psychical differences, 
presenting impassible barriers to the development of 
individual races. If it is somewhat difficult to arrive 
at a Just estimation of the mental capacity of indi¬ 
viduals, it is still more difficult to estimate the psycho- 
■, logical capacity of whole nations and races. Individual 
.>Df:.tions occupy at different periods, different scales 
■of development, and though from the actual perform¬ 
ances we may arrive at an estimation of the faculties 
Minch produced^ them, thej-' would seem to vavy at 
times. Ill addition to these difficultiesj there is the 
circumstance that the external and internal causes, 


which in one race affect the transition from a piimi- 
tivo to a civilized state, are as much hidden fioin 113 
as the causes which prevented tlie dovclopment_ of 
another race, and apparently fixed it in the position 
which it once occupied. All this might make us in¬ 
clined to assume a different endowment for individ¬ 
ual races, particularly as primitive man stands in 
such striking contrast to civilized man, if we forget 
that we once occupied a similar position. The reli¬ 
gious customs and legends of uncultured nations are 
too apt to be treated as curiosities, instead of taking 
pains to jiroperlj’’ understand them, so as to deduce 
from them proper inferences with regard to psychical 
peculiarities or a proper characteristic of the unciv¬ 
ilized man. It is a hasty assumption that the 
ps 3 ^chicnl peculiarities of nations cori'espoiid with 
their ph 3 'sical characters, especially with the struc¬ 
ture of the skull. History shows us the overthrow 
of nations who were once highly cultivated, possessed 
of finely formed crania, by races of inferior mental 
capacit 3 ’ and less developed skulls. The larger 
cranial capacit 3 '' of the whites did not prevent the 
Turks and Magyars who entered Europe, from obtain¬ 
ing great conquests and becoming permanently set¬ 
tled. The old Egyptians possessed very small crania. 
The inhaliitants of Tierradel Puego,the Esquimeaux 
and the nations of Van Dieman’s Land have uncom¬ 
monly large heads. The Kalmuck and Tartar have 
larger crania than the civilized European, while the 
Laplander is particularly distinguished 133 ' a large 
skull. The same or similar intellectual and moral 
dispositions coexist with different crania] formations, 
and different dispositions, witli the same or similar 
cranial shape and capacit 3 L AVe see one and the 
same race proceeding from barbarism to civilization, 
and again relapse from its high state and its capac¬ 
ities decline, but as the cranial shape remains the 
same, the assertion that the intellectual faculties are 
dependent on it is incorrect. The capacit}’- of the 
cranium does not indicate the amount of mental en¬ 
dowment. As in physical respects, all men be 
considered as Ijelonging to the same species, if it can 
be proved that the greatest ph 3 ’-sical differences oc¬ 
curring among them are not more considerable than, 
such as may have arisen in the same people in the 
course of time; so we can, in ps 3 '’chical respects, count 
all as belonging to the same species, if it can be 
shown that the greatest differences of their mental 
development and their intellectual and moral cul¬ 
ture, are not greater than the differences of the de¬ 
grees of civilization, which the same race passes 
through in its history. Of course, it would be absurd 
to suppose that races passing through different 
stages of development should be capable of the same 
intellectual performances. The capacities of a race 
may change in time, and we have to decide whether 
under favorable circumstances, in the course of time 
all nations and tribes are capable or not, of reaching 
the same degree of meutal development. We have to 
exaniine as to the greatest differences existing in the 
various races, as regards mental development and 
the greatest changes which, in this respect, take place 
among the same race AVe will start from the assump- 
tionthat, as in the life of individuals, so also in tliL 
of nations, all cultivation is something secondary 
a gradual progress to a better state than 
u as the primitive or natural state of man 
natural state marked by the absence of Si culS 
tion, we must imagine to have been the original con- 
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dition of every,race. A mode of existence in which 
all intellectual and moral forces were yet undevel¬ 
oped. We are compelled to proceed from the assump¬ 
tion that all men were originally psychically equal, 
hut we have a possible supposition that some—owing 
to superior predisposition, or in consequence of an 
innate specific impulse, have more easily worked 
their way out of that uncultured period than other 
races. We must first find out the specific characters 
* of man, i. c., those which distinguish him from the 
brute, in order to learn whether or not these charac¬ 
ters pertain to all races and individuals and secondly, 
whether within these characters which constitute the 
psychical essence of man there exist permanent differ¬ 
ences. In order to arrive at a correct estimation of 
the differences between the various stocks in mental 
development, we shall have to take into consideration 
tile circumstances which induce man to leave the 
natural state; whereby we may learn whether the 
existing differences in development are the result 
of specific differences in mental endowment, or the 
consequence of different environment, mode of life, 
contact with other nations. In short, of their his¬ 
torical events, or possibly of the combination of both. 

SPECIFIC CHARACTERS OF MAN. 

The physical differences which distinsuish man 
^from the brute are too well known to need mention. 
With regard to liis psychical life the differences are 
not BO manifest. Some animals possess a certain 
perfectibility, such as the dog, horse and elephant. 
By the influence of man they reach a higher degree 
of mental culture than they originally had. Their 
sphere of thought is evidently capable of enlarge¬ 
ment beyond what appears to be its natural limits, 
Man learns from experience, but so do animals. The 
word “ instinct,” which is, I think, heredity of mem¬ 
ory, conceals in the psychical life of animals more 
intellectuality and less mechanism than usually is 
assumed. The teachings which man derives from 
experience are not only more comprehensive, but 
they exercise a deeper influence on the whole forma¬ 
tion of his external and inner life, than is the case 
with the brute, and enable him to occupy a dominat¬ 
ing influence even in the lowest grade of civilization. 
Just as the civilized man conquers the savage, the 
latter overpowers the brute, not so mucli by physical 
as by mental force. Language as the expression of 
emotion, is a specific human peculiarity. Even the 
most barbarous nations possess a language with a 
more or less grammatical structure. The possession 
of language establishes a near relationship between 
all races in psychical respects, agreeing, as they do, 
in the most essential peculiarity of intellectual life, 
namely, in the power of arranging the'relations of 
substantive separate ideas, so as to give them a defin¬ 
ite oral expression. In the presence of this common 
feature of the human mind, all other differences lose 
their importance and make us more inclined to con¬ 
sider them as merely differences in degree; the more 
BO as there are races who, despite their mental degra¬ 
dation, possess a language by no means undeveloped 
as regards grammatical structure. A third chief pe¬ 
culiarity of man is his social character, by which 
men associate together, and in tribes and families. 
The specific psychical activity of man is seen therefore 
in three directions; 1. In availing himself of_ sur¬ 
rounding natural phenomena for his own objects, 
profiting largely by experience. 2. In giving,out- 


■ward expression to his internal feelings, either by 
language or other visible signs, and 3, in his social 
relations, with their concomitant rights and property, 
leading to certain gradations in society, and to a 
closer attachment to his own race. 

Though we find here the elements from which 
science, art and morality gradually arise, there is yet 
another principle, leading to a higher spiritual devel¬ 
opment, viz.: the religious element. This is nowhere 
entirely wanting, and though it may manifest itself 
in the crudest form, its influence can be traced in 
every race. The investigation of the greatest differ¬ 
ences existing in the psychical life of mankind has 
proved unfavorable to the assumption of specific dif¬ 
ferences, which we are warranted in considering as 
merely fluctuating, and traceable to the opposition 
of nature and cultivation, and if we examine the 
degrees intermediate between the natural and the 
civilized state, we shall see that the progressive men¬ 
tal development of some races, and the remarkable 
stability of others, essentially depend upon other 
causes than on the differences of their original men¬ 
tal endowment. The psychical endowment of thd 
various races was most probably originally the same, 
or nearly so, and the earlier or later emergence of 
individual races from the primitive state, essentially 
depended on the natural and social conditions in 
which they were placed; and by these external circum¬ 
stances in their manifold concatenations, the extent 
and rapidity of their development is mainly de¬ 
termined. I must refer here to a principle I have 
already touched upon, viz.; that the development of 
mankind in the course of time, produces a favora¬ 
ble predisposing influence on the psychical endow¬ 
ment of the progeny, which increases with the 
progress of civilization, which predisposition must 
lie less, the nearer a race is to the primitive 
state. This partly explains why we see so many 
races apparently stationary, whilst others pro¬ 
ceed rapidly from a certain point. The greater nat¬ 
ural inclination and capacity for civilization mani¬ 
fested by some races is nothing original, but som^ 
thing acquired in the course of their developmem 
which, under favorable circumstances, might have 
been equally acquired by races who aiipear, at present, 
less capable of civilization. 'With regard to the 
development of public law and government, we can¬ 
not but recognize in climate, mode of life, density of 
population and its intermixture with foreign elements, 
and the development of mental activity, powers 
wdiich are but remotely governed by laws, whilst they 
undoubtedly influence the formation and efficacy of 
the latter. The security of private property is the 
most important of all legal institutions, and the verj’’ 
basis of civilization. Its origin among primitive peo¬ 
ples and its development, depend chiefly on the re¬ 
lations between the modes of life and the necessities 
of the population, and the area and natural condi¬ 
tions in which they live. The sum of the effects on 
civilization by men living in communities are, the 
discipline of the masses, they being gradually habit¬ 
uated to obedience and self-control; greater protec- 
tion for life and property, which enables the people^ 
to devote their activity to other purposes; the estah- \ 
lishment of a community of interest and action 
against external powers, etc. One circumstance which 
plays no little part in the progress of civilization, le 
the emergence of highly gifted individuals from the 
mass of the people, who, as rulers, heroes or law- 
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•ffivers, trai^sform the position of the people, change 
its relations ^vith other nations, regulate its internal 
constitution, expand its horizon in science and art, 
improve their morals and direct their attention to 
\ nobler objects. It is by individual, great teachers ot 
■humanity, that the progress of the mass is mostly 
^effected. There must, however, be a mental suscep¬ 
tibility among the people, and a happy combination 
of circumstances, in order that the talents of an in 
dividual may lead to important results and have their 
full eft’ect on civilization. The progress of knowledge 
is a great cause to which civilization owes its develop¬ 
ment and duration, and the intellectual developnmnt 
of a race is the standard of its civilization. The 
various degrees of culture in various races depend in 
a much greater degree on the mode of life, the his¬ 
torical events and other elements, than on their orig¬ 
inal mental endowment, which, however, does not 
exclude the latter and which possibly, also, may have 
its influence. Barbarism and civilization prevail, 
probably, among all peoples of the earth, and power¬ 
ful impulses are required to change their conditions, 
but as.regards the further development of already 
partially civilized peoples, there is this circumstairce 
, in their favor, that in consequence of the civilization 
^J already acquired, the progeny inlierit better predis- 
vpositiona than these possessed by tlieir progenitors. 

' The study of the psychological nature of man, shows 
that there exists an extremely gradual variability in 
the mental development of races, which justifies us 
in considering the greatest* differences in the states 
■of civilization as merely different in degree. That 
the conditions for mental development are essentially 
' the same in all races, and there is no good or suffi¬ 
cient reason to assume specific differences among 
mankind. The great value of civilization above the 
primitive state lies chiefly in this, that it places 
human life upon a different foundation from that in 
which it took root. In the natural state, it was the in- 
■dividual interest, which, in the form of the instinct of 
self preservation and sensual enjoyments, acted ex- 
^vksively on* man, whilst in the civilized state, the 
graSTal interests begin to predominate. Physical 
enjoyment is in its nature confined to the individual, I 
but ps 3 "chical advantages have the tendency to become 
common property. Civilization is the development 
which nature designs for man, in which all men par¬ 
ticipate, though the parts Avhich they ma)*- take in it 
may greatly differ. Man’s mental efforts gradually 
predominate over the ph 5 ’-sical, and are made that 
they may benefit the world. When we look at the 
. great differences of races, and the immense influence 
■of natural conditions and climates which preserve 
these diversities, we become convinced that there is 
little probability that a uniform civilization will ever 
qwevail among all races of the earth. Nature seems 
inclined to preserve a diversity in the physical and 
psychical characters of mankind. We must not infer 
from this, however, that some -races are intended by 
nature for civilization and others for barbarism. 
The progress of civilization is mainly effected bj' 
labor, and this is physical, social or intellectual, 
a pcordingly as it is directed to physical well being, 
, preservation of social order or the promotion of 
[knowledge. Our civilization is too artificial and 
abstract, immediately to attract uncivilized nations, 
and such races must first pass through a long series of 
transitional stages before our culture becomes acces¬ 
sible to them. In order to arrive at it, the vital 


power and energy of a people must neither have de¬ 
generated into idleness and sensual onjoyment, nor 
have been exhausted by misery and distress. Civil¬ 
ization must progress slowly or it will retrograde. 
All liistorj’- shows this. 

PAKT ir. 

I come now directly to the discussion of tlie physi¬ 
cal basis of voluntary action, memory, emotion and 
thought. 

A study of the physiolop’- of the nervous system 
shows us tliat nerve-force is generated in or by the 
vesicular neurine, and -that the_ tubular or fibrous 
neurine conducts it. But, what is tlie nerve-force of 
the brain? And in what manner is its vesicular 
neurine active? The result of its activitj" we know, 
namely, the ability to receive sensations of all kinds j' 
the power of comparing these sensations and of stor¬ 
ing them for comparison; the power of combining 
these sensations in new arrangements, of imagining— 
not,' indeed new sensation—but combinations of 
them; the power of feeling emotions and propensities. 

The activit}*- of the vesicular neurine of the brain 
is the occasion of all these capabilities and powers. 
The little cells are the agents of all tliat is called 
mind, of all our sensations, thoughts and desires; 
and the growth and renovation of these cells is the 
most ultimate condition of mind with which we are 
acquainted. If there are more profound conditions 
they are beyond our knowledge. Now how is the 
nutrition of the brain-cell effected? 

The grey substance of the brain contains millions 
of vesicles, lying in a semi-fluid granulated substance - 
(stroma), and bound together by a minute network 
of capillary blood-vessels and fine areolar tissue. 

I Now,_the fundamental truth of ph 3 ''siology being the » 

! activity of the cell, and this aotivit}^ being accom- 
I panied by its decay, and demanding its renovation; 
the important points in the relative position of the 
brain-cell are, first, its relation to the nerve fibre, 
from which it receives and to which it conveys ird- 
pressions, the taking and giving of which are the 
main causes of its exhaustion; second, its relation to 
the blood capillary, which exudes a plasma in which 
the cell is bathed and renovated, and from which 
new cells are formed to replace those which are final¬ 
ly exhausted. Respecting the first of these relations, 
so far as the individual cell is concerned, it would 
appear, that morbid results could only arise from 
stimulation so excessive as to hasten the progress of 
decay be 3 mud the power of reparation. Respecting 
the secondar 3 r relation, numberless circumstances 
may occur to interrupt or prevent the growth or re¬ 
paration of the cell. All states, either j)hysiologicai ' 
or pathological, of the bitain-cell, are occasioned bA’' 
influences impressed upon it either by the nerves or 
blood vessels, with which it stands in such intimate 
relation. Whether any changes can be self oriain- 
ated IS doubtful. The laws of its life, transmitted to 
the cell from the parent organism, include, indeed, 
the conditions of perpetual change, but the cause of 
change must be sought for in the nerve, or canillarv' 
Vohmiar!/ aetzon.—What happens in the sLplest 
form of voluntary action ? A baby sees what it ' 

and seizes it. piere is a particular 
the sense of sight a conduction of the mokculai mo 
tion caused thereliy to a special nerve-centre and Hm ' 

a? S ' 

ngoing process, then, as the outgoing process, the 
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transmission of liberated energy along motor nerve to 
muscle and a consequent adaptive act.' What ve 
call a reflex action in the mental plane. Voluntary 
action is a power of better quality and higher dignity 
in man than in the animal or the baby, but even in 
its flrst stage of evolution the animal and the baby 
soon learn to voluntarily restrain themselves from 
doing what their first impulse was to do, of two 
courses to choose the best,'the path of prudence or 
duty in preference to the path of natural iwoclivit}'. 
They are taught by adults and where the animal or 
the baby withstands the impulse to do what it wants 
to do, there is, along with the special i^erception, the 
immediate stimulation of the associated nen’^e centre 
that has suffered and registered the memory of the 
suffering; and the consequence is, the resistance to, 
or inhibition or check of the instant impulse and the 
prevention of the movement. It is the physical basis 
of morals, I think, that one of two associated nerve- 
centres may be excited to check or inhibit the oUier. 
It is by virtue of this physiological property that 
structure is moulded along the lines of function, and 
that the ease of performance which we call habit is 
acquired. A voluntary action, then, is a motion or 
group of motions accompanied or preceded bj' voli¬ 
tion, and directed toward some object. Every such 
action comprises the following elements; knowledge, 
motion, choice, volition, intention and thoughts, 
feelings and motions adapted to execute the inten¬ 
tion. These elements occur in the order in which I 
have enumerated them. Suppose one of you about 
to act. Your knowledge of the world in which you 
live and of your own power,assures you that you can if 
yoi; like, do any one or more of a certain number of 
things, each of which will effect you in a certain 
• definite way, desirable or undesirable. You can 
speak or be silent. You can sit or stand. You can 
read or write. You can keep quiet or change your 
positio'ii to a greater or less extent and by a variety 
of different means. The reasons for and against 
these various courses are the motives. They are taken 
into consideration and compared together in the act 
of choice, which means no more than the comparison 
of motives. Choice leads to determination to take 
some particular course, and this determination issues 
in a volition, a kind of crisis, of which every one is 
conscious, but which it is impossible to describe 
otherwise than by naming it, and as to the precise 
nature and origin of Avhich many views have been 
entertained which- I need not here discuss. The 
direction of conduct towards the object chosen is 
called the intention or aim. Finally there takes 
place a series of Ijodily motions and trains of thought 
and feeling fitted to the execution of the intention. 
I think this is a substantially correct accoimt of 
normal voliTiitary action. It would be difficult to 
attach any meaning to the expression “voluntary 
action,” if either motive or choice, or a volition, or 
an intention, or actions directed towards its execution 
were absent, though they may not always be equally 
well marked. 

Mental disease or disease of the brain, powerfiilly 
affects, or may affect, the knowledge by which bur 
actions are guided; the feelings by which our actions 
are prompted; the will by which our actions are 
performed, whether the word will is taken to 
mean volition or a settled judgment of the reason 
acting as a standing control on such actions as relate 
To it. The means by which these effects are produced are 
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unnatural feelings; delusions or false opinions as to 
facts; hallucinations or deceptions* of the senses • 
impulses’to particular acts or classes of acts; and in 
some caBes,it is asserted,a specific physical inability to 
recognize the difference between moral good and evil 
as a motive for doing good and avoiding - evil. 

The brain and nervous system are the organs by 
which all mental operations are conducted. When a 
man either feels, knows, believes, remembers, is con¬ 
scious of motives, deliberates, willB,or carries out his 
determination, his brain and his nerves do something 
definite, though what that something is, what parts 
of the brain are specially connected with particular 
mental functions, by which part a man remembers, 
by whicli he conceives, and how any part of the brain 
acts when any of these operations is performed, no 
one knows. All that we know is, that one set of 
nerves carry to the brain a variety of impressions of 
external objects and occurrences, that these impres¬ 
sions excite emotions wliich affect many parts of the 
body in different ways, and wliich in particular af¬ 
fect the brain; that the brain in some manner deals 
with the impressions, whether of perception or of 
emotion, which it receives, during which process the 
man is conscious of what we describe as emotion, 
motive, deliberation and choice, and at the moment 
when the man is conscious of volition, some discharge 
from the lirain, through a difi’erent set of nerves 
from these whicli convey impressions to it, acts on 
the various parts of the bod}" in such a manner as to 
cause those groups of bodily motions which we call 
voluntary actions. 

Tlie functions of feeling, knowing, emotion and 
willing are mental functions, and as we have seen, 
the ultimate condition of mind with which we are 
now acquainted consists in the due nutrition, growth 
and renovation of the brain cells. Weliaveseen that 
the brain cells are nourished from the blood, and this 
nutritive renovation takes place probably principally, 
if not entirely,-during sleep, and anything that in¬ 
terferes with the uniform and healthy interchange of 
nutritive plasma passing from the vessels to the celj^ 
and if the fluid cell contents in a state of iiivolut^o/i 
or degenerative metamor])hosis passing from the 
to the vessels, deranges the intimate connection be¬ 
tween the nervous and vascular systems through 
which their most important functions are performed, 
producing at once grave disturbances of the nervous 
system which may affect voluntary action and also 
memory, emotion and thought. In fact the elemen¬ 
tary disturbances of the brain functions which I'e 
meet with in disease of the mind, involve processes 
in the emotional sphere; processes in the sphere of 
the conceptions, comprising the reason and memory- 
and processes in the psycho-motor sphere, the im¬ 
pulses and the will. The result of these morbid pro¬ 
cesses is to induce morbid delusive conception or per¬ 
ception of subjective origin, causing change of men¬ 
tal character as compared with former self or normal 
ancestral type, through organic conditions originating 
in disease within the system, external motives play¬ 
ing but a secondary part when they influence at all 
the mental conduct. To have normal voluntary ac¬ 
tion, memory, emotion and thought we must have^a 
normal cerebrum with a proper conformation and 
development of hemispheres; normal coverings or 
membranes of the brain, with blood vessels of the 
normal size; the convolutions of the brain must be 
developed sufficiently; we must have, in short, free- 
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(lorn from any and all abnormalities either of struc¬ 
ture or function of tlie centric iiervous system. Any 
disease, malformation or interference until these 
parts by mechanical, chemical or vital causes inay 
produce disGuse and interfere *\vitb voluntary action, 

\ memory, emotion and thought. Criminal impulses 
^ may easily haunt a mind naturally innocent and 
pure, when the mental functions of feeling and know¬ 
ing-, emotion and willing are not performed in their 
regular and usual manner by reason of diseases of 
the nervous svstem. It is a very simple thing to got 
up a false action of conception or judgment, a defec¬ 
tive power of the will or an uncontrollable violence 
of the emotions and instincts; first, by primary dis¬ 
ease or defective development of the encephalic 
centres, second, by disorder of, or developmental 
changes occurring in other organs than tlie encepha¬ 
lic centres and third, by stimulants and narcotics. 

Among the predisposing causes which disturb 
memory, emotion and thought we find liereditary 
predisposition; the great mental activity and strain 
upon the nervous system that appertain to the pre¬ 
sent age and state of civilization; great dilfereiice of 
age between parents, influence of sex, of surroundings, 
pre-natal causes, ph 3 ’^siological crises, epilepsy and 
j intemperance. Among the exciting causes, may be 
\ mentioned troulile and excessive grief, iutemperaPee, 
excessive excitement of whatever kind, epilepsy, 
disordered physical functions, fevers, injuries to the 
head and spine, sunstroke and overwork. I tliink 
fifty per cent, of all the disturbances of memory, 
emotion and thought may be traced directly or in¬ 
directly to intemperance. 

To have voluntary action, memory, emotion and 
thought of the highest tj’-pe, races should strive to 
get a physique and a stability of nerve tissue capable 
of meeting successfully the demands that climate 
and civilization make. Great attention should be 
paid to environment, diet, fresh air, exercise, proper 
' rest, sleep and tranquillity of life. Respecting 
emotion and thought, there is a realm of inquiry of 
,-4iiJiprecedented interest to tire student of psjmhology 
■ -a^of immense importance in many practical rela¬ 
tions of life. I refer to the effect of the hereditary 
taint of insanity on man and his offspring. The 
lu-ain comes into the world with the same imperfec¬ 
tions and deficiencies, the same irresistible tendencies 
to disease or perversity of action which have long been 
observed in regard to other organs. We must necessar¬ 
ily take this into account in forming theories of human 
action, and it will throw new light on many a dark 
problem of human conduct. 

Emotion and thought, conduct and responsibility 
are seriously affected, and responsibility in particular 
may be impaired, by that cerebral condition—neither 
of health nor of disease as these terms are usualW 
understood—v'hich is produced by tendencies to 
disease or ancestral vices. There is a prevalent mis¬ 
take of regarding no disease as hereditary that does 
not descend fulljr formed directlj' from parent to 
child., This is not so, for the force of inertia often 
causes disease, and especially mental disease, to re- 
.main latent foi an entire generation and probably 
i^ore. To lie concealed however, does not mean 
^necessarily to be destroy’^ed. Disease is an ultimate 
product, elaborated from simpler elements during a 
period that may embrace more than one generation • 

^ its essential element, considered in any stage of its 
progress, is imperfection, defect, abnormal deprecia¬ 


tion, lo be manifo.slod under the process of horoditaiy 
Iraiismission in every'variety' of form. Jlus leads 
us to a correct tlioory of the jirodiiction of disease ot 
tlie mind. Under the adverse influences of a highly 
civilized condition, the cerebiul system siiflers in 
common with tlie others; while tlie .signs of siicJi 
suffering will generally be found only in tlie mental 
manifestations, varying all tlioway from some slight 
peculiarity or anomaly' of character to the gravest 
moral or intellectual impropriety. The defect, under 
the predominant influence of a different blood, may 
not be witnessed in any succeeding generation. More 
frequently, liowever, even in spite of t)ii.s conserva¬ 
tive intlnence wlien present, it doo.s make its appear¬ 
ance again, in one or more of the descendants, in 
forms more or less severe than the original. 

Memory', emotion and thought and also character 
and conduct are determined, in a great degree, by 
the original constitution of the brain and nervous 
system and I feel sure that as you all are led by the 
teachings of science and the stern facts of observa¬ 
tion, you will be disposed to make a proper account 
of those cerebral qualities wliich imply' a deviation, 
of some kind or other, from the lino of healthy' ac¬ 
tion. That it will bo in accordance with your 
philosophy to see in them an explanation of those 
strange and curious traits wliich ai'C utterly' inexplica¬ 
ble on tlie principles that govern the conduct of or¬ 
dinary' men, and I feel sure that ymu liave been led , 
far enough in the patlis of science by y'our able Presi¬ 
dent, to find in them a clew to some of tlio mysteries 
of human delinquency. Only the more demonstrative 
forms of mental disease are supposed to be capable of 
affecting the legal responsibility of men, but you all 
well know, that a person who in most respects, is 
rational and observant of the ordinary proprieties of 
life may be so completely under the -influence of 
disease as to be irresponsible for many' of his acts. 
The course of emotion and thought, the sense of 
moral distinctions, the actual conduct may' all be 
greatly' affected by' the influence of sucli imperfec¬ 
tion. We are bound by a sense of justice and the 
claims of science to make some account of it in form¬ 
ing our estimates of character and fixing the limits of 
responsibility; and knowing that an individual is de¬ 
scended from a line of progenitors abounding in 
every form of nervous disorefers, shall we think it 
strange that some portion of it has come to him, and 
knowing that the quality of the brain is necessarily' 
affected by such disorder, shall we not seek in this 
fact for an explanation of what we could not explain 
upon any ordinary principles of human conduct? 
The hereditary taint of insanity appears in various 
stages of progress, from the lowest to the highest 
grade of intensity', and under a variety of forms and 
aspects. Their effect on the mental capacity and 
vigor and on the complexion of the moral sentiments 
and determinations; their connection with the h'abit-' 
iial _ and transitory impulses, with the power of re¬ 
sisting evil and pursuing good, are points we need to 
study more thoroughly in forming our estimates of 
character, especially in reference to moral and leo-al ’ 
repoiisibihty. They are agencies which should Ino 
less engage our attention and be no less effective tlian 
ediication, social influences or mental endowments 
Defect of brain, necessarily in one way or another 
affects its fmictions, causing changing and mislead 
mg subjective impressions of the person affected' 

coupled with the resultant change of conduct m of 


452 


CASES TRACHEOTOMIZED. 


[April 9, 


reasoning, or both. There is morbid delusive concep- 
tion or perception of subjective origin, causing 
change of mental character as compared with former 
self or normal ancestral type, through organic con- j 
■ditions originating in disease within the system, ex¬ 
ternal motives playing but a secondary part when, 
they influence at all the mental conducts. Change 
■of character is the ultimate symptomatic expression 
of mental disease, change of mental conduct the im¬ 
mediate, and repetitions of conduct make character. 

We have made a psychological investigation of 
man; have made an attempt at an explanation of the' 
physical basis of voluntary action, memory, emotion 
and thought, and finally have tried to explain some 
of the great underlying truths that govern mental i 
pathology. I have been guided by both an active 
and a thoughtful acquaintance of the subject, the 
result of experience in the field of diseases of the 
nervous system, and I crave your indulgence for any 
shortcomings while thanking you for your attention 
and the honor you have shown me in inviting me to 
appear before you this evening. 

128 Park Place, Brooklyn, N. Y , March 4th, 1892, 


A RECORD OF CASES TRACHEOTOMIZED. j 

Read before the Northeastern Medical Society of Michigan, March, 1892. 

BY FREDERICK LOHRSTORFER, M.D., 

OF PORT ininON, MICH. 

While intubation will in all probability render the 
need of tracheotomy less frequent in the future, the 
latter must and will always remain the classical oper¬ 
ation and dernier ressorl. Intubation has a rather 
more limited range of usefulness than tracheotomy, 
being most applicable in very young children. Even 
after O’Dwyer’s tube is inserted, the surgeon must be 
in continuah readiness to perform tracheotomy, lest 
the former operation prove insufficient. O’Dwyer’s 
tubes are liable to become displaced; secretions dry i 
in them and are not easily removed; sometimes they 
occasion difficulty in swallowing; in inserting them | 
the membrane may be detached and pushed into the 
lumen of the trachea, blocking respiration com¬ 
pletely, and sometimes necessitating a hast)'- trache¬ 
otomy to save the patient from immediate suffoca¬ 
tion. The pressure of the tube in the larynx and 
trachea often causes ulceration. Extension of the 
membrane beyond the end of the tube may eventu- 
tually require tracheotomy to be supplemented to or 
substituted for intubation. However, my object is 
not to compare the respective merits of these_ two 
procedures. Both have their advantages and disad¬ 
vantages, and neither should be used to the exclusion 
of the other. 

I wish to present to the members of this conven¬ 
tion a series of seven cases of tracheotomy performed 
in the year 1890. Diphtheria was quite prevalent in 
Port Huron at that time, and many cases presented 
the laryngeal type of the disease, necessitating oper¬ 
ative interference. They all showed marked obstruc¬ 
tion both to inspiration and expiration, and no rea¬ 
sonable hope could be entertained in any of them of 
recovery without operation. A skilled nurse was 
placed in charge of every case, and contributed 
largely to the favorable results obtained. The medi¬ 
cinal treatment consisted in the administration of 
.-tinct. ferri chloridi, and potassium chlorate or bi¬ 
chloride of mercury, with strychnia and alcoholics 
as heart tonics. Peptonized milk diet. An even 


temperature of 80° P. was maintained, and instead 
of keeping the whole room filled with vapor from 
boiling water, a steam atomizer spraying lime-water 
was allowed to play on the tube a large portion of the 
time. I found the little ones take very kindly to j 
this procedure, and it is much easier and more effec- 
tive in its application. Solvents and antiseptics can \ 
thus be readily used without causing any distress. I 
make the following transcriptions from my case 
record; 

Case 1 .—Carrol K., set. 4. On April 4 found child 
up and playing around the room. Parents said he 
had been sick for four or five days with a bad cold. 
They did not pay much attention to it until a croupy 
cough set in, when they decided to send for a physi¬ 
cian. On examination, I found an extensive, well 
defined membrane covering the uvula and both ton¬ 
sils. No fever. Pulse moderately accelerated. Di¬ 
agnosis, diphtheria. Vigorous treatment at once 
instituted, both with internal medication and by the 
use of the steam atomizer. The symptoms gradu-" 
ally became more urgent, difficulty in breathing in¬ 
creased every hour, and tracheotomy was evidently 
indicated. The operation was performed on Sunday, 
April 7, at 2 p.ji., Drs. Clancy and Platt assisting. 
[Operation was uneventful. Patient rallied nicely 
I from chloroform, and manifested a desire for Some- <■ 
thing to drink. A glass of milk was offered, of which 
he drank eagerly. The dyspnoea symptoms had all 
I disappeared, and patient slept for several hours. The 
steam atomizer with lime-water was kept playing on 
j the tube almost continually for several days. During 
I this time he breathed easily. On the third day after 
the operation it became apparent that the membrane 
was extending down into the trachea. The pulse at 
the same time became faster and feebler, and patient 
was evidently sinking. At 5 A.ar. of April 10, eight 
days after my first call and on the fifth day after the 
operation, patient had a light convulsion, during 
which he died. 

Case 2 .—Johnny M., ret. 7. January 1. One of a, 
family of seven children. Was first called to atten^. 
in the family on December 20, 1889. Diagno^ 
diphtheria. Children were all attacked in succes¬ 
sion. As soon as one recovered another would be 
taken down. Patient was the fourth one attacked. 
Symptoms gradually became more urgent. Cyanosis 
appeared, and respiration became very stridulons. 
All the muscles of the chest and neck brought into 
play to secure the necessary air. Operation per¬ 
formed on Sunday evening, Januar}'- 5, 1890, at 11 
o’clock, Dr. McDowell assisting. Patient rallied 
quickly from chloroform, and slept several hours. 
Tube covered witli antiseptic gauze and kept warm 
and moist. Steam atomizer used on tube fifteen 
minutes of every hour, night and dajn Pull doses 
of iron and chlorate of potash internally. Pin 
strych. suliih., -r-i-o- gr. tid., as heart tonic. Pulse fre¬ 
quently as high as 160; moderate fever at times. 
Profuse discliarge from tube. On fifth day after 
operation could breathe a little through mouth on 
closing up tube. Instrument removed, and wound 
covered with antiseptic gauze. Steam atomizer with 
lime-water continued as before. Bichloride of 
cury substituted for potassium chlorate internally- 
Appetite good; discharge from wound very fre®. 
Passage through larynx gradually reestablished. On 
sixth day wound drawn tightly together with adhesive _ 
strips. Breathing through mouth rather difficult, out 
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possible. Aphonia still present. From now on there 
was a steady improvement, and in two weeks utter 
operation external wound was entirely closed, some 
bronchitis remaining. Huskiness of voice persisted 
for two months after operation. 

Case 5.—Algin S., ait. 12, January 23, 1890. On 
Sunday, January 23, at 11 a.m., was hnrriedly_ called 
to perform tracheotomy on patient. On examination 
found patient breathing with great difficulty, and 
cyanosis marked. He begged nie to hurry and do 
the operation, as he was choking to death. _Dr. 
Campbell was in attendance, and stated that patient 
had been sick for a week past. Laryugoscopio exam¬ 
ination showed larynx packed full of grayish mem- 
brane. Ho membrane in pharynx or on tonsils. 
Didgnosis, diphtheria. Chloroform immediately ad¬ 
ministered and tracheotomy performed, assisted by 
Drs. Mills and Campbell. Patient rallied nicely and 
wrote on slate that he felt very comfortable, and 
expressed his gratitude for the relief afforded. At 1 
P.M. of the same day I called again, and found him 
breathing easily. Pulse fair, slight fever. He ex¬ 
pressed himself as feeling very well. About fifteen 
. minutes after my departure he suddenly arose from 
the bed, and seizing the nurse around the waist, he 
' whispered in terror, “ Oh, I am going, I am going.” 
There seemed to be no obstruction in the tube, as he 
breathed easily. He died a few moments after, evi¬ 
dently of heart paralysis. A post-mortem examina¬ 
tion on the following day showed a thick, tougli 
membrane lining the interior of the larynx and tra¬ 
chea, and extending down into the bronchial tubes, 
forming a perfect cast of the parts affected. 

Case 4 -—Freddy W., ast. 5, October 30, 1890. One 
of a family of six children. Patient had been under 
the care of another physician for several days previ¬ 
ous. He was breathing heavily at the time of my 
first visit, requiring all the auxiliary muscles of res¬ 
piration. On examining the fauces only slight traces 
of membranous patches could be detected, but scars 
-^the tonsils showed that a membrane had been 
prbgent, but had already become detached. Voice 
entirely lost. Cough croupy. Father stated that'he 
frequently had choking fits, and he was afraid he 
might choke to death in one of these. Features 
anxious, pulse 140. Diagnosis, laryngeal diphtheria. 
Treatment immediately begun with steam atomizer, 
using a solution of lime-water and sulpho-calcine. 
In the evening called in Dr. Mills as counsel. Ob¬ 
struction to respiration more marked than in after¬ 
noon. Pace of an ashy hue; patient very restless; 
pulse 160. Immediate operation advised. Trache¬ 
otomy performed at 9 p.m., Dr. Mills assisting. Pa¬ 
tient rallied Avell from chloroform, and breathed 
quietly. Bichloride of mercury and tincture of iron 
in full doses every hour. Pill strychnia sulph., 
gr. tid. Steam atomizer every hour for a period of 
fifteen minutes, using a solution of sulpho-calcine. 
Discharge from neck very free for the ensuing week. 
Tube removed on fourth day after operation, although 
but little air could be gotten through the natural 
joassage. One hour after operation no air could be 
'l^fawn through mouth on closing tube with finger. 
(Discharge gradually decreased. Opening through 
pharynx became reestablished, and wound rvas drawn 
together with adhesive strips. Patient made a slow 
recovery, remaining pale and ansemic for two months 
afterwards.- 

.Case 5. ^IVillie M., ait. 5, November 15,1890. Pa¬ 


tient of very slight build, pale and thin. History of 
throat trouble for a week jiast, but parents liacl neg¬ 
lected to call a physician. Considerable obstruction 
in respiration. Pulse 140, and fever. Active treat¬ 
ment at once begun. November 16. Patient passed 
a restless night, dyspnoea becoming marked. Pulse 
still very weak and rapid; face assuming a sickly 
ash-colorcd hue. On afternoon of same day, Sunday, 
November 16, brought Dr. Mills in as counsel. Oper¬ 
ation decided upon. Tracheotomy immediately per¬ 
formed. Patient acted badly under aiuEethetic, pd 
several times it became necessary to stop and inject 
stimulants for heart failure. When operation was 
completed patient appeared to be dead. Brandy 
freely injected and artificial respiration kept up for 
some time. Patient slowly rallied, but outlook very 
dubious. Expected to find him dead on return in 
evening, but found him somewhat better. Same 
treatment as in previous cases, except that patient 
would voluntarily drink large quantities of whisky, 
as high as a pint a day being taken. Discharge from 
tube very free. Instrument removed on fifth day. 
Patient made a good ^ecoverJ^ 

Case 6 .—Karl K., mt. 4, November 23,1890. On 
my first visit found three of a family of five children 
down with diphtheria. Two already had laryngeal 
croup, with a high degree of obstruction. Famil)’’ of 
a scrofulous and perhaps syphilitic diathesis, being 
covered with various kinds of eruptions. One child 
died immediately after my first call, being so far 
gone that no treatment was attempted. Patient was 
immediately operated upon. Dr. Mills assisting. Pa¬ 
tient acted badly under anffisthetic. More than 
ordinary difficulty was encountered, on account,of 
a short, chubby, fat neck; - trachea deep down in 
neck. _ Tube finally inserted, and free respiration 
established. Slight localized convulsions made their 
appearance soon after completion of operation, but 
were controlled by chloroform and hypodermic in¬ 
jections of camphorated oil. He finally rallied, 
and did nicely for two days. Same medicinal treat¬ 
ment as in previous cases. Steam atomizer used as 
well as possible, but patient very intractable, and 
little accomplished with it. Food and medicine could 
only be administered by force. Pulse rapid and weak; 
temperature 103° P. On the evening of November 
25, two days after operation, I called and found child 
apparently doing well. He was sitting np in bed, 
but acted very sullen. Fifteen minutes afterward, 
while the nurse went out for a short time, patient 
suddenly died, probably from heart paralysis, as 
there was no obstruction in the tube. Post-mortem 
examination refused. Another child 3 years old was 
very ill by this time, but operation was rejected, and 
It gradually choked to death tiventy-four hours after¬ 
ward. A 6 weeks old babe also died one week from 
the last one. 

Case 7 .—Lulu M., jet. 4, December 5, 1890. Case 
seen in consultation with Dr. Campbell. She had 
attended by another physician. 
When Dr C. first saw patient, she was breathing 
with great difficulty. A cursory examination re¬ 
vealed diphtheria of the larynx, pharynx and nose 
Pulse pretty good, but considerable drowsiness Omi 
ation performed at 12 o’clock midnight. Steam S 
omizer used a large portion of the time; SSrnal 

SrTLnd r t bichloride of me?- 

curj and strychnia. Nose thoroughly svrino-o/i 

every hour «lh aolutiou of potaium® hYoiote Ihe 
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did well for twenty-four hours, but then l^egan to 
fail._ On second day after operation obstruction to 
respiration appeared again, membrane evidently get¬ 
ting below tube. Patient very restless. Tube re¬ 
moved, whereupon lu-eathing was easier for a time. 
The amelioration did not last long, however, and 
tube had to be reinserted. Pulse became very rapid 
and flxrttering. Camphor, ammonia and nitro-gly- 
cerine injected, but with only temporary benefit. 
The entire system seemed to be saturated with the 
diphtheritic virus. About 12 o’clock midnight, forty- 
eight hours after operation, she had a convulsion, 
during which she died. 

It will be seen from the above record of the seven 
cases, three terminated in recovery, or 43 per cent. 
Records of large numbers of cases usualty show from 
25 to 35 per cent, of recoveries, which is probably 
greater than we can usually expect in private prac¬ 
tice. As a matter of practical importance, provided 
the case be not in immediate danger of asplij’^xiation, 
the operation should be proceeded with delilxerately. 
Tracheotoiu)'- must frequently be done under very 
ixnfavorable circumstances as regards light and suffi¬ 
cient assistance, and freeha?morrhage is an annoying 
complication ; therefore care should Ixe taken to avoid 
every vessel possible. The trachea should be plainly 
exposed, and all bleeding stopped liefore incising it. 
Erom my experience thus far, it would seem advisa¬ 
ble to remove the tube at the earliest possible moment, 
even before much air can be drawn through the mouth. 
It can be easily reinserted if necessary, and irritation 
and ulceration of the trachea are thereby avoided. 
As with many other operations, an early performance 
liolds much better promise than a late one. 

When a loud stridor is heard both on expiration 
and inspiration, and when the accessory muscles of 
xespiration are brought into play, if the condition do 
not improve very shortly, and the complexion indi¬ 
cate imperfect oxygenation of the blood, an operation 
should be done at once. Dela}’^, is dangerous. Tliese 
little sufferers tire very quickly under so tremendous 
a strain, and if it be kept up too long, tracheotomy 
will offer little hope. Done early, before the vital 
powers are exhausted, it will frequently add two or 
three days’ time, during which the disease may be 
gotten under control, and an almost inevitably fatal 
issue may be turned into a brilliant recovery. 
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Alleglieny County Medical Society. 

Scientific Meeting, Fehruarij IG, 1S9^. 

J. C. Laxge, M.D., Pkesiijext, rx the Cii.xirt. 

(I)r. li, Williams paper concluded from jtage 4d0.) 

Illustrative'of this, I am furnished the history of JIrs.-, 

delivered at Homewood, in the summer of 1891, who passed 
through a normal labor until the ninth day, when her physi¬ 
cian was sent for, and found her pale, weak and bloodless. 
A syringe and hot water removed two quarts of clots. 
Phlebitis complicated the case, but the patient recovered. 

Patients constitutionally predisposed to flooding are per¬ 
haps the most interesting of the class mentioned, and well 
njerit the appellation of “ bleeders.” They follow the incli¬ 
nation of predisposition, in spite of every exertion the phy¬ 
sician puts forth, to a certain extent, and at times only 
mechanical pressure will relieve. 

There are few sights more dreadful to look upon than the 
worst cases of post-partum hfemorrhage. A reign of terror 
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ushers it into view, and that one who is at his post, equal to 
the occasion, and to the emergencies that arise, has within 
him the elements of a hero. The pulse is a mere thread, or 
perhaiis is imperceptible; syncope manifests itself, and with 
it is born a hope of thrombosis in the venous sinuses; and 
yet there may be fatal syncope. Intense weariness and 
faintness comes on, and the patient, wildly tossing her arms, 
is with difficulty restrained. Eespiration becomes gasping 
and sighing, suffocation seems impending, and the patient 
calls for more air. The skin is deadly cold, the face pale, 
and covered with profuse perspiration. If the hajmorrhage 
is not controlled, loss of vision, jactitation, convulsions and 
death speedily follow. 

The treatment of post-partum haemorrhage, principally, 
should consist in using preventive measures. If the uterus 
is firmly held in contraction until the secundines are extru¬ 
ded, and the fundus held in the grasp of the hand until the 
first half-hour is passed; if only, when assured that perma¬ 
nent contraction has manifested itself, the binder is firmly 
applied, and if a full dose of ergot is immediately given, 
cases of post-partum hmmorrhage would be much less fre¬ 
quent. If the history of the patient is one of post-partum 
limmorrhage, then a greater care should be taken. It will 
I be ivell to administer subcutaneously, a half-hour before the 
supposed termination of labor, a full dose of ergotine. If 
'then the os is dilatable, and one has prepared for the emer- 
i gencies that might arise, rupture the membranes, and take 
advantage of every means to insure regular and, if possible, 

I permanent contraction. If the pulse does not fall slightly 
below, or comes to the normal in twenty minutes after labor 
1 is completed, this in itself is indicative of impending luem- 
lorrhage, and then prompt treatment of tendencies, espe¬ 
cially referable to relaxation, demands the intra-uterine 
j administration of remedies to control hrcmorrhage. Ibe,' 
with uneven edges removed by immersion in hot water, car¬ 
ried to the fundus, and held until contraction is indviced, or 
ice-water—if the surrounding parts are protected—by injec¬ 
tion, or water of the temperature of 120° to 130°, by the 
same means, and persisted in until contractions are invoked. 
Absolutely hot water favors coagulation in the uterine"] 
sinuses, and in those nervously disposed, is a form of trei^ 
ment suited. It is supposed that subcutaneous injection/of 
ergotine has been used, or that ergot in the form of fid. ext .. 
has been given in sufficient quantities. Antiseptic wool car¬ 
ried to the bleeding surfaces is to be used, and in the selec¬ 
tion of remedies, there is the choice of dilute acetic acid, 
chloroform, or the mineral astringents. If a powder-blower 
is at hand, and the parts admit, the use of pulverized nut- 
galls will serve a goodly purpose, and is a safe means of 
arresting hfemorrhage. The application of tr. iodine is also 
eflicacious, and can be readily applied on wool. Strength of 
the patient must be maintained, compensation for the loss 
of blood looked after, and to this end, injections of drachm 
doses of ether play a part, with the inhalation of nitrite of 
amyl, or the injection of stimulants. Alcoholic-saline intra¬ 
venous injection gives back tension, and supplies, in part, 
the fearful waste. These failing, the abdominal aorta can 
be compressed, or the uterus held firmly by the hand suffi¬ 
ciently long to aid in the formation of coagulre. 

Discussion. 

Dr. Davis: The doctor has not only opened the discussion,^) 
but he has so very thoroughly covered the ground that it 
leaves little room for any one to add anything, but ratuer 
repeat in the way of emphasis some of the statements he 
has made. There is one cause of post-partum_ hfemorrhage 
that I did not notice "being mentioned, that is, the use oi 
anesthetics in labor. I believe it is the experience of au 
that the use of chloroform, or any other anesthetic,-in mhor, 
is very liable to leave the patient in such a condition than 
the normal stimulus of the last throes of labor is removea, 
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and a lassitude follows tiie removal of pain,_so it is a ques¬ 
tion as to how to resort to amosthetics. It is necessary to 
L very careful in following ail the details the reader has 
mentioned, in regard to the pressing down of tlie uterus and 
holding it pressed, and keeping d in observation all the 
time until the patient has rallied, and I think where this 
nrecaiition is not observed, there are many cases of hicmor- 
rhace as tlie result; not always fatal hannorrhage, but a 
h.-emorrhage that would be avoided if these precautions 
were observed. The doctor has clearly outlined the magni¬ 
tude and gravity of the diseased condition—because, in a 
o-reat ina 3 ority of cases, it is a diseased condition, a patho- 
Fogical condition, not a physiological one; and I know of 
nothing we are called on to attend, that so alarms physi¬ 
cians and attendants as this. I recall the words of old Dr. 
Meigs, when he so wonderfully demonstrated the condition. 
He would show us in so vivid a manner the accident; he 
would then mention the remedies to use, and he said after 
you have used these, j’ou will throw up your hands and wish 
to the Lord old Jteigs was there. I tell you, it has come to 
us all over and over again, when these patients seem, in spite 
of .all remedies, to resist every effort to bring that uterus 
down; we do wish for help from any source or from every 
source. I would like to emphasize the hot water. It is one 
of the more recent ones, and it is one I have had experience 
with myself. In li.-cmorrhage, where 1 have felt safe, I have 
introduced ice rapidly, large quantities and satisfactorily, 
but not so satisfactorily, it seems to me, not so promptly and 
fully, as in the use of hot water. Most houses now, at least 
all well-to-do houses, have syringes of some kind, and if this 
water has been thoroughly boiled and cooled sufficient for 
the purpose, it is disinfected by that means, and I think can 
he used safely in large quantities, and its action in causing 
■contraction is very prompt, and even where that is not so 
prompt, it does constringe the vessels, and at least the hmin- 
orrliage is controlled. 

Dr. Thomas: There was one place in the paper where the 
gentleman spoke of rupturing the membranes. Teachers of 
obstetrics advise not to rupture the membranes, but I hold 
and have always advocated such practice. I think after 
labor begins, the sooner the membranes are ruptured tlie 
better, and in a large practice of obstetrics, as a rule, I have 
followed it. To produce artificial labor the membranes are 
ruptured, so I hold that after the full period of uterine ges¬ 
tation has arrived, the membranes are in the road. There is 
■one other point the reader spoke of, and that is to give large 
doses of ergot. Now I think that is a mistake. If you give 
large doses, you produce an exaggerated contraction, and if 
you have that, you necessarily have following an exagger¬ 
ated relaxation, so that in giving it to control liremorrhage, 
jit is better to give small doses and give them ofteiier. If 
Shere is anything that raises large beads of sweat on a man’s 
fdrehead, it is when he attends a case of confinement, and 
after the delivery or before the delivery, he hears the blood 
rushing out. There is nothing in the entire practice of med¬ 
icine that impresses a man more than that condition. Now 
you talk about ice, you talk about syringes and hot water. 
If a man finds himself with such a case, how in the name of 
common sense is he going to run and get ice, inquire of the 
parties if a syringe is at hand, and if not, rush to the drug 
store and get one? The way the hemorrhage flows out, if 
you wait your patient will be dead before you have these 
things prepared. Sometimes you can almost tell that a 
woman is going to have a hemorrhage; I have done that 
more than once. Where I suspect there is danger of h.em- 
orrhage, I take precautions beforehand to have a pint or two 
of vinegar. I do not tell this in the hearing of the patient, 
but I tell them I want a pint of vinegar and a clean kerchief 
or a small towel, and if I have hfemorrhage of that kind, I 
roll the towel around my hand, saturate it with vinegar, pass 
it up the uterus, and I nave never failed to constringe the 
vessels and check the hfcmo rh ige. 

Dr.^Blume: The subject of post-partuin htcmorrhage is 
certainly of importance to every physician. The doctor has 
tiilly given the different causes, as well as the treatment of 
this complication, luish in the first place to call your 
attention to one point—to the question, Is it possible to 
; prevent post-partum hemorrhage? Sly answer is, the proper 
of tlis third. st&gG of l&bor will rGodor thosG 
accidents extremely rare. Unfortunately, there is still a 
opinion as to what is the proper treatment in 

say the uterus must 
be grasped and firmly compressed as soon as the head emer- 
Ses ; sonie insist upon compressing the fundus as soon as the 
child is delivered. Some say it must be done about fifteen 
minutes after the delivery of the child; still others leav 


the separation of the'placenta and its expulsion through the 
contrition-ring to the powers of nature. If you do this, 
voudo not need to be afraid of post-partum Incmorrhage; 
there will be very little blood lost under tlieso circtimslan- 
ces in a very great majority of cases. It would lead ine too 
far to demonstrate to you tliat this last view is the correct 
one. The observer will find that tliere is very bttle loss of 
blood, in some cases almost nothing; ho will also find that 
the uterus remains more contracted if tliis plan has been 

^A^Dr. Thomas said, ergot, especially large doses of ergot, 
has the effect of over-stimulating. About tliree or four years 
ago I published a paper on this subject, and especially about 
the third stage of labor. I have not had one case of post¬ 
partum hreniorrhage within the last eight or nine j'cars, 
since I have been following this plan of the third stage of 
labor. I say of post-partum lucmorrlmge, and I exchiae all 
those lueniorrhages wiiich arise from lacerations. As rcigards 
the treatment, 1 again agree with Dr. Tliomas, that it is 
often impossible to use cold or hot water. You have not tlie 
time to CIO it. If it is some mild form of lucmorrhage, com¬ 
pression of the fundus will arrest it; if it is a serious lifcm- 
orrhage, you lose too much time before you have it ready. If 
I had it to do, I would simply introduce my hand into the 
uterus, take the other hand and grasp the fundus and make 
a compression of the uterus. I think very few cases will 
resist this treatment. The best result has been obtained in 
various cases by tamponning the uterus and vagina with 
iodoform gauze. 

Dr. Batten : I venture to say that if any of us had a case of 
post-partum Inemorrliage to-night, we would not likely do 
anything tliat has been recommended, because we have not 
the appliances nor have we the time to wait. I believe that 
tlie husbanding of the second stage of labor to prevent post¬ 
partum ha3morrIiage, is as important, if not more important 
than the third stage of labor. In my career I has’e had but two 
cases of post-partum Incmorrhage. One was not a v'ery bad 
case. The other was a very bad case, and the woman finally 
died. I was not there at the time the child was born, nor 
for an hour afterwards, and when I arrived at the patient’s- 
side I found her in arhetdo mortis. I liad attended her in 
three previous births. In another case of post-partum htem- 
orrhage, a case I saw with another physician, we governed 
the bleeding by each alternately holding or pressing the 
womb well down in tiie pelvis and giving ergot. The mo¬ 
ment either of us would take the hand off the uterus it. 
w'ould become flabby. I am a great advocate of the rapid 
delivery of the afterbirth when the second stage of labor is 
complete. It is very important tliat the clots and all the 
membranes tliat might remain in the uterus be removed, 
and that the w-omb should be well contracted before putting 
on the bandage. 1 would object to giving ergot in any shape, 
either by injection or by the mouth before the child is born, 
because I thinlt it would lead to difficulties afterwards that ■ 
might otherwise be avoided. 

Dr. Koenig: I w-ant to say a word in favor of that much- 
abused remedy, ergot. According to my understanding, the 
difference between ergot and the natural contraction is that 
the contraction by ergot is continuous. If ypu get the uter¬ 
us contracted by large doses of ergot it does not relax.. I 
myself have seen very few cases of serious post-partum 
hreniorrhage. I am sure, how^ever, that if I had ergot at 
hand, I w-ould give at least half an ounce of the fluid extract 
as soon as the manual manipulations should have succeeded 
in bringing about contractions, and time could be spared to. 
administer the medicine. 

Dr. MacFarlane: There is just one thing I wish to speak 
? 11 i«atter of er^ot. It w-as thought it should be given 

in ail cases, and I think there are those who rely upon ergot 
to the exclusion of other things. I agree with Dr. Brume 
that the proper way of treating a post-partum hremorrhage 
IS to induce contraction of the uterus by the introdifhtion of 
one hand into the uterus and placing the other one upon 
the fundus I think the presence of the hand in the w'omb 
IS sufficient. There is one thing I wish to commend to those 
who have not done much such w-ork, that the doctor has 
made mention of m this paper, that is, the significance of a 
quick, rapid pulse. Though quick and rapid”yovi may not 
have a post-partum hremorrhage in the true sense of tI?P 
word, but you are go ng'to have a uterus that w?ll relax 
again and fill With clots and give vou trouble* Tnfl f-itcu-ri 

are those who give ergot under^hes^drcumstanclfand es- 

pecialiy beginners will give the patient a dose of print- ti 
proper thing To do is to empty thruS S 
and usually the contraction will be sufficient to 

hremorrhages without any ergot at all. Stion fe beet 
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made of the binder, and I knovv people who put it on with as 
much regularity as they say their prayers at night. I think 
with the average woman, by the time you raise her up and 
have that binder put underneath her, you will do more harm 
than good. Even in hsemorrhages of any kind, it is not a 
custom with me to put on the binder. Once you have the 
uterus contracted, and you remain by your patient a length 
of time to assure you it is permanent, 1 do not think there is 
any occasion for the binder. Dr. Thomas has stated here 
that the proper thing to do under any and all circumstances, 
if full term has arrived, is to rupture the membranes. I wish 
to take exceptions to it. A labor can be carried through to 
such time as it will rupture of its own accord, with much 
more comfort, and it is certainly easier on the mother’s part 
to have a soft bag than a resisting bag. 

Dr. Murdoch: No man should introduce his hand into the 
uterus, unless for some such grave accident as this port- 
partum hsemorrhage, and only then when the post-partum 
haemorrhage threatens to be fatal. I mention this because 
the matter was vividly brought to my mind last night by a 
young practitioner, who told me that two weeks ago he at¬ 
tended a case in which there was post-partum haemorrhage, 
and for the purpose of arresting it he called for a syringe, 
and he injected it with hot water and arrested the haemor¬ 
rhage ; but in a few days the woman was taken with fevqr 
and died within a short time, of-septic poison. Now, if this 
goes abroad that in cases of post-partum haemorrhage, the 
practitioner is at liberty to take a cloth or towel and wrap 
it in‘his hand and saturate it with vinegar and push it into 
the uterine.cavity, practitioners who have not had as much 
experience as Dr. Thomas has, get to think that is the proper 
^course to pursue. Some of them may think that the Joss of 
a few ounces of blood after delivery justifies them in the use 
of some such means to arrest the haimorrhage, and they may 
for a trivial trouble introduce that into the system of a 
woman which may cause her death. It is a serious matter 
to introduce the hand into the uterus, and in injecting hot 
water in a hurry, nine times out of ten you will not get 
water that is boiled, but that which is filled with septic mat¬ 
ter; and you may for the purpose of arresting a hfcmorrhage 
that will not prove fatal, inject it in the system and proba¬ 
bly cause the woman’s death. I believe that, generally 
speaking, the hremorrhage can be arrested without such 
means. But there are occasions where it is probably justifi¬ 
able, and I have myself resorted to it. I am a believer in 
hastening the third state of labor; I believe in doing it ac¬ 
cording to the method of Crede. I also agree with Dr. Mac- 
farlane that the binder is an obsolete means of producing 
pressure, and is not worthless, but worse than worthless—it 
is a nuisance. 

Dr. Duff: I cannot help allowing the words of Prof. Hersh 
to ring in my ears. “ Where a second case of post-partum 
htemorrhage follows a man, he is certainly ignorant or guilty 
of negligence.” When I say this I do not for a moment en¬ 
tertain the belief that cases of post-partum lucmorrhage 
are not a necessity in almost, if not every man’s practice; 
not inevitable, but they should not be frequent, if proper 
precautions are taken. There have been remarks here 'to¬ 
night suggesting the impossibility of having proper instru¬ 
ments at hand. One certainly has a right to speak disparag¬ 
ingly of a physician who goes on his round day after day 
and night after night, waiting op the mothers of our land, 
without having himself provided with those instruments 
and remedies which wlay become necessary in the course of 
his practice,-\vithout time to run around and hunt them up.and 
hence while a physician does make a very great display 
when,he has a table in the room and places his instruments 
upon it, which I would condemn to a certain extent, he is 
certainly practicing obstetrics according to the line of his 
duty,in being prepared for emergencies. Coming to the sub¬ 
ject of post-partum hsemorrhage directly, the doctor did not 
illustrate the difference between the different characters of 
post-partum hfcmorrhage, and in the discussion almost all 
have spoken of post-partum hfcmorrhage which comes from 
the detachment of the placenta. Hfemorrhages from lacer¬ 
ation are of different character, and it is very important 
that we recognize this difference. I know of a woman who 
died not five miles away from here, because her physicians 
did not recognize the fact that the hfcmorrhage they were 
lendeavoring to control did not come from the uterus, but 
{from laceration. They kept the uterus pressed down, kept 
ut contracted and applied lemon juice and hot water, but the 
hfcmorrhage went on and the woman died; whereas if they 
had recognized the true condition and taken hold of_ that 
uterus and sewed the rent, they could have saved her in all 
probability. Now, with regard do the treatment, the .doctor 


I did not distinguish between contraction and retraction, as 
an element in post-partum hfcmorrhage. We have con¬ 
traction and retraction, and if you have plenty of contrac¬ 
tion and not any retraction, you will still have hfcmorrhage 
, from the uterus. With regard to the use of ergot, it will 
produce contraction, but it does not produce retraction, 
either of the muscles or the blood vessels, and when the con¬ 
traction passes off, not having retraction, you are a little 
more likely to have hremorrhage than if you had not given 
' ergot. 

There are some methods of treatment of post-partum 
I hfcmorrhage that have not been mentioned. The condition 
of the patient must be taken into consideration, as has been 
stated by some one, outside of the condition of the uterus. 
If hfcmorrhage came on, I would take the forceps and pull 
the uterus down, and with a pair of forceps I would take 
gauze and push it up into the uterus, and the hfcmorrhage 
in ninety-nine cases out of one hundred would cease. I 
would never hasten to turn the uterus inside out as do Koch 
and others. Another thing to be done is to make pressure. 
I believe Beringer and Foster advocate pressure upon the 
abdominal aorta, one through the uterus and the other the 
abdominal walls, and forcing all the blood that remains in 
the woman’s body up to the brain as much as possible. The 
subject is a very interesting one to me, and 1 feel of all the 
operations we undertake there is none in which we must be 
braver, bolder and more determined and more active. 

_Dr. Williams: I do not intend to take much of your time. 
In regard to the criticism of Dr. Thomas,! did not state any 
dose of ergot; all I suggested was the injection of ergotine, 
when we anticipated in a few minutes to half an hour labor 
would be over to get the effect of ergot. In regard to the 
use of ergot, I am a firm believer in its value, that it will 
produce contraction. Some criticisms have been made on 
the binder. I mentioned that after you were assured that 
you had permanent and constant contraction, the applica¬ 
tion of the binder would more firmly hold the uterus to its 
place, not to immediately apply the bandage. 

Dr. B. H. Daly, of Pittsburg, read a paper entitled 
i.cmosy. 

Dr. Daly said with the permission of the Society, he would 
make some remarks upon the subject of Leprosy, He had 
last March, through the courtesy of the experienced and 
efficient Harbor Physician,.employed by the Marine Hos¬ 
pital Service of the United States, at Havana, Cuba, Dr. 
Burgess, been enabled to examine nearly one hundred cases 
in the hospital for lepers, in Havana, and-while he was more 
particularly interested in the phases and effects of the dis¬ 
ease upon the structures,and functions, of the naso-pharynj? 
and larynx, and other air passages, and also in the studyW 
the fresh and recent cases, yet a general study of the disease 
made itself felt ns one of unusual interest to him, since he 
with the great mass of busy practitioners of medicine, had 
before that time only a vague idea of the clinical features 
of the disease, and had never in the whole course of his pro¬ 
fessional life examined carefully a case of leprosy. He 
would venture to say that probably 90 per cent, of the med¬ 
ical practitioners of the United States could neither describe 
the disease in many of its protean forms or diagnosticate a 
recent case if they saw it for the first time; hence, the desire 
on his part for an opportunity for object lessons, the most 
potent of all lessons. 

The time had come when the National or State Legislators 
ought to take some adequate action to prevent the ingress 
of lepers to the United States, and also to forcibly isolate ■ 
those already within our borders. It is therefore the duty 
of the profession to instruct the Legislators, and the public, 
upon this question. And it is a matter of congratulation t£> 
Pennsylvanians that their State Board of Health had 
recently sent to the profession circulars making inquiries^ 
for the purpose of legislation, and it is to this, end that he 
would give some views and observations briefly. But the 
profession could do little or nothing without the public, who 
are indebted to the unselfish recommendations of the medi¬ 
cal profession for their light and life in matters of publio 
health, by the recommendations of the latter for the Stamp- 
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the hour, and urged to act ^ ““^iXaSd hie lami,,. An order ot Knlgl.tl.ood 


^PforTtir^C York Academy Of Medicine, as to the con- are said to Imve been common m bcotlanu ana trance, 

?aSoLness of leprosy, and Dr. Daly read the published AVhat kind or extent of power these knights Nv-ere allowed to 
paper with some apprehension as to the effect of the expres- exercise over the lepers and leper Imuscs, 

Lnsof so disting^uished an authority upon the profession, Every person seized with leprosy withm the walls of a ton n 

and there were some statements made by the doctor that was removed at once to the hospital.- If he had nothing of 
ought to receive further discussion. bis own a collection of twenty shillings was madeforbisbe- 

Dr.Bulkley said that English observers were positive that hoof. He who sheltered or concealed a leper \ 
not a case of communication of the disease had ever taken gle night was heavily fined. , ,, ^ 

place there (in England). This,upon reflection,can scarcely Some of the Scottish leper houses had large properties a - 
be taken as an argument of any weight against the conta- tached to them, and must have supported their inmates m 
cion, as great care has always been taken to isolate leprosy all the comforts of which the unfortunates^ were capable, 
in the countries comprising Great Britain, and to that per- Others were but slenderly provided, and their mi^rable in¬ 
sistent isolation must in a great measure be attributed, not habitants were obliged to depend upon charity. The act of 
only the stamping out of the disease, but the prevention of Parliament “anent leper folk,” passed in the reign of James- 
contagiop. Some light may be thrown upon the ancient I, ordained that “no leper folk sit to beg, neither in kirk nor 
habit of isolation by quoting an historical authority, which kirkyard, nor otherjilace within the burghs, but at their 
sayg ; own hospital, and at the gate of the town and other places- 

’ “The ‘Mickle ail,’ or great disease, the leprosy, which the outside the burghs.” They'were allowed to enter towns for 
- learned call tubercular elephantiasis, prevailed in nearly the purchase of necessaries only on Mondays, AVednesdays^ 
every district of Europe from the tenth to the sixteenth and Fridays, from ten till two o’clock, on condition that they 
century. wore a cloth on tlieir faces, and rang a hand-bell or “clapper”' 

“Scotland suffered from this hideous scourge as well as to give warning of their presence, 
other countries. It was brought, as some historians write, T-lie leper hospital at Greenside, Edinburgh, was founded, 
from the East by those who returned from the crusades, in the year of King James’ marriage to Anne of Denmark, 
But this cannot be, for there were leper hospitals in England The money for the building was given by John Robertsonf 
before the crusades began. The disease lingered in the merchant in Edinburgh, and others, in fulfillment of some- 
northern islands of Scotland long after it had disappeared vow. At the opening of the hospital five leper inhabitants- 
from all other parts of Britain. were consigned to it. Two of the wives of these lepers vol- 

“The lepers appear to have been sent to the island of untarily shut themselves up in the hospital with their hus- 


Papa.” 

The parish of AValls had lepers to support in Papa as late 


bands. 

The rules of this hospital were probably more severe than 


as the year 1740, as the books of the kirk-session show. In those of other leper houses. The inmates were forbidden to- 
1742 Walls held a day of public thanksgiving for the sup- go beyond the gate by day or night, work-day or holiday, on 
posed final deliverance of the country from the leprosy, pain of death. At the gable of the hospital stood a gallows- 
But there is little doubt that cases of true leprosy were to in perpetual readiness for hanging any leper who might ven- 
, be found in Shetland up to the close of the last century. ture forth. The rules of the house enjoined, “That the said, 
^\When leprosy seized its victim, the eye-brows and nostrils persons and each one of them live quietly, and give no slan- 
b^ame swollen, and the countenance dusky and glossy, with der by banning, swearing, fighting,scolding, filthy speaking, 
a fixed look and an expression of terror. Livid pustules or vicious living or any other way, under the pains to been- 
broke out on the face and body; the hair fell off ; the voice joined by the (town) council. That there be appointed an 
grew hoarse wd hollow. As the hideous disease advanced, ordinary reader to read the prayers every Sabbath to the- 
ulcerating taberejes discharged a foul matter, dark scabs said lepers, and a commodious place appointed to the said 


formed, and the" face looked like a piece of rotten cork. A 
sense of weight and weakness oppressed the limbs. The fin- 


reader to that effect.” 

-By this time, it would appear that the disease was on the- 


gers and toes mortified and fell off joint by joint. Coi:rup- wane, for in little more than sixty years after the open- 

r>r»TJ niT O f>-«l {.rs-n _1__^ _ . . W 


tion by a frightful anticipation, began its work without wait¬ 
ing for the grave. 


ing of Greenside leper-house, the magistrates ordered its- 
roof to be taken off, and the wood and slates to be used for 


The large number of victims were no doubt found among repairing the town mills and other public buildings. Th& 

tS i stones of the edifice itself, and of its garden wall, were ap- 

try, and the humble dwellers m the towns. But neither age, plied to similar purposes. 

nor rank, nor sex was spared. The disease must-havf» hppn ai _ u I , 

Lw\rr^°" T t^ "'3® obliged by pable of inhSithig, and lort^D^hte civil privileged " 

pu, ,„t. the hospital,the buHa. 


law to possess its leper hospital. Every hosnital was honnd a M pAvueges. 

byI>.p.l,"boll"to te pjldei SS OTO cllutc hJa^^^ On the da, that he Ja. pat into the hospital, the burial 

Chapel, and ecclesiastics. Saint Anne was the patron safnt Of ^ Priest in surplice and 

the lepers, and a chapel dedicated to her wL frequently f 

connected with the hospital. The leper hotels were not in- ^ patient and penitent spirit 

'tended as places for the medical treatment of the disease stricken him. He 

merely for the separation of the diseased from the sound’ water, and'conducted to the 

I lazarettos where the infected performed a life-long quaran- . being chanted on the way- 

tine. They were for the most part founded and endre^as 

religious establishments, and were generally under the rule M a funeral pall, and 

mass for the dead was sung overWm!''lSrtWs''he^wat 

again sprinkled with holy water, and led to the hospital. A 
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clapper and “cop,” or bell and dish, a stick, a cowl, and a 
leper's dress were given him. Before leaving him the priest 
solemnly interdicted him from appearing in public without 
his leper’s garb—from entering inns, mills, churches and 
bake-houses—from touching children or giving them any¬ 
thing which he had touched—from washing his hands or any¬ 
thing that pertained to him in the common fountains or 
streams—from touching in the market the goods which he 
wished to buy with anything but his stick—from eating or 
drinking with any others except lepers—from walking in 
narrow paths—from answering those who spoke to him in 
the roads or streets, except in a whisper,that they mightnot 
be annoyed with his pestilent breath and his infectious 
smell. Last of all, the priest closed the ceremony by cast¬ 
ing a shovelful of earth on the leper’s body. 

By the foregoing it will be seen with what care lepers 
have always been isolated in Great Britian, and to what 
causes the presence of the disease and contagion is so rare. 

Now, touching upon the case of the death of Father 
Damien from leprosy, while engaged among the lepers. Ur. 
Bulkley quotes the doubts of Dr. Rigg, of Trinidad, concern¬ 
ing the contagiousness, while he also expresses his own, yet 
he says in the course of his paper. Father Damiep “may have 
imbibed the leprosy germ in water, food or air,” but he 
thought the probable source of the infection was through 
mosquito bites. 

For all practical and hygienic purposes it is quite needless 
to differentiate between contagion and infection. Sufiicient 
for either question if admitted, is segregation, and all other 
quarantine measures to stamp out the disease. 

The iVcit Vov/i Medical Record says editorially in its issue 
of Jan. 23, 1892, “There are not many lepers in New York, 
but there are too many.” It is needless to say that from 
Pittsburgh alone, there are at least fifty persons who visit 
Havana, Cuba, during every winter, and from Pennsylvania 
there are probably 200. The laws concerning isolation of 
lepers in Havana are disgustingly and perilously lax. 
Many years ago there was a wealthy leper who died in 
Havana, and wdio endow'ed a hospital for these unfortunates. 
As a part of that hospital tliere is a spacious shrine, or 
church, where inmate lepers and outside citizens meet Sun¬ 
day after Sunday to worship. True, the lepers are not 
generally allowed outside the iron grating of the porch, but 
they sit inside in crowds, and traffic in the closest possible 
proximity, and talk at will wdth their friends and loungers 
on the spacious steps, through the iron bars. Little children 
in crowds play about them on the steps, and wdtness the 
public swimming of the horses in the surf in front of the 
I leper hospital, and, during several of my visits, a game of 
base ball was going on in front,and the usual crowd swarmed 
as lookers-on upon the hospital steps. 

The public are admitted to worship in the lepers' church 
without restraint. At my visits the lepers gathered around 
me closely, and many offered freely to e.xchange their small 
and filthy paper money for silver, all walling to submit to 
any professional examination in their earnest desire to get 
relief. It is needless to say that the infected paper money 
finds its way into the pockets of the general public, and be¬ 
comes a fertile source of contagion and infection. 

Doctor Daly had been interested in the case of Joseph Mil- 
' ler, one of the survivors of the massacre of the crew of the 
filibustering ship, Virginius, in 1372, who was a leper inmate 
of the hospital. His name has been corrupted into Amelio 
by the Cubans. At the time of his rescue, he W'as a Hale and 
hearty dark mulatto, but thirteen years of leprosy had 
turned him wdiite; it has also made him handless, footless, 
sightless, noseless; it has left him wdthout ears; it has left 
him without what w^ould be recognized as a human voice; it 
has.lefthima hideous, ghastly creature, without hope in 


life; a mere thing, whom to look at is to make the stoutest 
heart shudder; whom to touch is to take the greatest possi¬ 
ble risk of a contagion that is sure to destroy. And such 
destruction. No other cruel thing knowm is so cruel, a 
weary journey of years, with w^eary limbs over which there 
is no power; shunned as no other being is shunned, cast out 
as unclean, to await the day W'hen the horrible, hideous mass 
of decay will cease to live. 

Whatever be the pathology of leprosy, there can be no 
doubt but what it is a disease affecting nutrition, and w'hich 
does its deadly work by absorption or ulcerative absorption 
of the tissues. For example, in the early cases, there will be 
seen on close inspection, a slight tumefaction of the skin 
and cellular tissue at a point on the ear, or nose, or limb. 
Later on there will be a gradually encroaching constriction 
at or near the point, and a slow absorption or amputation 
of the member or part. In some other early cases there is a 
strange alteration in the countenance and‘plaques of skin 
on the face and body, altered and bleached, or rendered 
livid by defective nutrition, or local inflammation. . 

The uninitiated might suspect syphilis, but when once 
seen and studied in its manifold .forms it can scarcely be 
mistaken. The limits of time and the subject announced, 
as the order of this meeting, prevented Dr. Daly from going 
further into this subject at present. 

(7b ie continned.') 


The Medical Society of the Missmii'i Talley, 

I'ri-Scofioii of the Fourth Year held at Learenuorth, Kansas, 
March 77-/5, ISOd. 

First D\y— Evr.vi.n-g Snssio.v. 

{('onlinucd from page J27.) 

Dr. 0. B. Campbell, of St..Toseph, Mo., read a paper entitled 
MOnEll.V TIIER Vnni'TICS. 

In this age of rapid progress, when every conception of 
the human riind must mature witlfelectrical rapidity,when 
discoveries of to-day are known in every part of the w'orld 
to-morrow, is it any wonder that therapeutics should under¬ 
go such wonderful advancement? Modern therapeutics, | 
however, are advancing, it seems to me, rather out of proj-' 
portion with the other branches of medical science. N(^> 
remedies, as discovered by chemists, are finding a too prom¬ 
inent place among the therapeutic agents of the average 
physician, to the exclusion of the older, time-tried remedies. 

I do not advocate simple empiricism alone, yet to my mind 
empiricism must be given its proper place; remedies must 
be well tried upon the human organism, in order to ascer¬ 
tain their physiological effect. Without this there can be 
no true advancement. It would seem that our manufactur¬ 
ing chemists are not only racking their brains in a search 
for new' remedies, but, after their discovery, the physio¬ 
logical action is as. soon known by them, and the class of 
diseases for wdiich they are used are as quickly enumerated, 
tabulated, and samples of the remedy sent free to every 
physician in the land. I do not wish to condemn altogether 
the manufacturing chemist, as I am aware that, in the last 
few' years, many new' remedies have been discovered, w'hich 
have proven valuable acquisitions to therapeutics. Yeti 
wish to call the attention of the profession to what I believe 
to be a dangerous, unscientific course that is being pursued 
by them, and if viewed in its proper light, it places the 
fession in very nearly the same position as the laity in gcTi- ■ 
eral hold to the adv'ertised patent medicine. The plan pur¬ 
sued by the manufacturing chemist is, no doubt, familiar to 
all of you. When a remedy is discovered, or a new' com¬ 
pound originated, then it is christened, its properties briefly 
stated upon the wrapper, the many diseases it is successful 
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as a remedy in, are enumerated, and tlicn, to snake it pala¬ 
table for the proression, its formula is given; this acts as a 
kind of sugar-coating, and the profession, on the strength 
of knowing the formula, can intelligently prescribe it. 

About two months ago, a briglit-looking young gentleman 
oalled upon me at my oflice, and in a self-assured, business¬ 
like manner, he informed me that he was a representative of 
the Melier Drug Go., of St. Louis; that he wished to present 1 ever 
to me a physician’s sample of Ponca Compound. Said he; 

•"You will find this to be a great uterine tonic and sedative, 
and it is being used extensively by physicians everywhere.” 

He said he hoped I would give it a trial. I accepted the 
proffered sample box. Upon the top of the box was printed 
in large letters, “ Physician’s Sample Ponca Compound.” 
Uterine alteratives especially affecting the mucous sur¬ 
faces. I turned the box over; upon the bottom it read; 
Ponca Compound, for metritis, endometritis, subinvolution, 
menorrhagia, leucorrhma, dysmenorrhcea, ovarian neuralgia 
and inflammation. Checks threatened abortion and miscar¬ 
riages, restores suppressed menses from cold, removes pain¬ 
ful symptoms of pregnancy, relieves after-pains and’favors 
involution. Upon one side of the box it gave the following 
formula. Each tablet contains: 

Ext. ponca, gr. iij. 

Ext. mitchella ripens, gr. j. 

Canbapbylin, gr. > 3 . 

Helain, gr. 

Viburnum, gr. 

^ I read and reread the formula. Singly, the therapeutic 
agents enumerated were devoid of any particular physio 
logical action. As a conrpound, I wondered whether it was 
due to the proportions, that it possessed such a wonderful 
physiological action; or w as it due to some chemical change? 

Iva's at a loss to know how a remedy could control after- 
pains, and yet favor involution. I would briefly enumerate 
a few mote of the innumerable compounds that are sent out 
for physicians to use; Elixir Vigorans, as prepared by the 
Yigorans Chemical Co!, of Yew York and St. Louis, The 
formula contains the liypophosphites of galcium, potassium, 

1 sodium, iron magnesium, quinia and nux vomica, erythroxy- 
(Hon and, as stated, various adjuvants. Viburnum Com¬ 
pound—the formula of Dr, Hayden. A venerable-looking 
gentleman called upon me a few days ago, and presented 
me with a sample bottle Viburnum Compound, as prepared 
by the New York; Pharmaceutical Co., of Massachusetts. 
Upon one side of the wrapper this astounding information 
appeared: " As a reliable uterine tonic, antispasmodic and 
special.remedy for dysmenorrhcea, menorrhagia and female 
debility, it is without an equal in the materia medica for 
giving immediate and satisfactory results. No special cau¬ 
tion required in its administration.” Upon the other side it 
read: “ Employed successfully in bilious colic, spasms, hys¬ 
teria, cramps, diarrhoea, cholera morbus, cholera infantum, 
-cholera, and all internal pains of the stomach and bowels. 

Eor valuable formula, properties and uses, doses and the testi¬ 
monials of twelve hundred well-known physicians, see hand 
book.” I suppose it is hardly necessary for me to call your 
attention to the absurdity of such vaunted claims. It does 
seem to me, that such pretentious, imaginative, absurd 
■claims as regards these preparations, or I may say, any 
therapeutic agents, can only be based upon a profound igno- 
\ ranee of pathology, or it is an intentional fraudulent claim 
ijfor financial gain. The criticisms that I would make of the 
profession are, first, that they will quietly submit to such 
unscientific methods on the part of the manufacturing chem¬ 
ists-, second, that so many will make use in practice of any 
preparation that is brought out; and last, but not least, the 
giving of testimonials. It seems to me, that a certain class 
of physicians are anxious for self-aggrandizement, that they 


love to sec their names appear in print. The evil arising 
from this method of quackery, which is growing every day, 
is to greatly bar the true progress of therapeutics, and to 
wonderfully increase mortality. Imagine a physician de¬ 
pending upon Ponca Compound as a remedial agent in 
puerperal metritis, to the exclusion of remedies whose 
physiological action is known. Further, has any physician 
ever ascertained the physiological action of the compound? 
Is it enough for the Melier Drug Co. to have printed upon 
the bottom of the box the diseases the compound is good for? 
Must w'e follow tlieir dictates, like sheep? The methods pur¬ 
sued by the manufacturing chemists and tlie support they 
receive from physicians are, as I firmly believe, as unscien¬ 
tific as the methods of the ordinary quack medicine vendor. 
The manufacturing chemist has improved upon our fluid 
extracts and tinctures, and has improved upon the manu¬ 
facture of pills, so that they are more soluble. He has dis¬ 
covered new remedies, thus far and no farther can his labors 
legitimately extend. It is time for the profession to call a 
halt, and discontinue this encroachment upon professional- 
If manufacturing chemists will persist in endeavoring 
to educate the profession, in the application of therapeutic 
agents, and no halt is called, the effect will be dangerous; 
it is a simple acknowledgment upon our part that they are 
capable of doing so. If this be true, then there can be no 
science in the practice of medicine. Imagine a materia 
medica treating of the physiological action of these innu¬ 
merable proprietary compounds, and the class of diseases in 
which they may be used. Medical journals are largely 
responsible for this wholesale quackery; entire pages being 
devoted to the advertis’ng of compounds and proprietary 
new remedies! All that is necessary for a manufacturing 
chemist to do,"in order to bring bis compound before the 
profession, is to largely advertise in medical journals, send 
samples to physicians, and its success is assured. Can we, 
as scientific physicians, prescribe proprietary compounds, 
without any knowledge of their physiological action? The 
majority of testimonials that are given by physicians are 
from a set of medical quidnuncs, whose'ability to ascer¬ 
tain a true pliysiological action must be questioned, and 
who are more interested in advertising their individual 
selves than the remedy. 

The first scientific principle in medicine is a diagnosis. 
This requires on the part of the phj’sician, a knowledge of 
the anatomy of the human body, particularly of the part 
affected, and then the methods necessary to arrive at, a 
proper conclusion; after this we must understand the 
pathological condition, the state of the organ, or part 
affected, and the process by ivliich the organ or part is ren¬ 
dered in such a state. Then a knowledge of phj'siology that, 
through the different systems, we may apply a remedy to 
reach the condition. After a theoretical knowledge of this 
kind is obtained, then still in order to be able to prescribe a 
remedy, or put in use our knowledge, we must have practi¬ 
cal experience. Now then, surely manufacturing chemists 
cannot lay claim to this knowledge, and yet, without this, 
they will dictate to the profession, and originate compounds 
tor us to use. Since the discovery of antipyrine, innumera¬ 
ble coal-tar preparations have been placed upon the market 
by the manufacturing chemist; at the present time it seems 
that every manufacturing house is trying to invent a new 
one of these preparations, the composition of which is known 
only to themselves. The full physiological action of the 
coal-tar derivatives is not known; however, this much is 
known, that they are, the most of them, heart paralyzers,' 
they depress the vaso-motor center, lower blood pressure 
mdfmthor diminish the ozonining poivet ot the blood. This’ 
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these preparations regardless of the condition of the heart, 
and in continued fevers where the heart often needs stimu¬ 
lation. The therapeutical agents of the average physician 
to-day are the coal-tar preparations, and very many propri¬ 
etary compounds, while the time-tried remedies are but 
little used. I do not condemn new remedies, but I would 
advocate a thorough study of the physiological action before 
they are made to replace known remedies. 

It may be that my criticisms upon the course that modern 
therapeutics is taking, and the part played by the manufac¬ 
turing chemist are untimely, and will not meet the approval 
of the profession. But surely if we wish to uphold the dig¬ 
nity of our profession we must discountenance the methods 
of the manufacturing chemist, the use of proprietary medi¬ 
cines, and the giving of testimonials by physicians. 

Adjourned. 

Second Dav—^Morning Session. 

The Society was called to order at 40 a.m. The first paper 
was by M. F. Weyman, M.D., St. Joseph, Mo., entitled 

FUNGUS CIIALAZICUS, A NEW MICRO-PApASITE. 

It is natural for physicians to consider a tumor develop¬ 
ing in the passage of a secreting gland a simple retention 
cyst. When, however, careful examination by means of the 
microscope has shown the fallacy of such an assumption, 
mere inference no longer has a right to judge. Still, even 
in science, the general acceptation of well-proven facts is 
often an exceedingly slow affair. 

The little tumor known by the name of chalazion, and 
developing in the Meibomian glands of the eyelids, is a fair 
illustration of this statement. Although Virchow showed, 
many years ago, that it is a cysto-plastoma, it still figures 
in many of our modern text-books as an ordinary cyst. 
Virchow’s nomenclature with reference to this little neo¬ 
plasm is undoubtedly well chosen, but the term granuloma, 1 
at first proposed by Dr. Thomas, of Tours, seems preferable 
to me. I 

The name is a full description of the pathological anat¬ 
omy in one word. The microscope reveals a fibrous capsule, 
which is probably derived from themembrana propria of the 
gland. No secretion is found in its cavity, but in its stead 
we meet countless numbers of lymphoid cells. Tfie latter 
are embedded in a fibrillated matrix apparently derived 
from coagulated plasmatic material. In fact, in the central 
portions fibrillation is often absent or only slightly marked. 

From the various parts of the capsule spring strong fibrous 
bands subdividing the main cavity into numerous irregular 
spaces. The resemblance suggests grosso modo the structure 
of a lymphatic gland, but the absence of the small final 
trabeculre does not carry out the comparison. The vascular¬ 
ization is not very abundant, but considering the avascular 
structure of cartilage we need not wonder at that. 

The appearances outlined above class the tumor at once 
as a granuloma. 

Thin sections over stained in carmine and then decolor¬ 
ized by acids afford beautiful pictures, and make the subject 
plain at a mere glance. It might be well to mention that 
small tumors furnish the best material. They give a view 
of the totality of the tumor, are more readily hardened, and 
present a center less brittle and, therefore, less liable to 
drop out. The fact that some chalazia present gelatinous 
or fatty contents is no objection, for we all know how easily 
.granulation tissue (especially the caro hi.rnrians) undergoes 
jdegenerative metamorphoses. 

' Strange to say, the discovery of the true pathological 
anatomy caused considerable embarrassment as to the 
etiology. We all know that unhealthy granulations imply 
continual irritation for long periods. Many, among them 


DeWecker, thought that the retained secretion might cause 
irritation, but in the very suggestion jmu can read the doubt 
in the author’s mind. In the first place, no secretion is 
found in the tumor and, furthermore, secretion-plugs do not 
cause granulation tissue elsewhere. This is well illustrated 
in the case of atheromatous tumors, so frequently observed 
on the scalp. As another possible source, De AVecker men¬ 
tions blepharitis marginalus, by which granulations might 
be formed at the mouths of the excretory ducts'of the Mei¬ 
bomian glands. From this location they might readily ex¬ 
tend upward into the glandular follicles proper. This sounds 
reasonable, but when we consider that many persons are 
troubled with chalazia without ever having had blepharitis, 
this view also is unsatisfactory. 

AVith these considerations I went to work in the study of 
this neoplasm. The result was the discovery of a fungus, 
which at once explains the whole subject. 

The first thing I noticed w'ere numerous spores which ap¬ 
peared in the sections. They were situated in the capsule 
and the tissue adjoining it. Toward the center they became 
fewer In number. Many were seen floating free in the field. 
Also mycelial branches seemed to penetrate through the 
capsule. Knowing that spores readily develop in straining 
fluids and that thin fibrous tissue might simulate the appear¬ 
ance of hyphre, I began a systematic search for the myce¬ 
lium. After many disappointing trials I succeeded in locat¬ 
ing small fragments; they looked like very long and thick 
bacilli and could be made out only with dazzling lamp light. 
Focussing showed that these little rods were not only on the 
surface of the section, but they would come to view succes¬ 
sively through its whole thickness. The transmitted light 
assumed a bluish or greenish tinge, just as in the case of 
bacilli. In my mind everything was proven, but I felt the 
, difficulty of convincing others, unless I could show a larger 
part of the mycelium in its entirety. Moreover, the meth¬ 
ods followed out so far did not admit of easy confirmation. 

I therefore looked about for an easy and decisive modus dm- 
omlrandi. 

I used a solution of caustic potash (one part of the hy¬ 
drate to two of water), and put a section in a few drops of 
this reagent. A cover glass was put on next, and the whole 
thing ivarmed for a few seconds over the lamp. After th^ 
the preparation was watched under the microscope, at /a 
small inclination of the body. A little blotting paper took 
up the flowing reagent. 

The sections readily dissolved and disappeared before my 
eyes, leaving the fungus behind. Gentle washing removed 
the detritus, while a slightly acidulated current cleansed 
away the last tissue fragments, and also the hydrate of pot¬ 
ash. A little magenta readily stains the fungus, the tinct¬ 
ure could not make plainer a thing already so plain. 

The washing could be done gently, or else the current 
might wash away fungus, tissue, and all. The mycelium 
should not he displaced at all, for, whenever it moves on, it 
takes a kind of rolling movement, and in this manner all its 
filaments form a thick cord-like mass, in which details can¬ 
not be demonstrated without continual change of focus. The 
best view can be obtained during the action of the alkali, 
for here the relation of the parasite to the tissue is thorough¬ 
ly exposed. Often hypha after hypha shows up below and 
within the tissue, as the latter is dissolved by the caustic. 

The sporangia are represented by irregular terminal 
masses on the filaments, showing numerous spores embedde^-- 
in its substance; the filaments are of two kinds, the thin and 
the thick, with the latter greatly predominating. Of some 
fifty sections taken from three different tumors, every one 
showe'd the parasite without fail. From this, I think, the 
chain of evidence is fully established. Actual cultivation 
had to be excluded on account of lack of material. 
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Coiichisiotu. 

1. Chalazia are not retention cysts, but true granulomata. 

2. Their appearance in large numbers and in successive 

periods suggest a parasite etiology. _ 

3. Their ready reproduction after removal, also points in 

that direction. 

4. The growth of granulation tissue pre-supposes a long- 
continued irritation of a low grade. 

5. A fungus can be demonstrated in chalazia. 

6. The “fungus chalazicus” fully explains the etiology of 
the neoplasm, giving the cansa originin of the local irritation 
and of the granuloma resulting therefrom. 

7. Hordeola often preceding chalazia, and also haying 
many characters pointing to their parasitic origin, might 
possibly be caused by the same fungus. ^ 

8. The typical chalazion must be considered a neoplasm, 
■due to parasitic causes; still, the possibility of a mere reten¬ 
tion-cyst cannot be denied, however rare such an occurrence 
might be. 

(To be Conlintied.) 


Clilcago Medico-Iiegal Society. 

March 5, 1S93, 

The secretary read a paper by Dr. Richard Dewey entitled; 

SOME II/LUSTRATIONS OF THE WOUKIXQ OF THE PLEA OF IXSAXI- 
TY IX CBlMINAL PROSECUTIOXS.—A PLEA FOR DETTER 
BEGULATIOX OF E.VPERT TESTIMOXY. 

The plea of insanity, as a defense in criminal prosecutions 
has from time to time been the subject of much discussion, 
and is still worthy of attention for the reason that a state of 
affairs exists which confessedly needs a remedy. In the 
limits of this paper it is proposed to speak only of cases 
■where the insanity plea has been used in a manner calcula 
ted to arouse suspicion as to the propriety or honesty of its 
use. That there have been large numbers of cases in which 
persons committing crimes have been allowed wholly to 
escape from any penalty by urging the plea of insanity is well 
, known. Such of these cases as are the result of sympathy 
1 on the part of the jury, with a wronged husband or with a 
^'wtson committing a crime under highly extenuating cir¬ 
cumstances, may be omitted from present consideration 
aud only those cases where all would agree that the ends of 
j'ustice have been defeated, need now occupy our attention; 
furthermore,the especial end now sought is the illustration of 
the manner in which justice is defeated by the methods of 
legal procedure in relation to introduction of so-called ex¬ 
pert testimony, which is misleading to court and jury. 

It is believed that the present evils will exist so long as 
the present method of obtaining testimony continues, name- 
Ij’, that of permitting each side in any given case to procure 
as witnesses whomsoever they list and, in effect, offer a re- 
■ward for unscientific and untrue evidence, on the part of 
those who are willing to make merchandise of their knowl¬ 
edge and reputation. There are also circumstances con¬ 
nected with the present system of calling expert testimony 
which tend to warp the judgment and opinion of experts 
whose intentions are honest, as matters of theory and 
-opinion differ so greatly from matters of fact. The insanity 
■of an individual, in a given criminal proceeding, is a matter 
of opinion as distinguished from ordinary matters of fact 
H which are capable of demonstration to the ordinary mind, 

^afid the value of an opinion to a jury depends upon the in- 

•diAidual giving it, and also oftentimes on the circumstances 
under which it is given. There* could be no stronger con¬ 
demnation of the present system of admitting expert testi¬ 
mony to courts than that, which is recorded of the utter¬ 


ances of eminent judges, in all parts of our land, and it 

would appear that an urgent need exists of doing away with 
a feature of criminal proceedings, which is admitted by all 
to be scandalous, by some method which would procure ex¬ 
pert testimony, before the court and jury, from sources 
above suspicion. 

The manner, in which this object may be accomplished, is 
one for lawyers and legislators to discuss, but the essential 
object to be attained should be the summoning by the court 
itself and not by any party to any litigation, of persons 
capable of giving expert advice and assistance without refer¬ 
ence to its bearing upon any personal interest, which should 
be authoritative and open to no doubt, either of dis¬ 
honesty or incompetency. 

When closing this paper, I will endeavor to speak some¬ 
what more in detail, but will now endeavor to present facts, 
in reference to cases which have come to my knowledge, as 
medical superintendent of a State insane hospital, illustrat¬ 
ing the evasion of the law by the plea of insanity, under 
circumstances of greater or less suspicion, as to its genuine¬ 
ness and propriety. 

The following cases will serve to illustrate and amplify 
my meaning: 

/. Cn-tc No. 4,^47.—Male, admitted October 17 1890,age 28. 
The history of this patient was briefly as follows: he had 
committed frequent infractions of .the law-and was under 
indictment for burglary and house-breaking at his own home. 
Also for robbing the United States mail in Woodford county, 
Illinois, and for breaking into a ticket office in Indiana. He 
was subsequently heard of in Bloomington, Illinois, where 
he was arrested for burglary, having broken into a gun 
shop and carried off a quantity of goods which were secured 
while in his possession. Being arrested and lodged in jail 
in Bloomington, when his case "came up for trial his father, 
a reputed millionaire, came to his rescue with large numbers 
of witnesses, from his own home, who testified to many acts 
of such folly as to have the appearance of insanity. Medi¬ 
cal men also, took the stand and asserted that from 
their examination of the patient they were satisfied 
as to his insanity, one of them presenting a rather 
elaborate written statement as to examination of 
the eyes and the muscular control and with the 
“aesthesiometer” and announcing the conclusion that 
the patient was a victim of “paresis.” Other physicians 
took the stand and testified that the facts, being as repre¬ 
sented by the witnesses, and in view of all the testimonjq 
they were also of the opinion that the prisoner was insane. 
The jury brought in a verdict of insanity and the prisoner 
was sent to the State Hospital at Kankakee. He was there 
under careful observation during three months and did 
not present any evidence of insanity. An examina¬ 
tion with reference to the condition of the eye, 
abnormalities of muscular control and the test 
of the “ ,’esthesiometer” corresponding to - the examina¬ 
tion, reported by the physician testifying that he was 
affected with “paresis,” failed to verify any of the symptoms 
mentioned in his statement. The patient himself did not 
hesitate to say that he had adopted the method, before de¬ 
scribed, in order to “get him out of the scrape,” and that his ■ 
father had paid for the testimony which was given. Having 
been a sufficient length of time in the hospital, to admit of 
such study of his case as was necessary,and to afford certain¬ 
ty that there was no nocturnal epilepsy or tendency to 
paroxysms, with lucid intervals, the patient was discharced 
as not insane. ^ 

He was shortly after arrested in St. Paul, by a United 
btates officer, to be brought to Chicago for trial, under 
indictment for robbing the United.States mails, but escaped 
from the deputy, who had him in custody, by breaking a win- 
^w and jumping from the oars, in the outskirts of Chicago ■ 
He next made his appearance at his home and was there 
placed under arrest and brought to trial under the indict 
ments for burglary and robbery. His father took an acH?e 
« If brought to trial at his home, seemine to 

case of the United States against him should 
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laymen was again furnished to the effect that the prisoner 
was insane, the ablest counsel being employed in the de¬ 
fense. Being myself subpoenaed, by the prosecution, !• was 
present at his trial and testified that he was not insane, in 
my opinion, as did two or three alienists besides of wide 
experience. The jury, after hearing the eloquent plea of the 
defense, brought in a verdict that the prisoner was insane 
and he was again sent to a State insane hospital, 'this time 
the Central Hospital at Jacksonville. He had not been 
there many weeks before he succeeded in effecting his escape 
and in a short time was heard of in St. Louis, where he was 
arrested, for the theft of an overcoat, in a hotel. Ilis pre¬ 
sent whereabouts are unknown. 

II. Gaxc No. 3,111. —Male, aged 24, admitted March 5,1SS9. 
This patient being in jail, awaiting his trial for stealing and 
driving away a drove of hogs, passed into what appeared to 
be an attack of melancholia. lie refused to take food, was 
silent and stupid and indifferent to his personal wants. He 
remained persistently in this condition for so long a time that 
it was thought best to have an inquest to determine the ques¬ 
tion of his sanity. The jury brought in a verdict of insanity, 
and Ire was committed to the hospital at Kankakee. The as¬ 
sistant physician wim first examined him, having understood 
from the officer who brought him that he seemed unable to 
speak, and had not spoken for a long while, when going to 
examine him addressed to him suddenly, and in a way cal¬ 
culated to surprise him, a peremptory question. He was 
surprised into replying quite intelligibly, but relapsed again 
into silence which, however, did not last long. His manner 
changed noticeably from day to day, and the attendants, 
without knowing the circumstances, expressed suspicions 
of him. He was notified that it was unavailing for him to 
similate longer and in a few days gave up all attempts to 
do so. He was returned as not insane in one month, the 
authorities being notified and taking charge of him when 
released from the hospital. He was brouglit to trial and 
sentenced to the penitentiary, and again on April 17,1889, 
brought back to the hospital at Kankakee, from the prison, 
being certified as insane by the prison physician. After 
remaining under observation for a time again he was dis¬ 
charged as not insane and returned to the penitentiary, 
since which time nothing iias been hoard from him. 

III. Casic No. 4,512 .—^1 ale, age 25. Admitted June 2(5,1891. 
This patient was under indictment for forgery, and was a 
victim of alcoholic excesses. He belonged to an exceedingly 
neurotic family and there were several relatives on botli the 
father’s and mother’s side who had been insane. Ko evi¬ 
dence was obtained at the hospital going to sliow that tlie 
patient had been insane at any time, except his rather des¬ 
perate conduct resulting from the combined effects of alco¬ 
hol and “bad luck.’’ He was under very considerable strain 
and nervous agitation and consequent physical exliaustion. 
lie had also contracted what his family regarded as a mat¬ 
rimonial misalliance, and regarded himself as much perse¬ 
cuted by them on that account. At the time of his admis¬ 
sion to the hospital, he perhaps properly came under the 
head of what the law describes as a “distracted person.” 
His abnormal symptoms, however, were traceable wholly to 
his vices. The patient’s family were pei’sons of wealth and 
prominence, and procured able advice and set up the plea 
ofdnsanity. I am not acquainted with the evidence adduced 
further than indicated by a statement which the patient 
made to me regarding the testimony of one of his witnesses, 

. who was also a personal friend. Tliis friend stated to the 
patient, so he informed me, that he had testified to various 
queer acts, largely of his own invention, for the purpose of 
assisting him to escape the consequences of his acts. This 
patient was discharged after a couple of months in greatly 
improved mental and physical condition, and such mental 
.disease as existed was simply the result of his depraved acts, 
lie at once relapsed into his vicious and intemperate courses 
on being discharged from the institution. 

I V. A similar case to the above was that of No. 3112. JIale, 
age 22 (circa). Admitted-March 6,1880. This patient being 
employed in the office of a large manufacturing establish¬ 
ment, found an opportunity on pay day to make away with 
about .$3,000, and conceived the original idea of getting him¬ 
self and the money packed in a trunk, carried to the railway 
station at Chicago and checked for 8t. Louis. The trunk 
was placed in sucli a position in the baggage car that the 
patient was left standing on his head, and a few hours of 
consequent misery were sufficient to make him call for 
deliverance. He created consternation by sounds, which, to 
the baggageman, resembled “Hark, from the tombs,” but, 
was finally discovered and “unpacked.” Being arrested and 
returned to Chicago he set up the plea of insanity when 
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brought to trial. "Wealthy relatives came to his assistance 
with able counsel and expert testimony. The jury, after 
hearing the evidence of experts and the arguments of coun¬ 
sel, found a verdict of acquittal on the ground of insanity 
and he was sent to Kankakee. Like the foregoing patient, he 
was morally hardly an average individual, and his arrest 
and confinement and anxiety had produced a condition of 
profound mental disturbance and physical depression, but 
such mental trouble as existed was traceable to his depraved 
conduct and its consequences, and did not exist at the time 
of the commitment of his offence. This patient also boasted 
of the able manner in which he had been helped out of his 
“difficulties” by his.friends. 

r. Another case coming in the same category was No. 
3,133, male, age 25, admitted April 6,1889; a young man with 
wealthy and influential friends. This patient had once.before 
coming to the hospital, suddenly disappeared from Chicago 
and subsequently been found in New Orleans, and claimed 
that he never knew how he gofthere, although he shortly 
before his discharge admitted to me that he had made prep- 
ations for the journey, and carried a traveling bag with such 
things as he would need for the trip. At the time of his 
admission to the hospital he was under indictment for steal¬ 
ing a horse, but was not brought to trial, being found insane 
and committed on an ordinary verdict of insanity. He was 
in a condition of profound despondency and nervous pros¬ 
tration at the time of his admission, and subject to intense 
paroxysms of nervous headache. On two occasions while 
at the hospital, when allowed out upon the grounds, he dis¬ 
appeared. Once he was brought back from Cincinnati. At 
another time he went away only a few miles, and returned 
voluntarily the next morning. He claimed each time that 
lie did not know what he was doing. His physical health 
improved very much, the patient was rational, well-behaved 
and industrious. After his case had been for some months 
under observation, and after careful consideration of all 
the facts, I became satisfied he was feigning, and he was dis¬ 
charged as “ not insane.” His disappearances, I subse¬ 
quently learned, were timed so as to come just prior to the 
term of court at which his case would be called. 

VI. (’(ute No. 4,50.1. —Male, aged 26, committed June 15, 
1891. This case was a parallel in many respects to No. 3,111. 
The patient being in jail awaiting his trial for forgery, 
feigned insanity and was sent to the hospital, where, after 
careful study and observation for a month, he was found 
“not insane," and returned to the county from which he 
came. Subsequently, when brought to trial, he set up the 
plea of insanity, but was found guilty and sent to the peni¬ 
tentiary. This patient and No. 3,111 were also alike in pos¬ 
sessing but little iniiuence or money with which to contest 
their case, and engage lawyers and experts to elaborate the 
defense on the ground of insanity. 

17/. The next case. No. 3,856, male, age about 40, admit-, 
ted February 15,1890, is one in which the prisoner was 
dieted in Cook County for murder and found by a jury 
trying the case to have committed the act as charged, bi'it 
to have been insane at the time such act was committed. 
Concerning the circumstances of this case I know only this: 
that the patient, while alleged to Jbe intoxicated, shot and 
killed a man on or near his own premises; that he was a 
relative of an iniluential alderman ; that the officer who 
brought him to the hospital expressed it as the prevailing 
opinion of those knowing all about the case, that the man 
had been saved by pleading insanity from the legitimate 
consequences of his act, and that he never showed any sign 
of insanity after his admission to the hospital. The sole 
evidence of any mental disturbance was that the patienk 
himself stated that his “memory was poor.” He was dis¬ 
charged as “ not insane ” after being under observation 
about two months, and presenting no symptoms of insanity. 

VIII. Caw No. 4,.5.tl. —IMale, aged 30, admitted May 9,1891. 

Sent to the penitentiary for burglary. This patient was 
found insane in the penitentiary, and transferred to the 
insane hospital. He had an attack of melancholia, which 
would seem to have been caused by the depressing circum¬ 
stances of his confinement in prison. He recovered, and 
when his father came to visit the patient he, the father,, 
stated that he had the assistance of an influential politician 
in Chicago to procure a light sentence for him, but that his ( 
case had gone too far to admit of his getting entirely clear -- 
on the plea of insanity, but he intimated that if he had 
understood in time how to work the case, he would not have 
been sent to the penitentiary. ' 

IX. Case No. 4 ,.560. —Male. Age 21. Admitted June 22, 
1891. This was a patient of less than average intelligence, 
belonging to the order of “toughs.” He was indicted for 
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bnrdarv and escaped the consequences of his ads by the 
Sof insanity. He was discharged as not insane after pro- 
Iracted observition in the hospital, and his father in connng 
to return home with him stated .that ins son had come to the 
hospital as the “easiest way out of a scrape,” adding that he 
was\a good boy but had “gotten into trouble through bad 

companj^.^^^^^,^ 5 ,.W.—Male. Age 40. Admitted Pec. 20, 
18S9 This man claimed his entire innocence of horse-steal¬ 
ing the crime for wliicli he was under indictment, and rep¬ 
resented tliat his wife had purposely schemed to jjet mm in¬ 
to the penitentiary in order that she might be rid of him ; 
obtain what property she could, belonging to liim, and be 
free to secure another husband, llis troubles had produced 
in him an attack of melancholia, but there wa^ no evidence 
of previously existing insanity. By the aid of able counsel, 
however, he was sent to the insane hospital instead of to the 
penitentiary. He made a good recovery after a few months 

treatment. , . , . , 

YJ. Numhci' S,S0S.—'Fmmle. Admitted Nov. 20. ISSO. 

■ 'nsane” Dec. 23, 1SS9. This patient was 
ller child was illegitimate and when 
it was but six days old she got out of bed, went and bought 
laudanum which she gave to the child and then started for 
a neighboring town, where the child died. She related the 
above herself and said her only idea was to hide her dis 
grace. She never showed any signs of insanity while in the 
hospital. 

Illustrations of the questionable use made of the plea of 
insanity might be still furtlier increased, but the above will 
perhaps suffice, and in closing I may be allowed perhaps to 
offer some suggestions as to means for avoiding sucii mis¬ 
carriage of justice. 

In the first place it would seem to be important that the 
question of insanity, when raised in a criminal case, should 
be taken up, fully considered and settled as a preliminary 
to any further proceedings and not made an incidental ele¬ 
ment in the trial of the case, confusing the two issues which 
should be distinctly separated, first, of the prisoner’s men¬ 
tal condition, and second, of the commission of the alleged 


crime. i 

In an able medico-legal article on “The Legal Relations of 
Epileptics” ’ the eminent writer,Dr. lif. G. Echeverria, makes 
the following demand. “Let a preliminary examination of 
the prisoner be entrusted to competent medical experts to 
, fully ascertain and accurately to estimate the question of 
J insanity before he be placed on trial, and this system once 
NSanctioned by our legislature and put into practice, the prev- 
^^ent misconception of insanity, and its abuse in contraven¬ 
tion of public safety, will be effectually checked, and no oc¬ 
casion left to accuse the law.” 

In the second place, such modification of procedure should 
be made as to relieve expert testimony of all apparent par¬ 
tisan bias, by empowering the court, for its own satisfaction 
and that of the jury, to call in the assistance of persons pos- 
^sessing authority and reputation to render an opinion based 
upon a thorough examination of all the facts with the sole 
view of furnishing additional light for the guidance of the 
court and jury. In France and in Germany this practice 
prevails and men of thorough scienfific attainments are 
called upon to present reports upon the question of insanity 
and other questions requiring expert knowledge and expe¬ 
rience, and in this way the exhibition of diametrically op¬ 
posed expert opinions supplied at so much “per opinion” is 
avoided. 

In a paper upon the subject of expert testimony - appear¬ 
ing in 1873, Dr. John Ordronaux, the then State Gommia 
sioner in Lunacy, of New York, thus expresses himself -. 

.4 , “Whenever, therefore, that majestic system of jurispru- 
dence, which has been a convenient treasure-house for even 
tlie common law of England to draw from, has been adopted, 
no contradictions and no ambiguities in the application of 


expert testimony before courts are known. Under its jwac- 
tice the expert was considered simply as an atukm curin: 
whose opinion was c.c ri Icrmini a f/<nnf/- 3 udgment in tlie 
premises.” 

In lYharton and Stille’s -Medical Jurisprudence, in tlie 
chapter on the evidence,-' the following statements are rnadet 
“Hence when the trial comes on, the expert who is selected 
because he holds views which the great body of liis profes¬ 
sion reject, testifies often alone, or witli but slight and in- , 
adequate correction. From tin's iiavc arisen those outrages ■ 
on public justice which eminent medical authorities liave 
been among the first to deplore. Hence it is that high med¬ 
ical authority has called for the abandonment of the pres¬ 
ent system of -voluntary’ experts, and the establisliincnt of a 
government board, as is the case in Germany.” 

.\lsoin tlie same connection <; “In many parts of Germany 
the practice obtains of requiring the medical faculty of each 
judicial district to appoint a special committee to whom 
questions of this character are referred. This committee is 
examined directly by the court, and gives testimony some- 
wJiat in tlie same way, and witli tlie same effect as would n 
common law court when reporting its judgment in a 
feigned issue from chancery, or as would assessors called, 
upon the canon law to state, in proceedings under the law. 
what is the secular law of tlie land on the pending question.’* 

In France the court often calls in men whose opinions are 
authoritative to prepare and report upon insanity and allied- 
questions, and governs the conduct of the case by informa¬ 
tion thus obtained. The managers of the New York State 
Lunatic Asylum in one of their annual reports express them¬ 
selves as follows: 

“It may not be amiss to observe that this matter of the 
testimony of experts, especially in cases of alleged insaniliy,. 
has gone to such an extravagance that it has really become 
of late years a profitable profession to be an expert witness, 
at the command of any party and ready for any party, for a . 
sufficient and often exorbitant fee; thus destroying the real 
value of the testimony of unbiased experts. Vaunted and 
venal expertness is usually Avortliless for evidence; and yet 
such testimony is getting to be in great demand. One e.v- 
pert, whether real or assumptive, is set up against another; 
and finally it will result that, by competition, pretending 
inexpertness will prevail, by numbers, against the real ex¬ 
pertness of those fqw thoroughly qualified men whose 
judgment is the mature experience collected from years of 
daily study and practical observation. Obviously it does not 
become States or great tribunals, or public justice, that the 
testimony .which settles matters of weight should be trifled 
with as it is for an emolument; and experts should only be 
called, as formerly tliey were, by tiie court itself, on its 
own judgment of the necessity requiring them ; and when 
called at all, tliey should be sworn advisers of the cotirf and 
Jtirif, and not witnesses summoned in the particular behalf 
of any party; nor should they be permitted to receiveeitlier 
fee or reward from any party, but only from the court or the 
public. Capable judges are competent to say in any case 
whether the court requires the evidence of experts for its. 
information in matters of technical knowledge or science^ 
and also to say who shall be particularly summoned for his 
acknowledged expertness; and should, therefore, have the ' 
control of that sort of testimony, which is only allowable 
to enlighten the court and jury, and not to be the ordiuaty 
captious weapon of attorneys and counselors, nor to be the 
theoretic, one-sided opinions of sciolists, founded on some 
hpothetical case which deflects more or less from the actu- 
al truth of the real case in question.” < 


1 .American Journal oi Insaulty. Yol. 29 , p r>-,c 

2 Aermican Journal oJ Insanity. Vo). xx£, p. sir, 

! 


2 p, 2K. 
j p. 242. 

^ Quoted by Ordronaux, 
p. bl.). et seq. 
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> Ordronaux further states, in the article already quoted,® 
page 317; “ Courts of equity are in the habit of sending 
Issues of fact to be tried before masters in chancery, and 
•their reports are always accepted as preliminary judgments 
upon the issue tried before them, requiring only the subse- 
• -quent confirmation of the court to give them plenary au¬ 
thority. A similar rule obtains in many European countries 
in relation to issues involving the necessity of expert 
,-upinions.” 

If the foregoing citation of cases and opinions shall serve 
Bii some measure to direct thought and attention to the fact 
that failures of justice result from imperfect medico-legal 
relations in the matter of determining the question of insan¬ 
ity in criminal prosecutions, they will have fulfilled their 
■object. 

Medicine stands ready to do her worthiest for furthering 
the ends of justice, but is dependent upon^law for her oppor¬ 
tunity. 

One step in advance has already been made in Illinois, 
.and in two or three other States of our Union, by establish¬ 
ing a separate asylum for insane criminals, and placing 
there such criminals as are really insane, but this is of no 
avail when the plea of insanity is fraudulent. There is 
nothing that the superintendent of an insane hospital can 
•do when convinced that any patient, criminal or otherwise, 
is not insane, save to open the door and say “depart in 
peace.” It is assuredly not well that justice should be bur¬ 
lesqued or made merchandise of by permitting flagrant 
malefactors to pose as irresponsible madmen in our courts, 
and afterwards boast of their cleverness in cheating courts 
and juries—neither, on the other hand, is it well that really 
insane persons should be found guilty and punished for 
•crimes of which they are morally guiltless, because of incom¬ 
petent or unenlightened presentation of their cases, or of 
ignorant popular clamor. 

Both of these failures of justice would be remedied, to a 
great extent, by a better system of regulating expert testi¬ 
mony, and especially by legally defining and restricting the 
function of experts in such a manner that the expert shall 
be amicus curiw, an assistant to the court, and not, as some¬ 
times happens, a suborned and hired accomplice in the pris¬ 
oner’s guilt. 

BOOK REVIEWS. 


Transactions or the Medical and Ciiirurgical Faculty 
OP THE State op Maryland, Ninety-third Annual Ses¬ 
sion. Baltimore. 1891. 

The reviewer of so excellent a volume as the present one 
-is at a disadvantage, when his space is limited. A full page 
would be none too large to give our readers even a con- 
■densed account of the meritorious papers in this book of 
nearly 400 pages. The Presidential Address by Dr. T. A. 
Ashby deals with medical legislation for the repression of 
<iuackery, and shows the necessity of a greater degree of 
unity and organization on the part of the profession in 
Maryland, in order to prevent the gradual breaking down 
of the barriers against incompetence and greed. The Pres¬ 
ident wisely urges the profession throughout that State to 
<;ome together at the various county seats to form as strong 
local organizations as possible, in order that the voice of the 
profession may not go unheeded in the future as it has gone 
in the recent past. The annual address was given by Dr. 
^Y. H. Welch, who is also President-elect; its subject was 
the causation of diphtheria, and has already been referred 
to at length in these columns. This address was, in effect, 
an arrangement of the latest details of information regard- 

6 American Journal of Insanity, Vol. xxx, p. 317. 


ing the bacillus diphtherije, and the dissipation of some 
errbneous views formerly held and taught concerning the 
disease. Dr. Joseph T. Smith presented a supplementary 
paper on the treatment of the disease, in which the utility 
of alcohol is maintained in certain stages of the attack. 
Dr. Randolph Winslow had a surgical contribution on inju¬ 
ries to the kidney, based on a case which resulted in recov¬ 
ery, after a protracted convalescence. Dr. J. D. Blake’s 
paper deals with the operation of perineal section for the 
relief of various urethral lesions. He has found the use of 
electricity an aid in the passage of instruments in tight 
stricture. Dr. Michael’s paper on obstetrical antisepsis, and 
Dr. Gardner’s on milk fever, are intelligent and modernized 
presentations of their respective arguments; we hope to 
return to one or both of these papers in a future issue of 
The Journal. Dr. H. Newell Martin has two physiological 
articles, one on the recent discoveries by Dr. Hodge, of 
Clark University, concerning the ganglion cell. His second 
paper, on the nerves of the heart, recounts some studies 
made by him and Mr. Lingle, at the laboratory of the Johns 
Hopkins University, which show a wonderfully beautiful 
preservative function, believed to apply to the inception of 
suffocation. When dyspnoea'begins the arteries of the heart 
are seen to dilate, while the systemic vessels constrict, and 
this. Nature’s conservative step, is so taken in order that the 
last remaining oxygen shall go to the vital and fundamental 
organ. Dr. Hiram Woods has a plea for the greater care of 
the eyes of infants, under the title of “Blindness in the 
United States.” He quotes a practical suggestion from the 
usages of the Eye and Ear Infirmary of Sheffield, England, 
which consists in the giving out of a card to the poor, warn¬ 
ing those who have care of young children as follows: “ If 
a baby’s eyes run with matter and look red a few days after 
birth, take it at once to a doctor. Delay is dangerous, and 
one or both eyes may be destroyed if not treated immedi¬ 
ately.” Dr. Cathell has a paper on the effects of tonsillar 
hypertrophy. Dr. Humrichouse writes on diphtheria and 
intubation. Dr. RohC reports in continuation of his earlier 
series in 1890, a second series of one hundred cases of labor 
at the Maryland Maternitd, with notes regarding the occur¬ 
rence of rare positions, of puerperal convulsions and of '’i 
ophthalmia neonatorum. Dr. John C. Hemmeter has two ^ 
papers of interest; one on the effects of alcohol and other' 
drugs on the velocity of the blood current, as measured tsy 
the stromuhr of Ludwig; and a second on the treatment of 
acute miliary tuberculosis with tuberculin. The results in 
one case were so favorable that some late consultants are led 
to offer the suggestion that the disease was not miliary 
tuberculosis, but typhoid fever engrafted upon a chronic 
tuberculous consolidation of the lung; this recital must 
have been an intensely interesting one. Dr. Samuel J. Foot 
writes on the training of the feeble-minded; Dr. J. J. Chis¬ 
holm on the eye diseases of the unborn, and there are one 
or two others of less striking character. Taken as a whole, 
the Maryland fraternity have no reason to be other than 
proud of this year’s work. It is worthy of a better and 
more attractive binding and “ dress,” as the printers say. 

Stricture or the Rectuju. A Study of One Hundred and 

Thirty-eight C.\^ses. Second edition, by Chas. B. Kelsey, 

M.D. Professor of Diseases of the Rectum at the New York 

Post-Graduate School, etc., etc. pp. 48, paper. 

This is a valuable pamphlet and fully sustains the reputa¬ 
tion of the author as an authority on this interesting sub¬ 
ject. . 

Dr. H, H. Knapp, Superintendent of the Kansas State In¬ 
sane Asylum at Osawatomie, has tendered his resignation— 
to take effect July 1st. He has held the position nineteen 
years. 
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SEVERE EFFECTS OF DIPTERIC PARASITISM AT ST. 
s LOUIS. 

I From Insect Life ive occasionally derive informa- 
> Hon as to hninan parasites belonging to entomology. 
A recent article relates the case of a lady of St. Louis 
who suffered from the hominivorous habits of the 
screw-worm. The attack was first noticed by the pa¬ 
tient in consequence of a nasal irritation with sneezing 
paroxysms of so great violence and constancy that a j 
physician was called in. A diagnosis and treatment ■ 
for influenza met with failure. The patient greiv 
worse on the second and third days, having an in¬ 
creasing distress, intense pain between the eyes, with 
face, nares, eyes and pharynx greatly swollen. On the, 
fourth day, two or three white worms were extruded 
ftom the nose by sneezing, which led to a local ex -1 
agination and a new diagnosis. A large number of 
wh\te larval was seen attached to the nasal mucous 
membrane so far as its swollen condition permitted 
of its being viewed. By instrumental means about 
thirty laryje were extracted. Chloroform spraying 
and solutions of carbolic acid failed of making the 
parasites loosen their hold. Indeed every effort to 
dislodge them, caused them to retract and bury them¬ 
selves more deeply in the tumefied and bleeding 
tissues. 

During the next three days instrumental means 
were continued by the physicians and over two hun¬ 
dred larvffi were removed and put in alcohol. Some 
of them were taken from the posterior surface of the 
tonsils and nares, by the help of indirect illumina¬ 
tion and curved forceps. On the eighth day no more 
lar\fe could be found and relief began to be experi- 
^^iced; the inflammatory conditions subsided and the 
^rnctures infested by the larvte gradually recovered 
tone and normal function ivithout any permanent in- 
jur}' to any part. 

But meanwhile, during the acute period of her suf¬ 
fering, the patient developed a suicidal mania. She 


implored her attendantH to allow lier to end her life^ 
and even argued with her physician upon the advan¬ 
tages to herself and family if her life could be ended. 
This suicidal tendency has been observed before in 
patients suffering from screw-worm infection^; and 
all such patients require to be constantly watched 
during the acute period of the attack. 

TJie larva? were nearly all fully grown and would 
probably liave come away spontaneously in another 
day. The method and time of lodgment of the ova 
were not ascertained beyond an indistinct recollec¬ 
tion on tbe part of the patient—of some moderate 
nasal disturbance after sleeping near an open win¬ 
dow; there was no history of catarrh or ozama- 
j known in the case. Cases of this kind of parasitic 
trouble have been not uncommon at the St. Louis 
City Hospital. In the summer of 1888, there were 
five or six cases; four in 1889; three in 1890; and 
one or more in 1891. The assistant superintendent 
of the hospital is quoted ns saying that “one of the 
cases in 1890, died from the exhaustion of the attack, 
and one died from another disease while affected with 
the worm. Others recovered, but with greater or less- 
mutilation. Several cases, especially those of 1888, 
came from Texas, but some were generated in this- 
(St. Louis) vicinity.” Not a few of these cases were 
in persons who were known to have slept in the open 
air, probably receiving the infecting oviposite while 
exposed. These cases generally occur in the more 
southerly localities, but some have been reported as- 
far to the northward as Wisconsin. The practical 
teaching of the case above recited is “not to sleep out 
of doors in the daytime with the face uncovered.” 
And further, the depressing mental effects of the at¬ 
tack, already mentioned, should not be overlooked. 

With regard to treatment, instrumental xemovar 
has not always been demanded, since there axe cases 
on record where the spray of chloroform has been 
efficient for the dislodgment of the screw-worm, so- 
called, in considerable numbers. It is by no means 
certain that all these parasitic invasions have the- 
same genus of blow.^fly as their originator. If this is 
true we can readily understand that they will not all 
behave alike under the same treatment; it is reason- 
ble then to see chloroform succeed in one set of infec¬ 
tions and fail in another series. In the St. Louis case 
none of the larvse were preserved for purposes of 
study and identification. 


THE SULPHONAL HABIT. 

Dr, E. H. SquiBB, of Brooklyn, in a reprint from 
the Transactions of the Nets York State Medical As¬ 
sociation, 1891, entitled “The Materia Medica, Phai- 
macy and Therapeutics of the year ending October f 
1891,» emphasizes the warnings of a few writers 
against the indiscriminate use of sulphonal. He 
considers that it ia usually safe; and having a wide 
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Tange of usefulness, its sale has largely increased 
■during the iiast year. The form of administration, 
in a very hot aqueous solution, as suggested by Dr. 
Stewart, of Philadelphia, is commended as a means 
of securing prompt action and of avoiding the cus¬ 
tomary delay of an hour or more. Dr. W. H. Gil¬ 
bert, of Baden Baden, thinks he has seen undesira¬ 
ble results from its popular and steady use. “It is 
surely bad practice,” writes Dr. Squibb, “to leave the 
matter in the patient’s hands to the extent of direct¬ 
ing him to take a certain dose whenever he cannot 
sleep, as is apparently the practice of some. There 
are evidences now on record of the habit being 
formed approaching that of morphia. Fatal cases 
also have been reported during the past year. For 
such an effective and widelj’^ used hypnotic, then, the 
conclusion should be to use caution.” Dr. Carlyle 
Johnstone, of Glasgow, who has used sulphonal in a 
great variety of cases, has found that small doses of 
the drug are preferable to full ones. As a rule, he 
has not found it best to prescribe it oftener than on 
alternate nights, in which case, presumabl}^ there 
will be less danger of habituation. 


BRONOHO-PNEUMONI.A. FROM THE B. COLI 
COMMUNE. 

Some five years ago Sevestre' explained the occur¬ 
rence of broncho-pneumonia in cases of enteritis in 
infants by the assumption of an infection from the 
intestine. His language is a little obscure, and it is 
not clear whether he meant a bacterial infection or a 
poisoning by chemical products formed in the intes¬ 
tine. While both modes of infection are probably 
true, the first at least has received a very positive 
confirmation at the hands of M. Lesage. At the re¬ 
quest of Sevestre, Lesage investigated liacteriologi- 
cally five cases presenting the requisite clinical fea¬ 
tures. In four cases there were patches of broncho¬ 
pneumonia, one of which had suppurated. In the 
other case there was merely a pulmonary congestion. 
In every case the B. coli commune was found in the 
pneumonic patches and in the congested lung. More¬ 
over the B. coli commune was the only microorgan¬ 
ism found in the pneumonic patches. In some con¬ 
ditions of enteritis this germ appears to acquire a 
virulence which it does not ordinarily possess, and 
when, under these circumstances it escapes from the 
' intestinal canal, and is carried to distant organs, it 
seems capable of producing a wide variety of patho¬ 
logical conditions. 

The study of this microorganism is becoming more 
and more important, particularly with reference to 
infections in and about the intestines. It can hardlj'' 
be doubted but that some of the^ obscurity now sur¬ 
rounding diseases of the right iliac region, and which 
it is the custom to-day to class in a rather compre¬ 


hensive way under the title of appendicitis, will be 
cleared up when the natural history of this organism 
is more perfectly understood. 

The controversy between Robet and Roux on the 
one hand, and Ghautemasse and Widal on the other, 
relating to the identity of this microorganism with 
the Koch-Eberth bacillus, the alleged cause of ty- ' 
phoid fever, can hardly fail to be of the greatest ser¬ 
vice in leading to the truth. 

These observations of Lesage indicate the possi¬ 
bility of other complications of enteritis in infancy 
being due to infection from migrated B. coli com¬ 
mune. A few weeks ago the pathological importance 
of this microorganism was reviewed in these columns, 
and reference made to the wide variety of lesions in 
connection with which it had been found. 






MENTAL DISCIPLINE AINIONG THE INSANE IN 
ASYLUiMS. 

The New York Medical Journal, March 19, refers to 
educational work that may be done among the in¬ 
mates of our asylums. In the Utica Asylum class ' 
instruction has been used at intervals. It is now 
again in successful employment on a limited scale, 
having been revived about three years ago. Two 
patients, who could not read or write before becom-, 


ing insane, learned to do both before being sent to 


their homes. One woman was a terror of the ward 


until ten o’clock in the morning, when she goes 


childlike and quiet to her class and for two hours is 
the most docile and interested of all the pupils. 
Only the fear that she may be kept away from her 
school makes her at all controllable at any other, 
time. In the earlier history of the Utica Asylumi 
about fifty years ago,the efforts at teaching the inmajira 


made by Dr. Brigham were attended with same 


success, and classes "were started, but the experiment 
was not renewed under more recent management, for _ 
several years. Dr. Kirkbride and Dr. Pliny 
Earle made brief trials of education as a means of 
cure. 

The greatest successes in that direction were won 
by Dr. Lalor, of Dublin, at the Richmond District 
Asylum. He persisted in educational treatment for 
thirty years. His sturdy adherence to his system 
was followed by’^ the happiest results. He sought to 
bring nearly'^ every patient, not incapacitated, in the 
hospital department into one class or another of his 
selection as best suited to the needs of the individual. 

The fountain-idea of this plan of Dr. Lalor was to 
provide occupation for those of his ivards who would ^ 
otherwise be unemployed. Some -were sent to school,^ 
some were trained in industrial exercises, and about "■ 
one-fifth part engaged in both. Music occupied an 
important place in this system, common school 
studies were laid out for the brighter members of the 
flock, while object-teaching interested the less intel- 


1 Le Bnlletin M^dicale, January 24, 1892. 
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ligeiit ones. The ^Richmond Asylum has a different 
iiir from many others. There are there signs of ac¬ 
tivity and movement, without violence, everywhere, 
and there is less of that gloomy monotone that com¬ 
monly overshadows asylum life. “ This is a matter,” 
says the Journal,''ihat is worthy the attention of the 
well organized asylums of the land. One of the 
essential features in thus ministering to the mind 
ffiseased is the training of the will, in all disorders 
of personality, in all unstable conditions of the ner- 
Amus system. In the prevention and cure of disease, 
education is our powerful ally, and one of the highest 
duties of the modern doctor is to indicate the kind 
of mental and moral training best suited to the in¬ 
dividual needs.” 


SAD LESSON AS TO MENTAL OVEESTKAIN. THE 
“SPRING VACATION.” 

The Times and Register refers to the sad fate of an 
eminent medical teacher of Philadelphia: “With 
deepest regret we learn that the doors of the insane 
Yaa}dum have closed upon him! 'tVhat an ending for 
such a life! To the very last no evidence of mental 
alienation appeared in his lectures or his writings. 
The habit of a lifetime’s assiduous labor carried him 
along in the well-worn grooves, although outside of 
them his malady was easily discernible. Hard work, 
no rest, no Sabbath, no vacation; Ijy such means his 
powerful intellect carried him to the forefront of his 
profession; but at last outraged Nature reached her 
limit of endurance, and the break-down was com¬ 
plete.” 

Not a few medical men of our acquaintance no 
,|onger bear so well the fatigue of a winter’s cam- 
''^ign, as they did a year or two ago. The strain, 
m^re particularly in the case of city dwellers, has 
been rendered harder to bear by some undefined mal- 
aerial “ constitution,” as our forefathers used to say. 
Malaise and a propensity to lassitude indicate, to,the 
minds of some observers, that many a hard-worked 
physician may be under the epidemic influence with¬ 
out being sick enough to give up to it. This kind of 
continuity of effort, or working under protest, has 
■done no little injury. A nervous break-up, like that 
referred to in the above quotation, has not often re¬ 
sulted, but much causeless suffering of a psychical 
nature has been experienced. It is high time now 
for many of our city fraternity to take a run into 
the country. They need to invent for themselves “a 
spring vacation.” A longer and a serener future is 
involved in it, for many. 


A-Bequests to Hospitals.— Under the will of the 
1 late Major-General George W. Cullum, of New York 
City, the following hospitals receive donations: The 
Women’s Hospital and annex, $6,000; the Cancer 
Hospital and chapel, $10,000. 
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AMERICAN l^IEDICAL ASSOCIATION.—NOTICE TO 
OFFICERS OF SECTIONS. 

Officers of Sections are requested to take notice 
that the official program must bo completed by May 
15, by which date each Secretary must hand to the 
publication committee a list of the papers to be read 
in his Section, arranged in accordance with the days 
of meeting. Titles sent later than this date cannot 
be included. Secretaries of Sections will please send 
their lists of papers to Geo. Duffield, M.D., Chairman 
Committee on Publication, 25 Washington Avenixe, 
Detroit, Mich. . 

AERIAL TRANSMISSION OF TYPHOID FEVER. 

Dr. Sicari), of Beziers, has reported to the Paris 
Academy of Medicine his series of original investi¬ 
gations regarding the spread of typhoid fever through- 
the atmosphere. His plan was to have his typhoid 
patients breathe through tubes into water that had 
first been sterilized. Specimens of water thus treated 
were frequently found to yield the characteristic 
bacillus, under cultivation. This amount of success 
did not always attend Dr Sicard’s experiments, 
and this is not at all surprising in view of the fact that 
the typhoid bacillus has been found to be elusive, hy 
the best of bacteriologists, under conditions tliat 
were strongly indicative of its presence. But 
Dr. Sicard’s results were sufficiently uniform to 
warrant an inference that the expired breath of 
typhoid patients, like that of typhus fever, may 
serve as the channel for fever infection. For many 
years the infective properties of the expired breath 
of ship fever has been taught by every recognized 
authorit}’-, but with regard to typhoid fever the 
teaching has not been so general and positive. But 
Dr. Sicard’s observations, if fully confirmed, must 
modify our former conceptions, and it will become 
our duty to put upon their guard all those who at¬ 
tend upon the typhoid patient. 

The vast majority of typhoid infections have their 
origin in a contaminated water supply, but every 
observer has been puzzled more or less by cases of 
the disease which have arisen apart from any known 
inculpation of the drinking water. These obscurely 
originated cases may belong to the group whose 
bacillar contact is atmospheric—not simply by 
means of the breath of the sick but also by the 
emanations from sewers, cesspools and other recep¬ 
tacles of typhoid excreta. 


Frauds in Eucalyptus Oil. —There is a lively de¬ 
mand in the English markets for oil of eucalyptus, 
and some unscrupulous retailers of the drug have 
been tempted to tamper with it. A chemist at Liver¬ 
pool was detected in trying to sell an article contain- 
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ing 20 per cent, of alcohol for the crude oil, and was 
fined. The Therapeutic Gazette has an editorial on 
the subject of misrepresentation that is liable to de¬ 
ceive the unwaiy buyer in this country. Get the 
best, we say, and accept that only. 

A reliable fluid extract of eucalyptus can be had 
in this country, hut with regard to the eucalyptol ob¬ 
tainable here we are not so certain. In the article 
in the Gazette, it is stated that Professor Mosler, of 
Griefswald, has published his results from the use of 
the oil of eucalyptus in the Berliner Uinischc Woehen- 
schrift. Hosier’s paper says, “ The oleum eucalypti 
used by me was procured from Messrs. Hoelzle and 
Chellius, of Frankfort-on-the-Main.” A chemically 
pure eucalyptol is listed by an importing house at a 
dollar an ounce, while a good standard article may 
he had at half that sum. 

College Commencements. —The Woman’s Medical 
'School of the Northwestern University held its Com¬ 
mencement exercises March 28, 1892. There were 
nineteen graduates. The valedictory address was 
given by Miss Marie Louise White. Dr. Henry Wade 
Rogers, President of the Universitj^, conferred the 
degrees. 

The graduating exercises of the Rush Medical Col¬ 
lege of Chicago were held March 29, 1892. The grad¬ 
uating class numbered 142, the largest class ever 
turned out by a Chicago medical school. "Will V. 
Gage delivered the valedictory, and Prof. E. L. Holmes, 
M.D., the doctorate address. 

On the same day the Chicago College of Phj'sicians 
and Surgeons celebrated the termination of the ses¬ 
sion, by conferring its degree upon forlj'-two gradu¬ 
ates. The doctorate address was given by Prof. Bay¬ 
ard Holmes, M.D., and the valedictory by W. B. 
Hazen, of the graduating class. 


DOMESTIC CORRESPONDENCE. 


To the Editor of the Jouiinal of the Ajiehican Medical .Vssociation ; 
' I feel confident that I voice the sentiment of the profes- 
/ sion when Ithank Dr. Suiter for his address on “The Impor¬ 
tance and the Necessity of National Health Service,” and 
you for publishing it. 

Let us unite at Detroit, and appeal to Congress as the 
voice of one man, and surely we will be heard. Respect- 
i’ully, S. E. Hampton, M.D. 

Milton, Ky., March 28,1892. 


Rigid Enforcement op Immigration L.vws. —Acting under 
orders from the Assistant Secretary of the Treasury, no 
more immigrants will be allowed to land simply on the as¬ 
surance from some society that they will not become public 
charges. Any one who does not possess $10j or who does not 
have a railroad ticket to his destination, will be detained and 
sent back to the country from which he came. It is said that 
under this rule the number of immigrants who may be sent 
back often amounts to as many as 500 on the days of the 
week when steamers are due .—Boston Med.and Surg, Journal. 
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Dr. David Hayes Agnew. 

Dr. David Hayes Agnew, of Philadelphia, died on the 22d 
of last month, about twenty years after his induction into' 
the University of Pennsylvania chair of surgery. He was a' 
native of Pennsylvania, the son of a physician of eminence, 
and had reached his seventy-fourth year. After graduating 
from the University just named, in 1838, he for a time tried 
country practice, but this not meeting with his expectations, 
he removed to the city. He began to lecture in the Phila¬ 
delphia school of anatomy, and it was not long before he 
brought it and himself into prominence through his lectures. 
As one of his fellow surgeons has remarked, “He was the 
school. He made it, and it made him.. One of the reasons 
why he has always operated so successfully is that he always 
knows within a hair’s breadth of where he is cutting. He has 
a wonderfully exact anatomical knowledge and always 
appears to have the bearings.of the different deeper organs 
and tissues as vividly before his eyes as if the superficial 
ones were made of glass.” His first published lecture, known 
to us, bears date of 1856, and was his valedictory to his 
anatomical class. During the late war, Agneiv and Morton 
alternated as consulting surgeons of the great Mower Gen¬ 
eral Hospital, probably the largest in the country, with a 
staff of nearly fifty resident surgeons. In this position the" 
volume of military surgery, of a critical and capital class, 
was almost without parallel, up to that time. In 1863 he 
began his connection with the University as demonstrator 
and lecturer on clinical surgery, and about the same time 
went upon tlie staff of the Will’s Ophthalmic Hospital. He 
had already received an appointment to the surgical staff 
of the Pliiladelphia Hospital, and other hospital appoint¬ 
ments followed, as well as his election to the Presidency of 
the College of Physicians. In 1884 he began to draw out 
from the arduous public work he been carrying, by resign¬ 
ing from the Philadelphia Hospital after a service of eight¬ 
een years. In 1888 he resigned his University professorship, 
and at the end of that session accepted an emeritus position..^ 
His friends, with the graduating class of 1889, commemorated 
his retirement by the presentation to the University oJ/k 
fine portrait in oil of the beloved professor. His chief lifer- 
ary work is his Principles and Practice of Surgery,publis/ied 
by Lippincott in three large volumes, of about three thou¬ 
sand pages and over a thousand illustrations. This book 
was a monument of patient compilation and original work 
and was regarded by good judges as the most practical 
standard of surgery in the English language. A revised 
edition was issued in 1890. It has been translated into the 
Japanese tongue. His membership in the Association dates 
from 1872. Dr. Agnew'’s Reputation as a surgeon was world¬ 
wide, and when the operative procedures, that were neces¬ 
sary in the case of the mortally wounded President Garfield 
were confided to him, there was a feeling throughout the 
country that a wise consultant had been selected. Opera¬ 
tive surgery was the chosen field of his professional labor 
and admirably did he occupy it, his method being marked 
with rapidity, confidence and conservatism, but he was prob¬ 
ably also one of the most highly esteemed surgical teachers 
of his day. One of our contemporaries says of him; “As an 
operator he will long be remembered for his consummate 
skill and heroic boldness, unmarred by rashness, and by hip^ 
exquisite sensibility to the pain of his patient.” ' - , 

From our Philadelphia Correspondent. 

Death of Professor D. Hayes Agnew, Emeritus Professor 
of Surgery in the University of Pennsylvania.—^D. Hayes 
Agneiv died !March 22, at his home in Philadelphia. He suf- 
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fered with an attack of influenza last year, from the effects 
of whicJi lie was a long lime recovering, and probably did 
not regain his previous health, although attending to his 
duties up to a fortnight before his death, when he was con- 
dolled to his room with bronchitis. Indeed, he continued at 
[work up to the last, for on the day he was obliged to lay 
down his work never again to resume it. he performed an 
exhausting surgical operation, at the conclusion of which he 
was seized with an attack of a'ngina and exhaustion, which 
seemed as if it would at once prove fatal. By advice of 
friends he consented to remain at home for a few days, and, 
AS a result of their kind ministrations, he appeared to be 
xecovering until two days before death, when ur.-emic symp¬ 
toms appeared and he passed away at the age of 74 years, 
leaving a widow, but no children. The funeral services 
■were held at the Second Presbyterian church, of which he 
was a member and constant attendant j the pall-bearers 
were Drs. Walter F. Atlee, William Hunt, W. AV. Keen, D. 
Murray Cheston, DeForest Willard, K. A. F. Penrose, 
Horatio C. AVood, John Ashhnrst, R. S. Curtin, AF. F. AVoods, 
Hunter Maguire, and E. L. Duer. Justices Paxon and 
Sterrett, Judges Thayer and Pennypacker; Afessrs. George 
Junkin, M. Hampton Todd, Pierce Archer, Thomas AW Hall, 
Thomas G. Hood, James Long and Crawford Arnold. A very 
'large concourse of personal friends crowded the church to 
( its utmost capacity. Many more were turned away, being 
'irnable to gain admittance. 

A special meeting of the College of Physicians was held to 
' take action upon the death of Dr. Agnew, wlio last year was 
"its presiding officer. Dr. S. AVeir Mitchell presided, and 
made a brief address. He was followed by Drs. John Ash- 
hurst, AA'^. AA’’. Keen and Alfred Stille, who each referred to 
the loss that the college had sustained, in moving terms. A 
minute was adopted of resolutions of respect and condol- 
•ence, a copy of which was directed to be sent to the family, 
and the Fellows of the College decided to attend the funeral 
in a body. The members of the faculty of the medical de¬ 
partment of the University of Pennsylvania also met and 
adopted resolutions upon the death of Dr. Agnew, setting 
forth among other things, “their appreciation of the nobility 
•ojt his personal character and the enduring excellence of his 
- ■ ^S;ofessional achievements. As a didactic lecturer he was 
un^rpassed. As a clinical lecturer his enormous experience 
and In's diagnostic and operative skill made him preeminent. 
That skill which amounted to genius was the foundation of 
his scientific greatness and often enabled him at a glance 
to detect conditions which had eluded the investigation of 
■0 tilers,” 

Dr. AA'^eir Alitchell, in a letter to one of our daily papers, 
so admirably sums up the salient points of the life history 
and personal character of Dr. Agnew, that it may be repro¬ 
duced here as a memorial of one who both “served his gen¬ 
eration well" and “bore without reproach the grand old 
name of gentleman.” 

To the Editor of the Public Ledger: —Sir: AAffien a man as 
remarkable as Agnew dies there are a few brief days during 
which the lay public takes interest in the qualities of his 
purely professional life. Then his remembrance lives on in 
tender forms for those who loved him, and in technical 
shape, by what he wrote, survives in the gathering annals of 
his profession. Before, as time goes on,the natural interest 
•of men in the details of a notable life becomes less I should 
liike, with your leave, to say certain tilings of Agnew which 
^'f-g-reatly delights me to be able to say of one of the mas- 
^ tors of my guild. Amidst all that men have yet said of him, 
these have not been said—nor are they likely to be, except 
by physicians who know—ah, very well know—the true qual¬ 
ities of their rank and file, and are deeeix'ed by none of the 
pretences and shams which now and thfen win from the pub¬ 


lic a false estimate of tills man or (liat, and set him, for a 
time, on dangerous levels of apparent competeiice. For 
methods which won this sort of success Agnew had a gentle 
contempt. Ifc once said to me that it distressed him to be 
spoken of in the daily papers, and, with the nearest approach 
to sarcasm I ever heard from him, added: “I don’t have a 
great esteem for newspaper doctors.” He owed nothing to 
such means he here alluded to, IHs upward progress was 
due to the most earnest use of every energy in the doing of 
whatever he had to do. For him, to do a thing well was to 
satisfy his sense of duty as nothing else could, and more¬ 
over, work was his only play—strange paradox! lie rejoiced 
in this use of himself. To be long away from work wearied 
him, so that there went to the perfecting of his every day 
business—duty and the pleasure which others jjet out of 
holidays. I do not say that this combination which makes true 
play of mind or body a thing impossible is a quite desirable 
result. The body which can endure it and live to age must 
be of sturdy make, 

AA’hen he and I were in our early days—of iB-repaid work, 
he taught anatomy to crowded classes in a building where I 
had my laboratory. I tlien saw much of the tall, strong 
man, out of whose perfect anatomical knowledge began to 
come the quickly trusted skill of the surgeon. This is a nat¬ 
ural way to surgical success. It came by slow degrees—and 
at last clinical position, and, later, the Barton Chair of 
Surgery. Then a vast and overflowing practice followed. 
There was nothing abrupt or startling in this success. It 
was a normal growth, and due in great measure to the 
esteem and confidence with which his own profession learned 
gradually to repose upon his surgical judgment. He was a 
doctor's doctor, and that means a great deal to us who see 
ourselves from the side scenes and amid the grim sincerities 
of the consultation. As I watched his career, it seemed to 
me he owed our unbounded trust not to his intellect, which 
was not highly originative or fitted for profound research, 
but to singular balance of mental and moral qualifications. 
Novelties neither too much tempted nor too much repelled 
him. He was intellectually very lionest. The surgeon is 
sometimes apt to become dramatic, to like display of his own 
skill, Agnew had none of this. Keither caution before a 
decision, nor cool courage in surgical action, was ever want¬ 
ing. The presiding mind was strong rather than subtile, 
and was capable of swift action in emergencies. I never 
knew a man who seemed to me to live his professional life 
on higher levels of that common sense which in its perfec¬ 
tion is so uncommon. He seemed to me also to get out of 
his mental and moral machinery all that was possible in 
life, and how rare is this? Nature had made him ambidex¬ 
trous, and the kindly grave face and the gentle pity of his 
ways with the sick or hurt was a pleasant thing to watch. 

For behind this quiet and instinctive tenderness was a 
real kindliness of heart—a great good will to men, an un¬ 
broken sweetness of temper. To know what that gift or that 
conquest means a man must have been a physician. He had 
it, and, too, a calm delight in his power to help. He once 
said to me “that sometimes the immense amount of unpaid 
service to physicians and their families was hard on too busy 
people.” But then he added, “ It is, after all, a great help to 
oneself. AVe ought to be thankful we are not always mak¬ 
ing mere money.” Of the exact words I cannot be sure. Of 
the sense I am. 

I have seen many men change almost radically as life 
went on. Agnew was from first to last, young or old with 
small means or easy competence, the same man. He held 
resolutely by his Christian creed and took it with him into 

life. A certain simplicity was in all his ways. The outcome 
ofactfrombelief was fearless and unquestioning. He be- 
hesed, as I do, that a clmical class of men and women is dis- • 



470'. 


SELECTIONS. 


[April 9, 


gusting. He thought it wrong, and sacrificed to his belief 
the coveted Surgeoncy of the Pennsylvania Hospital—^re¬ 
signing at once rather than obey the order of the managers. 
The country saw what manner of man was this when Gar¬ 
field was shot.' Agnew looked on the call to the President 
as a duty to which all other duties and all other interests 
must yield. It was a nation's call which he obeyed. For 
three summer months he spent nearly all of his time in 
Washington or at Elberon. His bulletins were simple. He 
kept the inevitable reporting cormorant at bay. The storm 
of impertinent criticism, lay or, medical, honest or unscrupu¬ 
lous self-parade disturbed him not. He did his duty nd 
made no answers. Meanwhile his consultation room was 
closed, his operations ceased, his income fell to nothing. 
The inevitable result came, and the President died. Agnew 
declined to send in an account, and tranquilly accepted from 
'Congress an honorarium such as is common enough to re¬ 
ceive for a single large operation done in any distant city. 
This pitiful expression of a nation’s gratitude to appearance 
troubled Agnew as little as any minor annoyance might 
have done. So long as the creditors’ Conscience and Duty 
were paid in full he was in no wise greatly concerned. What 
he won in life was the just reward of fine faculties of mind, 
unending energy and a general loveliness of nature, which, 
in all his forms of useful activity, secured for him the ut¬ 
most affection. There was no luck in this sturdy, unrcpos- 
ing life- Fortune did nothing for him. 

In the noble words of one of our own lioine poets whom 
we have not yet learned to know, lie might at any time 
have said to the fickle dame; 

“I nni not poor enough for thy rownrd; 

Honor imd splendor In my heart nhlde; 

I want thee not, save that thou kneel, and so 

Proffer thy service ns cup-bearers do." 

Fortune bent down to him, not he to her, and therefore it 
is that his profession so much reveres his memory—thank¬ 
ful less for its intellectual product than for the beautiful 
illustration of how noble a thing tiie life of a great surgeon 
may be. S. Wnin ^riTcur.i.i.. 

Professor Agnew left a legacy of $50,000 to the Hospital of 
the University of Pennsylvania, $1,000 to tlie College of 
. Physicians and made a number of other public charitable 
institutions his beneficiaries. The total amount of his estate 
being estimated at $100,000. 

Dr. Ai.rRnn C.VRi’EXTnn, of Croydon, England, was one of 
the notable figures at the meetings of the British Medical 
Association. His death at the age of 08 removes an honored 
standard bearer. “Somewhat in advance of liis times—ns 
reformers must of necessity be—he did much witli pen and 
speech to educate public and professional opinion in matters 
pertaining to hygiene and domestic and municipal sanita¬ 
tion.” He was instrumental in the accomplishment of much 
good sanitary work, in his own town, where he was a mem¬ 
ber of the Board of Health and Justice of the Peace. He was 
medical attendant to the Archbishops of Canterbury, and 
his other important public responsibilities fill a list too long 
to enter here. An appreciative memorial note appears in 
PidiUc ITeaJth, March, from which we quote the closing para¬ 
graph : 

“Kothing better pleased Dr. Carpenter than to hospitably 
entertain sanitarians or students at his private house near 
Croydon, and to take them over the sewage farms. Although 
an advocate of total abstinence, he would on these occasions 
place wine on the table for the use of those who differed 
from him in theory and practice. Latterly he was afflicted 
with threatened blindness, but until quite recently was 
fairly vigorous. Dr. Carpenter was a good speaker, a kind 
and sincere friend, a man of culture and refinement, and his 
death is a loss both on account of public and private worth.” 


Dr. D.vvin C. Comstock, of Uew York city, died March ’4 
1892, from paralysis following apoplexy. He was born at 
Reading, Connecticut, about fifty-three years ago. His 
medical education was obtained at the University of Michi¬ 
gan and Bellevue Hospital College, Yew York, getting his 
M. D. at the latter in 1869. He was, for many years, a pro¬ 
fessor in the New York Veterinary College, secretary of its 
Faculty and Sanitary Inspector to the Board of Health. He 
was an affable and energetic practitioner, and hadscholarlv 
qualities and fitness for teaching as well. 
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Russian- Jews Stopri'.!) on the German Frontier.—Ov- 
ing to the prevalence of typhus fever, the German Govern¬ 
ment has prohibited Russian Hebrew immigrants from cross¬ 
ing the frontier. In consequence, the Russian frontier towns 
liave become very much crowded, and it is feared that tf- 
phus fever will spread through all of the border towns. 
IMost of the immigrants who have been stopped were on 
tlieir way to America.— Boxton Med. and Bury. .Tourmd. 

The Toxicity or the Bi.oon in Cases op Acute Suppur¬ 
ation. —Nissen reports a number of experiments in which 
the blood of persons suffering from suppuration was injected 
subcutaneously and into the peritoneal cavity of mice. In' 
all cases blood from patients in the same clinic, but with¬ 
out suppuration, was injected as a control experiment, hut 
in none of these cases was any effect produced upon the 
mouse. l'’rom the patient with suppuration, the blood was 
taken from a part of the body distant from the seat of the 
pus. In most of tlie cases, the mouse died within from two 
or three to twenty-four hours after a series of characteristic 
symptoms. After death, tlie mice showed hremorrhagio ex¬ 
udations,-hepatization of large portions of the lung, enlarge¬ 
ment of the spleen, and other indications that the injected 
poison may have been fatal by its action upon the blood of 
the animal.— Boxton Med. and Sneg. .Tonrnol. 

Specific Gravity or the Bi.oon in Disease.— ^Dr.^Ham-^ 
merschlag draws the following conclusions after a numb^ 
of examinations of the blood: "/ 

1. The specific gravity of the blood depends generallyon 
its amount of hiemoglobin, and is entirely independent of 
the number of blood corpusclqs present. 

2. In clilorosis, amcmia, tuberculous diseases and ma¬ 
lignant tumors there is always a constant relation between 
the amount of ha-moglobin and the specific gravity, inas¬ 
much as a certain amount of hiemoglobin causes in differ¬ 
ent patients the same specific gravity. It is therefore possi¬ 
ble to draw conclusions on the amount of the coloring mat¬ 
ter in the blood, and it suffices to ascertain the specific 
gravity of the blood to decide the state of disease. 

3. In nephritis it is found that the specific gravity of the 
blood is lower than the amount of hremoglobin would indi¬ 
cate. 

4. In circulatory disturbances the specific gravity remains 
generally normal, even if cedema is present. 

6. In fever the specific gravitj- decreases, but becomes nor¬ 
mal on defervescence.— Coitmibkdt far Klin. Mcdizin. 

The Diagnosis of G.vstric Ulcer. —In the course of a 
recent discussion on ulcer of the stomach in one of the T-9t* 
don medical societies, Dr. Eouth said that electrici y 
assisted in the diagnosis of gastric ulcers; if there were 
really an ulcer the pain would be intensified on passing t le 
constant current through the painful spot, whereas if no 
ulcer existed the current w-ould afford relief.— Med. Bee. 
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sonable to suppose that Uie small sectors of tissue denoted 
bv a a, a, a, are more capable of being coiitraeted, retracted, 
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A NEW UllETHEOTOlME. 

R. INNIS }lnO.MlEV, M.D., SONORA, CAR. 

'■ It is my purpose in presenting this article to introduce a 
new urethrotome, the principles of which differ from any of 
those now in use. 

All of the urethrotomies in popular use at the present time 
are provided with but one blade and are intended to be used 
as single “cutters," the incision being made either toward 
the front or towards the dorsum of the penis as the inventor 
thought best that it should be made. 



broken at only one point by the single cutting urethrotomes? 

In gynecological practice who would think of making but 
one incision in a constricted vagina when several would. 



rigure J. 


The instrument which I present contains four knives, and 
cuts the stricture substance at four points at right angles to 
V each other. The accompanying illustration will give the 
i reader an idea of the instrument. 

' It consists of a bulb. A, which contains the knives, a slender 
shaft, B and the handle. The knives are set at right angles 
to each other and emerge from four slots near the end of 
the bulb. The knives are so arranged that when pressed 
upon they slide up inclined planes and emerge from the slots 
spoken of. They are attached to a slender steel rod which 
traverses the shaft of the instrument, thence into a piece of 
metal fitted into the handle which I shall designate, the 
“plunger.” It is here secured by a millet-head screw, C. 
This forms the connection between the knives and the thumb 
piece, G. A spiral spring on the handle presses against the 
plunger and holds the knives in place when not in use. 

The length of the blades may be regulated by revolving 
'the disc, F, to any desired number under the index, E. The 
dijSc is divided into several numbered spaces ranging from 
T^ido 10, French measure. 

Tbifacilitate cleaning the instrument, I have divided the 
bulb into two parts: viz., the cap and the base. The division 
being just in front of the slots. These two parts are fitted 
together by means of a thread-screw. 

In cleaning the instrument, project the knives, relieve the 
rod by making several turns on the screw, C, at the handle, 
unscrew the cap from tiie base of the bulb, withdraw the 


more thoroughly relax the fibrous bands? Our best gyne¬ 
cologists suggest and practice free incisions into the fibrous 
tissues. AVhy not observe this in dealing with strictures of 
the urethra? I certainly have had better results with my in¬ 
struments than with the single cutters. 

Jloreover, a single incision into the fibrous bands 
of a urethral structure changes tiie position of the canal 
at that point. In Fig. 4, let the inner circle a represent 



the lumen of a strictured urethra, the center of whicii 
is c, b, the normal urethral canal having the same centre. 
Now, after an operation witli a single cutting urethrotome, 
an incision is made toward the dorsum of the urethra repre¬ 
sented in the figure by e, does not the centre of the canal at 
that point become changed to c and after dilatation will it 
not occupy the position of the circled? The new urethra 
will take the direction under these circumstances, as shown 
in Fig. 5, producing an abrupt turn in the uretlira at' the- 
point of operation. 



knives __ _ 

Altogether, the instrument is very simple. It can be op¬ 
erated with one hand, readily cleaned, and the length of the 
Atiives may be known when they are out of sight in the ure- 

, It will be seen by the arrangement of the knives, that a 
'stellate incision is made in tlie structure, thus thoroughly 
relaxing tlie tissues. By reference to Fig. 2, which is in¬ 
tended to represent a transverse section (diagramatic) of 
the stricture cut with my urethrotome, will it not seem rea- 



While some surgeons may think this trifling or too exact 
ing, I have had patients complain, after being operated oi 
by the “single cutters,” of a sense of constriction and an uri 
comfortable feeling remaining, upon voiding urine, even af 
ter I had passed a No. 32 sound. 

I believe this to be due to the abrupt turn that I have de 
scribed. I have naver had a patient so complain after be 
ing operated on by my instrument. While I do not believe 
in simply scarifying the tissues of a stricture, I do not thini 
it necessary to inflict so deep a wound in the tissues as some 
of the instruments are capable of making in the hands o 
some surgeons. I also think, that the same results can be 
obtained by making smaller incisions with my instrumenl 
[than by the deep incisions of single cutting urethrotomes 
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American Academy of Medicine, Preeiminara: Program. 
—The following topics are promised for discussion at the 
17til annual meeting of the American Academy of Medicine, 
at the Cadillac Hotel, Detroit, Mich., on Saturday, June 4, 
and Monday, June 6,1892: 

1. Essentials and Non-essentials in Medical Education, 
the address of the retiring president, Dr. P. S. Conner, of 
Cincinnati. 

2. The Value of the General Preparatory Training afforded 
Iby the College as compared with the Special Preparatory 
Work suggested by the Medical School in the Preliminary 
Education of the Physician, a paper by Dr. T. F. Moses, of 
TJrbana, Ohio. 

3. Does a Classical Course enable a Student to Shorten 
the Period of Professional Study, a paper by Dr. V. C. 
Vaughan, of Ann Arbor, Mich. 

4. The Value of a Collegiate Degree as an evidence nf fit- 

mess for the Study of Medicine, a paper by Dr. L. H. Mettler, 
•of Chicago. ' 1 

6. The Value of Academical Training preparatory to the 
Study of Medicine, a symposium by Drs. H. B. Allyn, of 
Philadelphia, IV. D. Bidwell, of Washington, and Elbert 
"Wing, of Chicago. 

6. The Newer Medical Education in the United States, a i 
symposium by Drs. W. J. Herdman, of Ann Arbor, Charles I 
Jewett, of Brooklyn, and Elbert Wing, of Chicago. 

7. A paper on some phase of the State Supervision of the 
Practice of Medicine,by Perry H. Millard, of St. Paul. 

Some other papers are partially promised and the usual 
Teports may be expected from the committees. 

Members of the profession are cordially invited to be 
present at the sessions of the Academy. ] 


District Medical Society or Central Illinois.— ^The 
Eighteenth Annual Meeting of tliis Society will be held at 
City Hall in Pana, Ill., Tuesday, April 26,1892. 

Officers: President, G. W. Fringer, M.D., Pana; First Vice 
Pres., W. G. Wilson, JI.D., Shelbyville; Second Vice Pres., 
Wm. H. Sparling, M.D., Mbwequa; Secretary, J. H, Miller, 
M.D., 1001 Madison St., Chicago; Treasurer, F. B. Haller, 
3I.D., Vandalia. 

Board of Censors: W. J. Eddy, lil.D., Shelbyville; J. 
Huber, M.D., Pana; W. W. Murfin, M.D., Patoka • John A. 
Prince, M.D., Springfield; Amos Sawyer, M.D., Hillsboro. 

Program: Fashions in Medicine, _T. J. Whitten, JI.D., 
Jacksonville: Pulmonary Tuberculosis, as seen by a Neigh¬ 
borhood Doctor, Amos Sawyer, JI.D., Hillsboro; "What is 
It?” A Clinical Report. J. II. Jliller, JI.D., Chicago; Jle- 
chanical Treatment of Chronic Rheumatism, L. P. Wal- 
bridge,M.D., Decatur; Specific Action of Remedies, J. J. 
■Connor, JI.D., Pana. „ . 

,1. II. JIiLLER, JI.D., Sec'y.ldOl Jladison St., Chicago. 

G. W. Fringer, JI.D., Pres., Pana. 


National Associ.vtion of Railw.ay Surgeons. —Annual 
meeting at Old Point Comfort, Va., Jlay 25-28 inclusive. E. 
R. Lewis, JI.D., Secretary, Kansas City, JIo.; J. II. JIurphy, 
M.D., President, St. Paul, Jlinn. 


JlrMBERS of the Jlississippi Valley Jledical Association 
wishing to go as delegates to the American Jledical Associ¬ 
ation at Detroit, will please send names to Dr. E. S. JIcKee, 
Secretary, 57 W. Seventh St., Cincinnati. 


Official List or Changes in the Stations and Duties of Offi- 
cers Serving in the Medical Department, U. S, Army, from 
JIarch 19,1892, to April 1,1892. 

First Lieut. Theo. F. DeWitt, Asst. Surgeon U. S._A., granted 
leave of absence to include Jlay 16,1892, at which date ms 
resignation has been accepted by the President to take 

effect. „ ,r rc I 

Capt. Benjamin Munday, Asst. Surgeon U. S. A., granted 
leave of absence for one month, with permission to apply 
for an extension of one month. „ . , , 

Capt. JIarshall IV. Wood, Asst. Surgeon U. S. A., leave of 

absence granted is extended one month. 

Capt. Edwin F. Gardner, Asst. Surgeon U. S. A., granted 
leave of absence for one month, on surgeon s certincate oi 
disability. „ . , - , 

Capt. R. W. Johnson, Asst. Surgeon U. S. A., leave of am 


sence granted for seven days is hereby extended fourteen 

1 days. 

[ The suspension of the operation of Par. 2, S. 0.13, A. G. 0 
January 16, relating to Oapt. Aaron H. Appel and' First 
Lieut. Julian JI. Cabell, Asst. Surgeons, is removed. 

Capt. C. N. B. JIacauley, Asst. Surgeon U. S. A., will report 
for temporary duty at U. S. Jlilitary Academy, West Point 
N. Y., during the absence of Capt. Henry S. Kilbourne, 
Asst. Surgeon U. S, A., as member of the Army Jledical 
Board, New York City, and on return of that officer will 
rejoin his proper station. 

First Lieut. Frank T. Jleriwether, Asst. Surgeon U. S. A., 
ordered for temporary duty at Jladison Bks., N. Y., during 
the absence of Capt. Henry S. Turrill, Asst. Surgeon, as 
member of Army Jledical Board, New York City, and on 
return of that officer will rejoin station. 

First Lieut. Francis A. Winter, Asst. Surgeon U. S. A. (re¬ 
cently appointed), will proceed from St. Louis, JIo., to Jef¬ 
ferson Bks., JIo., and report to the commanding officer of 
that station for duty. 

appointments. 

To be Asst. Surgeons with the rank of First Lieutenant: 

Francis A. Winter, of Alabama, JIarch 9, 1892. Vice Be 
Hanne, retired from active service. 

William E. Purviance, of Illinois, JIarch 9,1892. Vice Stein- 
metz, retired from active service. 

PROMOTIONS. 

Lieut.-Col. Joseph C. Bailj', Asst. Jledical Purveyor, to be 
Surgeon with the rank of Colonel, JIarch 9, 1892. Vice 
Norris, retired from active service. 

Jlajor William D. Wolverton, Surgeon, to be Asst. Jledical' 
Purveyor witli the rank of Lieut.-Col., JIarch 9, 1892. 
Vice Baily,* promoted. 

Capt. John 0. Skinner, Asst. Surgeon, to be Surgeon with 
the rank of Jlajor, JIarch 9, 1892. Vice Wolverton, pro¬ 
moted. 


Official List of Changes in the Medical Corps of the U. S. 

Navy, for the Week Ending April 2,1892. 

Surgeon D. 0. Lewis, from Naval Hospital, Washington, and 
to Naval Hospital, JIare Island, Cal. 

P. A. Surgeon T. A. Berryliill, from the U. S. S. “Pensacola,” 
and to the U. S. S. “ Ranger.” 

Jlerritt W. Barnum, commissioned an Asst. Surgeon in the 
Navy from JIarch 15,1892. 

Surgeon W. G. Farwell, granted leave of absence for six 
months, witli permission to leave the United States. 
Medical Inspector George W. Woods, from the U. S. S. “ Pen¬ 
sacola,” and to the liospital at JIare Island, Cal. 

Jledical Director N. L. Bates, detached from Naval Hospital, 
JIare Island, Cal., and ordered home. L 

Official List or Changes of Stations and Duties of Jle^ 
cal Ofiicers of the U. S. JIarine-Hospital Service, foriMe 
Four Weeks Ending JIarch 26,1892. / 

Surgeon P. H. Bnilhacite, to inspect unserviceable property 
at Port Townsend, Wash., Jlch. 9,1892. Detailed as mem¬ 
ber of Board for physical examination officer Revenue 
Service. JIarch 26,1892. 

Surgeon George Purviance, ordered to Washington for tem¬ 
porary duty. JIarch 5,1892. 

Surgeon H. W. Austin, to inspect Service at New Orleans, 
Savannah and Charleston, and the Gulf and South Atlan¬ 
tic Quarantine Stations. JIarch 3,1892. 

Surgeon Fairfax Irwin, detailed as medical inspector of im¬ 
migrants, port of Boston, Jlass. JIarch 3,1892. 

P. A. Surgeon D. A. Carmichael, to inspect the San Fran¬ 
cisco Quarantine Station. JIarch 7,1892. _ ' 

P. A. Surgeon J. H. White, ordered to South Atlantic Quar¬ 
antine for temporary duty. JIarch 26,1892. 

P. A. Surgeon' J. J. Kinyoun, to proceed to New York on 
special duty. JIarch 7,1892. 

P. A. Surgeon T. B. Perry, granted leave of absence for tuirtj 
days. JIarch 1 and 14, 1892. . , 

Asst. Surgeon G. JI, Guiteras, qrdered to examination tor 
promotion. JIarch 23,1892. , 

Asst. Surgeon B. W. Brown, assigned to temporary duty ai 
San Francisco Quarantine. JIarch 14,1892. ■ ( 

Asst. Surgeon J. JI. Eager granted leave of absence mr 
thirty days. JIarch 1,1892. ,, , 

Asst. Surgeon 0. E. Decker, detailed as recorder, Boara lor 
physical examination officer Revenue JIarine Service. 
March 26, 1892. 

PROMOTION. 

P. A. Surgeon J. O. Cobb, commissioned by the President as 
Passed Asst. Surgeon. JIarch 23,1892. 
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ORIGINAL ARTICLES. 

PRE-COLUMBIAN SYPHILIS AND EAST ASIA. 

BY ALBERT S. ASHMEAD, M.D., 

, or KEW YOr.K CITY. 

LATE FOREIGN MEDICAL DIRECTOR, TOKIO HOSPITAL, TOKIO, JAPAN. 

' Since the publication of my_ article on pre- 
Columbian Syphilis in the Medical News, October 
81, 1891, I have received a few letters on the sub- 
iect. Professor Brinton does not lay great store by 
'such philological evidence as I have been able to 
^produce. “-After careful search,” says he,_‘T have not 
/ found any resemblance between any American tongue 
\and any Asiatic dialect; a few isolated resemblances 
do not signify anything.” 

Dr. Gustav Briihl, of Cincinnati, the arithor of 
“Pre-Columbian S}’'philis in the Western Hemisphere” 
published in the Cincinnati Lancet and Clinic, May 
29, 1880, and of an article under the same title, 
March 8, 1890, in the same paper says: _‘Tn neither 
have I tried to prove that syphilis originated in 
America, trying only to prove that it existed here 
before the lauding of the Castilians. ‘Abobe” is 
not a Nahuatl word, the Nahua called it Xanitl, the 
OtomicB, Notletahoy. Without any doubt it was im¬ 
ported by the Spaniards. ‘Huarache’ (the sandal) 
is used by the Mexicans of to-day like ‘Adobe’, but 
you find it in no Nahuatl diotionarj’^, the true word 
^^ing Cactli; or we haim to consider it as a corruption 
■of'the term Cuetlaxtli, cosa curtida, a tanned tiling. 
Alsij the physical affinities of the Mexicans and 
.Japanese are not so striking as Mr. Tateno seems to 
believe. IVliether the Chinese ‘ Fousang’ is identi¬ 
cal with America, is sJn open question, by no means 
settled. The fact that the Inca head-chiefs con- 
. sidered themselves descendants of the Sun, and the 
Japanese, their countiy as the ‘Sun’s cradle,’ is 
ethnologically not the least proof of the common 
origin of both tribes. What Tarraire affirms of the 
tribe Of Santa Barbara speaking a Japanese dialect, 
must be taken with great caution. It was once be¬ 
lieved that the Otomi of Mexico and the Indians of 
Ese'ng in Peru, spoke a dialect related to the Chinese 
language. We know better now. And I doubt very 
much if Hon. John A. Bingham was able to judge 
that the Indian dialects of Ohio had a great many 
similarities with the Japanese language. Even for a 
learned linguist it is extremely difficult to decide 
correctly such a question.” 

Dr. Briihl in his first article says that Oviedo 
^ajmed pre-Columbian existence of syphilis on this 
jXohtineut. He also quotes from the author of the 
Historia Apologetica, by Las Casas, who arrived iii 
San-Domingo six years after the discovery. He 


refers to the ancient Quiche Indians of Guatemala, 
who speak of their deity as Tepeu (Syphilis). It 
was a token of great power and dignity to cohaliit 
yvith many women; they believed tliat promiscuous 
intercourse was necessary to produce the disease. 


words which had 

wl "i” Japanese Minister to the United States 

,Tesemhinnee to some Japanese 
A ooables. 1 relcrrcd in the same article to other similarities ^ 


Itercourse was uuuoBtsaiy eu 
'hey considered syphilis as one of the privileges of 
the nobility. Dr. Briihl also quotes the Toltec’s 
legend of Nanahautl, who was transformed into the 
Sun, and who was always spoken of as “the 
Syphilitic.’,’ The worship of “ El Buboso” flourished 
to the last days of the Empire. Their three princi¬ 
pal syphilitic remedies derive their denomination 
from the name Nanahuatl (Nanahuatla,Nanahuaqua- 
huitl, Nanahuaxochitl). He refers to the investiga¬ 
tion of Prof. Joseph Jones, the result of whose 
explorations of aboriginal remains in Tennessee ap¬ 
peared in the Smithsonian publications, Washington, 
1876. The bones he found, he declares to be of pre- 
Columbian origin; the burial place of some of them' 
had been under an elm tree, 12 feet in circumference, 
with 260 rings of growth from circumference to cen¬ 
tre, which indicates an age of 250 years. These 
Tennessee bones were subjected to a test by hydro¬ 
chloric acid to determine the proportion of organic 
matter remaining. There was only a mere trace of 
organic matrix of gelatin; they were consequently 
“ the most ancient syphilitic bones ever found.” In 
bis second paper Dr. Briihl takes up the philological 
side of the problem. The names of the disease 
among the variorrs ancient races could only, accord¬ 
ing to him, have originated on this continent before 
the advent of Columbus; he furnishes plenty of 
arguments for his conclusion, -ndiich is as follows: 
“In view of the evidence I have gathered from the 
confessions, customs, religious rites and superstitions, 
the mythology, materia medica, and the languages of 
the natives, who will deny the pre-Columbian exis¬ 
tence of syphilis in the Mfostern Hemisphere? 
Neither Clavigero nor the host of his followers. Prof. 
Mac Lean included, can reason away this stubborn 
fact. _ Nor can they make us believe that it was the 
Spaniards who entailed this everlasting curse upon 
the aborigines.” 

There can be but three positions to take with re¬ 
spect to the presence of syphilis in America; Either 
it existed before Columbus, having its origin here, or 
it was introduced by Columbus, or it existed before 
him with an East Asiatic origin. 

ProJesBoiB Brinton, Briihl,Jones and various earlier 
authorities have concluded that it did ^exist before 
Columbus. In this case then, it mustWautochthon- 
ouB.or else have come from East Asia. As we have 
sure knowled^ge of the existence of syphilis in East 
Asia long before the Europeans came in contact with 
it and as we know also that when-the latter were 

inoculated with It, It developed a type as maliguS 

as that which was transferred by Columbus from the 
ancient races of America to Europe, it is reasonaSe 
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to suppose th'at the disease in both situations, pre- 
Columbian America and East Asia,/md i/ic seme degree 
of attenuation. This may be considered as one of the 
facts which make the relationship of America and 
Asia, at least, probable. 

Prof. Stille believes with me that America was not 
a New World to the Asiatic Orientals. “ I have long 
since felt persuaded,” says he, “that America was peo¬ 
pled on the North by the Tartars and Japanese 
chiefly; in its middle parts by the Chinese; and 
that the same race Avhich built the vast temples of 
Hindostan, erected the monuments of Oceanica, 
Yucatan, Mexico and Peru. No doubt, it seems to 
me, that syphilis was carried east to America, cen¬ 
turies before it was transported from America to 
Eui’ope. In Asia it did not travel westward, partly 
because there was little communication in that direc¬ 
tion, and also because between the further Orient, 
where it had perhaps immemorially existed, and the 
west of Asia and Europe there intervened the great 
jMohammedan races whose seclusion of women was a 
strong barrier against its propagation.” 

I beg permission now to pass somewhat abruptly 
to another point of view, 'tlie archaal'ogical one. 
Some of the facts which I shall communicate were 
gathered by m 3 ’'self during mj' sojourn in .lapan. I 
do not know whether thej’- have ever been referred to 
by any other observer. They show, I believe, a 
strange relation between mound Imilding and serpent 
worship in America and East Asia. I do not think 
that the following lines are out of their place in a 
paper on pre-Columbian s^^philis. The question of 
the relationship between the American and Asiatic 
races, must of necessity have a paramount impor¬ 
tance in a study, in which one of the queries is: 
did the disease come from East Asia or not? 

Tweniy'Qight miles from Tokio, in Gumma-kou, 
near Takasaki,there are several very ancient mounds; 
they have the shape of Japanese wine-gourds 




(hjmtan). From 1,500 to 2,000 j^ears is their sup¬ 
posed age. My venerable friend, Mr. _ Osaki, of tlie 
province of Ise, where sitch constructions were fami¬ 
liar to him, being on a visit to Takasaki, discovered 
such amonnd on a farmer’s property. Mr. Osaki 
knew how to take his bearings in such affairs; he ef¬ 
fected an entrance through the smaller division of 
the building, where he found some evidences of a 
wooden doorway long gone; he discovered also a 
stone passage waj’’ leading to the larger compartment. 
The smaller compartment contained the remains _ of 
several bodies, the larger one a stone tomb. Prying 
off the stone lid of that receptacle, which was shaped 


like a Japanese trunk, he found a body imbedded in 
the stone, its head to the North, as usual. Swords 
gold rings, helmets, bowls, necklaces and some fine- i 
ly polished agate stone ornaments, of ditferent colors,. 
in the shape of rings and tubes ivere found with the! 
body. These relics, I am informed, are now in the 
National Museum at Uyeno. 

1 regret not to be able to remember tlie date of IIt. 
Osaki’s visit to Takasaki; I think that it'musthave 
taken place a short time liefore the Meiji era. 

The gourd-shaped mounds, says Mr. Osaki, some 
of them measuring 150 feet in length, and 30 to .50 
in height, are found in man}' parts of .Japan, prin¬ 
cipal!}' in Ise, Yamato, and Yamashiro, and in 
various situations. It is his opinion that they are 
what is called there, “misasagi,” that is, imperial 
tombs. The presence of the gold trinkets, which, at 
such an early' date, could have belonged only to the 
very great, and the fact that in one case, at least, the 
body had been preserved in-vermilion, speak strongly 
for his view. Mr. Osaki also thinks that the smaller 
compartment of these mounds is the burial place of 
the attendants or relatives of the Emperor; in those 
days the custom still obtained 'to bury with the'"' 
prince, his servants, alive. 

It has long been surmised by the student of mound- 
building in Ohio, that these mounds also are burying 
places of important persons. It could be shown in 
one case at least, that a human sacrifice had been a 
part of the funeral ceremonies. A connection be¬ 
tween this architecture and serpent worship has also 
been established. In the so-called serpent ni'ound of 
Ohio, the figure three seems to be mystically con¬ 
spicuous; its triangular head points to the three 
streams', its body has three folds, its tail three coils; 
thus the shape of the body gives us three times three. 

The typical serpent in the ancient Japanese wor¬ 
ship was a nine-headed snake, and thus e.vhibited the 
sacred number three multiplied by itself; the holy 
San-san-ku-do (three times three are nine.) 
those who are more than superficially interested 
Japan, I give the following details with regard tojaie 
j origin of serpent Avorship in that countiy. Thipeea 
'miles from Nagano-ken in Shinnno, there is a high* 
mountain, always snoAv-topped, Avhich Avas already 
held in deep reverence dxiring five long-lh-ed genera¬ 
tions preceding Jimmu-TennO, Avho himself lived 
about 660 years before Christ. Teushogodaijin, the' 
greatest of the Japanese deities, the Goddess of the 
Sun, horrified by the sight of the Avorld’s Avickedness, 
Avent and hid herself in a cave of that holy mountain, 
Amano-lAvaya, the caA'C of HeUA'en. Thus, the AA'orld 
fell naturally into darkness. The counsellors of the 
deimrted queen noAv met, and cast about for some 
moans of bringing their mistress'out of her conceal¬ 
ment. It Avas hoped that the charms of music Avonld 
ansAver the purpose; in pursuance of this resolution, 
all the choirs of the Avorld AA'ere called together at the 
mouth of the goddess’ caA-e. She put the door ajar 
to listen, as the plotters had expected; they at once 
pulled the door off and carried it aAvay to Toga- 
kushi, Avhere they hid it in safety. A notable tem¬ 
ple is still there as a' monument of these mythfed 
events. From the hiding place of “the hidden door i 
(Toga-kushi), a large snake Avith nine heads, 
emerged, and at the sight of the guardian, took refuge 

2 The soul must pass over the river of the three paths, the ■I'jPJ'afA 
river Styx. The paths lead respectively to Paradise, HumanltJ 
Perdition. 
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jn the cnvo. Being there troalccl with the ntmost. 
considerntion and especially Avell-fod, ho grow so 
large that ho could not get out again. It was Irom 
this time that the snake was worshipped as a god, 
hid an almighty god at that, for it sends rain when 
properly asked for it, deserving well the name ot the 
qod of inigaiion. 

There are hundreds of' snake chapels all over the 
land, especially in small coast villages, licsides this 
large temple of Toga-kushi. They are usually from 
five to eight feet square. Upon an altar stands a 
painted serpent, in wood or earth, with head erected 
as in the act of striking. As to the groat temple, it 
is entitled to receive the visit of every Japanese, at 
least once in his life; for are not in this slippery 
god the solar divinity and tlie serpent divinity 
united? 

It is a curious remark that the metempsychosis of 
Japan recognizes only one exception to the general 
receptivity of nature' for the departed souls of men ; 
the snake is reserved for divine spirits, and its body 
can never lie the tenement of what has lieen formerly 
humanity. No woman is allowed to go to the great 
Aemple; this also is an evidence of the great regard in 
■{vkich it is held. Among the animals worshipped in 
t^ipan, there are many represented with nine heads or 
nine tails. As already stated, tlireo'times three is a 
holy number. It is even essential to the holiness of 
marriage; the passing of the wine cup from the per¬ 
son who has negotiated the union, to tlie liride and 
groom, three times round, with the words, san-san- 
ku-do, completes the sacrament. 

In any transaction in Avhich the number nine has 
to be used, they will say, san-san-kudo, to make the 
pledge particularly binding. It is not improbable 
that there is a close connection between their worship 
of the serpent and the dragon worship of the Chinese, 

No one who folloAvs Avith interest the study of our 
ancient races can find these remarks entirely super- 
fli-Aous. There is little doubt but that the importance 
the sun and the serpent hold in the religions 
of ^e-Columbian America, is rooted in traditions 
brought to this country froiAv Avhat, as time and ob- 
serA^ation go on, Ave become more and more inclined 
to consider as the colonizing mother of our primitiA’-e 
populations. 


THE CAUSE, CONDITION, PREVENTION AND 
■ CURE OF DRUNKENNESS 

. A Snbbath Evening Address 

BY W. L. SCHENCK, A.M., M.D., 

OF TOrEKA, KAX, 

rBOFF=SOn OF PREVEKTIVE -MEDIOIXE. KANSAS MEDICAL COLLEGE. ETC. 

For an address upon the cause, condition, prevention 
and cure of drunhenness Ave find in the sacred \mlume 
many appropriate texts,—“ Who hath Avoe? Avhohath 
sorroAv? They that tarry long at the wine.” “Wine 
is a mocker, and strong drink is raging, and whoso is 
deceived thereby is not Arise.” “ Look not upon the 
Avine, for at the last it biteth like a serpent and stina- 
etih like an adder.” 

nnkenness reaches back to the earliest records 
vAf our race. Sacred history tells us that the ninth 
gerreiation from Adam AA'as so besotted and debased 
- that all mankind, save only Noah and his family 
AA ere destroyed, and that notAA-ithstanding this terri¬ 
ble judgment, soon after the Avaters of the great flood 
had srrbsided, he planted vineyards, made Avine, got 


drunk, and cursed his son with a grievous curse for 
roholding the nakedness of his dolrauch. 

All down the ages, in palace and cottage, inen 
rave read in the handwriting of the Almiglity, “ Ihoii 
art AA'eighed in the Iralanco and art found Avanting.” 
All alike have found Avino a mocker, and that Avhoso is 
deceived tliorcby is not Aviso. All doAvn the age.s tit¬ 
ful clTorts have' Irccn made for the prevention and 
cure of drunkenness; but AA'liilo liumanity lias been 
slowly uplifted, and soliriely has steadily gained 
ground, alcoliol still remains the groat destroyer of 
life and all that makes life desirable. 

Lei us see, if avo can, Avhy an evil so great and so 
apparent continues so jiorsistent and so Avidespread. 

Alcoholics arc most seductive Icthals, giving tem¬ 
porary relief from ])ain and anguish, meaiiAvliile 
causing and covering disease until it is often beyond* 
cure. They cause disease both tlirough their chemi¬ 
cal afilnities and therapeutic action, and their con¬ 
tinued use producing toleration and demands in¬ 
creased potations. Both the habit and the disiuise 
produced tend to overAvholm Avill poAver. 

The Avill dethroned, and all the conditions for 
AA'hich the lethal is taken increased, the drink habit 
reigns supreme. Thus thou.^jands drink to drunken¬ 
ness, Avhen all around thej" behold men of genius, 
culture and piety, stronger men than they, Avho have 
Avalked in the pathAvay they are treading, until they 
are not only physical Avrecks, but until, through de¬ 
gradation of the colls through Avhich spirit acts, many 
haA'O become irresponsible maniacs. 

The causes of drunkenness lie largely in the rela¬ 
tion of spiritual and physical life, tlioir mode of 
coniACction and their constantly exerted reciprocal 
influence, and the difficulties in their inA'estigation are 
found in our limited knoAvledge of life, and the bond 
that unites soul and body. Yet aa-c knoAv that AA'hilst 
united, the soirl acts through the instrumentality of 
the body, and is the stimulus to the deA'eloiiinent 
of the cells through Avhich it acts, and aa'c knoAv that, 
by a laAv of spiritual life, the spirit is transformed 
into the image of its Avorshij). If R Avorships the- 
God of truth, justice and mercy, the Infinite Love, it 
is lifted ever nearer tc Him. If it boAvs doAvn to 
Bacchus, it becomes as debased as the god of Avine. 

Judging from mental and moral ivction in certain 
conformations of the brain, and after injuries of 
various parts of the great nervous centre, aa'o con¬ 
clude that the different attributes of the sdul act 
through special nerve cells, to Avhich they are the 
norrnal stimulants, and that their healthful and har¬ 
monious, or inharmonious and fault}’^ deA^elopment, are 
largely dependent upon their properly regulated acti¬ 
vity. Perhaps nothing strengthens this thought more 
than drunkenness. Though the average drunkard 
may be an easy, good-hearted felloAA'—a typical Rip 

A an V inkle, manj'' brilliant men, men possessing every 
variety of talent and every shade of character, men 
renoAA-ned in eAmry profession and vocation, yieldino- 

to i.-— I- -11 1-1 . ’ y - o 


all alike become helpless, 


this temptation, have 
hopeless drunkards. 

It is evident, then, that Ave must seek the primal 
cause of drunkenness in the imperfect or irregular 
development and nutrition of the cells through AA-hich 
the conscience and will act. It is a law of the phys¬ 
ical economy, applicable alike to every part that 
regular, systematic exercise, use, with appropriate 

mrT hf t ? invites nutrition to the 

part, but stimulates appropriation, replacing the cells 
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to suppose that the disease in both situations, pre- 
Columbian America and East Asia,/lad ilxe, same degree 
of attenuation. This may be considered as one of the 
facts which make the relationship of America and 
Asia, at least, probable. 

Prof. Stille believes with me that America was not 
a New World to the Asiatic Orientals. “ I have long 
since felt persuaded,” says he, “that America was peo¬ 
pled on the hlorth by the Tartars and Japanese 
chiefly; in its middle parts b}^ the Chinese; and 
that the same race which built the vast temples of 
Hindostan, erected the monuments of Oceanica, 
Yucatan, Mexico and Peru. No doubt, it seems to 
me, that syphilis was carried east to America, cen¬ 
turies before it was transported from America to 
Europe. In Asia it did not travel westward, partly 
because there was little communication in that direc¬ 
tion, and also because between the further Orient, 
where it had perhaps immemorially existed, and the 
west of Asia and Europe there intervened the great 
ilohammedan races whose seclusion of Avonien was a 
.strong barrier against its propagation.” 

I beg permission now to pass somewhat abruptly 
to another point of view, 'the archasl’ogical one. 
Some of the facts which I shall communicate were 
gathered by myself during my sojourn in Japan. I 
do not know whether they have ever been referred to 
by any other observer. They show, I believe, a 
strange relation between mound building and serpent 
Avorship in America and East Asia. I do riot think 
that the following lines are out of tlieir place in a 
paper on pre-Columbian syphilis. The question of 
the relationship between the American and Asiatic 
races, must of necessity have a paramount impor¬ 
tance in a study, in which one of the queries is: 
did the disease come from East Asia or not? 

Tweirty-eight miles from Tokio, iir Gumma-ken, 
near Takasaki,there are several very ancient mounds; 
they have the shape of Japanese wine-gourds 




(hyotan). From 1,500 to 2,000 years is their sup¬ 
posed age. My venerable friend, Mr. Osaki, of the 
province of Is4, where such constructions were fami¬ 
liar to him, being on a visit to Takasaki, discovered 
such a moiind on a farmer's property. Mr. Osaki 
knew how to take his bearings in such atfairs; jre ef¬ 
fected an entrance through the smaller division of 
the building, where he found some evidences of a 
wooden doorway long gone; he discovered also a 
stone passage way leading to the larger compartment. 
The smaller compartment contained the remains _ of 
several bodies, the larger one a stone tomb. Prying 
off the stone lid of that receptacle, Avhich was shaped 


like a Japanese trunk, he found a body imbedded in 
the stone, its head to the North, as usual. Swords 
gold rings, helmets, bowls, necklaces and some fine- i 
ly polished agate stone ornaments, of different colors f 
in the shape of rings and tubes were found with fhei 
body. These relics, I am informed, are now in the J 
National Museum at Uyeno. ( 

I regret not to be able to remember the date of Mr. 
Osaki’s visit to Takasaki;^ I think that it must have 
taken place a short time before the Meiji era. 

The gourd-shaped mounds, says Mr.' Osaki, some 
of them measuring 150 feet in length, and 30 to 50 
in height, are found in many parts of Japan, prin¬ 
cipally in Isd, Yamato, and Yamashiro, and in 
various situations. It is his opinion that they are 
what is called there, “misasagi,” that is, imperial 
tombs. The presence of the gold trinkets, which, at 
such an early date, could have belonged only to the 
very great, and the fact that in one case, at least, the 
body had been preserved in-vermilion, speak strongly 
for his view. Mr. Osaki also thinks that the smaller 
compartment of these mounds is the burial place of 
the attendants or relatives of the Emperor; jn those 
da 3 's the custom still obtained to bury with the'S 
prince, his servants, alive. 

It has long been surmised by the student of mound •- 
building in Ohio, that these mounds also are burying 
places of important persons. It could be shown in 
one case at least, that a human sacrifice had been a 
2 >art of the funeral ceremonies. A connection be¬ 
tween this architecture and serpent worship has also 
been established. In the so-called serpent ni’ound of 
Ohio, the figure three seems to be mystically con- 
siricuous; its triangular head ^^oinfs to the three 
streams-, its bod.y has three folds, its tail three coils; 
thus the shape of the body gives us three times three. 

The typical serpent in the ancient Japanese wor¬ 
ship was a nine-headed snake, and thus exhibited the 
sacred number three multiplied by’itself: the holv 
Snn-san-ku-do (three times three are nine.) 
those who are more tlinn superficially interested !»-- 
Jajran, I give the following details with regard to/flie’ 
origin of serpent worship) in that country. Thirteen 
miles from Nagano-ken in Shinano, there is a high' 
morrntain, always snow-topped, which was already 
held in deep reverence during five long-lived genera¬ 
tions preceding Jimmn-Tenno, who himself lived 
about 660 ymars before Christ. Tenshogodaijin, the • 
greatest of the Japairese deities, the Goddess of the 
Sun, horrified bj’- the sight of the world's wickedness, 
went and hid herself in a cave of that holy mountain, 
Amano-Iwaym, the cave of Heaven. Thus, the world 
fell naturaliy into darkness. The counsellors of the 
deprarted queen now met, and cast about for sonre 
means of bringing their mistress'orrt of her conceal¬ 
ment. It Avas hopred tliat the charms of music would 
answer the purpose; in pmrsuance of this resolution, 
all the choirs of the Avorld Avere called together at the 
mouth of the goddess' cave. She put the door ajar 
to listen, as the plotters had expected; the}' at once 
pnllod the door off and carried it away to Toga- 
knshi, Avhere they hid it in safety. A notable tem¬ 
ple is still there as a' monument of these 
eA'ents. From the hiding pfiace of “the hidden door . 
(Toga-knshi), a large snake Avith nine heads, 
emerged, and at the sight of the guardian, took retuge 


s The soul must pass over theu-irer o/ the three paths, the JnP'iW'l 
rer Styx. The paths lead respectively to rnrndise, irmnnm . 


river Styx. 
Perdition. 
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in the cave. Being there treated with the utmost 
consideration and especially well-fed, he grow so 
large that he could not got out again. It was from 
this time that the snake was worshipped ae^ a god, 
ind an almighty god at that, for it sends ram when 
properly asked for it, deserving well the name of the 

qod of irrigadon. , , , ,, u 

There are hundreds of snake chapels all over the 
land, especially in small coast villages, besides this 
large temple of Toga-kushi. They are usually from 
five to eight feet squai'O. Upon an altar stands a 
painted serpent, in wood or earth, with liead erected 
as ill the act of striking. As lo the great temple, it 
is entitled to receive the visit of every Japanese, at 
least once in his life; for arc not in this slippery 
god the solar divinity and the serpent divinity 
united? 

It is a curious remark that the metempsychosis of 
Japan recognizes only one exception to the general 
receptivity of nature for the departed souls of men ; 
the snake is reserved for divine spirits, and its body 
can never be the tenement of what has Iieen formerly 
humanity. No woman is allowed to go to the great 
Aeinple; this also is an evidence of the great regard in 
iyliich it is held. Among the animals worshipped in 
^tpan, there are manj' represented with nine heads or 
nine tails. As already stated, tlirecTimes three is a 
holy number. It is even essential to tlie holiness of 
marriage; the passing of the wine cup from (lie per¬ 
son who has negotiated the union, to the bride and 
groom, three times round, witli the words, san-san- 
ku-do, completes the sacrament. 

In any transaction in which the number nine has 
to bo used, they will say, san-san-kiido, to make the 
pledge particularly binding. It is not improbable 
tliat there is a close connection between their worship 
of the serpent and the dragon worship of tlie Chinese. 

No one who follows with interest the study of our 
ancient races can find these remarks entirely snper- 
fljious. There is little doubt but that the importance 
-.'If^jich the sun and the serpent hold in the religions 
of ^e-Columbian America, is rooted in traditions 
brought to this country from wliat, as time and ob¬ 
servation go on, we become more and more inclined 
to consider as the colonizing mother of our primitive 
populations. 
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Por an address upon the cause, condition, prevention 
and cure of drunkenness we find in the sacred volume 
many appropriate texts,—“AAUio hath woe? who hath 
Borrow? They that tarry long at the wine.” “ Wine 
is a mocker, and strong drink is raging, and whoso is 
deceived thereby is not wise.” “ Look not upon the 
wine, for at the last it hitetli like a sorpout and stinff- 
etih like an adder.” ^ 

^■©rmikenness reaches back to the earliest records 
of our race. Sacred history tells ns that the ninth 
generation from Adam was so besotted and debased 
' that all mankind, save only Noah and his family 
were destroyed, and that notwithstanding this terri- 
ble judgment, soon after the waters of the great flood 
had subsided, he planted vineyards, made Avine, got 


drunk, and cursed his son rvith a grievous curse for 
joholding (ho nakedness of his debaucli. 

All down Iho ages, in palace and coitage, inen 
have read in the handwrilingof (bo Almighty, “Thou 
art wciglicd in the balance and art found Avaiding. 
All alike have found wine a mocker, and tliat u'lioso i.s 
deceived tliorcby is not wise. Ail down (he ages fi(- 
fnl ciVorls have been made for tlie prevention and 
cure of drunkenness; but while humanity has been 
slowly uplifted, and sobriety has steadily gained 
ground, alcohol still remains the groat doslroyer of 
ife and all that makes life desirable. 

Lot ns sec, if we can, why an evil so groat and so 
apparent continues so persistent and so widesju'cad. 

Alcoholics are most seductive lellials, giving tem¬ 
porary relief from jiain and anguish, meanwliile 
causing and covering disease until it is often beyond* 
cure. They cause disease ))oth through their chemi¬ 
cal aflinities and (liernpoutic action, and their con¬ 
tinued use producing toleration and deinaiuls in¬ 
creased potations. Both the habit and the disease 
produced tend to overwhelm will imwcr. 

The will dethroned, and all the conditions for 
which (he lethal is taken increased, the drink habit 
reigns supreme. Thus thousands drink to drunken¬ 
ness, Avhon all around tho}' liohokl men of genius, 
culture and piety, stronger men tlnuj tJjoy, avIio have 
walked in the pathway they are treading, until they 
are not only pliysical wrecks, ))ut until, Dirongh de¬ 
gradation of the colls Ihroiigli Avliich spirit acts, many 
have become irresponsible maniacs. 

The cau.ses of drunkenness lie largely in the rela¬ 
tion of spiritual and physical life, tlieiv mode of 
connection and tlieir constantly exerted reciprocal 
influence, and the difficulties in tlieir investigation are 
found in our limited knowledge of life, and the bond 
that unites soul and body. Yet ayd knoAv that Avhilsl 
united, the soul acts througli the instrumentality of 
the bod}', and is (lie stimulus to the development 
of the cells tlirough Avhich it acts, and Ave knoAV that, 
by a laAv of spiritual life, tlie spirit is transformed 
into the image of its Avorship. If it Avorships the 
God of truth, justice and mercy, the Infinite Love, it 
is lifted ever nearer tc Him. If it boAvs doAvn to 
Bacchus, it becomes as deliased as the god of Avine. 

Judging from nrental aiAd moral action in certain 
conformations of the brain, and after injuries of 
various parts of the great nerAmus centre, A\-e con¬ 
clude that the difierent attributes of the soul act 
through special nerve cells, to Avliicli the}’- are the 
normal stimulants, and that their healthful and liar- 
juonious, or inharmonious and faulty deA'elopmenl, are 
largely dependent upon their properly regulated acti¬ 
vity. Perhaps nothing strengthens tliis thought more 
than drunkenness. Though the average drunkard 
“‘■*7 an easy, good-hearted felloAA'—a t3’'pical Rip 

A an U inkle,manybrilliantmeu,menpossessingeverv 

variety of talent and every shade of character men 
renowned in every profession and vocation, yieldino: 
to this temptation, have all alike become helnless 
hopeless drunkards. yipmss, 

It is evident, then, that we must seek the primal 
cause of drunkenness in the imperfect or irresulnr 
Jvelopment and nutrition of the cells through aS 
the conscience and aviII act. It is a law of the ifi 
ical economy, applicable alike to every part that 
regular, systematic exercise, use, with 
intervals of rest, not only invit 4 nutrilinn T 
part, but stimulates appropriation, replacing tlm cells 
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worn out by use, keeping the part strong and. vigor¬ 
ous, and moulding it to definite purpose. Mental 
and moral action is the stimulus to the cells through 
which the intellectual and moral man acts, and de¬ 
velops them in harmony with the laws Avhereby mus¬ 
cular and glandular activity develops muscle and 
gland. 

While- we may not Be able to demonstrate the 
changes these cells undergo through the activities of 
a spiritual life that tends to drunkenness, as neither 
microscopy nor chemistry reveal any change that can 
be called disease, prior to drunkenness, we know there 
is an acquired or inherited type of tissue that impels 
to alcoholism. Disease is never hereditary, but only 
' cell formation, tissue types, prone to defective action 
and specific degeneration. Abundant observation 
^ ‘proves that, in -the predestined drunkard, there is 
some defect in that portion of the organism through 
which will and conscience act, and that it is associ¬ 
ated with every degree of general health, and usually 
capable of correction. 

When the Creator breathed into vitalized matter a 
spirit that can think, and reason, and will, the body 
became clay in the hands of the potter, and in con¬ 
sidering the great problems of life, we must grasp 
both ends of the chain—the one that is obedient to 
law, and the one that is a law unto itself; the one 
that binds us to time and the one that links us to 
eternitj’-. Spirit of His spirit who created all worlds, 
working in harmony with His laws, the spirit of man 
may mould the body through which it acts into a fit 
instrument for its noblest aspirations, while yielding 
to the lusts of the flesh, a gross animalism will de¬ 
grade us to the level of the beast. 

While reason and conscience rarely fail to admon¬ 
ish those who drink, a will force that neglects or re¬ 
fuses to regard their warning voice, permits them to 
“ sow to the wind and reap the whirlwind.” Drink¬ 
ing again and again, saturating the body with a 
poison that degrades the whole organism, the organ 
of will meanwhile becoming more and more easily 
hebetized, and pxercising less and less power, man 
drifts, the helpless victim of a relentless destroyer. 

Wrong-doing continually resisted fortifies the soul 
until it can say to every temptation, “ Get thee behind 
me, Satan ; ” while to those who persistently yield to 
temptation, “ trifles light as air are burdens too heavy 
to be borne.” All that strengthens the will and up¬ 
lifts the soul gives it power over the flesh and the 
lusts thereof. All that brings its hopes and aspira¬ 
tions, its life, into greater harmony with its spiritual 
Father, is evolution. “ As many as are led by the 
Spirit of God, they are the sons of God.” “ Blessed 
are they who do hunger and thirst after righteous¬ 
ness, for they shall be filled.” 

While a strong animal life is essential to a strong 
spiritual life, the spirit must keep its appetites and 
passions Avithin due bounds. It must be victor or 
Auctim. 

Good authority pronounces 60 per cent, of the re¬ 
mote or predisposing causes of drunkenness heredi¬ 
tary, 20 per cent, due to injury or disease, 10 per 
cent, consequent upon nerve shock, and 10 per cent, 
produced by various other causes. 

The exciting causes are plij’-sical, mental or moral 
suffering, any pain or strain, association or surround¬ 
ing that tends to override conscience and Avill, and 
seeks relief in ansesthesia, rather than through the 
strength gained by the healthful activities of a nobler 


j manhood. True heroism conquers obstacles and ovet- 
I comes difficulties, and every victory gives strength for 
[nobler achievements. Life is' g battle with all, and 
I in all ’ I 

j “ There is always somewhere a Aveakest spot,” 

[ and no man is stronger than this Aveakest spot. It often'* 
lies in the temptation to an intoxicant that enables^ 
man to give rein to the pleasures of the passing hour 
Avithout a care beyond, and to find relief from pain¬ 
ful or depressing sensations or emotions of soul, or 
mind, or body, in its lethal action. But it is a lethal 
that, as Avas remarked long ago, “ maketh a man to 
forget his brethren, and draAv his sAvord against his 
best friends;” a lethal that destroys self-respect and 
self-control. When the will has once permitted the 
“ mocker,” alcohol, to control it, it is ever after an¬ 
esthetized by the sniallest quantity of the poison, no 
matter for AA’hat purpose taken. When he Avho has 
once been a drunkard yields to temptation, lie drinks 
to drunkenness. 

I once had occasion to prescribe an alcoholic for 
an intelligent and conscientious old jAhysician., He 
said, “ I don’t like to take it, doctor, I Avas once a 
drunkard.” “ Oh ! ” I replied, that Avas thirty year&j 
ago. You need not be afraid.” When I called the) 
next morning he said, “ Never prescribe alcohol again'' 
for a man aaIio has once been intemperate. After you 
left me last evening I felt the same impulse to drink 
to drunkenness that moA'ed me years ago, and had I 
not had streugtli to tlirow the bottle out of the win- , 
doAv, Avould be drunk now.” 

Not only is every part of the body developed in 
harmony Avith its activities, but developed peculiari¬ 
ties are transmitted from generation to generation, 
and in no part of the body is heredity more marked 
than in that through Avhich the spirit acts. The de¬ 
generation may not ahvays be the same, but the spirit 
bears its impress as truly as the song of the singer 
the impress of his Amcal organs, and no plea of igno¬ 
rance Avill change the laws bj’’ Avhich the Almighw ^ 
governs the uniA^erse of matter, organized or unorgaK i 
ized. “I the Lord thy God am a jealous God, yisit- '« 
ing the iniquities of the fathers upon the ,chiMren 
unto the third and fourth generation of them' that 
hate me (disobey me), and sboAving mercy unto 
thousands of them that love me and keep my com¬ 
mandments.” “Of thorns men do not gather figs, nor 
of a bramble bush gather they grapes.” 

Wlien Ave have disregarded the dictates of con¬ 
science and reason, trodden under foot the aauII, and 
submitted to an ungoverned animalism, Ave haA'C de¬ 
based the “temple of the holy ghost,” the home AA'here- 
in the spirit dAvells, the physical organism througn 
which it acts, and not only shall Ave reap what ue , 
haAm sown, but Ave will transmit to our children or¬ 
ganisms that will give vice an easy victory OA'er vir¬ 
tue. 

Acquired predisposition to intemperance arises 
from various habits and surroundings, as avcH as 
from lack of self-respect and proper regard for tn® 
opinions of mankind. All social drinking, and all 
vocations that tend to degrade and debase are predis¬ 
posing causes. Those who go in the way of tempta¬ 
tion feel the need of a lethal that will enable 
to hide themselA^es from themseh’-es, Avhen, like the 
hunted ostrich, Avith his head beneath his wing, they 
fain believe their sins covered out of sight. Take ah 
illustration. “He that killeth by the sword must be 
killed by the SAvord,” is not an unmeaning platitude- 
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The ruin seller invnrinhly follows in tlic^ footsteps of 
his victims. Handling, testing, drinking, innking 
others drunken, notwithstanding the horrible oxnm- 
iples about him, he is soon numbered among the?n, 
’and by his surroundings and his heredity he taints 
the whole line of his posterity. There is a grim jus¬ 
tice in the laws of the Almighty. 

In illustration of the effects of an honorable voca¬ 
tion we need only refer to the railway service, with 
its 22,000 injuries, and 2,500 deaths during the past 
vear, many of them consequent upon the confusion 
incident to the use of alcoholics. Railway manage¬ 
ment recognizes its danger and most companies have 
rigid rules against the use of spirits by employees, 
though they rarely reach the management. Yet de¬ 
spite these rules, the irregular life, the long hours of 
duty, with their sense of danger and intense mental 
tension, strongly tempts to some anaisthetic that will 
give temporary relief, and alcohol is the most con¬ 
venient and popular. The frequency with which 
they yield to temptation emphasizes the importance 
of ample time for rest and repair. 

Naiionaliiy is a predisposing cause of drunkenness 
I'because it marks types of mental and moral develop- 
1 ,ment of civilization. That civilization is highest 
which develops the whole man, that makes a strong 
animal life a fit medium for the activities of a spirit 
that can mould it to its highest purposes. In the 
highest attainable civilization there can be no drunk¬ 
enness. “Righteousness will cover the earth, as the 
waters will cover the sea.” The savage has notlearned 
to govern his appetites, to subdue his passions and to 
keep himself within due bounds, and he does not 
know the evils of intemperance. Nations whose sub¬ 
jects are deprived of independence and oppressed, 
having little stimulus to self-contyol, and mental and 
moral culture, with strong temptations to drown life’s 
sorrows in the sparkling boAvl or foaming mug are 
prone to intemperance, 

'For illustrations Ave need only look at the Indian 
'"■oBv^ur frontier, and glance at the names of those who 
ruiAthe distilleries and keep the grog-shops of Amer¬ 
ica. ' • ' 

Though our American life is full of the unrest and - 
anxiety that tends to drunkenness, the self-control 
that must characteri'ze all successful popular govern¬ 
ment makes us the most sober people on the face of 
the earth. The large proportion of our drinking is 
among our foreign born population, and in our higher | 
civilization the drink habit reaches it acme in the 
anxieties of the political arena and among those who! 
are “so English, you knorv,” so French, so German, 
who like children seek to seem larger than they are 
by aping the follies of those of older groAvtii. 

Time forbids further notice of the many exciting 
causes of drunkenness, and compels us to hasten to 
preventive measures. However brilliant cures, if pre¬ 
vention is ever better than cure, it is in drunken¬ 
ness. Finding its primal cause in a weak porver of 
resistance, made Aveaker every time it yields to temp- 
.tation,the drunkard is only safe Avhen “delivered from 
t|]re body of this death” he ceases to “find a Ihav in 
IfuB members Avarring against the laAv of his mind and 
^bringing hi.m into captivit}"”; Avhen he has found a 
home in a “land Avithout a storm.” 

So long as in our human Aveakness the great regu¬ 
lating poAA'ers of conscience and avuII are OA''er-ridden 
by alcohol, so long as sickness and sorrow, pain and 
anguish tempt men to seek relief in that Avhich at 


last “biteth like a serpent and stingeth like an 
adder,” so longas'rum, acling on unstable organisms, 
dcstroj's self-respect, develops recklessness, and tends 
to evcYy tyiio of dobasomcnl, and is the mad force 
that has impelled the resistless mob fi'oin tbe days of 
Sodiiin until noAV, tlio interests of the Stale, the 
church and Innnanity, all demand' as a prcvmntivo, 
prohihilion, and a prohibition that Avill prohibittho.se 
who are “not Avise” from seeking relief tlirough an 
oath in an anaislhotic that leads to drunkenness. 
kVhether alcoholism is a Aveakness, a disease or a de¬ 
generation, it is the gi-eat curse of humanity, and tlio 
State is bound to use the same care for its removal 
that it uses for the removal of small-pox. Until it has 
destroyed susceptibility to septic disease, and applied 
(be remedy to every human being, its duty is clear, 
and Avhile it is reneAvod in every ncAv-born life the duty 
is perpetual. Alcohol diseases and destroys a larger 
proportion of mankind tlian septic disease, and until 
susceptibility to tliis great intoxicator is foroA'er de¬ 
stroyed, it is (lie duty of (he State to corral the de¬ 
stroyer. While Avo protect the tempted, by removing 
the temptation, Ave must destroy suscoptibilitj'. TJie 
chief means to this end is education. By education 
Ave do’not mean simpl}' teaching that Avbisky is bad. 
that drunkenness is bad, that dram-solling is bad nor 
that alcohol (C, U,o 0 ) tlirough its chemical affini¬ 
ties Avill deoxidize the tis.snes, coagulate the albumen 
of tbe liody, and destroy its homaglobin, that it Avill 
produce indigestion, Avith all its train of sequences, 
hob-nail liver, granular degeneration of the kidnej's, 
tuberculosis of the lungs, and every form of nei’Amms 
and mental disease, (hat it Avill arrest physiological 
metamorphoses, the .sign and sconree of henlth, and 
make the drunkard the opjirobrium of both the physi¬ 
cian and surgeon, but an education that Avill develop 
poAver to aA'oid AA-hat is AiTong, and to do Avhatis right. 
Wrong-doing come.s more frequently from lack of 
Avill force than from lack of knoAA’ledge. We must 
not only teach our children to sing, “HuA’e coxirage 
my boy to say no,” but through proper education 
Ave must develop in them an organism that Avill 
enable them to resist every appearairce of evil. 

In our misguided loA^e Ave too often indulge the 
Avhims of our children, and prepare them to “float-on 
floAA'ery beds of ease” when Ave knoAv “Jordan is a 


Jiard road to travel," and that they must fight if they 
AA'ould AA'in. “Train up a child in the Avay he should 
go,” giA^e him moral force, “and Avhen he is old he 
Avill not depart from it.” Education that develops 
riglitkv directed, perseA'ering determination, gives 
more than genius. It giA-es a strength and nobility 
of character that instead of dodging behind anass- 
theticB and opiates conquers success, and it does 
haA^e a logical and physiological basis. 

The church, a religion that teaches the incarnation 
of God in humanity, and develops spiritual strength 
through communion Avith the All Good, that inspires 
loftier aspirations and to a nobler life, assures both 
phs-sical and spiritual evolution. It prevents intem¬ 
perance and saA'esfrom intemperance by impelling its 
votaries to follow the advice of Cromwell to his army 

HeAvould do all things, 
but fight on as though He would do nothing ” It 
saves from drunkenness by enfolding the drunkard 
in Its arms of love, and strengthening him throiSli 
a Inimmi sympathy made divine through the 
love of Christ. But if its members gather up their 
garments and pass by on the other side lest they 
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suffer defilement from contact with one who has way, “avIio hath sorrow,” and that alcohol at last 
known this hiiman weakness, the church will be de- “biteth like a serpent and stingeth like an adder.” 
filed and the poor inebriate who was seeking salva- For the past year he has been persistently advertise^ 
tion through its portals will fall, not because the by a great Chicago daily in much the same way thatf 
religion of Christ cannot save, but because there was a few years ago (1878) it advertised D’Unger’s red‘ 
so little of its life-giving love in His professed cinchona cure, but D’Unger died in the gutter before/ 
followers. • * ^ ^ he^got up a boom. The Keeley cure was brought most'^ 

Temperance organizations, like the church, are both prominently before the public in a brilliant article in 
preventive and curative. They teach the young to the A^orf/i Amc?'/caii AcOTCio from the pen of Col. John 
make straight paths, and say to the drunkard, “stand F. Mines, who Saji's he went to reformatories and they 
up, thou art a man.”' They develop) both the impor- failed to cure him, but Keeley promised me a cure 
tance and the power of resisting temptation, and have and I am cured. Unfortunately before the ink on his 
been and arc, a great factor in moulding a better article was dry he died at Blackwell’s Island of 
public opinion, and uplifting humanity. But for the drunkenness. I suppose we all have some excu.se for ' 
Washingtonians, the Sons of Temperance, the Tern- our failures. In the next number of the Ecview 
plars of Honor, and the ever faithful W. C. T. U., Keeley explains that Col. Mines was peculiarly un- 
drunkenness would fill the land. stable and that he never had any hope of him. Over 

We sometimes hear it said in the olden time when whatever road he may have reached the goal, in every 
liquors were kept upon the sideboard and drank by^ man wlio has become a drunkard there is always 
all there was less drunkenness than under jirohibi- what is known as a state of unstable nervous equili- 
tion and the teaching of temperance societies. Neither brium, and persons in this condition are always more 
logic nor statistics confirm the assertion. It is the or less benefited by any'treatment that is mysterious 
argument of' the rum-sellers, who “by their craft, and impressive. The methods practiced at Dwight 
have their wealth.” are/ull of liypnotic suggestion, and shrouded with alV\ 

And what of such reformatories as the prison and possible mystery, while they allay nervous irritability, 
the rock-pile? They are relics of the unwisdom and give tone to the organism, and carried to toleratiosi 
barbarism that sought to cure the insane wdth faggot produce positive impressions. As in the case of 
and fire, the straight jacket and the lash. They in- Mines, they make the patient feel that something is 
crease the sense of degradation and the demand for being done, and so, for longer or shorter periods,pro- 
lethals. They are the methods of an accursed traffic duce happy resxilts. But he w'ho 'putteth on the. 
that seeks to throw all the odiinii upon its victims, ai'mor of righteousness should not rejoice as him that 
The only excuse for their existence is, they protect taketh it off. 

societ}’' againt the madness of drunkenness. But what is new, what is true, what is enduring in 

What of reformatories and asylums for the treat- the “Keeley cure?” We are told it is a secret, 
meut of habitual drunkenness? Just now it is the Science wrests all secrets from both nature and art. 
fashion to condemn them as failures. Reports made A Secret! Whether Keeley knows little or much, who 
months and years after discharge both in Europe have been his teachers? The great'and good men in 
and in America, show from thirty to seventy per cent, the medical profession, in the interests of humanit)', 
of those treated for six or twelve months, cured, have made known all their discoveries. The physi- 
That the intemperate iviay be protected against them- cians and surgeons who treat your injuries and dik.^ 
selves and be saved to the State; that society and eases, are delitors to their predecessors and colleagu^ 
the State maybe protected and enjoy the benefits Freely they have received and freely they give. Wiy 
accruing from sound lives, the several States and the sicians know that secret nostrums, like “the bichloride 
national government should establish restoi-ative of gold cure” contain no gold except -what goes into 
homes,where those convicted of drunkenness before the the pocket of him who knows enough to keep and ad- 
courts, those pronounced habitual drunkards atter vertise his secret. 

proper legal investigation, and those making voluntaiy In his first Chicago address Keeley said he with- 

application may be received and given the mixed phys- held it from the profession because if put into their 
ical, mental and moral treatment essential to their hands they ivould destroy its efficiency._ Will wisdom 
condition, and if, as ive have shown, drunkenness is die with him! The important discoveries of the pro- 
largely consequent upon a deterioration of the phys- fession, painless surgery, bloodless surgery, antisep- ( 
ical organism, and especially some part of the brain, tics, all that are valuable have had their bounds ot 
intelligent treatment, adapted to each individual usefulness enlarged, while its pathway is strewn with 
case, will save a large proportion of its victims. And the skeletons of secret nostrums, 
surely wdien the State and national government re- Keeley says drunkenness is a disease consecpient 
ceive, through licenses and taxes, the price of blood, upon the drink habit. Herodotus said 400 jmars 13.0., 
they should do what they can to cure the drunkard. “In drunkenness lioth the body and mind are sick. 

Perhaps I may be expected to refer to what is It is a disease, as we have shown, of every fibre of the 

known as “the Keeley cure.” If our vieiv of drunk- body, of every attribute of the soul, but what ol the 
enness is correct, and it does not fear successful con- habit that permits of its development? And in what 
tradiction, it cannot be cured by a fortnight or two disease is it possilffe to grind out health with so 
of treatment with drugs, but its victim must heed many turns of the crank, so many “shots and so 
the advice of the physician to Lady Macbeth “therein many “dopes” for so many days. Every diseasqaBu 
the patient must chiefly minister to himself.” _ Keeley every case of disease demands an individual diagnosis,' 
has done much good b}'’ his persistent advertisement prescription and treatment. _ , 

of-the great number of distinguished men, honorables. Most of those who go to Dw'ight have been men 

laivyers, doctors, divines, etc., who have become character, whose business and social interests pr®?® 
drunkards, and from the vast income he receives strong incentives to a better life; men who are tim 
from his “cure,” he has demonstrated in a practical of the bondage of alcohol, who are willing to conies 
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wlien inviting per 
when you are willing to arise and 
are half saved.” When Uio 


tlieir weakness, to go anywhere, to do anythnig, to 
o-ive all they have for a return to sobriety. ^ L Iiearcl 
a minister say a few weeks ago, 
sons to the altar, “ 

; come to the altar you .. 

drunkard has started for Dwight, when he has Baid 
by the grace of God I will bo saved 1 ho is half saved, 
and removal from old associations, the worry onms- 
iiiess uiid the tuvuioil of life, is u. lurgG ptirf of ihe 
other half. After a fortnight's trealmeni, through tlie 
impress of his resolution, his surronndings and his 
medication, in the joy of his heart lie feels like sliout- 
ing with Col. Mines, “saved, saved.” Who has not 
heard tlie convert at the altar cry, “Bless the Lord, 
Oh my Soul!” Who has not known him when chulin 
the armor of some temperance organization rejoice in 
his strength and salvation. When after tlirec week’s 
treatment at Dwight, if all rules have been obeyed, 
the drunkard is “graduated,” and those who have 
obeyed orders are pronounced ciirod and are told they 
must not drink again, that if they do they need not 
return. Does not tlie church and the temperance so¬ 
cieties give the same advice, only the church adds 
“seventy times seven,” and continued prayer for de¬ 
liverance from evil. 

V In his last Chicago address Keeley is reported to 
have said to get drunk and to become a drunkard is 
no more immoral or disreputalile than to get typhoid 
fever, that drunkenness has no hereditary or predis¬ 
posing causes, but is merely a habit acquired Iiy cul¬ 
tivation. To cultivate a liabit that leads to the deep 
damnation of drunkenness, without any predisposing 
or hereditary impulse, would seem the height of im¬ 
morality, fully warranting the assertion of St. Paul,' 
“Be not deceived, neither fornicators, nor idolators, 
nor thieves, nor drunkards shall inherit the Kingdom 
of God.” He condemns physicians, temperance or¬ 
ganizations and churches, who do not approve his 
theories and methods, when the very name of his 
, cure is a fraud—“Bichloride of gold cure ” that pro- 
.^lahly does not contain the sixtieth Hannemannic 
^lamization of gold. i 

He advises his “graduates” to form clubs and to 
.meet and strengthen each other in tlie new life they 
are striving to lead, and may the blessing of God be 
with every such club, and all its members. But has 
itot the church through all time been just sucli a 
refuge from human weakness and temptation? Has 
not its cry ever been “Ho! everyone that thirsteth, 
let him come and drink of the water of life, without 
money and Avithout price,” and has not that been the 
work of all temperance organizations, but more tlian 
that they seek to save men from drunkenness and to 
lift humanity above the plane of temntation. Be not 
deceived, there is no highway to holiness. They Avho 
have permitted drunkenness or other debasement, 
have suffered physical, mental and moral degrada¬ 
tion and henceforward they must “watch lest they en¬ 
ter into temptation.” Ail down life’s pathwav they 
will hear syren voices luring them from the way that 
leads to the Celestial city. 

X The Keeley institutes seem to make a specialty of 
^^ninistei’ial endorsements. With all due respect for 
; -the clergy, we believe since the dark ages, Avhen the 
practice of medicine was largely divided between 
monk and barber, divinity and medicine have been 
])ermauently divorced. While the doctor of divinity 
seeks to comprehend the abstractions of metaphysical 
theology, moral science and the power of love, he 


knows 80 little of fho pliysicial man, “fearfu ly and 
Avondorfnily made,” and of physiology and pafliology, 
therapeutics and practical medicine, that Ins endorso- 
monl of a secret nostrum would seem a valueless, 

n.ssnniption. r , , ' u 

Every fibre in the warp and woof of humanity 
groans under the curse of intompovancc. It fills in¬ 
sane asylums, poor-houses and pcnilentiarie.s. It 
means poverty and desolation, crime and degrada¬ 
tion. It means once happy liomes tuniod into hells, 
and widow’s tears and orphan’s siglis. It moans nn- 
lold iihy.sical, mental and moral agony, and f})e_ nn- 
mini destruction of hundreds of Ihonsands of lives, 
and of all that makes life worth living. It means 
forfeilod inheritance to the kingdom of God. 

If any man believes lie lias found a remedy for its 
unbounded woes, a remedy that will cure 9.5 out of 
every 100 drunkards of tboir drnnkoiiiicss in throe 
weelU, giving hcallh and peace, hope, joy and salva¬ 
tion, to iiiillioiis beyond his roacli, and refuses to 
give it to the world, we need no! say what manner of 
man ho is, hut only that he has no kinship so Him 
Avho for ihe salvation of liis race could .say “tlie foxes 
have holes and Ibo birds of the air have hosts, but 
the son of man hath not where to lay his liead.” 

But I may bo told Keeley sends his modiciiies to 
physicians in various parts of the country and tolls 
them how to use it. If suits are accumulating against 
(he principal for injuries caused by machine troat- 
nient with powerful poison.s, if instituted against his 
agents, what jury would accept from a pliy-sician wlio 
is expected to know tlio character, strength and range 
of cveiy medicine ho uses, the plea: ‘T don't know 
what I gave, but it was something one Dr. Keeley said 
would cure.’’ 

When then is the best Ireatinont for drunkonness? 
Give any physician, who has made the ^action of al¬ 
coholics a special study, a quarter section of land, 
with suitable buildings and absolute control, and let 
him treat each patient nccordiijig to liis idiosyncracy 
and pathological conditions and he will save a large 
proportion of those who are going down to hopeless 
drunkenness. He will prescribe such treatment as 
will create a distaste for alcoholics, allay irritability 
and give tone to tlie nervous system. He will, remove 
from the organism as rapidly as iiracticable, by mas¬ 
sage,Turkish baths,sudorifics,diuretics and cologognes 
all devitalized matter, at the same time improving 
the appetite and digestion, and supplying an abun¬ 
dance of nutritious food, treating, sccioifb'w nrtem, the 
various organic lesions incident to drunkenness, 
meanwhile making every surrounding attractive and 
healthful, taking advantage of educational methods 
and Christian influences, and pursuing such a course, 
and adopting such methods, as will secure the self- 
respect of every patient, the confidence of every in¬ 
telligent and honorable physician, and of all relit^- 
lous and philanthropic organizations. Every act at 
such an institute must be characterized Iw honestv 
and plain dealing, clarified by truth, “tlie wisdoni, 
strength, beauty, power and majesty of all a"es ” 
Such an mstRutiou, so conducted, will give ampie 
scope to intelligent philanthropy and bring hope, joy 
and to „i hearts andhomls S 

the blessing of God on rational methods.’ 


The only objection to a self-made man is that in 
many cases he has failed to put himself together Z 
as to Avork noiselessly.—-/f«us«s Medical Journal 
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SUPPURATING CYST DEVELOPED FROM AD¬ 
HERENT OVARIES, AFTER REPEATED 
ATTACKS OF INFLAMMATION. SEC¬ 
ONDARY OPERATION FOR THE 
REMOVAL OF INTRA-LIGA- 
MENTOUS CYSTS. 

Read Ijef 01 e the American Association o{ Obstetrics and Gynecologists 
at New York, September. 17,18, and 19,1891. 

by' RUFUS B. HALL, M.D., 

OP CIltOINnATt, OHIO. 

In presenting this paper I have selected three cases 
from my work of the past few months, which illus¬ 
trate some interesting points, and teach a very val¬ 
uable lesson, which, in the judgment of the writer, 
cannot be too forcibly emphasized by men engaged 
in abdoniinal and pelvic surgery. I report the cases 
as illustrating three as difficult abdominal opera¬ 
tions as it has ever been my misfortune to have 
seen. While it is not a pleasant task for an operator 
to report the cases which have not recovered, it is my 
practice to do so, for it almost always occurs that 
from the careful study of these unfortunate results 
much valuable information is gained, and I am 
quite certain that we' shall not be disappointed in the 
present instance in that particular. Even though 
the task be an unpleasant one it is one which every 
operator should do as promptly and carefully as he 
reports his successful cases, yet I am in a position to 
say it is not always done. 

Case 1. —Mrs. Vh, aged 33, Troy, Ohio. Mother of 
one child nine years old. One year after the birth of 
her child the patient had an attack of pelvic inflam¬ 
mation from which she never fully recovered, yet she 
was able to move about the house after a few weeks. 
For a period of four years just preceding the opera¬ 
tion she was so ill that she required constant treat¬ 
ment. The last two years she suffered constant pain, 
and for four mouths before the operation she was 
confined to the bed. She, being the wife of a physi¬ 
cian, received attentive care during all of this 
time. The treatment gave temporary relief only, 
‘ and after each recurring attack the patient was con¬ 
scious of the fact that she did not regain her health to 
the same degree Avhich she had previously enjoyed. 
As she expressed it to me she Avas sIoAvly but surely 
reduced to a chronic invalid. The question of an 
operation had been often discussed b)’' the patient and 
lier husband, and as often discarded. It Avas only 
after the discovery of the tumor that the patient or 
, her husband AA'ould be convinced that an operation 
' must be made if they hoped to effect a cure or avert 
a speedy death. When I'Avas asked to see the pa¬ 
tient in January, 1891, I found that she had a tumor 
about the size of a child’s head at birth, and had 
been suffering for AA^eeks from an attack of peritoni¬ 
tis and sepsis. She Avas in such a' miserable condi-; 
tion then, from long suft'ering and the effects of mor- 
phiiie, having daily a high temperature that I ad- 
Aused a short delaj’^, Avith the hope that aa^g might put 
her in a better condition for an operation. The 
morphine Avas taken aAA^ay and phenacetine substitut¬ 
ed, and the patient urged to take as much liquid food 
as possible. She improved to some extent, and after 
six AA^eeks Avas moved to my “Home” for the opera¬ 
tion, AA'hich AA'as made February 28, 1891, and the 
specimens here presented removed, AA'ith •the greatest 
possible difficulty. YouaauH observe shreds of adhe¬ 


sions attached to every portion of the cyst Avail also 
the exceedingly thin Avail of a paft of the cyst. ’ The 
contents Avas pus, and much of it Avas spilled inside 
before the cyst could be enucleated. The patient had 
a slow recovery, but Avas able to go home in five 
Aveeks and is noAV in'good health. 

Case 2. —Mrs. S., Mt. Auburn, Cincinnati, aged 39 
years; mother of three children, the jmungest nine 
years old. She Avas conscious of the fact that she 
had some pelvic trouble after the birth of her last 
child. When it Avas fifteen months old she first 
sought relief on account of pelvic pain. Soon after 
the physician began to make local applications, the 
patient had an attack of peritonitis, which confined 
her to the bed for several Aveeks. Three Aveeks of 
that time the Avhole abdomen Avas covered Avith flax 
seed meal poultices as hot as the patient could stand. 
They Avere changed every one and one-half hours, so 
they could be kept constantly hot. After the patient 
Avas BO she could move about from that attack, she 
had local treatment for tAveWe or eighteen months reg¬ 
ularly until she revolted. Then that Avas for a time 
suspended. For the folloAA’ing tAvo years sheAvas more 
or less under the care of her physician, ahvays “con¬ 
scious of a tender lump in the right side” of the pel¬ 
vis. In April, 1887, the patient again had an attack 
of peritonitis Avhich confined her to the rpoin tAveke 
AA'eeks. Nine Aveeks of the time she could not leave 
her b6d. The first three AA’eeks of that time she aa as 
again poulticed as before. After that date she suf¬ 
fered constant pelvic pain, Avhich could only be re¬ 
lieved—not cured, by her attentive physician. The 
enlargement “or tumor” Avas discovered some time 
before the operation. It Avas variously diagnosed by 
different physicians. Early in July, 1890, a aaMI 
knoAA'n physician of Cincinnati thought electricity 
Avould be just the thing for a groAvth of that kind, 
Avith such a history as this patient had, and so ap¬ 
plied it; but unfortunately for the patient, it did just, 
Avhat every man engaged in this Avork knoAvs it Avill 
do—it set an attack of peritonitis Avhich nearly cc^t 
the patient her life. Another Avell knoAAm physician 
SUAV the case Avith the attending physician Avith refer¬ 
ence to an operation some Aveeks before the operation 
Avas made, Avhich Avas after the patient had been 
treated liy electricitj'-, and many months after the 
tumor had been discoA^ered; yet he could see no rea¬ 
son Avhy an operation should be advised or made, and 
so expressed himself, notAvithstanding the,facts that 
the patient Avas a confirmed and suffering inAmlid, 
confined to the bed for Aveeks at a time Avitlr periton¬ 
itis from the most trivial causes, and a Avell defined 
tumor in the pelvis and abdomen. The patient came 
under mj’- observation in April, 1891, after she had 
been suffering for Aveeks Avith peritonitis and sepsis. 
The peWis Avas filled by a tumor Avhich extended into 
the right side of the abdomen. The tumor Aias 
someAvhat larger than a cocoanut. The operation 
Avas made April 27,1891. There Avere dense adhesions 
to intestines, omentum and pehnc fioor. Every por¬ 
tion of the cyst Avas adherent, except a space of^ 
tAvo square inches upon the upper surface. One Avho 
has not had experience in removing oAmrian cj'sfs- 
Avhich have developed from an ovarj^ bound doAvn liy 
adhesions AAdiere the patient has suffered for many 
years from repeated attacks of peritonitis, can not 
quite appreciate the difficulties to be overcome nr 
such cases. You Avill observe b}’- this specimen that 
eAmry portion of the cyst Avail, except the little space 
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in front, is covered by ragged shreds illnstrivtvng the 
adhesions. The tumor contained pus. 1 he patient 
rallied better than any one could expect—but djed 
the fourth day from the preexisting sepsis, winch 
had existed for weeks before the operation. 

UEMARKS. 

Both of the preceding patients had been sufferers 
for years, both had suppurating cysts developed from 
adherent ovaries of long standing; both had chronic 
sepsis at the time of operation. The facts to be de,- 
rived from them are worthy of careful consideration 
bj' every physician in the land. I have thus ^ gone 
into details more than I otherwise'woiild, liad it not 
been that I wanted the expression of the Fellows .of 
this Association upon non-interference in such cases. 
The first fact to be derived from these cases is, that 
when a woman is rendered an invalid from repeated 
attacks of pelvic inflammation, with adherent ovaries 
und tubes which are evidentlj’’ the cause of the at¬ 
tacks, thus threatening life and rendering existence 
a burden,'they should be advised to submit to an 
operation for the removal of the diseased organs. 
That advice should-be given as early as it is evident 
that nothing but an operation can bring the hoped 
kfor relief; and not defer it until the last resort, as it 
was ill these cases. Particularl}-^ is this true of the 
last.case, who was known to have a tumor in the ab¬ 
domen for many months. In my judgment, the phy¬ 
sician who does not thus advise his patient is more 
than negligent of his duty. If the operation had 
been made years before, in both cases the patients 
■would have been saved untold suft’ering; and wlio 
■could say that both patients would not have recov¬ 
ered. I cannot understand why any one who is him¬ 
self an operator could not see the necessity for an 
operation in the last named case, with the history of 
the case to guide him, and a well-defined tumor in 
the abdomen. 

''Oasfl S .—The third case, hlrs. D., aged 39, of Cin- 
_i«nnati, is one of more than ordinary interest, from 
tnufact that the case was one of double intra-liga- 
mentous cyst. Twenty months before the operation, 
the patient had been subjected to an abdominal sec- 
tion-by a physician, who found an intra-ligamentous 
cyst on the right side, which he stitched to the ab- 
■dominal wall after it had been tapped. After five 
months of pus and sepsis the external wound closed, 
but after a few months opened through the vagina, 
and discharged pus ever afterwards. The operation 
4id not relieve the patient of pain, and after the 
operation she had a number of attacks of peritonitis 
which confined her to her bed for months at a time! 
When she came under my observation, early in Julj’-, 
1891, she was convalescing from an attack of perito¬ 
nitis which commenced early in March, and was yet 
unable to leave the bed. There was a ventral hernia 
at the old scar, and a tumor about the size of a co- 
coanut in the pelvis and abdomen. She had constant 
pain, and frequent, almost daily, attacks of pain 
lasting fo» hours, which could only be made tolelable 
i}y large doses of opium. The patient was a hopeless 
suffering invalid unless she could be relieved by 
(an'operation. Her suffering surpassed anything I 
bave ever witnessed, except in the last stages of ma- 
lignant disease of the literus. The patient arid'friends 
were anxious for any operation which promised relief 
and thoroughly understood that the operation prom¬ 
ised the last and only chance of relief. I was not 


anxious to operate after the abdomen had once l)een 
opened and a cyst stitched to the abdominal wall, 
wliich had been followed by months of suppuration 
and sepsis. I know wo would have the old cyst wall 
“pus sac,” whicli was Icfl after the firrit operation, to 
dissect from the broad ligament, as avcU as firm and 
extensive intestinal adliesions of twenty montlis’ du¬ 
ration to deal with, and possibly a second intrn-liga- 
mentous cyst upon the opposite side, yet as a matter 
of duly I could not decline to operate and do that 
duty. If wo encountered all of these .conditions, the 
case would be a desperate one at best. After all of 
the facts had been plainly stated to the patient and 
friends, they decided to take the chance which an 
operation promised rather than suffer longer. The 
operation was made August 31, 1891, in the ])resonce 
of Drs. Drake, Reed and Ricketts, with Drs. Johnston 
and Colter assisting. The alidomen was opened above 
the old scar. It rvas found that there was an exten¬ 
sive intestinal adhesion to the abdominal wall and 
the old cyst wall. The incision was now enlarged 
towards the pubis to the left of the median line, so 
as to avoid the intestinea. After an hour’s tedious 
dissection, for the adhesions were so firm that they 
could only be separated by the knife and scissors, 
the intestine was liberated so as to give working room. 
It was found that there was an intra-ligamentous 
cyst on the left side, the size of a cocoanut, which 
was completely dug, as it were, out of the broad lig¬ 
ament, aftSr which the one that had been stitched to 
the abdominal wall was dissected out of its broad 
ligament. I here present both cysts. You can see 
that they were completely enucleated. There were 
extensive intestinal adhesions in the pelvis, but no 
attempt was made to liberate them. The hernial sac 
was cut away, a glass drainage tube placed, and the 
cavity closed. The patient rallied well from the 
shock, but died from intestinal obstruction on the 
fourth daj'. There was no leakage from the intestine 
into the abdominal cavity, as demonstrated from the 
drainage tube, which remained in until near the time 
of her death. In reviewing this case, I am certain 
that it would have been vastly better for the patient 
if the operation had been completed and the cyst 
removed at the first attempt. I believe that no oper¬ 
ator is justified in leaving an abdominal operation 
incomplete except in malignant disease, for the reason 
that all other growths can be removed, and it should 
be done when once attempted. I am confident that 
the intestinal adhesions from the former operation 
had much to do in causing the fatal result. While 
I much regret the fatal termination, I feel that I did 
right in operating, and would again do so under sim¬ 
ilar circumstances. 

So long as the general practitioner persists in pur- 
suing uhat he pleases to call conservative ti’eatment 
in these cases, and keep the patients under his care 
just as long as he can keep breath in them, and sur¬ 
geons of the older class turn these patients from their 
consulting room as non-operative cases, and thus defer 
it, or the case is made still more complicated from in 
completed operations, we shall continue to see iust 
such desperate cases; and the men engaged in this 
special work must act as surgical missionaries and 
have such neglected cases as,the foregoing come to 
them for operation. While-thia State of affairs ex¬ 
ists, what can we hope for Other than a high mortal 
ity in these delayed cases—and who slmnT^ iTi Vi 
responsible for the deaths? should be held 
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A PROPOSED AMERICAN MEDICAL BENEVO¬ 
LENT FUND. 

BY FREDERICK HORNER, M.D., 

OF MARSHALL, YA. » 

Brief reference may be made to associations al¬ 
ready in existence in the United States and in Great 
Britain, whose aim is to afford immediate pecuniary 
relief to distressed, qnalified members of the medi¬ 
cal profession, their widows and orphans, and to 
grant annuities to such after they have attained 60 
years of age. 

First, “ British Medical Benevolent Fund,” Presi¬ 
dent, Sir James Paget, Bart., F.R.S., was established 
in 1836. According to the late report furnished the 
writer by the courtesy of W. H. Broadbent, ^I.D., who 
•is connected officially with the British Medical Benev¬ 
olent Fund, a feature of this Fund is that the whole 
of the money subscribed is available for the objects 
of the charity, “ £3,531 in 1891 was distributed in 
grants or annuities in the relief of cases of distress, 
many of them of utter destitution, and the relief 
given is not unfrequently all that stands between 
the recipient and the humiliation of accepting pa¬ 
rochial relief,” the end sought iDeing to enable the 
recipient to make a fresh start in life, or assist in 
completing education of children who Avill later on 
contribute to the support of their parents. Dr. 
Broadbent, F.R.C.P., the Treasurer, states that sub¬ 
scriptions and donations, 1891, were £1,763, and the 
number of annuitants 99. Bankers, Bank of England, 
AVestern Branch. Solicitors, Messrs. Gedge, 1 Old 
, Palace Yard; and Collector, I. G. MacAlister, Esq., 
20 Hanover Square, London. In a late report of the 
committee of this Fund, it is stated, “Applications 
have come from medical men, widows lately i)ereaved, 
and cast upon the world after a life of comparative 
ease and competence, penniless and without resource. 
These, by timely aid, have been enabled to tide over 
the first few anxious months, and have thus had time 
given them to look around and find means for tlie 
support of themselves and families. Children of 
medical men have been given a helping hand, and 
fitted to maintain themselves. The sick and aged med¬ 
ical men, and those, too, who have found themselves 
in difficulty and distress, have had relief from this 
Fund. There is no expenditirre in salaries; a small 
sum is paid to the Collector for postage and sta¬ 
tionery. Annuitants receive £20 or £26 during the 
year, the total number, 4,327, at a cost of £43,499. 
The patrons of this Fund are very numerous; Her 
Majesty Queen Victoria; the British Medical Associ¬ 
ation through its various Branches; the AVorshipful 
Company of Drapers ; the AForshipful Society of 
. Apothecaries; the Faculty of Physicians and Sur¬ 
geons of Glasgow; the AVorshipful Company of Salt¬ 
ers; ‘an old Patient;’ I. H. Gal ton, M.D.; Sir James 
Paget and others ; Alfred Rothschild, Esq.; ‘ thank- 
offering’ by Sir J. Paget, 1872, with scores of other 
names, might be also enmnerated as noble contribu¬ 
tors to the Fund which annually has mitigated the 
rigors of old age and poverty, and made Avidows and 
orphans to rejoice. The donations have not been 
less than £10. One bequest was £12,300, and an¬ 
other, Miss A. E. Ling, £1,000. Six medical men 
receive annuities of £26, or 10s. a Aveek. Grants 
. ranging from £5 to £20 liaAm been voted to appli¬ 
cants.” The reader of the above extract from the 
‘report of this single Medical Benevolent Fund, will 
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perceive that our English medical/brethren fumisl 
to us in America a noble example. 

The first organization of the kind in America Ava: 
undertaken by the Boston Medical Book Club in 18.5( 
“for the relief of destitute physicians or their fami 
lies.” AfterAvards, in 1857, certain physicians in Bos 
ton formed an association for the above purpose an 
der the name of the Mamichufietts Medical Benevokn 
jhfiociation. On May 8,1871, the Massachusetts Med¬ 
ical Benevolent Societ 3 ^Avas formed and incorporated 

G. C. Shattuck, M.D., Drs. Lj^man, Francis Minot 
Buckminster, BroAvn and other phj^sicians, are men 
tioned as prominent members, the purpose beinj 
to afford pecuniaiy assistance to members ol 
the medical profession, their Avidou’s and children 
At first the property OAvned by the Society Avas $10,000 
Six beneficiaries received an annuitj^ of $50 in 1872 
In 1875 there Avere enrolled 179 members. In 188? 
there Avere 196. In 1891, 186 members. Legacies 
received amounted to $11,045.59. Its benefactor’s fund 
$4,350. The president for 1890-91 is H. AV. AAblliams, 
M.D., and treasurer,Francis Minot, M.D. The report of 
this admirable Societj" concludes Avith the statement 
that the money distributed to beneficiaries since its 
organization, amounts to $9,340. 

Shortly after the late civil Avar, during Avhich, itmaj 
be added, theivorkof the U. S. Christian and Sanitary 
Commissions contributed greatly^ to lessen the horrors 
of Avarfaro, and to provicle for suffering humanity, 
prominent physicians and surgeons, among Avbom 
may lie mentioned the names of N. S. Davis, M.D., 
ami that of the late S. AV. Gross, M.D., highly com¬ 
mended the plan for the formation of an American 
Mutual Medical Aid Association. Subsequently to 
the civil Avar in this country the first organization 
Avas the Alutual Benefit Association of Kentucky, the 
president. Dr. Keller, of Louisville, Kentucky; the 
admission fee of $10, and the payment of an annual 
fee of $2, secures to the family of a deceased member 
of this Society $2,500, or to one sick $5 per Aveek for 
serious illness or accident. The membership is up 
Avard of 2,000. / 

In 1875 Avas organized the. Ncav York Physic/fans 
Mutual Aid Association Avith a membership of oyer 
350, and a permanent fund of $6,254, Avhich has in¬ 
creased by^ donations from the Avealtly and generous 
citizens of Noav York. Dr. Mark Blumenfhal, a late 
president, says in his report “this Association has 
distributed, since its organization, more than tAventy 
thousand dollars, and the amount of comfort 
conferred, and grief and sorroAv assuaged by this 
sum, no figures or Avords can adequately express-’ 
His successor. Dr. Gouveneur IM. Smith, in his late 
report of the Avork of the Association states; “It has 
noAV a financial capital of $172,000;' its largest con¬ 
tributors and most earnest supporters are bachelors 
of the medical profession.” He especially empha¬ 
sizes that “a clumtablc element should ahvay’s prevail 
in the direction of such frateimities, and that the 
affluent members of the profession should decree it a 
duty* to their holy calling to foster any' such organ¬ 
ization.” ' / 

In 1878 Avas formed the Alutual Aid Association^f 
the Philadelphia County'hledical Society', “AA'hicii has, 
by' the steady' groAvth of their fund from gifts and 
legacies, as Avell as from annual dues, contributed to 
save the families of many' of their deceased mem¬ 
bers from penury and diMress.” The late Henry 

H. Smith, AI.D., Benjamin Lee, AI.D., and other prom- 
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inent Dhysiciaus from PliilndeJpJnn wore foundors of 
this Association, which Dr. Bonjamni Leo, fi Into 
, nresident, says, “Seeks to remove tlic roproacli from 
'the profession, that they alone of all callmgs and 
^crafts made no systematic provision for the roliet ol 
t brethren in distress, or of their destitute widows and 
orphans, unprovided for and left dependent on the 
cold charities of the world.” Tliis Society adords, 
also aid to suchmemliors as from long continued ill¬ 
ness, or accident, maybe compelled to seek such aid. 
.The permanent fund of $8,52.5 is invested and dcpo.sit- 
ed with Guarantee Trust and Safe Deposit Company, 
of Philadelphia, either in Bonds of the United States 
of the Stale of Pennsylvania. In May, 1891, the 
permanent fund of this Association in Pennsylvania 
5’s and City 6’s, and deposited in the Association’s 
safe of the above Trust Company, 316 Chestnut 
street, Philadelphia, amounted to $6,168.75. 

• The Mutual Aid Association, of the State Medical 
Society of Virginia, requires each member of the As¬ 
sociation to pay to the treasurer an initiation foe of 
$1.00, and to be assessed $1.00, $1.30 or $1.-50 accord¬ 
ing to age, on the occasion of the death of a mem- 
. .her; the funds to be disbursed by the treasurer and 
I paid over without delay to the family of the deceased 
'•\ah 3 ’sician. The report made by a committee of this 
■Association, recommended for the selection for 
officers, the best and most benevolent men, whose 
duties shall be to make an annual report of the pro¬ 
ceedings, the amounts of money collected and ex- 


Socioty, and kindred .socieiie.s existon the Continent 
in Paris, Berlin and in other centres of Europe. 
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BY 11. GKADLE, Jt.D. 

I.KCTUHK IV. 

One of the conditions determining the occurrence 
of certain infections is the act of “ taking cold.” The 
dread of thi.s event hn.s such a hold on jniblic belief, 
that it is difficult to sift the truth out of the inimonso 
array of alleged instances in which pationt.s attribute 
diseases to “cold.” Chilling of the body is such a. 
common occurrence, and is followed by disease in 
but so small a proportion of cases, that we can ii^fer 
a causal relation to ilic subsequent malady only when 
wo cun ol)tuin, with some regularity and precision, 
the history of cooling of the surface preceding a 
given form of disease in numerous instances, and 
within a dermite period of time. This is theca.se in 
acute nasal catarrh. On the basis of its ])afhology 
and clinical histoiy, wo must regard acute snippuru- 
livorhinitis as an infection, although the virus ha.s 
not .yet been identified. Now, how can “ taking 
cold” bring about this infection? 

In all clinical instances of suppuration, the pus 
contains the parasites. As nasal catarrh i.s a very 
common trouble, and is attended by copious secretion 


pended and to raise funds to be applied for the relief jof pus, we have all reason to suspect the wide dissem- 

.. " ination of the microbe causing it. There is hence 

frequent opportunity for these germs to reach the 
nasal cavity. But it is more than doubtful whether 
the deposition of fhe.se gornjs on the mucous niem- 
l)rano is sufficient for its invasion. For in that 
case there would l)e more evidence of contagious¬ 
ness, whicli could scarcely be overlooked in a disease 
of such frequency, such sliort time of incubation and 
such marked onset as acute catarrh. We must infer 
that the occurrence of infection is determined by cer¬ 
tain conditions, as to the nature of which the follow¬ 
ing is about the extent of onr present knowledge: 

There exists, in and underneatli the nasal mucous 
membrane, a dense plexus of veins, the capacity and 
turgescejice of wliich vary within rather wide limits 
in the normal state. This vascular network is more 
or lep diffused, but is massed into distinct cavernons 
cushions at the anterior and posterior ends of the 
inferior turbinated bone. The normal individual is 
not conscious of the variable congestion of this 
plexus. _ But if one side of the nose is narrowed bv 
thickening or deflection of the septum, or if the 
cavernous body has become hypertrophied in conse¬ 
quence of frequent attacks of catarrh, the individual 
can feel a sudden turgescenco of the nasal liniim 
vffienever a part of the body i.s chilled. The coolin^ 
oft of a cutaneous area, for instance, bv a draudit 
on the shoulders, causes, through reflex influences' 
vnfif,,. of the nasal blood-vessels. Most of tlie 
IS a transitory occurrence, Avithout other 
consequences. In some instances, liowever it is fol 
owed by acute nasal catarrh within twelve to eighteen 
hours In what manner this reflex congestion of the 
nasal blood-vessels favors the invasion of tbZn!cms 
membrane by parasites accidentally on its siuTmo 

Another precise instance of the influence of “cold” 


of the destitute families of deceased bretliren, who in 
some instances are no exceptions to the accidents, 
the financial distress and even of misfortunes grow¬ 
ing out of the immoralities of Iniman life, leaving 
not infrequently at death their families without sup¬ 
port or resources of education. 

These Societies hold annual meetings, either dur¬ 
ing the Spring or Autumn months, Thej" require the 
supplicant for aid to give name, date of graduation, 
_^o\lege, means of support and cause of pecuniary dis- 
tftsss and a certificate signed by two physicians. 
Among prominent physicians in the United States 
and in Europe, Avho have given tlieir support and 
monej" towards the creation and endowment of a 
Medical Benevolent Fund may be mentioned, the 
President-Elect of the Amei'ican Medical Associa¬ 
tion, Henry 0. Marcy, M. D., who has declared “ the 
object an excellent one.” His predecessors, the late 
Professor S. W. Gross, Austin Hunt, Sr., M. D., and 
John Hodgkin, iM. D.,also Professors N. S. Davis, Sr., 
M. D., and Lewis Sayre. M. D., and Dr. P. 0. 
Hooper, Little Rock, Ark., and Dr. William T. 
Briggs all have unanimously and officially endorsed 
the measure and have affirmed that “such a plan 
and object to aid disabled physicians and their fami¬ 
lies deserves the faA'orable consideration and support 
of every member of the medical profession.” 

Abroad, Sir .James Paget and other eminent men 
have given their influence to promote such benevo¬ 
lent ends: Ireland has a Medical Benevolent Fund; 
i\he Lancet Relief fund is a private benefaction by 
^ proprietors of tlie Lancet. The Britisli Medical 
I'Associalion with its 16,000 membership, with 
branches in almost every countj' in England has 
Mutual Insurance against sickness, reports 
which^ appear annually in the British liledical Jour¬ 
nal. ^ The Roj’al jMedicai Benevolent College has its 
Medical Sickness Annuity and Hope Assurance 


relaxation 
time this 
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is acute inflammation of the middle ear as the result 
of diving. Cold water in the meatus gives most per¬ 
sons a disagreeable feeling of fulness, which may 
disappear in someliours, or may increase until in¬ 
flammatory symptoms set in. It is evidently due to 
vascular disturbances extending down into the Eusta¬ 
chian tube. As the naso-pharynx and, according to 
De Eossi, even the Eustachian tubes, may harbor 
germs on their surfaces, particularly so in the so fre¬ 
quent chronic inflammation of the naso-pharjmx, the 
congestion resulting from the chilling of the meatus 
evidently favors the infection by the disease germs 
present. 

It is doubtful whether there are any other well au¬ 
thenticated instances of acute infections of mucous 
membranes resulting from chilling of the surface. 
But it can be often observed clinically that the con¬ 
tinuous cooling of the feet or some other limited area 
of the skin, onthe sudden chilling of the warm surface, 
lights up again a preexisting inflammation of mucous 
membrane which had begun to subside. This trans¬ 
formation of a mild subacute or chronic condition 
into an acute attack can be witnessed in catarrh of 
the nose, ears, bronchial tubes, and especially the 
intestines. Probably this occurrence more than anj'- 
other forms the basis of the popular belief in •* colds.” 

Exposure to cold is an etiological factor also in 
rheumatic affections. In the variety known as “ mus¬ 
cular rheumatism,” chilling of the surface is most 
commonly stated as the event leading to the trouble. 
We neither know at present whether muscular rheu¬ 
matism depends on infection, nor in what way “ cold ” 
may bring about the inflammatory exudation. In 
articular rheumatism, which we cannot logically con¬ 
sider anything but an infection, observation teaches 
that exposure to cold does play an important deter¬ 
mining r61e, but how, is at present guesswork. 

Whether the hj^gienic surroundings and habits of 
man influence his liability to acute infections, is an 
open question. But that the ability to check the ex¬ 
tension of chronic infections varies with the state of 
physiological vigor, is a much more certain observa¬ 
tion—particularly so in tuberculosis, perhaps also in 
syphilis. Very instructive in this resiiect is an ex¬ 
periment of Trudeau,' in which five rabbits were inoc¬ 
ulated with tubercle bacilli and then set at liberty 
upon an island, thus giving them the fresh air and 
exercise which the ordinary victims in the laboratory 
lack. While tubercular infection is nearly infallibly 
successful in rabbits in captivity, of these five wild 
animals, four escaped without lesions of any kind. 
A clinical observation of similarly striking nature 
refers to the liability of infants to summer diarrhoea 
under bad hygienic circumstances, as contrasted with 
their relative immunity when leading an outdoor life. 

The state of nutrition is popularly supposed to 
determine the susceptibility to various infections. 
Clinical evidence, however, confirms this view only to 
a limited extent. Typhus and relapsing fever are 
known to spread especially during periods of famine 
and amongst underfed people. Canalis and Morpurgo'' 
have investigated experimental^ the influence of 
starvation on the relative immunity which pigeons, 
chickens and rats present to anthrax infection. In 
the case of birds they found that the susceptibility to 
the disease was increased by the deprivation of food, 
so that they could be infected with certainty, while 


1 American Journal of the Medical Sciences, July, 1887. 

2 Fortschritte der Medizin, 1890, No. 18 and 19. 


of the normal animals only a small proportion suc¬ 
cumb. In rats, however, the results were negative. 
Proper nutrition is also recognized as an important 
factor in the resistance of the body against tubercu-! 
lar infection. > While it is questionable whether the? 
first local effect of tubercular inoculation is at all' 
influenced by the state of nutrition, it is certain that' 
in the underfed body the infection is more apt to 
spread than in a well nourished system. Another 
disease, in all probability of infectious origin, but 
determined by the diet, is scurvy. Here the absence 
of fresh vegetables is the condition upon which the 
occurrence of the infection depends. 

Improper diet, poorly prepared food-and especially 
insufficient mastication of the food, are largely re¬ 
sponsible for the disturbances in dyspepsia, and 
catarrh of the stomach and intestines. While we yet 
lack positive demonstration, there can scarcely be 
any doubt but that these diseases are due to bacterial 
influences, if not invasion of the mucous membrane, 
at least abnormal fermentations. That these condi¬ 
tions are maintained by errors in diet, or faults in 
eating, which fill the intestinal tract with material 
difficult of digestion, and hence, irritating, is clearly - 
demonstrated by clinical and therapeutic experience. 

Certain infections are favored by preexisting anom::.^ 
alies of nutrition. A striking instance of this is the 
predisposition of diabetic patients to tuberculosis 
and suppurative processes, such as phlegmons and 
furuncles. An experimental explanation of this pre¬ 
disposition was found by Bujwid'’ in the fact that 
the injection of glucose with staph 3 dococous cultures 
diminishes the resisting j^ower of the tissues to 
these parasites. The resistance of the organism 
against some infections, particular!}’- pneumonia, is 
also lessened by the abuse of alcohol and the nutri¬ 
tive disturbances incident to other degenerations of 
the nervous system, like general paresis. 

The possibility of infection is increased in some 
instances by the simultaneous influences of differen\ 
microbes. Experimental proof of this occurrence w^-, 
obtained by Eoger. Babbits are naturally immafle 
against malignant oedema (at least some race/ of 
rabbits). But, if this bacillus is inoculated together 
with the bacillus prodigiosus—the latter by itself a 
non-pathogenic microbe—the animal succumbs to 
the infection. The same animal cannot contract 
symptomatic charbon by inoculation with the pure 
culture, but gets that disease when infected with a 
mixture of the bacillus of symptomatic charbon with 
the bacillus prodigiosus, the proteus bacillus or the 
yellow staphylococcus. Virulent secretions, though 
they contain originally a pure culture of sotne para¬ 
site, can easily catch other germs from the air or by 
contact, and by the time they dry on the surface of 
objects or become suspended in the air as dust, they 
yield thus,material for mixed infections. Bacterio¬ 
logical analysis shows that pus from abscesses, or 
from pleurisy or suppurative otitis, contains very 
often more than one variety of parasites. Mixed in¬ 
fections are therefore an actual, and not very rare, 
occurrence. While the course of suppuration ot 
mixed origin is not different from those due to a sin¬ 
gle variety of microbes, it is probable tha-t the acci¬ 
dental entrance into the system of associated 
sites may lead to disease, where one foe, unaided by 
others, might have been resisted. 


3 CentralWatt f. Bakteriologle, Bd, IV, s. 577, confirmed by KnrUnskl 
Wem. 
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Of even greater clinical importance than the Bimnl- 
taneoils association is the succession of din’orent 
'parasites in tlio instances known also as mixed infec¬ 
tions, but perhaps more properly termed secondary 
J infections. This is exemplified by diphtheria. _lhc 
' disease by itself is due to the cliaractcristic bacillus 
always found in the deeper layers of the pseudo-mem¬ 
brane of true diphtheria. In the inaiority of pa¬ 
tients, however, a streptococcus, apparently tlie well- 
known streptococcus pyogenes, invades Uie diseased 
membrane after a few days, and may persist there even 
after the diphtheria-bacillus has been eliminated, or 
it may spread along the lymphatics and reach inter¬ 
nal organs. Diphtheria as seen clinically is thus 
often a succession of trvo different infections, each 
with danger peculiar to it. Similarly, autopsies 
often sliow in typhoid fever streptococci or staphy¬ 
lococci in the intestinal lesions or even in foci 
in other organs. Septicremic complication dependent 
on the familiar pus cocci occurs likewise in variola 
and scarlet fever. The frequent occurrence of svrch 
secondary infections and bacterial associations has 
been particularly described by Baljes.^ 

) The possibilitj’- of secondary infections depends on 
k several factors. In the first place the invasion of mu¬ 
cous membranes b}’^ the primary parasites does awaj’ 
with the protection which irrtact surfaces give the 
body against certain infections. Thus in case of the 
pharynx,the staphylococci and streptococci often pres¬ 
ent in the mouth can enter the diphtheritic patch, 
while the same cocci or the bacillus coli commune can 
likewise invade intestinal lesions caused by other in¬ 
fluences. In pulmonary consumption, too, we find the 
bacillus tuberculosis aided in breaking down the tissue 
by various bacteria which have found an open enti'ance 
through the diseased pulnionar}' surface. 

In the second place, however, it seems that the or¬ 
ganism damaged by the poisons of one variety of par¬ 
asites cannot struggle successfully with another in- 
jyader which it could resist in its normal state. The first 
'^^seof mixed infection ever recorded was of this nature. 
Tiib bacillus of malignant oedema is so widely distrih- 
utetl, that the rarity of the disease in man evidently 
means that the human race is practically immune 
against it. Nevertheless, Brieger and Ehrlich saw this 
infection complicating typhoid fever in consequence 
of hypodermic injection of a tincture of musk con¬ 
taminated with this microbe. 

As secondary infections we must also class the oc¬ 
currences which clinicists have hitherto called com¬ 
plications, such as pneumonia during or after typhoid 
fever or measles, endocarditis during rheumatism and 
similar instances. 

Another important aspect of infectious diseases is 
the spreading of infection from one locality to 
other. While the propagated nature of disease of 
this kind cannot escape attention, whenever the pri- 
maiy infection is observed as it creeps along, there 
are cases in which the primary disease occasions but 
little annoyance, or where the extended disease fol¬ 
lows the original trouble only after some length of 
ti me,and in these cases the source of the infection may 
overlooked. Instances of such iiifcclioix hy extension 
' are the involvment of the maxillary sinus in conse¬ 
quence of nasal(or dentaljdisease.the extension of ca¬ 
tarrh from the nose to the ear,the propagation of infec- 


lionfrom the ethmoid colls to the contents of the cra¬ 
nial cavity. Again,phloliitis of tlio transverse smus and 
meningitis from snppnralion of the middle car furnish 
examples of (his occurrenco as well as the extension of 
infiammulion from the urethra into Iho seminal ducts 
and cpidj'dimis. Very important also is the exten¬ 
sion of gonorrhoea into the Fallopian tubes. In these 
different inslgncos tlio virus causing tlio later dis¬ 
ease is not necessarily identical with the microbes of 
the original focus. For in tlic case of mucous sur¬ 
faces there is all opportunity for bacterial associa¬ 
tions, and parasites which may have only secondarily 
settled in the locality first diseased, may gain the 
ascendency in the tissues snliseqnently involved. 
The dissemination of the primary virus or of some 
secondary parasites superceding it can depend on 
anatomical peculiarities, favoring the extension or 
intorforonce will) the resisting power of the adjoining 
tissues due to venous stasis or collateral cedoma. 
Probably .sliglit traumatism, vascular disturbances, 
the resnit of cliilling and mechanical influencos car¬ 
rying along the virus, may also play a jOle. 

An instance of infection tiy extension of peculiar 
nature is the spreading of sjnnpathetic inflammation 
from one eye to its fellow. Ilerc the path of the virus 
is along the sheaths of the optic nerve to the chiasm 
and down along the other nerve to the second eye. 
In view of failure on the part of some observers in 
finding microbes along this tract in some instances, 
the query suggests itself whether sympathetic oph¬ 
thalmia is not occasionally due to the transport of 
toxalbnmins, and not of living parasites. 

Infection by extension does not always follow con¬ 
tinuity of surface. A frequent observation is the oc¬ 
currence of nasal or pharyngeal inflammation follow¬ 
ed in the course of some days by bronchitis, while 
the larynx remains healthy. Some patients give this 
history in many successive attacks. What path the 
virus pursues here is not certain. 

A special variety of infection by extension is the 
transportation of virus from one jiart of the body to 
another through the bloodvessels. This is best exem¬ 
plified in pyremia. In this disease pus-generating 
microbes developing in some part of the body, per¬ 
haps only in an insignificant spot, are carried awa}' 
by the blood current and are ultimately deposited in 
internal organs forming foci of inflammation, which 
develop in time into metastatic abscesses. Pyremia is 
not an etiological iniity any more than suppurative 
inflammation, and can probably be caused by any 
microbes of snificient pyogenic properties. It is not 
understood as yet what factors contribute -to drive 
the parasites into the blood. From the distinctly 
epidemic character of pyiemia as seen in hospitals 
an-1 before the days of antisepsis, it is to be inferred that 
one of its conditions is a high degree of virulence of 
the parasites. Metastatic infections are seen, how¬ 
ever, in other diseases as well as in pycemia. Thus 
inflammation of the testicles in the cour e of mumps 
18 an instance. Similarly we find occasionallv a 
pneumonia complicated by mehingitis due to the dis¬ 
tribution of the pneumococcus through the circula¬ 
tion. ° 


^ Bftcteriolopi*5che 




"I'e to physical. 

Chemical or parasitic causes, may group together 
various diseases which, according td mir dasMfief 

the, do not dopend on other preexisting troubles. 
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INCARCERATED HERNIA 


Tlieir cause, however, is not directly anj’- occurrence 
in tlie outer world but the impression madc'on the ner¬ 
vous system by different events. If ive wish to classify 
these diseases at all etiologically, we can call them 
the result of influences which derange tlie mechanism 
of the nervous sj’^stem by inducing excessive action 
in some part of it. As a type of this group, maj'^ be 
mentioned surgical shoclv. The mechanical violence 
leading to it is the cause of the shock only, inasmuch 
as .it makes a specific impression upon the nervous 
system. Another example of this etiological group 
is rail-way spine, or the traumatic neurosis'resulting 
from some physical accident associated with a deep 
emotional impression. Mental influences, such as 
terror, have been known to cause chorea, while exces¬ 
sive worry must be considered a sufficient cause of 
certain transient forms of insanity. 

In this provisional etiological group, we ma^’- also 
include nervous disturbances, resulting from over¬ 
work, such as writer’s palsy and the various forms of 
professional cramps. In all these instances the nei‘- 
Amus sj’^stem can be thrown out of gear all the easier 
if there exists a “neiiropathic tendenc}^” a condition 
Avhich Avill be further described under reflex-neuroses. 

% * Vt =t! 

II. Secondary Diseases. — A large number of ailments 
are not at all the result of causes originating outside 
of the body, but are the consequence of some pre¬ 
existing disease, lesion or anomaly in the sj'stem. 
The etiology of these secondary diseases must there¬ 
fore be studied from a point of Anew different from 
that in primary diseases; it must be based on phy¬ 
siological and pathological investigations, irrespec¬ 
tive of the outer Avorld. But we must not overlook 
that the distinction between primary and secondary 
diseases is an etiological one only. The same lesion 
may, indeed, be produced in more Avays than one. 
Thus a neuritis is a primary disease, if due to some 
poison taken into the liod 3 q but is a secondaiy affec¬ 
tion if caused by toxic substances formed as the re¬ 
sult of disease, in another part of the sj'stem. The 
jAathological changes may be the same in the two 
' cases but the prognosis is different according to the 
cause. 

In the study of secondaiy diseases we must aA'oid 
unnecessaiy digressions, bj’^ distinguishing clearly 
between secondaiy diseases and mere s_ymptoms. 
All the morbid phenomena Avhich depend directl_y 
upon, and are the immediate consequences of aiy 
existing disease or anomaly are S 3 nnptoms. Aiy' 
train of morbid disturbances, however, Avhich is but 
indirectly induced 63 ^ some other ailment, can be 
considered a secondary disease. True s 5 'mptoms 
must be present in eA'^eiy case of a given disease at a 
given stage, but secondaiy affections occur onl 3 ' Avhen 
the primaiy disturbance Avhich leads to them, hap¬ 
pens to be associated v'ith the proper anatomical or 
pathological conditions. S 3 nnptoms disappear as 
soon as the disease is OA^er, but secondary maladies 
ma 3 ^ continue after the ailment v'hich started them 
has beer. remoA^ed. This distinction ma 3 ' be illus¬ 
trated 113 ^ the results of the pressure of a tumor upon 
a nerve. The pain and the transient inpairment of 
function thus produced are S 3 nnptoms of a tumor in 
that localit 3 ’', but the atroppy of the nerve Avhich may 
set in is a secondary disease. Again, thrombi on the 
cardiac Amlves cause S 3 ^mptoms in the form of certain 
circulator 3 ’' disturbances, but the detachment of such 
a clot and its arrest in an arteiy of the brain is a 
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secondaiy affection. There are instances, hoAveverju 
which a 'sharp line cannot be established betiveen 
S 3 ’’niptoms and secondaiy diseases. ; 

In attempting a revieiv of secondaiy diseases from! 
an etiological standpoint, the mere enumeration ofj 
the various lesions, Avhich 11133 ’’ rise to them 
Avould be of little service. But Ave can get a con- ^ 
venieiit classification of the subject based on the man¬ 
ner in which the secondary diseases arc induced. IVe 
can thus recognize secondar 3 ’ affection produced 
(a.) In a iiiechanical Ava 3 ’. 

(b.) Through influence on the nervous system. 

(c.) In a chemical manner, and 

(d.) As the result of iiiitritiA’e disturbances. 


AN INCARCERATED HERNIA RELIEVED ON 
THE FIFTH DAY BY LOCAL APPLICA¬ 
TIONS OF ETHER. POSITION, 

AND MANIPULATION. . 

BY c. :m. FENX, M. D., 

or«;AK DIEUO, CAMFOnyiA. 

Some time ago a middle-aged sporting man, Avith ' 
the folloAving history, came to the Count 3 ’’ Hospital, 
three miles from the cit 3 ’^, and then under iiiy=-’ 
service. 

Fii'e days previously he clandestineh^ occupied a 
bed in one of our hotels, hoping to speedily reduce a 
chronic inguinal hernia. Failing in this a physician 
Avas summoned avIio, meeting Avitli no better success, 
gaA’c him an anod 3 ’ne and left him for the night. 
On the folloAving da 3 ' a consultation Avas held Avhicli 
was interrupted by the landlady ordering the trio out 
of the house! During the next forty-eight hours, at 
his ncAv quarters, four doctors Avere in frequent at¬ 
tendance. and finall3’’ decided that operatiA’'e inter¬ 
ference Avas imperative. 

At our intervicAv, on the fifth morning, I learned 
that, stercoraceous vomiting and anenexia hadlieenX 
present, Avith other S3’niptoms, 3’et he had suryiA’e^ 
the jaunt of three miles, and after a good nigjtf's 
rest, Avas in a fine condition. f 

As I Avas en route to A’isit a pressing case, frequent 
applications of ether Avero ordered, meaiiAvhile, as at 
least a good preparatory treatment. He Avas also 
placed in a position for taxis Avhich I believe to be in 
a measure 1113’ oavii, as Avell as a most helpful one m 
such cases. The hips Avere elevated upon the back 
of an iiiA’erted chair, to an angle of about fort3’-fiye 
degrees Avith the abdomen. Feet Avith toes turned in 
hung over the highest or last round of the chair. In 
this position, differing somCAvliat from the descrip¬ 
tions of authors, gravity becomes a vis :i fronte 
Avhich efficientl3’ supplements the vis a tergo, or 
manipulation of the surgeon, and is a read3’ metlio 
for relaxing the ipiiscles and fasciae iiiA’olved. 

Ujion 1113’’ return, a stimulating enema Avas ordered 
Avhich dispersed the intestinal flatus. After this 
and a brief attempt at taxis, I Avas pleased to seethe 
intestine return to its proper receptacle. 
A’alescence Avas rapid and complete. > 

San Diego, California. 


Con- 


APARi atfirms that cold has a great influence m 
Licing pneumonia, because it disables the^ bron- 
il epithelium to such an extent as to readil3’ a 
the eas3’ entrance of infectious material to the 
>nli.— American Lancet. 
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The 51 edlcal Society of the Missouri Talley. 
Tri-Sf-^oinn of ilic Fonrih Yivr Ju’hl at Leavenworth, Kansas, 
}farch 17-1S,}S!>L 
Sncoxi) D.w—lioitxi.N-o Sn.s.siox. 

{Conclndeil from pane .'/Gl.) 

S. G. Gant, :M. P., Kans.as City, Mo., Rcctnl Surgeon to All 
Saints Hospital and Cluldrens Home, rend a pajjer entitled: 
rurnn-rs -vxi with itni'oiiT of twsn.s, 

Mr. President and Gentlemen -.—I have selected this subject 
trom tlie fact that it is one of the most frequent rectal disor¬ 
ders that the physician, as well as the specialist, is called 
upon to treat; and, at tlie same time one of the most trouble¬ 
some to cure. I would rather see a jiatient come into my 
office complaining of any other rectal disorder barring can¬ 
cer than pruritus ani. If the patient had lucmorrhoids, 
fistulre, ulcer or fissure, I could tell them witli a degree of 
confidence that 1 could cure them within a reasonable 
length of time, but with this very intractable aiTcction I 
have to shake my head and say that unless tliey will strictly, 
patiently and persistently follow my advice as long as 1 
think necessary, I cannot cure them, but it tliey will do this 
I feel confident that they will eventually make a good 
recovery. Patients realizing that rectal diseases are unat¬ 
tractive and repugnant habitually manifest more than 
usual hesitation in applying for medical aid, as a result of 
this false delicacy the physician rarely sees a ease of pruri¬ 
tus until the patient has in many instances sulTered for 
years. The itching is almost unbearable in many cases, but 
it is worse at night after they get warm in bed. It is so an¬ 
noying apd the temporary relief obtained from scratching 
so great, that I have heard a patient remark that he would 
scratch if he knew he would be sent to the penitentiary Die 
next moment. Pruritus ani is generally a symptom of some 
other disease, as hiemorrhoids, eczema, ulcer, fissure, pin-] 
worms, etcetera, but it is often present in a marked degree: 
when no other cause for its existence can be discovered; in ■ 
all probability a neurosis of the skin. It is a very annoying 
^affection,dependent on no particular general state, being ' 
Nuad in all classes of people from the millionaire to the 
pauper. 

The itching is more or less constant and scratching is of¬ 
ten indulged in unconsciously, during sleep, which aggra¬ 
vates the condition by lacerating the skin. In old cases 
there are many points of interest to be noted such as a 
change in the color of the skin, it being thickened and 
usually of a dullish wffiite color, and sometimes having a 
parchment like appearance, or else eczematous and moist 
from exudations. At times instead of the moist condition, 
the skin around the anus will be found scaly. But the most 
cliaracteristic change to be noticed is that the fissures are 
cracked, and are seen radiating from the folds of the anus 
to a greater or less degree. I have seen these cracks extend 
down the leg half way to the knees and up the under surface 
of the scrotum of the penis as fax as the glands, and in 
one case the skin was very thick and felt like leather. In 
this connection I would like to say a few -words about the 
'ignorance often displayed by the laity and frequently by 
apparently successful practitioners of medicine, as regards 
rectal disorders, for many seem to think that there are only 
^two diseased conditions habitable to the rectum, namely, 
jrih's and fstidx. The very extensive ease of pruritus just 
spoken of was referred to me to be treated for itching piles, 
and not long since I had a marked case of cancerous 
stricture of the rectum referred to me by a prominent 
physician ; on the back of his card was this very expressive 
sentence, “I think the patient has the piles." IVhy this de 
plorable ignorance on the part of physicians who seem to be 


well jiosted in other dciiartmonts of medicine? I will not 

gjvy ignorance, for I candidly do not believe it is the result 
of that, but of gross carelessness on tbeir part in not mak¬ 
ing a thorough examination. The jiatient goe.s to tlie 
physician with tiie remark, "Hoctor, I iiave (he piJc.s ; iier- 
imps bo will gently droji down the paiitlcfs, give a casual 
glance at the anus and iierhups observe a cutaneous tag or 
swelling and say “yes, you’vc got ’em again''. TJio patient 
will say, "doctor, I have a fislula’’; the doctor gives tlie same 
careless examination and jierbaps observes a slight dis¬ 
charge coming from (he recluiu, and confirms the diagnosis 
of (lie patient without in eitlier case introducing a speculum 
to sec if tlic ox(ornal conditions were not a result of a more 
serious internal disease as stricture, ulceration, or polypi. 
Gentlemen, tlie time lias come when this sort of thing ought 
(o stoj), and we as jirogrcssive men and in a progressive age 
should look into the cases in a more careful and scientific 
manner, and not lot our want of knowledge and careless¬ 
ness drive tiie.se cases to the so-called advertising specialists 
—namely, itinerant rjitacLs for treatment, many of wliom 
never saAv the inside of a legalized medical institution. But 
prepare ourselves so that we as regular and legalized prac¬ 
titioners of medicine, may gatlier in tiic shekels. 

A word now in belialf of rectal specialists in tlie regular 
profession. If you shouldliave occasion to send patients to 
tiiem for treatment do not inform them before they go tliat 
they will certainly get cured, and that just so much time 
will be required, and tliat tliey need not be delayed from 
their daily vocation ; for in my experience as a specialist in 
this department of medicine, r have found many patients 
and some physicians wlio seem to think that a specialist 
knows no sucli tiling as failure, and tliat lie ought to be able 
to tell them on the spot, just how many days, hours and 
minutes it will take after the operation before they will be 
entirely well. 

I Now, to continue the subject of tiie paper, I will say that 
it is not well to promise to cure a patient of pruritus in any 
given length of time, but if they choose to place themselves 
under your care for treatment, do the very best you can for 
them. In considering the treatment of pruritus, the first 
point to be gained is to ascertain the cause, remove it, and 
thereby cure the itcliing. It may be the result of a fistula 
with internal openings, thread worms, which when present 
can be seen in the radiated folds of the anus; it is sometimes 
accounted for by the presence of pedieuli; again,pruritus of 
an intense kind may be due to eczema marginatum, the diag¬ 
nosis of which depends on finding the spores of the plant, 
and it has been found as a symptom of chronic eczema her¬ 
pes and of erythema; it is, however, more commonly a result 
of htemorrhoids, polypi and ulceration. If, liowever, no local 
cause can be discovered, a constitutional one should be 
sought for and corrected. It is well to look after any errors 
in diet; anything like excess in tobacco or alcohol will 
aggravate the disease, and must be regulated if indulged in ■ 
at all; interdict beer and spirits, and restrict the drinking 
to a small amount of light sherry or claret, and Yichy or 
seltzer water. I have seen many a case relapse after a pro-' 
longed spree. I remember one case in a gentleman wlio was 
in the habit of getting on periodical sprees (who unfortu¬ 
nately did not have the benefit of the Keeley treatment), 
w'hose pruritus returned with each spree. Coffee should be’ 
given up, and w'eak tea or cocoa substituted for breakfast. 
The various condiments used for flavoring food should also 
be discontinued. It is beneficial to enjoin a walk daily in 
the sunshine after a cold sponge bath in the morning, fol¬ 
lowed once a ^veek by a hot or Turkish bath. Another thing 
which affords patients much relief is to bathe the anus and 
surrounding jiarts, just before retiring, with warm water 
and tar or Castile soap. The bowels should always be kept 
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in a relaxed condition, for which there are many remedies 
to choose from, endeavoring to select one to suit the case i 
under advisement. The following prescription comes from 
Allingham, and which he recommends very highly; 

Magnesia sulph., 9j. 

Magnesia earb., grs. v. 

Vini colchici, mv. 

Syrup sennas, 5j. 

Tr. cardam. comp., 3ss. 

Ext. inf. chiratre, gj. 

M. Sig. Twice daily. 

The mineral waters will be found useful in many cases for 
the same purpose. 

In speaking of the medicinal treatment of pruritus, I will 
say that there are a great many prescriptions highly recom¬ 
mended for its local treatment, but I must confess that I 
know of no specific; but much relief from the itching can 
be obtained from the use of the different remedies. A 
good lotion to apply after bathing the anus at night, and 
' one which affords much relief, is composed-of: 

Soda biboratis, Sij- 

Morphine hydrochlor., grs. xvii. 

Acidi hydrocyanic! dil., gss. 

Glycerina?, gj. 

Aqua ad q.-s., gviij. 

M. Sig. Use as lotion. 

I have found the following glycerole to be both cooling 
and palliative. It is composed of; 

Pulv. alum, oij. 

Hydrarg. chlo. mite, 5]- 

Glycerine, giij. 

M. Sig. Paint the affected parts with it every night. 

The yellow wash and chloroform ointment I have found 
serviceable. One of the best formulas for the relief of the 
itching that I have ever used comes from Dr. Bulkley, of 
Ifew York, and is composed of: 

Unguent picis, qiij. 

•Unguent bellad., gi]. 

Tr. aconite rad., 3ss. 

Zinci oxidi, 3i- 

Unguent aqua ros., 

if. Sig. Apply night and morning. 

lYhere the itching seems to be of a nervous character 
arsenic is indicated. It may be combined with quinine and 
cod liver oil if indicated and carried to its full physiological 
effects. If pin-worms be the cause, air injection of lime 
water, infusion of quassia or one composed of carbolic acid 
3 i, glycerine 5 ] and gvij will usually destroy them, the in¬ 
fections being used after each passage. 

I will not take up your further time by giving you numer¬ 
ous formula, but will say that those composed of carbolic 
acid, the metallic salts, menthol, quinine, and the various 
other astringents will be found valuable in the treatment of 
liruritus with the proper bases, making the prescription a 
little stronger or weaker as the case progresses. Uy tlieir 
aid much relief can be given the patient. If, however, the 
itching is so annoying that the patient cannot sleep (which 
is often the case) do not prescribe morphine or an opiate, 
for they are always followed by an increase in the disorder, 
after their immediate effects have passed off. The bromides 
and chloral I have found preferable; in a few cases I have 
had patients obtain'a fair night’s rest after the use of the 
coal tar derivatives which are flooding the market just at 
present. If 1 have an unusally bad case where the above 
remedies fail to bring comfort and sleep, I resort to a very 
ingenious device which I have found to bring about the de¬ 
sired result. This little device is known as Allingham’s bone 
plug which is shaped like the nipple of an infant’s feeding 
bottle, the nipple should be an inch and a half in length 
with a circular shield to prevent it slipping into the bowel. 
It is supposed to prevent the itching by exercising pressure 
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on the venus plexus and the terminal nerve filaments'close 
to the anus. I have found it to give immediate relief in 
nearly every case, thus affording the patient a good night’s 
sleep, and patients tell me that its retention causes them 
scarcely any annoyance. The surgical procedures resorted 
to in the treatment of pruritus are somewhat varied; the 
operation performed depends entirely upon the cause of the 
itching, and in order to bring before you the surgical pro¬ 
cedures which 1 have resorted to and with fairly good suc¬ 
cess, I will report briefly the following cases. 

Cage 1 .—Married lady, SO years old, in good circumstances, 
family history good as well as her general health. She was 
referred to me by one of my associates to be treated foi 
itching piles. After much trouble I succeeded in getting 
her to submit to an examination which revealed the follow¬ 
ing condition of things. There were many long scratch 
marks all around the anus and sides of vulva; the skin 
looked red and angry as a result of constant scratching, and 
was much thickened. By the aid of the speculum I dis¬ 
covered a very small fissure about one fourth of an inch in 
length on the posterior wall of the rectum about the junc¬ 
tion of the internal with the external sphincter muscles, in 
the bottom of which I could see a small round lump of hard 
fecal matter which no doubt was the immediate cause 
which kept up the itching, that on the outside evidently be¬ 
ing of a reflex nature. 

Trcnlineni .—Placed patient under chloroform, curetted 
the fissure with a fine curette and applied to the fissure a 
solution of silver nitrate, grains 20 to the ounce, painted the 
surface around the anus twice a week with iodine, and the 
fissure was painted over with balsam of Peru. This was 
kept up tor three weeks at the end of which time the patient 
had entirely recovered and remained so for one year that I 
know of, at which time I lost sight of her. 

C«.<rc 2. —Mr. 0. C., Irisliman, 60 years oid, contractor, was 
addicted to all the ordinary, liabits of life. Said he came to 
be treated for itching piles. Said that he had been troubled 
with them for fifteen years, ever since a traveling doctor 
removed a tape worm from him. On examination I found 
him to Jiave one of the worst cases of pruritus ani that I 
have ever seen, tlie skin was torn and lacerated half way 
down to the knees, it was very tliick and of a dullish white 
color with many cracks half an inch in length running 
transversely to the long diameter of the leg. I found the 
same condition around the anus and scrotum, and even ex¬ 
tending along tlie under surface of the penis as far as the 
glands, some of the cracks being very deep. * As he expressed 
it, “he suffered the torments of the damned,” there being 
I constant itching, but which became almost unbearable a 
night. He iiad gone the rounds and been treated by map; 
physicians, and he used all the patent nostrums ever re- 
commeuded for piles, but he had uever had an examination 
I made. I informed him that I could do nothing for him 
1 unless lie submitted himself to an examination that Imight 
ascertain the cause of the trouble. To this he finally con¬ 
sented, and by the aid of speculum I discovered a very large 
ulcer about the size of a quarter on the posterior wall of the 
I rectum at the upper portion of the internal spliincter muscle. 
I judged that it had been there for a great length of time, 
perhaps for years from its color and thickened edges, and in 
my mind the outside trouble was caused from the unhealthy 
discharge from the ulcer. 

TiratmeiiL —The treatment consisted in making an incision 
through the center of the ulcer and carrying it sufllciently 
deep to divide the fibres of the internal sphincter, in this 
way' securing' partial i-est. The ulcer was then painted over 
three times a week with balsam of Peru after an injection of 
warm water; for the itching on the outside I had the patient 
smear the parts over night and morning with a ehloroforra 
ointment. This treatment was kept up for a month, at the 
end of which time the patient was entirely well. 

Cage 3. —Lady, 28 years oid, of very nervous temperament, 
being one of those individuals who thiuks slie has some 
trouble for which she needs an operation. The patient came 
to me complaining of itching about the amis, and infornim 
me that she needed an operation. On careful examinatw*- 
I found notInng,paraIyzed sphincters for luck, and cured my 
patient in a week. , 

Cage 4- —Patient, male 40 years old, lamp lighter by o®' 
cupation. His family physician referred him to me to ue 
treated for itching piles and remarked, at the same 
that he had tried various remedies commonly used f” 
treatment of that trouble. On examination I found tnac 
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the patient had an obstinate case of pruritus, but further 
examination with a speculum could not detect any internal 
trouble. I thought possibly that the itching might bo duo 
perhaps to some kind of germ chasing around in the skin, 
so l placed the patient under chloroform and resorted to a 
rather radical way of treating pruritus. I took my I’aquc- 
lin cautery and blistered the diseased portion in good shape, 
recommended him to stand up for a week, treated the 
cauterized parts as I would a burn of any kind, and at the 
end of ton days the parts liad entirely healed, and tliat was 
the last of his pruritus. Tliis was 18 montlis ago. 

Case 5. —^Jlale, ret 40, a man of very nervous temperament, 
said that he had been troubled with tlie “itching" for over 
three years, and had tried numerous remedies for its relief. 
On examination I noticed a whitish discliarge coming from 
the anus; on making a digital examination, I discovered a 
large growtii some four inches in lengtli, tlie largest diame¬ 
ter being about an inch and a iialf. This growth was attaclicd 
to the posterior wall of the rectum by a pedicle about the 
size of my little finger. I advised an operation for its removal, 
and having obtained his consent, I proceeded to ligate the 
pedicle with strong silk, after which I removed tiie growth 
which proved to be a very large polypus; the pedicle being 
very vascular and tliere being some oozing, I deemed it ad¬ 
visable to cauterize the stump, after which tliere was no 
more hremorrhage. The wound was dressed antiseptically, 
and the patient ordered to remain in tiie recumbent posi¬ 
tion. At the end of the fourth day tiie remaining portion of 
the pedicle sloughed off without any hremorrhage. Tlie 
itching on the outside was treated in the ordinary way, and 
at the end of two weeks all discharge from the rectum liad 
ceased; the outside parts healed, and lie iiad apparently re¬ 
covered and said that he felt better than he had for years. 
That being one year ago, and the pruritus had not returned 
up to a few weeks since, 

I could enumerate many cases of a similar nature, but 
which, though interesting to me, would not be to you since 
many of you perhaps do not see a very great number of 
these cases. 

In summing up, I will say that the important point in tlie 
treatment is to ascertain the cause, and if you find that the 
pruritus is a result of some other rectal disorder requiring 
surgical procedure, it is best to operate at once and not wait 
months and, in many instances, years in making local ap¬ 
plications for the immediate relief of the itching which have 
no curative properties in themselves until after the imme¬ 
diate cause has been removed. 

^yFrederick S. Thomas, M.D., Council Bluffs, la.. Professor 
Diseases of the Mind, Omaha Medical College, read a paper 
encitled 


GEXERAL P.VR.VLYSIS, WITH K KEPOUT OP TWO C.ISE.S. 

General paralysis is not only a variety of insanity, but a 
true cerebral disease. According to Clouston it is “as dis¬ 
tinct from any other disease as small-pox is from scarlatina.” 
Being a distinct disease clinically an'd patliologically it can 
be defined, and the following definition is given on account 
of being comprehensive; 

“A disease of the cortical part of the brain, characterized 
by progression, by the combined presence of mental and 
motor symptoms, the former always including mental en- 
feeblement and mental facility, and often delusions of gran¬ 
deur and ideas of morbid expansion of self-satisfaction • the 
motor deficiencies always including a peculiar defective 
nf passing through the stages 

incoordination paresis, and paraly¬ 
sis ; the diseased process spreading to the whole of the nerve 

f^ryearL” ^ ^ incurable, and fatal in a 

L This disease for convenience sake, has been divided into 
three stages, the Jirst of which is that of fibriller tremblings 
and slight incoordination of the muscles of speech anTfaS 
expression and of mental exaltation with excitement /it 
■vcomi, that of muscular incoordination nnU ^ * 

mental enfeeblement; and the C/ird tlntnf 

andtuL'Xl^sifX^^^^^ speecll 


I desire to report two cases before tliis society. 

Cast- i.—.T. W., a fine, strong, handsome man of 3(1 years, 
without any known liereditary jiredisposition to insunif.y, 
had enjoyed good liealth up to the time of his present at¬ 
tack. Jlis temiicrament was sanguine, and ho possessed a 
cheerful disjiosition, but hastj’, and at times boastful. lie 
was fond of making money and jireferred the gaming table 
to more honorable means for a liveliliood. lie was not dis- 
sijiated in (lie worst sense, but he lived freely, taking con¬ 
siderable alcoholic stimulants habitually, eating fairly well, 
sleeping generally too little, and in regard to sexual inter¬ 
course about the average of those of his class. 

No history of syphilis could be obtained. For a month or 
more prior to the death of his wife, acquaintances had 
noticed his desire to accumulate large amounts of real estate, 
in some instances paying five or ton dollars as options and 
promising within thirty days to take the property bj' paying 
very large sums of money therefor. 

At the grave of his wife ho broke complete]}’ down and 
had to bo controlled by his friends; was declared insane and 
sent to one of the hospitals for the insane of our State. 

lie was quite noisy for awhile, but soon passed into the 
second stage, was classed “incurable” and was sent to St. 
Bernards' hospital of Council Bluffs, where he is at the pres¬ 
ent time. 

lie is now in the commencement of the third stage; has 
the apjiearance of a man of sixty. He is losing flesh gradu¬ 
ally, his eyesight is failing rapidly and his walk is more tot¬ 
tering every week. 

Caw d. —C..I., a Dane, about 30 years old, resident of the 
: city for eight years. Was engaged in the saloon busi- 


saine 


ness part of the time; accumulated a little property, wa.s 
quite a free drinker of alcoholic stimulants. Ilis tempera¬ 
ment phlegmatic with occasional evidences of irritability and 
temper, lie was somewhat maniacal when first seen by me, 
with a strong desire to burn his property and kill his wife. 

As soon as the stage of excitement passed off he began 
showing marked sym])toms of general paralysis. Ilis speech 
was thick, his lips showing, as he began speaking, that fatal 
quiver winch marks the disease from all others. 

Ilis walk was not firm, and in turning round sharply.he 
did so with uncertainty. 

lie is at the present time in the second stage of the dis- 
ease. Ilis weight has increased during the last three or four 
months by accumulations of adipose tissue, a condition 
sometimes found in this stage of the disease, and there is 
some pufliness about the eyes. lie sleeps a great deal, in 
tact, It IS not uncommon to find him asleep or in a stupid 
condition sitting upon one of the benches of the ward 

Ihe patella reflex is nearly absent. He eats well, and at 
times becornes talkative, but his usual attitude is that of 
repose, and Ins behavior that of dreamy indifference. 

His eyesight IS gradually failing and he seldom asks about 
any person and never about his wife. 

I have thus hastily spoken of two well known characters 
in the male ward of St. Bernard’s Hospital. 

These are somewhat typical forms of this disease. 

The usual course of this disease is here fairly well illus¬ 
trated. The pathological appearances in the brain in gen¬ 
eral paralysis as found by those who have made careful 
study of same is about as follows. 

The encasings and supports of the organ (the brain) are all 
ound to be affected, and the longer the case has rested the 
more marked are the changes met with. The bones of the 

harder, in many cases the diploe 
being obliterated, and in many others there is a distinct 

o' 

nr,? ^"‘Jer the dura mater 

and attached to it, lying between it and the arachnoid a ne\/ 
subs ance o a morbid and peculiar kind, common"y caS 

spots or striated along the sulci with white 
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fibrous looking bands. Under it there is what looks like a 
■dull opaque jelly, through which the convolutions dimly 
appear, and under which great tortuous congested veins 
meander. Should the arachnoid be pricked, a dirty opaque 
fluid will escape, being from two to six ounces, that had 
served really as a compensatory fluid, filling up the space 
left vacant by the atrophy of the convolutions and brain 
generally. 

The pia mater is thickened, vascular, and tough to an 
enormous extent. When the pia mater is removed from the 
convolutions, it is found to adhere to and raise up portions 
of the outer layer of the gray substance. 

The whole gray matter is thinner, especially in the cases 
that have lasted long. The white substance is often very 
congested. On opening into the ventricles they are nearly 
always found enlarged, and the normally delicate epithelial 
linings are toughened and very rough. There is no nerve 
tissue that is not found diseased—the retina, the peripheral 
nerves, the sympathetic ganglia, etc. 

What then, is the cause of general paralysis? There can 
Ue no doubt that the gray substance in the convolutions in 
the brain of man is the highest in quality and function of 
any organic product yet known to nature. Tliat substance 
reaches its highest development in the male sex between 
adolescence and middle life. Its uses are called forth in 
tlie highest degree in the enlightened races of Europe and 
America who live in towns or cities. Its physiological 
abuses by alcohol and other poisoning, by over-strain, by 
violent energizing stimulated by continuous strong menial 
and other stimuli up to the point of exhaustion, are the 
most common under those circumstances. It is a quality of 
nerve tissue to degenerate in the lines of physiological 
activity, when that activity ceases either in a higher centre 
or in the part innervated. General paralysis is a disease of 
the outer layer of the cerebral convolutions—of the mind 
tissue in fact. It is in reality a death of that tissue, a pre¬ 
mature and sudden senile condition ; senility being a slow 
physiological process of ending, while general paralysis is 
the quick pathological one. 

SiJCOXD U.w—AFxnuNooN Snssiox. 

The Society was called to order at 2 v.m. T. J. Beattie, 
IM.D., of Kansas City, Mo., read a paper entitled 

METRORUII.VGI.V OCCURRING ADOUT Tim MENOI’AUSR. 

Within the last few 3 'ears much progress has been made 
in nearly every department of gynecology ; but notwith¬ 
standing this fact, there are some troubles, the etiology of 
which are still obscure. 

For years past it has been conceded by many physicians 
and has been a belief among the people at large, that when_ 
a woman reaches the period of decline of the menstrual 
function, she nearly always has. alarming hremorrhagic dis¬ 
charges. So universal has been this belief, that when they 
come in contact with a case of menorrhagia or metror¬ 
rhagia in one advanced in life they are satisfied with the 
diagnosis, that she is in the change of life. Let us consider 
for a moment the significance of this term, and probably we 
can treat the subject more satisfactorily. 

A girl reaches the age of thirteen or fourteen years, her 
phj^sical development is more rapid than at any other time; 
the sexual organs develop rapidly and in a short time, usu¬ 
ally preceded bj' some feeling of weight in the region of the 
pelvic viscera and of general indisposition; her menstrual 
flow appears. This flow recurs periodically unless inter¬ 
rupted hy pregnancj' or some pathological condition, and 
continues at intervals of about four weeks for a period of 
thirty years, when she will have reached the age of forty-five 
or forty-six years. Now her general system, especially the 
genital organs, undergo a retrograde change. 


The periodical flow is scant, irregular and gradually 
ceases, this is accompanied by a change in the ovaries, they 
become smaller, the Graffian follicles lose their functionat¬ 
ing properties and the organs become contracted, hard and 
of a pale, whitish appearance, the Fallopian tubes, uterus 
and vagina—in fact, the entire genital organs undergo a 
change, which is retrograde in character, until they assume 
as nearly as possible, the condition that existed previous to 
the development of the menstrual function. This is about 
what is provided for by nature, in case she passes the men¬ 
strual period physiologically, but how many women pass 
through this period, without some condition which tends to 
leave the uterus or its appendages in a diseased condition? 
Ask yourself ho vv many women you come in contact with, 
who are advanced in life and have not had troubles that 
would tend to show some pathological condition. It is for 
this reason that we find so manj' women, advanced in life, 
who are brought to a condition of great weakness on 
account of the frequent Incmorrhagie discharges. 

Our text-books saj' that these haemorrhages may be due 
to a want of resistance to blood pressure, senile rigidity, 
softening and relaxation of the uterine tissues, or to vaso¬ 
motor disturbances. No doubt this is true, but in a large 
percentage of cases, you will find some other cause, which 
has at least greatly assisted in bringing on this condition. 

!My object in writing this paper is to urge the more care¬ 
ful examination of women who are troubled in this way, and 
I am certain, in every case where there is profuse haemor¬ 
rhagic discharge, whether it occurs at the change of life or 
at any other time, you will find a cause, the relief of which 
will cure the troublesome and many times dangerous con¬ 
dition. 

■\Vomen who are troubled in this way have usually borne 
children, i^nd frequently it is possible to trace the cause of 
their present condition to one of their previous confine¬ 
ments. If involution has been interfered with from a lacer¬ 
ation of the cervix or perineum, if the organ is engorged as 
a result of inflammation of the uterus or surrounding struc¬ 
tures, or if a portion of the placenta remains after miscar¬ 
riage or labor at term, or if from any cause there is an 
interruption to the free return of the circulation, the uter^ 
is congested, the ovaries and Fallopian tubes become tender 
and engorged, and the cellular tissue around the organ 
becomes irritable. If this condition remains, the endome¬ 
trium is likely to assume a thickened, spongy, varicose con¬ 
dition, which soon becomes aggravated at each subsequent 
menstrual period. If one is in the decline of menstrual life, 
and this condition still exists, it is likel}' to produce alarm¬ 
ing, and many times dangerous, hannorrhagic discharges. 

.Some time ago, I was summoned hastily to see a woman 
who was having, as they termed it, a hremorrhage. When I 
arrived I found my patient, a woman 48 j’ears of age, the 
mother of seven or eight children, in a very weakened con-. 
dition, not only from this attack, but from the frequent 
occurrence of hrcmorrhagic discharges. After making a 
hasty inquirj' into the nature of the trouble, and deeming it 
necessary that the hremor.rhage should be checked, I made 
several rolls of cotton, and with them packed the vagina as 
thoroughly as possible; this I thought sufficient to check the 
flow of blood, but gradually it made its waj' through the 
pledgets of cotton, and I was summoned again. This time I , 
was not satisfied with the vaginal tampon, but removed wha^ 
had been applied before, and injected about 2 drachms 0 . 
Monsel’s solution directly into the uterine cavity, and then 
applied the cotton. 

Before leaving this time, the patient, who was very much 
exhausted from the amount of blood lost, said in a weak an 
trembling voice, “Doctor, I am in the change of life." S*'® 
had consulted a physician, some time before I saiv her, for 
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metrorrlmRio iind menorrhugic attacks that had been recui- 
ring, and was satisfied w\\on iio told l\er that she was in the 
change of life. The treatment above mentioned succeeded 
in controlling this attack, and a short time afternaids 1 
examined her cash carefully. The uterus was large, tender, 
the structures around it were in an irritable condition, I lie 
cervical canal quite patulous, and the sound passed to the 
depth of 2 b< inches, followed by flow of blood; the endome¬ 
trium was quite tender, and covered with fungoid growths. 
After removing these growths by curetting the endometrium, 
applying stimulating intra-uterine applications, she began 
to improve. Her general system was built uji by tonics, 
fresh air and good, nutritious food. She has not had a recur¬ 
rence of the metrorrhagia, but her flow is irregular and 
scant. Am satisfied that within a short lime her flow will 
cease. 

Ify attention has been especially directed to this subject 
on account of a number of women who have come under 1115 ' 
care in the decline of menstrual life, sulTering from metror¬ 
rhagia, wlio have received extensive lacerations about tlie 
cervix, and I am of the opinion that they act as a great 
factor in causing this trouble. Some one may ask. Why has 
the laceration not troubled tiiem long before? A woman 
may have quite an extensive injury to tlic cervix, and still 
her general health not become seriously impaired; but when 
“it is very extensive, and a woman reaches tlte time of life 
when the organ undergoes a retrograde change, there is a 
lessening in size of the uterus. 

.Should this contraction be unsymmetrical, which is likely 
to be the case if much cicatricial tissue exists, the cervix 
may become closed or very small iu size, while the body is 
still large, and the glands of the endometrium remain quite 
active. In this way we may have gradually accumulating 
fluid that will at some future time be expelled, and keep the 
organ in a state of congestion.' My attention was first di¬ 
rected to this subject by an article entitled “The IMeno- 
pause,” by Dr. T. Gaillard Thomas, in which he says; “ As 
the uterus undergoes atrophy, that of the cervix may be out 
of proportion to the atrophy that is going on in the body. 
As the body of the uterus contracts, the cervix contracts to 
greater degree, and gradually closes, while the uterine 
mucous membrane is still giving forth a discharge of mucus, 
asi any uterus is apt to do, and the cervix shuts itself up 
together and prevents the escape of this fluid.” I am of the 
opinion that this is more likely to occur in women who have 
received extensive lacerations that have never been repaired. 

Dr. B. F. Baer, in a paper before the Obstetrical Society of 
Philadelphia, March 6,1884, says that in 2,200 cases collected 
by him, 1,533 occurred between the ages of 20 and 40 years, 
and 067 for all other ages; only a small percentage occurred 
during or after the menopause. He also says there were 
some that when such did occur in the later periods of men¬ 
strual life, there was some pathological condition causing it. 
At this period of life we may come in contact with cases, 
where no trace whatever can be made as the result of gesta¬ 
tion. It is a peculiar fact that some women have a suscep¬ 
tibility to lucmorrhagic attacks, where no perceptible cause 
can be ascertained, but simply an inherited tendency to a 
highly vascular and relaxed condition of the organ ; these 
cases are not common, but when it does exist, should the 
bowels become sluggish, which is a very common factor in 
) almost every trouble, we may have the circulation interfered 
r*Mvith, causing an engorgement of the uterus and surround¬ 
ing structures. If one is in the decline of menstrual life, it 
may be a great factor in causing profuse haemorrhagic d'is- 
charges. One of the most frequent causes of this trouble is 
growths in or near the uterus. We may have an interstitial 
fibroma or a polypus suspending itself from some part of 
the organ. 


There is another class of ca.ses, the early diagnosis of 
which is of great iinportaucc. I refer to malignant disease 
existing in the cervix or body of the organ; it is for the 
po.ssible existence of this disease, that physicians should 
always inquire carefully info the etiology of lucmorrluigdc 
discharges during the later periods of life. AVlnni malig¬ 
nant disease exists, and can be detected early, we are now 
in a posit ion to do more to at least alleviate her suffering 
and prolong life, than we have over done before, h’or ages 
tin's disease, even iu its inci])ieney, was looked upon as i)rot>- 
nbly tbe most troublesome of all ailments. (Jnacks, in tboir 
eagerness to deceive i)atients. have contended that they 
have specifics for tbe cure of cancer. As yet wc arc to find 
a remedy to eliminalo from the system tbe real cause of this 
very troublesome and aggravated disease. When it can be 
delected in its incipiency and entirely removed, its growth 
may be stoj)ped, at least for a time, but tlic cause still exists, 
ready to spring into activity and produce trouble in the 
most susceptible organs. It has been a dfsputed question 
among the leading pathologists and clinical iuvestigalor.s, 
as to wbetber or not this disease is of local origin. 

In this brief paper 1 do not care to discuss this question, 
but again emphasize tlie importance of carefully investi¬ 
gating every case of metrorrliagia and inenorrliagia occur¬ 
ring at the decline of menstrual life. You will many times 
find a cause, tlie relief of wliieh will overcome tlie trouble¬ 
some hii'inorrliage. 

.T. G. McClinlock, A.M., M.D., Professor of Surgery in the 
Kansas Medical College, Topeka, read by title tbe following 
paper; 

Gfx.sHOT uouxj) or Tin: ciir.sT—anroax or .v c.v.sk. 

Miss K. II., a young lady of 24 years of age, was shot on 
the evening of the 23d of September, 1891. The revolver 
was held at a distance of not more than 8 feet. The wound 
was temporarily dressed. I saw the case the morning of tbe 
24th, six hours after tlie injury. Tlie ball from a 3S-calibre 
revolver had entered inch to the right of the spinous pro¬ 
cess of the eighth dorsal vertebra, liad passed directly 
through the body and fractured the sixth rib in front. The 
ball was located under the right mamma, through which an 
incision was made and its removal eflected. Its location 
was diagnosed by tlie fracture of the rib, by emphysema 
into the cellular tissue, and by palpation the ball itself could 
be felt. The patient was expectorating small quantities of 
blood, was somewhat cyanotic, but was evidently rallying 
from the shock of the injury. The pleural cavity was filled 
two-thirds full, probablj' with blood. A verj^ grave progno¬ 
sis was given, from the fact that the lung and pleura had 
undoubtedly been perforated, and that decomposition of the 
blood in the pleural cavity would almost surely follow. Such 
decomposition would necessitate opening the chest for drain¬ 
age. Such a procedure was not further indicated, however, 
for the progress of tiie case was toward recovery. There 
was no fever, no complication of any kind. The wound of 
entrance of the ball, and that from which the ball was 
removed, united without suppuration under occlusive dress¬ 
ings. 

The first dressing was removed at the end of a week, on 
account of pain in swallowing. This pain was relieved after 
the patient was able to be turned on her side, and the sec¬ 
ond dressing was not disturbed for three weeks. 

A note under date of October 31, six weeks after the injury 
says: The patient’s right lung now occupies only a little’ 


more than the upper third of the pleural cavity, the lower 
and back part of the pleura being still filled with blood 
She has been sitting up for about two weeks, and walks 
about the house. A othing but a guarded prognosis has been 
given in this case at any time. 

March 17, 1892. An examination of the patient to-dav 
warranted me in pronouncing her perfectly \vell. The vesic^- 
ular murmur was clear and distinct in the low'er lober of 

fed'wfth wood"'"''’“ 

I..V grippe op the E.VRYXX. 

The true cause of influenza is still a crux meiUcorum. Da 
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Costa has recently said: “ The malady is generally assumed 
to be due to a microbe. But this is but a probable and 'in¬ 
telligent assumption, for the microbe has not been found.” 
Since these words were written, several investigators have 
claimed the discovery of the offending bacterium, and Koch 
is almost willing to admit its isolation. If the Pfeiffer-Ganon 
bacillus is the criminal, we certainly must admire the agility 
with which he, the smallest of the bacillus family, skipped 
around the globe in the short time of six weeks, and put the 
whole world to sneezing and coughing. Whatever the eti¬ 
ology mdy be, however, clinically it is certain that the res¬ 
piratory passages suffer more than any part of the body. 
For the first time in the history of Los Angeles, lobar pneu¬ 
monia appeared during the present epidemic. And it is one 
part of the respiratory system at a time too, not the entire 
tract, that is affected. The disease seems to localize itself, 
just as chronic gonorrhcea consists of diseased patches scat¬ 
tered along the urethral canal. In some symptoms of pneu¬ 
monia are present, but no physical signs to bear out the 
diagnosis. In two post-mortems on cases of this kind at the 
extremes of life, enormous oedema of the lungs was found, 
the word “ juicy ” lung describing the condition perfectly. 
In some a bronchial catarrh is present from the beginning, 
but in the majority of cases, hoarseness and noises in tlie 
ear indicate involvement of the vocal cords, tlie Eustachian 
tubes and tympanic cavity. Hoarseness is a symptom often 
making its appearance at the very beginning, and constitu¬ 
ting the only prominent symptom. Again, it has appeared 
only after the attack had apparently spent its force, and tlie 
patient was prepared to believe himself recovered. This 
latter condition, in my observation, has proven far more 
serious in its nature than the former, the hoarseness per¬ 
sisting for many days and weeks, and sometimes for months. 
One case that I saw in consultation with Ur, J. W. Leonard, 
twelve months after an attack of influenza, was able to talk 
only in a whisper. There was no cord paralysis whatever, 
and to-day he has entirely recovered his voice. Those suf¬ 
fering at the very beginning recover the use of the voice 
much more rapidly and completely. Aphonia has been no¬ 
ticed in none, the hoarseness never going beyond inability 
to whisper, and varying in every imaginable tone from this 
to the natural voice. Often accompanying this symptom is 
a lack of confidence manifested by the patient in the power 
to control the voice, and many adults who had long since 
passed the time of life when the voice changes, seemed to 
retifrn to this unpleasant stage of vocal development. A 
minister under my care was kept in constant uneasiness 
during the delivery of his sermons, for fear he would startle 
his hearers by vocal gymnastics not altogether apropos to 
the subject matter of the discourse. A certain amount of 
pain accompanies all attempts at vocalization in the earlier 
stages, but when the huskiness becomes chronic this entirely 
disappears. In some cases, after the voice is restored to its 
normal tone, a relapse occurs, and after a second restora¬ 
tion dysphonia again makes its appearance. Hoarseness 
may be caused by looseness of the vocal cords due to paral¬ 
ysis of the tensors of the cords, the crico-thyroid muscles, 
or by inflammatory thickening of the mucous membrane 
lining the cords, but I should like to emphasize the point 
that hoarseness, which is considered the most characteristic 
symptom of a laryngitis, may be caused by disease entirely 
extrinsic to the larynx itself. This is the case in aortic 
aneurism when pressure produces paralysis of the organ. 

TicMing of the Throat is quite common in a large number 
of cases, and is one of the most stubborn symptoms to relieve. 
'It may cause no special annoyance, or it may be so severe 
as to produce a cough that will harass the patient to a seri¬ 
ous degree. I do not refer to the tickling of an elongated 
'■ uvula. This “Isrip cough,” as it is called, perhaps gives more 
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annoyance to the physician than any other symptojn. It 
often does not appear save at night, when it deprives the 
patient of rest and may reduce him to a serious degree of 
nervousness. When persisting for weeks, as it often does 
unless properly treated, it is plainly perceptible how such a 
result may be produced. There is no expectoration except 
a glairy mucus resembling the white of an egg well whipped. 
Treatment directed toward the lungs is wholly ineffectual. 
Ammonia, scilla, paregoric, ipecacuanha, chloroform and 
the whole list of cough remedies are of no avail. The source 
of irritation is in the larynx and trachea, and the remedies 
must be addressed to these parts. I do not here refer to the 
cough of a granular pharynx, nor to one produced by hyper¬ 
trophied tissue at the base of the tongue. Physical exami¬ 
nation of the lungs will fail to discover a single nlle. 

Laryngeal examination shows a reddened and thickened 
mucous membrane lining the larynx above the true cords 
and covering them as well. Epiglottis congested and twigs 
of blood vessels plainly perceptible on the laryngeal surface, 
some branches projecting over the edge. The abductors and 
adductors in perfect condition, so that the cords are easily 
approximated or separated at will thus ruling out any pare¬ 
sis. Nothing to account for voice-huskiness except thicken¬ 
ing of mucous membrane covering cords. Later on the mu¬ 
cous membrane becomes dry and then follows tickling and 
consequent cough. The pharynx and naso-pharynx and 
nose are coincidentally affected also, though not to the same 
degree. 

The constitutional treatment will vary according to the 
views of the physician as to the origin of the malady. He is 
the most successful specialist.who recognizes the existence 
of diatheses, who looks for a constitutional habit in his pa¬ 
tient and who combats this condition at the same time that 
he is employing local treatment. There is a cachexia and 
the laryngitis is simply one of its manifestations. Treat the 
cachexia as well as its manifestation. 

I will not review the innumerable plans of treatment. 
Phenacetine for the pains, salol and salycilates, lithia, or 
lithia waters—Garrod, Spa, Sander, to assist in the elimina¬ 
tion of urea products, whisky as a stimulant, Dover’s powder 
as a sudorific, cocoa preparations as an anti-melancholic, 
maltine with yerba santa, strychnia as a nerve tonic, hay^ 
been the chief remedies employed, using first one, then p/h- 
other as indications demanded. 

Locally I have used alboleno and liquid petroleum sprays 
containing in solution eucalyptol, menthol, iodine. Argenti 
nitras is particularly useful, especially if the remedy be ap¬ 
plied to the pharynx as well as larynx. I have never treated 
these cases without, at the same time, correcting any lesions 
in the nose and pharynx. Counter-irritation over the larynx 
and trachea, especially with the cautery, is very useful. 

In recapitulation, allow me to say that laryngitis associa¬ 
ted with influenza is particularly severe in its nature, post 
la grippe hoarseness is the most stubborn form to treat, 
relapses of dysphonia are very frequent, the “grip cough” is 
a laryngeal cough, the treatment must be largely constitu¬ 
tional. 

P. I. Leonard, IM.D., St. Joseph, Mo., read by title the fol¬ 
lowing paper 

PEnsnxT PRoiii.E:rs i.v p-ioteriologv. 

Upon the medical horizon we see the dawn of a new world. 
The science of medicine is in a state of transition and tlie 
vast progress made recently gives fair promise of a ne." 
epoch in the conception of disease and in its mode of treat¬ 
ment. 

A study of bacteriology and biological chemistry interests 
the practical physician, as hee.xpects to derive useful infor¬ 
mation for the prevention and the cure of disease. 

The present problem of bacteriology is to explain the true 



493 


1892.] 


SOCIETY PROCEEDINGS. 


relation existing between the bacteria aiuUbeir products to 
the cells and juices of the living organism in health nnddis- 

From the mythical in medicine we advance to the tlieorei- 
ical, and the step that is being made promises to inaugurate 
rational practice based upon definite knowledge. 

In taking a retrospective glance oC the history of medi¬ 
cine and in comparing it with the great advance of to-day, 
we should not vaunt out preeminence too highly, for the 
judgment of posterity will accuse our own time of human 
weakness and blame us for our want of foresight. 

By disease we understand a deviation of some of the vital 
manifestations from the normal. Tlie difference in reaction 
to an injury or a poison setting up grave disturbance in one 
tissue or organ, while tliey are harmless toothers, gives evi¬ 
dence of a specific predisposition of individual tissues to a 
specific disorder. When we regard the great variety of dis¬ 
eases and the great diversity of structure, and tlierefore of 
predisposition, we can see the great difficulty of determining 
the true nature and origin of disease in man. 

Humoral pathology which referred the origin of disease to 
an abnormal condition of the blood, solidar pathology to the 
tissues and dynamic pathology to unseen forces, but espe¬ 
cially to the nervous system, all took a one-sided view of 
disease and now they are only of historical interest. Yir- 
V. chow has given us cellular pathology, which comes very near 
answering all the questions involved. Pasteur and Koch 
have started a new system called bacteriology, and their 
ardent disciples have attempted* to explain all disease 
through the action of parasites. 

Although there is a lively reaction against pathogenic mi¬ 
crobes as the first cause of disease, some speaking of “the 
rise and fall of the microbe,” inferring that it will only be of 
historical interest in the future, we are still waiting for 
decisive proof. 

It matters not how complete experimental pathology and 
bacteriology may become, for the certainty of results regard¬ 
ing the pathological physiology of man, we must recur to 
the clinical observer. However great the similarity between 
, the organization of man and the higher animals, it is still 
k only so by analogy and never to be considered exactly the 
Ygame. For instance, we can never have identical brain or 
nervous diseases. There is an immense gap between bouil- j 
Ion and gelatine plates to the cell life of a human organism. 
The fact that many acting causes of disease in man are in¬ 
active in animals, shows that there are fine differences in the 
respective chemistry of the blood and the juices at present 
unknown. The highest task of general pathology is to teach 
us a knowledge of the laws of disease, and we will never un¬ 
derstand these if we pursue any narrow path of investiga¬ 
tion and reasoning. 

_ It is the tj'ro in science who is generally so positive about 
his deductions, and to him mere possibilities crystallize in¬ 
to realities. 

It cannot be denied that microorganisms sustain a very 
intimate relation, especially to the infectious diseases, but 
their mode of action in a causal relation is as yet wrapped 
in a mist of vagueness and uncertainty. 

An infection is due to a poison derived from man, animals 
or a miasma, capable of further development, and which (in 
contra-distinction to an intoxication) depends more upon 
' the quality than the quantity of the virus. The origin of the 
^^infection is external, and as we find bacteria capable of this 
,''^-'(further development” by their powers of multiplication, 
and while they are intimately associated with infectious dis¬ 
eases, we infer that they stand in a casual relation. 

Bacteria which are supposed to possess these infectious 
qualities are pathogenic, and those which are harmless are 
non-pathogenic. But matters are not quite so simple, as we 
shall see. 


We cannot draw a line scparaling patliogcnic from non- 
pathogenic bacteria, they are nosogenic under some condi- 
lions, and harmless under others. AVlien bncLeriologisis be- 
gin to attempt a demonstration of the power of pathogenic 
organisms the difficulties begin (o assort themselves. For 
instance, virulent and altenuatcd bacilli antliracis cannot 
be told apart, and they occupy tlio same relation as patho¬ 
genic and non-patliogcnic. 

We use this classification for the reason that wo have 
no other. Tlic mutability of bacteria is a problem with 
such men as Xiigeli, Davaine, Bucliner and Wcrnicli in 
its favor, while Koch.and liis pupils claim the pathogenic 
bacteria to be specific organisms. Niigeli says that there is 
no need even of a division into two specific forms, and he 
says the same organism may bring about the sourness of 
milk, the fermentation of wine or tlie putrefaction of albu¬ 
minous substances, sometimes producing typhus fever, chol¬ 


era or intermittent fever. 

rathogenic organisms act mechanically by their presence, 
by withdrawing nutrition and oxygen from the cells, but 
their chief and most important quality is their poisonous¬ 
ness or virulence. If we regard the relation of the microor¬ 
ganisms to the essence of the disease, we wish to know 
whether tlie organism is identical with the virus, or if the 
latter is Hie product of the former. Tlie excretions of pa¬ 
thogenic organisms have been studied by Brieger and others, 
who have separated a large number of toxic alkaloids of 
unstable composition known under the general name of 
ptomaines. In all infections we find bacteria with dilTerent 
excretions. Brieger separated from the cholera, typhus and 
tetanus bacilli specific substances, proved to be genuine tox- 
inOs, which, if inoculated into animals, produced analogous 
symptoms to those caused by the bacteria themselves. 
Prom this knowledge the pathogenic action of bacteria is 
principally explained, and as one kind can excrete several 
of these toxic poisons, under dilTerent conditions, they are 
subject to considerable variations. ' 

Roger proves that the harmless bacterium prodigiosus in 
conjunction with another harmless bacterium can become 
the cause of disease. Pasteur and Chamberland have sepa¬ 
rated, by means of filters, the organisms from their excre¬ 
tions, and the latter without germs showed no difference in 
the effect. These ptomaines may be taken in as food and are 
therefore of interest. 

We have also a difference in the virulence of bacteria in 
different animals. The bacilli of glanders are particularly 
virulent on field mice, while white mice are immune. By 
feeding the latter with phlorodzin, he produced in them a 
diabetic condition, and they became inoculable. Bujevid 
says that staphylococci aureus have no effect on the sub¬ 
cutaneous cellular tissue of the rats and rabbits unless you 
mix the solution with sugar, and then you produce a strong 
suppuration. Nearly all bacilli lose their virulence gradu¬ 
ally on artificial foods, in adding drugs to the cultures, in 
passing them through animals, breeding them under press¬ 
ure and in exposing them to a high temperature. AVhite 
rats are insusceptible to anthrax, and according to Behring 
their blood and tissue juices possess an extremely high 
degree of alkalescence, so that the bacilli cannot live in it. 

The composition of the blood is the special expression of 
the metabolism of the cells, it has no definite chemical form¬ 
ula, nor is it always uniform. Any species of bacteria intro¬ 
duced mto the blobd vessels disappear,-thence, in a short 
tune. Wyssokowitsch says they go to the spleen, liver or 
spmal marrow, and there either perish or multiply are 
infective or harmless. 


j -KT , ,- puwer 01 tne bio 

and Nuttal that of the aqueous humor, ascitic fluid, a 
other juices of the body. Buchner says the plasma of t 
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blood destroj's the bacilli, the power depending upon the 
salts which stand in intimate relation to the albuminoid 
matter, the quantity and quality of the latter allowing 
organisms either to grower to die.^ This germ-killing power 
of the blood disappears under the influence of a high tem¬ 
perature, consequently fevers would offer an indflcement 
for the bacilli to grow. If the body resists the invasion of 
an infectious poison, it is immune against this special mor¬ 
bific agent. Buchner says of congenital immunity, that it is 
something specific, dependent on the specific physiological 
properties, on the one hand, of the generating factors of dis¬ 
ease ; on the other, of the animal body or its individual 
organs and tissues. lie has three conceptions as to the 
origin of immunity: 

1. Want of nutritive material in the tissues and juices, 
whereby the bacteria are destroyed. 

2. Phagocytosis and chemotaxis. 

3. Prophylactic substances in the animal juices. 

It is probable that the processes by which the body resists 
infections are chiefly of a chemical nature, and that the 
body furnishes antibiotic or antitoxic influences for its pro¬ 
tection. Phagocystosis is entirely insufficient by itself to 
take much share in the protection of the body, as it is most 
reasonable that leucocytes can only attack debilitated or 
dead bacteria. This hand to hand encounter and struggle 
for survival between bacteria and leucocytes is very roman¬ 
tic, but the majority' of observers deny this property of 
phagocytes. 

Mr. Kauthak, at a recent meeting of the Patliological 
'Society of London, maintains what is probably our present 
state of knowledge about immunity. He said: “The primary 
cause of immunity must be sought beyond the leucocyte or 
phagocyte, and also beyond the fluids of the body, and, 
according to the maxims of cellular pathology, depend on 
changes in the cell life of the organism, which at present we 
were unable to understand.” 

Many experiments have been made to produce artificial im¬ 
munity by taking the extract of the tissues or the blood of an 
animal enjoying immunity as a remedy against the corres¬ 
ponding infectious disease. Pasteur, taking for granted 
that cow-pox virus is an attenuated form of small-pox virus, 
is said to have succeeded in producing immunity in chicken 
cholera, anthrax, swine erysipelas, and in hydrophobia. 

Hankin claims that a few drops of rat’s serum injected 
into a mouse rendered it as insusceptible to anthrax as the rat. 

Dr. AVright says he has recently confirmed AVtJolbridge’s 
experiments of producing immunity against anthrax by the 
’ injection of tissue fibrinogen—a nucleo-albumin. 

Klemperer says that in animals one attack of pneumonia 
causes a temporar 5 ’ immunity against another, but this does 
not hold true in man. He says the pneumococcus generates 
a poisonous substance which can be isolated—pneumotoxin, 
this can set up a febrile condition which lasts several days, 
after which another substance is found called anti-pneumo¬ 
toxin which neutralizes the pneumotoxin. The crisis of 
pneumonia occurs as soon as anti-pneumotoxin is produced 
in sufficient quantity. Klemperer claims to have cured 
pneumonic septicfciiiia by injecting the serum of immune 
animals directly into the circulation. 

Behring and Kitasato claim to have done the same for 
tetanus and diphtheria. Emmerich adds to this list swine 
erysipelas and croupous pneumonia. 

Bouchard and Emmerich claim to have cured rabbits 
inoculated with virulent anthrax bacilli by bringing a con¬ 
siderable quantity of er 3 ’sipe]as micrococci,.of green pus or 
''other micrococci, into the circulation either before or after 
the anthrax inoculation. These facts are interesting, but in 
the attempt to apply them to'the human body we are 
unpleasantlj' disappointed. 


From the ground we have covered we see that but few if 
any, bacteria are in a position to answer the requirement 
necessary, as laid down by Koch and others for a pathogenic 
organism. In each species there are links wanting for cer¬ 
tain proof, and perhaps the famous bacteria are more of a 
consequence than a cause of disordered action. 

Chemical biology shows that each living cell is a factory 
of toxic alkaloids called leucomaines, and if they are not 
eliminated from the body, they act powerfully upon the 
nervous centers, and become the first cause of a pathological 
disorder. 

To cite an example, the life action of muscle and nerve 
cells and othei; of our tissues, results in breaking up the pro¬ 
toplasm into other leucomaines. Creatinine and anthocrea- 
tintine are produced by muscular activity, and in excess in 
the blood they cause feelings of depression, drowsiness, ex. 
treme fatigue, and may be even vomiting. Great depression 
following excitement is probably the result of an accumula¬ 
tion of an excess of leucomaines in the blood. 

Brunton thinks biliousness is mostlikely due to formation 
of poisonous alkaloids in those who eat largely of proteids. 
The liver, kidneys and other organs are now believed 
to have a constructive as well as an excretory function, and 
our knowledge of diet, digestion and nutrition are continu¬ 
ally changing owing to the advances made in physiological 
chemistry. Brown-Sdquard and D’Arsonval assert that each 
gland of the bod}’ lias two functions first, that of secreting a 
substance from the blood, and second that of supplying to 
the blood some needed ‘constituent, and it is these latter 
substances they propose to’obtain and to use therapeutically. 
They report a number of cases of ataxia, diabetes and pul¬ 
monary tuberculosis which have been benefited, but these 
men who experiment are a good deal like those surgeons 
who always find in the abdominal cavity what they are 
looking for. Hankin gives a physiological classification 
of these defensive proteids and he divides them into sozins, 
which are proteids present in the normal animals, and into 
phylaxins or those proteids present in immense animals. 
Alyco-sozins and myco-phylaxins act by killing microbes, 
while toxo-sozins and toxo-phylaxins act by destroying the 
microbic products. To what all tiiese things will lead is dif¬ 
ficult to guess, because so little is definitely established, and/ 
yet, again, we are in possession of a great deal of informli- 
tion in the right direction. 

In the light of our present state of knowledge of the bac¬ 
teria and the body cells, if protective vaccines fail, at any 
rate, we are warranted to draw the following practical in¬ 
ferences in the treatment of infectious and toxic diseases. 
The body protects itself against auto-intoxication and infec¬ 
tions by the eliminating powers of the kidneys, the alimen¬ 
tary canal, while the liver is supposed to act as a filter for 
the body. If the hepatic organ masters the infective or 
toxic agent the body is protected, if not, there is a systemic 
intoxication or infection. Consequently we derive a chief 
general indication for the maintenance of health and the 
treatment of all diseases in watching the excretory organs 
and in the proper use of diuretics, sudorifles and purgatives. 

On motion, the society adjourned to meet at Council 
Bluffs, Iowa, third Thursday in September, 1892. 


Cliicajjo Medico-Legal Society. 

.Uarch 5, 1S92. " 

{Continued from page 4(Sd.) f 

Harold X. Aloyer, M.D., Adjunct Professor of the Practice 
of Medicine, Eush Medical College, Chicago, read a paper 
entitled 

KXPERTS .VXD E.XPEaT TDSTIMOXY. 

It js apparent that in a simple state of society where all 
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iiidividvitvls are engaged in similar occupations, jurispru¬ 
dence must find its simplest expression. In a community 
composed largely of farmers each man is an expert in mat¬ 
ters of agriculture and the litigation of sucli communities 
must partake of the simple diameter of its occupations. 
The same will be true of any community, of small numbers 
widely scattered, in which each individual largely performs 
most oflices for himself. 

When, however, we aggregate individuals and segregate 
employments there is a more complicated social fabric. 
Particularly will this be true in those communities in which 
employments are specialized to a great degree. Where 
handicrafts and professions are diilerentiatcd lo such an 
extent that each individual devotes his entire attention to a 
particular production or subject, it is manifest that by so 
doing he acquires particular and precise knowledge, much 
greater than that possessed by the general average of the 
community. 

One of the most distinguishing marks of our modern civ¬ 
ilization is the unparalleled differentiation and sjiecializa- 
tion of emplo 3 'ments; so complete is tliis that eacli individ¬ 
ual is more and more dependent on every other individual. 
In proportion as these influences are extended and accentu¬ 
ated, tlie jurisprudence of our times must become more com¬ 
plicated. 

Take for example, the common carrier, a business that 
now represents billions of capital and indirectly hundreds 
of thousands of persons. It furnishes a vast amount of liti¬ 
gation that was unheard of when Englisli law was new. 
Whether spinal concussion existed in those days wo are nol 
now able to say, but it could scarcely have been a conten¬ 
tion in a suit at law because people so rarely exposed them¬ 
selves to the negligence of a common carrier. Contrast this 
primitive condition with the present age, in which millions 
of people daily commit themselves to the care of others. 
The slightest negligence of whom, resulting in personal in¬ 
jury may furnish ground for litigation. Is it not a matter 
of wonder that suits of tin’s character are as infrequent as 
they are? 

It goes without saying that the increased differentiation 
in employments has produced a vast army of men, perhaps 
\one-half of the active part of the community, who are espe¬ 
cially skilled in some direction, and who have expert knowl¬ 
edge of some particular process or trade; it is but natural 
that courts should endeavor to avail themselves of this 
knowledge. Indeed the administration of justice, in our day, j 
would be practically impossible without such aid. 

Granting then that we have shown the necessity of expert 
evidence and that this necessity will probably grow as time 
advances, and our civilization becomes more complicated, 
we may at once pass to a consideration of the present stand¬ 
ing of experts in courts, the manner in which testimony is 
introduced, and to a discussion of what, if any, improvements 
can be made in present methods. 

At the outset we will concede that the present system is 
not perfect. But, we would be pleased to have some one 
point but some system that is perfect. Even the adminis¬ 
tration of the law can scarcely be considered too accurate 
when it is necessary for our appellate court to reverse and 
.remand nearly one-half the cases considered at a single 
term—a brief examination of our drainage sj'stem would 
convince one that the Creator was wise ndien he kept tlie 
i ordering of the planets and stars as His own special business. 
^ fThese and like examples ought to teach us that absolute per¬ 
fection is rarely attained in human affairs, that the true 
measure is one of utility and adaptibility. Mo measure or 
system should be condemned merely because defects may-be 
found, but the question should always be asked, is it the best 
that can be done under the circumstances? 


The law makes abroad distinclion between matters of 
fact and matters of opinion. It is ajipurent that ojiinion 
evidence to be of any value must bo given by some one who 
has special, that is more than ordinary knowledge of the 
particular subject, in other words an expert. As to who is, 
and who is not an expert, must bo largely left to the partic¬ 
ular circumstances in eacli case. The ordinary witness shades 
into the expert, just as ordinary testimony pusses by imper- 
ccjitible degrees into opinion testimonj'. I'or example, in a 
matter of insanity, a non-professional witness may give hi*- 
opinion as to tlic mental condition of a person because he 
has expert knowledge—that is, knowledge not jiosscs.sed by 
the general community, of the character and habits of the 
particular person. Of course, such testimony does not equal in 
value that of one who has been long trained in the study of 
normal and aberrent mentality, though in a way it is (iuit(‘ 
ns export. The instance cited, shows that it is impossible te 
dr.awa hard and fast line between the expert and the ordi¬ 
nary witness. And tliis is one of tiie chief difliculties in 
suggesting improvements in the present system. 

As one of our judges puts it: “An examination of the 
cases in which the courts have passed on the competency of 
experts shows a lamentable confusion and mixing up of mat¬ 
ter of fact with matter of law.” The true reason of this ob¬ 
scurity has never yet been stated, but has alwaj's been re¬ 
ferred to defective statement or confused ruling.s, when as a 
matter of fact it is a diflicnlty inherent in tlie subject itself. 
It is the same diflicnlty that wo have in measuring mental 
capacity, we assume an arbitrary line beyond which a per¬ 
son is considered to be insane, wlion nature makes no such 
distinction. Sanity and insanity shade into each other, just 
as twilight passes into darkness, but no one can give the ex¬ 
act point where one leaves off and tlie other begins; the 
result has been that no satisfactory rule of law for measur¬ 
ing mental capacity has yet been formulated. And for the 
same reason, because there is no natural division between 
opinion testimony and that relating to facts, tliere has been 
a wide diversity in ruling. Xo jurist seems to have yet dis¬ 
covered this as the true cause of the "lamentable confusion’* 
observed in the deliverances of our courts. 

In addition to the confused rulings as to who are experts 
we find a w’ide variation in the opinion of courts as to the 
value of expert medical testimony, for instance; The Su¬ 
preme Court of Illinois has said if there was any kind of tes¬ 
timony not only of no value, but even worse, it was that of 
medical experts; while the supreme Court of Texas says- 
that the opinions of medical men are received with great 
respect and consideration. Again the Supreme Court of 
Michigan says that the scope of medical testimony ought 
not to be extended, while the Supreme Court of Pennsyl¬ 
vania finds the knowledge and experience of medical men of 


greac value, in tne ught of such contradictory statements- 
we must either conclude that there is an immense variation 
in medical qualifications in different parts of the country, 
or else that the dictum of our legal friends is of no greatei- 
value than the testimony they are discussing. 

The law' must ahvays deal with general rules, and we- 
doubt if our bar will ever consent to any special ruling by 
which a certain class of opinion testimony shall be goveriiecL 
that is not applicable to all others. The medical profession 
has been oftenest heard in opposition to the present order 
of things. I rom the tone of much that has been written one 
would conclude that medical opinion testimony wvas about 
the only kind that was heard in our courts, when as a mat 

testimonyas 

accomplished chSm-' 



496 


SOCIETY PROCEEDINGS. 


[April 16, 


The chief objection urged to the present system is that 
much of the testimony is consciously or unconsciously biased, 
though a great deal that has been said on this subject is 
gross exaggeration. In a sense a man upon the witness 
stand may feel that his opinions are at stake and that they 
are to be defended, by fair means if he can, but failing that 
by the best means at hand. This mental attitude, while oc¬ 
casionally seen, we believe to be rare. 

0,ne thing, more than another, that has tended to bring 
medical opinion testimony into discredit as compared with 
other varieties, is that medicine is not an exact science. 
The problems that we approach are to be largely measured 
by judgment and experience, and as long as such is the case, 
perhaps courts and the general public are justified in look¬ 
ing askance at our claims of infallibility. In proportion as 
a science can be reduced to mathematical formula, can it 
be considered exact; mechanics, chemistry, physics and 
astronomy have in part or wholly reached this degree of ac¬ 
curacy. Unfortunately the facts of biology, physiology and 
medicine depend very much upon the manner in which they 
are stated, the change of an adjective or even the shifting 
of accent may so affect -verbal definition as to show differ¬ 
ences that are more apparent than real. In many of these 
respects medicine presents exactly the same disabilities as 
the law. We are all familiar with the way in which trials 
are conducted; one attorney presents the side of the plain¬ 
tiff in the worst favorable possible light. Of course,he is not 
expected to wilfully distort testimony, but it has now and 
then been charged. Does any one in consequence suggest 
any radical changes in the manner in which our courts shall 
try cases? The present attitude of the expert is something 
analogous to that of the attorney, and it is probable that 
there Is a certain justness and fairness in the present ar¬ 
rangement that could not be otherwise attained. Like the 
law,medicine is not an exact science, their rules and formula) 
are largely influenced by judgment and interpretation. 
Chloride of sodium and nitrate of silver in solution when 
mixed will throw down a white flocculent precipitate; the 
result is constant and invariable. If law and medicine had 
facts of this character to deal with it would be a simple mat¬ 
ter to suggest improvements in both .the practice of law and 
the position of the medical expert. 

We venture the prediction that if any of the proposed 
changes regarding the methods of expert testimony had ob¬ 
tained at the time of its first introduction we should now- 
find a large number clamoring for the introduction of the 
present system. It is instructive in this connection to read 
the proceedings of the International Congress of Forensic 
Medicine held in Paris in 1889. Those taking part in the 
debate included some of the best criminal lawyers in Paris 
as w'ell as many physicians eminent in medical jurisprudence. 
The system in vogue in France is that of a commission to 
whom are referred all questions calling for medical experts. 

Of late this system has become unpopular, because it is 
believed to operate unduly against the accused. At that 
meeting several propositions were advanced, and submitted 
to a vote; one directing that in all cases at least two ex¬ 
perts should be employed was carried unaminously, while a 
second, that they should be appointed by the judge,w'as car¬ 
ried by a small majority, a large minority voting in favor 
of each side naming theit own expert, substantially the sys¬ 
tem followed in this country. In view’ of the conflicting 
testimony from countries in which the commission plan has 
been thoroughly tried we certainly ought to approach any 
contemplated changes in our methods w'ith great care. 

Much of the dissatisfaction experienced by physicians 
W’ith the present manner of giving expert testimony is that 
they leave the stand feeling that they have not expressed 
themselves fully on the subject in hand or else they are con¬ 


scious that their views have been seriously warped by cross- 
examination. In a great measure this arises from a want of 
understanding of the common rules of evidence and the 
rights of a witness. It is not an infrequent observation in 
our courts to see a witness stumbling along, mixing objec¬ 
tive signs, W'ith subjective sensations and statements made 
to him by the patient, until the whole matter is in such 
hopeless confusion that it is impossible for the judge to 
make an intelligent ruling. There is little complaint on the 
part of those who are able to present facts and theories in a 
logical and orderly manner and in plain non-technical 
language, in other w'ords, those who have mastered the art 
of the medical-jurist. It is difficult to see how’ this is to be 
remedied by any change in method, as obscure statements, 
a mixing of facts with opinions, or hearsay evidence, is sure 
to be confusing no matter how' it is brought into court. 

I shall not quote extensively from the literature of the 
subject, as a mere recounting of the various plans proposed 
w'ould exceed the limits of my paper. They may, however, 
be divided into tw’o classes; First, those which invade the 
province of the jury and practically decide that portion of 
the case relating to the special facts. Experts are appointed 
to investigate or listen to testimony and submit a,report in 
w'riting to guide the courtand jury. The second class is much 
less radical and simply alters the method bj’ which e.xperts 
shall be summoned. Perhaps the best of these, and one that 
would involve the least change in our present procedure, 
would be to have the judge appoint the experts to examine 
into the facts at issue, or listen to the testimony, and then 
take the stand in the usual way. This would continue the 
present system of direct and cross-examination which we 
believe to be essential to the proper presentation of the 
views of both prosecution and defense. It would, however, 
obviate some of the grosser evils.of the present system, in 
which lawyers go out hunting for experts. It is a not infre¬ 
quent experience to have tliem w-alk into the physician’s 
office and give their theory of a case or propound a hypo¬ 
thetical question; if his opinion is unfavorable, the search is 
continued until favorable results are reached, or they con¬ 
clude that expert testimony would be of no value in their 
case. In having the experts selected by the court all this 
would be done away with. Their compensation should be' 
taxed as part of tlie costs of the case. Some degree of flexi¬ 
bility could be obtained by varying the number, and the 
manner in which they were to testify, w'hether after hearing 
the testimony, or to hypothetical questions, or to examine 
into facts. It might also be w’ise to have a preliminary 
examination, something like that to which jurors are sub¬ 
jected, touching prejudice, previously formed opinions, 
knowledge of the case, etc. This would naturally give rise 
to well founded objections that could be considered by the 
court. Of course, all of these matters could be gone into 
on cross-examination, but it would be much better to have 
it brought out before hand so as to keep expert testimony 
free from shadows of this character. 

One clear objection to the plan proposed relates to experts 
who may have knowledge of facts, acquired before any legal 
proceedings have been begun. In many cases a physician 
has treated or examined a patient long before there is any 
thought of a law-suit. The opinion of such persons formed 
at the time may be of more value than subsequent ones, or 
that of any expert based on a description of the facts. 
Whether these difficulties can be overcome and a clear dhy. 
tinction made in practice between opinion evidence, prfe" 
viously acquired, or that which is to be obtained during the 
progress of a trial, is a question for judges and lawyers. If 
this contingency can be provided for it is certain that the 
selection of experts by the court presents some decided 
advantages over our present methods. 
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From a consideration of all the facts the following con¬ 
clusions seem to be justified: . . 

1. The present system of expert medical cvulcnce is 

admittedly faulty. , ■ 

2. In part this is due to inherent difficulty of the subject. 

3. In part to defective understanding of the elementary 
rules governing the introduction of evidence, by witnesses. 

4. In part to the conflicting rulings of courts. 

5. Any change, if made, should be done with great caution 
and only after the most mature deliberation. 

6. The present inexact state of medical science does not 
warrant tlie invasion of tlie province of the jury, or tlie 
abridgment of cross-examination. 

7. The only change at present justified is one altering the 
manner in wiiicii experts are to be summoned. 

8. The appointment of ofllcial experts is not advisable 
under our present political system. 

(To be concluded.) 


Kansas City Academy of Medicine. 

* ^feeling of MorcJi 30. 

Dr. H. G. Crowell, Gynecologist to All Saints Hospital 
Kansas City, Mo., read a paper upon 

THE DEST .METHOD TO FOLLOW IX I’EnFOnjfIXG L.VF.VnOTOMY. 

^ The points to be discussed are those that are not alto- 
’'gether settled—things pertaining to abdominal section con¬ 
cerning which there is a considerable difference of opinion 
among operators. 

JPrcparalion.~The item of first consideration, wlien time 
allows, is preparation. The patient is usually cleaned out by 
a free purge of sulphate of magnesia, compound licorice 
powder or other evacuant, for two days prior to operation. 
Question: Is there any preference as to agent employed? 
Do any of the various remedies usually employed predispose 
to the formation of gas in tlie alimentary tract, and thus 
give rise to distress after operation? 

The abdomen is shaved and washed the evening previous 
to operation, the skin is then rubbed with turpentine, washed 
with bichloride solution (1-2,000), and covered with towels 
Gvrung out of bichloride solution ; these are left on until the 
"^(Mient is put upon the operating table. Question : Is any 
advantage derived from this procedure? It is done to de¬ 
stroy or check development of germs. Kelly says it will do 
so for twenty-four hours—or until after operation. 

dtt.Tstlicd'c.—IVhat amesthetic shall be used? Ether is gen¬ 
erally employed in the East, but here chloroform is almost 
exclusively administered in laparotomies, as well as all other 
operations; it appears to be safe, and certainly causes less 
vomiting, and possibly less shock. Question: Is not chlo¬ 
roform, in abdominal surger 5 % equally as safe as ether 'if 
properly given? 

Protection of Field of Operation.—Vpon the abdomen and 
about the incision are spread towels wrung out of hot bichlo¬ 
ride solution. Question: Would it not be better to employ 
dry antiseptic towels or gauze? The wet towels cool in a 
short time, and can but chill the surface where applied, and 
thus favor shock. 

The Incision.—The incision is made by a free and deep cut 
—down to the peritoneum at one stroke, if possible. We 
have been taught to go through the median line. Question: 
Should the cut be through the linea alba, or would it be bet^ 
ler, and form a stronger barrier against future hernial pro- 
y^Usions, if made through one of the recti muscles? In mak- 
( iug the cut, most operators separate the muscles with the 
fingers and handle of the scalpel; this is less bloody than a 
free, clean cut with the blade of the knife, since it does not 
give as good results. In only one case observed thus far has 
a hernia occurred when the incision was made in the rectus • 
this was in a patient 64 years of age (operation for intestinal 


obstruction), where the sulures were run '‘through and 
through," including peritoncutn, vessels, fascia, adipose tis¬ 
sue and skin in each stitch. Here tlie hernia was probably 
due to extreme age,with consequent lack of reparative energy. 

Irngalion and J)rninu(jc.~ln cases wlierc extensive adlic- 
sions have been severed, or there has been an escape of the 
contents of a cyst or abscess, douches of hot water should be 
employed to prevent central oozing or thoroughly cleanse 
the peritoneal cavity. Tlie water may bo poured from a. 
pitcher in tlie absence of the gravity douche, which is more 
effective in reaching the recesses of the pelvis. After douch¬ 
ing, the cavity is sponged out, to remove clots or dfibris, and 
to ascertain it tlierc be oozing. Question; Should all cases 
thus treated require a drainage tube? We have heretofore 
been in the habit of closing without drainage if there were 
little htemorrhago or septic matter, but eminent authority, 
ns the Prices, Gushing, Stinger and others, assures us that 
our patients will pursue a more even and satisfactory course 
if a drainage tube be inserted in every case where adhesion.s 
have been severed. It is questionable if the drainage tube 
is of any service in the removal of purulent material. Sf> 
far as drainage for serum is concerned, if w'e have intro¬ 
duced no septic germs, tliere will be no decomposition of 
the serum, and the peritoneum can absorb all and more 
than we may expect to be exuded. Everything conduces 
to a free absorption, as the patient takes nothing to fill the 
blood-vessels or lacteals for thirty-six hours or more. 

Ligature for Pedicle.—Ligature of the pedicle is done with 
floss silk, which is to be regarded as superior to braided silk. 
It is very strong, and so can be tied tightly. Some discus¬ 
sion may arise as to the superiority of silk to catgut. It is 
claimed as an argument against silk that it is non-absorb- 
able,and may cause trouble; it is also said that catgut 
I accomplishes all that is desired, is readily absorbed, and 
thus is less likely to cause trouble. It is to be feared, how- 
j ever, because it may possibly be too rapidly absorbed, and 
give a haimorrhage when least expected. , 

Closure of Wound .—For closing tlie wound, a continuous 
suture of fine catgut is to be preferred for sewing the peri- 
[ toneum, followed by a number of interrupted sutures of 
silkworm gut passing through the skin, adipose tissue, fas¬ 
cia and muscles and picking up the raphe made in seuing' 
the peritoneum, and coming out on the opposite side; these 
sutures are then laid back on each side and the fascia closed 
with catgut sutures, after which the first sutures are tied. 
Question; Is this method of sewing in three layers, bringing 
into perfect and certain approximation the several layers, 
any stronger or safer against subsequent hernial protrusions 
than the including of all the tissues in one circular suture? 
It certainly takes much longer, and despatch is an element 
of success to be appreciated and cultivated. Some of the 
best operators use this quick method of closure, and claim 
perfectly satisfactory results. 

Pressing .—The after dressing consists of dusting with sub¬ 
iodide of bismuth, and the application of bichloride gauze 
cotton and adhesive strips to hold in place. But by this 
dressing, the lower part of the wound is but poorly pro¬ 
tected; to alleviate this, one may apply an iodoform collo¬ 
dion dressing with the most gratifying results; this will 
also do much to provent stitch abscesses. 


j.reaimcnt.’ 


tlie patient js put to bed she gets 
nothing but teaspoonful doses of hot water, with enemas of 
beef juice, salt, milk and whiskey, if there has been much 
loss of blood. Small doses of nux vomica siiould be given 
early (on the first day usually) as a heart stimulant as^well 

Morphine has no 

Sal nai"n r^H 

Hot vaaS controlled by sulfonal. 

not vaginal douches are also of service for the relief of 
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*^pain, For vomiting calomel and soda may be given, even 
as early as the first day. A saline cathartic should be given 
on the second day, followed in about four hours by an enema 
containing sulphate of magnesia, glycerine and a little tur¬ 
pentine. The patient need not be kept on the back, but 
-allowed to turn from side to side, gently. Cramps in the 
limbs may be overcome by bandaging from below upward 
with flannel. The diet is kept low for five or six days, and a 
Seidlitz. powder is given nearly every morning to maintain 
active peristalsis. After getting up the patient is instructed 
to wear an abdominal supporter for at least one year; but 
within the past year, Watkins, of Chicago, has advocated 
the non-use of such supporters on the ground that it serves 
to restrict muscular action with consequent atrophy and 
increased liability to hernia. Question: ,Should or should not 
an abdominal supporter be ordered after abdominal section?' 

Dy. J. F. Binnie: On the whole, I think it is best to prepare 
patients for laparotomy in the same way as for operations 
about the rectum. I like to give a five grain blue pill thirty- 
six hours, and a dose of Hunyadi water or other saline 
twenty-four hours before the operation, while an enema is 
given just before the patient goes upon the table. If the 
^ diet has been regulated properly, such a course puts the 
intestines in the best possible order for our purposes. In 
abdominal surgery chloroform is, on the whole, preferable 
to ether, as with the former respiration is quieter and there 
is less coughing, while the parts are not apt to be so 
engorged as when ether is given. In opening the abdom¬ 
inal cavity it is a matter of indifference to me whetlier I go 
through the linea alba or not; very possibly hernia would 
be of less frequent occurrence if we always went through 
the rectus. Dr. Crowell discusses the question of drainage 
after flushing the peritoneum; as I would only make use of 
flushing when I feared pus, colloid material or some other 
uncleanness had escaped into the cavity, I certainly use 
drainage whenever 1 irrigate. In ligating the adhesions 
and pedicles in most cases, at least, good juniper-alcoliol 
cat-gut answers most admirably ; from its use I have never 
•seen any ill effects. As time passes I use silk less and less. 
I practically never use silk to ligate a vessel in the surgery 
of other regions, and fail to see why, if it be safe u'hen 
applied to the femoral artery, it should not be safe on an 
bvarian pedicle. The convenience of catgut for sutures is 
■self-evident, and I use it almost to the exclusion of every¬ 
thing else. As a dressing I use an iodine containing powder, 
and sublimate gauze. If everything goes well I,substitute 
for this at the first dressing, a thin layer of cotton and col¬ 
lodion. In small wounds 1 apply the collodion at the con¬ 
clusion of the operation and find that it acts well, but where 
the wound is large I feel safer if, for the first two or three 
days, the dressing applied is one capable of absorbing and 
- keeping pure any little blood or serum which may exude. 

Dr. T. J. Beattie; Dr. Crowell’s method of management 
corresponds closely to my own in most particulars, but I 
question whether it is best to purge the patient so thor¬ 
oughly for thirty-six hours, as this and the lightdiet usually 
enjoined will render most women too weak; I am satisfied 
if the patient’s bowels move freely just before operation. 
And I feed heavily up to within twelve hours of the opera¬ 
tion, then administering the saline cathartic. As an anes¬ 
thetic I have always used chloroform and with unqualified 
satisfaction ; I do not believe it is, in the hands of a careful 
man, any more dangerous tJian ether, and it has no bad 
after effects like ether. For closing the wound I prefer one 
set of stitches. With the pedicle, silk floss has always 
answered admirably ; the braided is hard and not so easily 
sterilized and encysted. I have had one case of suppuration 
of the pedicle where braided silk was used; my patient 
developed fever though the external wound had_ healed by 
primary union ; upon opening up the pelvic cavity at least 
a pint of pus was discharged from the abscess in the pedi¬ 
cles ; free drainage was established and the patient made a 
good, though slow recovery. i 

Dr. S. T. Gant: How long after Ihe operation did the 
symptoms of pus-formation make their appearance? 

Dr. Beatty; The fever began about the fifth or sixth day. | 

Dr. Gant; It may may be asked why I, a “rectologist,” 
should participate in a discussion by gynecologists; but the 
intimacy between rectal and genital diseases needs no ex¬ 
planation, and besides in a long experience as house-surgeon 
at the New York Post-Graduate' Hospital, I had a very 
valuable experience in abdominal work. My observation 
teaches me that it is of prime importance to clean out the 


bowels thoroughly, and lor this purpose I believe compound 
licorice powder acts best; it may be followed by a Seidlitz 
powder. As for the aufesthetic, in'the New York hospital ] 
had to administer ether from five to a dozen times a day 
while Dr. Nillson was the only operator who preferred 
chloroform. I have become greatly prejudiced against etliei 
because of the kidney trouble severe vomiting and other 
bad effects and I am glad to see chloroform almost univer¬ 
sally employed in the West and South. As to the incision, 
to go through the rectus muscle is certainly the correct 
thing from a physiological standpoint. I should be afraid 
that catgut would loosen sufficiently to cause bleeding from 
the pedicle; silk certainly will not give way and it cannot 
ive rise to trouble if it be absolutely sterile when intro- 
uced. Union .by first intention is sometimes not obtained; 
in such a case two strips of surgeon’s plaster may he stuck 
parallel to the margin of the wounds and joined together by 
threads passed across; the surface of the wound - can be re¬ 
peatedly washed and swabbed out with balsam of Peru to 
cause rapid granulation, antiseptic dressing being placed 
over it as usual; no pus should form. 

Dr. Emory Lanphear: Briefly stated my method of 
operating is as follows: Tlie patient is placed in hospital 
a few days before operation that she may become familiar 
with nurse and room, and that I may examine the urine, 
etc., except in cases requiring immediate operation. On the 
day before tlie operation the bowels are thoroughly 
evacuated witli sulphate of magnesia, a vaginal douche of 
hot boric acid solution given and the abdomen carefully 
shaved and scrubbed with soap and water. A pad of moist 
bichloride gauze—1 to 2,000—is pinned on the abdomen and 
pubes. At 7 ;30 the next morning the rectum is irrigated 
as well as the vagina, the urine drawn and at 8 \-m,, or as 
soon thereafter as possible, the patient is ansestbetized witli 
chloroform unless ether is specially indicated; operations 
made early in the day liave given me less trouble than those 
made after noon. When complete unconsciousness is ob¬ 
tained, the dressings are removed and the abdomen once 
more scrubbed with soap and water, dried, washed with 
ether, dried and finally washed with bi-chloride solution, 1 
to 1,000. If the operating room he such that a temperature 
of 98° F. can be maintained towels wrung out of hot 
bichloride solutions are placed around tlie field of operation; 
but if tlie room be cliilly or likely to become so, dry towels 
are employed instead, pinned into place at the corners. A 
clean cut is made through the rectus muscle as I believe 
that the line of healing will be more firm than if Hie cut be 
made in the non-vascular linea alba. All bleeding is arrested 
by artery forceps, the peritoneum caught up with catch- 
forceps and nicked, blunt-pointed scissors introduced and 
the opening enlarged to the required extent. As to the 
pedicle -. I am now using a large cat-gut ligature, as I h^e' 
seen a number of very bad results, including a fearful cfe 
of frecal fistula, abscess, etc., following the use of silk); if 
properly tied I do not think there is any more danger vith 
a catgut than with a silk or hemp ligature and it is so easily 
rendered aseptic and so quickly absorbed as to be the ideal 
substance for such work. As to the question of drainage; 
in simple ovariotomy none is necessary. If there have been 
extensive adhesions and much hsemorrhage, if there have 
been purulent accumulations ■with contamination of the 
peritoneum or if there lias been any other necessity for ir¬ 
rigating I insert a drainage-tube of glass, or pack wan 
iodoform gauze; but whenever possible drainage is to oe 
avoided and in most cases it can be if sufficient care he e.y- 
ercised; I have noticed that my cases without drainage have 
done innch better than tliose with, but this may possibly ue 
due to the fact that I have only been compelled to use 
drainage in my worst cases. In closing the abdominal 
wound, if time permits I sew up the peritoneum with a nne, 
continuous, cat-gut suture, dust in some aristol or iodotorm 
and then put in heavy catgut sutures through sk>n, tac, 
fascia and muscles down to, but not through, the peritoneum. 
In my last eight cases I have used silk hut once in closing 
the abdominal wound. Iodoform is then dusted freau “J ' 
several pieces of bichloride gauze, “fluffed up," appheu uie 
the abdomen, a thin layer of cotton and the ivliole fasten 
by strips of surgeon’s plaster, occasionally a T l>andage., . 

. experimental work on dogs I have always used thecoHoa 
dressing no matter how large the cut, and with the ^ 

, satisfaction, but I have never tried it in the 
The patient is allowed to be up after the or 

I wears a bandage around the abdomen until 
twentieth day. Tlie-bowels are moved on tlie tlnrd ^ 

I salines; no morphine is given if possible._ This, 1 bene i 
1 covers my mode of conducting an abdominal section so 
as the questions raised in the paper are concerned. 
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MILK FROM TUBERCULOU.S COW.S. 

Anytliiiig from the pen of Dr. E. F. Brilsii relating 
. to the subject of tuberculous cattle is read with in¬ 
terest and profit. In the initial number of tbo-Pmc'- 
iidoncr’s Monthly, March, 1892, he discusses the ques¬ 
tion, “When does the milk of a tuberculous cow 
become dangerous as an article of food?” 

According to Dr. Bru.sh, chronic tuberculosis is 
much more common in cattle than is generally 
thought, but the acute variety is admittedly rare. 
The existence of long-continued tuberculosis in the 
cow, without detriment to the general health of the 
animal, and without the supervention of septicasmia, 
is ingeniously explained in this way; The normal 
r temperature of the healthy cow is 102.5°, about the 
Wm'e as the average temperature resulting from tuber- 
^dosis in man. This temperature frequently is not 
increased in the cow by the presence of chronic tuber¬ 
culous disease. The animal, therefore, is not called 
upon to suffer the effects of long-continued elevation 
of temperature, and is consequently saved the strain 
which long-continued fever produces. Its tissues are 
not weakened, its resisting powers are not diminished, 
the tubercles do not break down. Therefore, in 
order that a cow may develop the tuberculosis that 
kills, some other morbid agency (traumatism, puer¬ 
peral septicremia, etc.) must supervene, to set up the 
breaking-down process in the tubercle.” 

When acute miliar^’' tuberculosis occurs in a coir, 
the milk secretion very soon ceases, so that actual 
danger to milk from this source is very slight. On 
the other hand, chronic tuberculosis is so widely dis¬ 
tributed among dairy cattle, that probably no milk that 
[^reaches cities is free from admixture with milk from 
tuberculoue animals. This does not impljq however 
that it contains the bacillus of tuberculosis. It has 
been well established that much of the milk from 
tuberculous cows is free from this germ, while in the 
milk from other tuberculous cows, even some free 


from lubcAulosis of iho udder, the bacillus tubercu¬ 
losis has been found. Nevertheless, as Dr. Bku.su 
suggests, the question should bo made to read, “ M'^hen 
is the Immnn subject fit to take milk from tubercu¬ 
lous cows, with impunity?” Tlio dinicultics in tlic 
wa}' of a satisfactory answer to such a question are 
apparent. Fortunately, the great majority of people 
are not suscojititile to tuberculosis. But the great 
number of cases of alidominal tuberculosis in chil¬ 
dren is a fair indication tluit the food is an important 
element in tlic pro])agation of the disease. It may 
be, in general, admitted that individuals who are 
suscoptiblo to tuberculosis, oilber because of heredity 
or of the existence of conditions wliich have lowered 
the general strength, or, in the language of the older 
writers, “ impaired tlio constitution,” are hardly fit 
subjects for the use of milk from tuberculous cows. 

Dr. Bru.fii pleads for a wider gononil knowledge of 
cows on tlie part of the profession, and for education r 
of the laity on the subject, so that the propagating 
of cattle from non-lnlicvculous jiarents maj' be more 
genernll}' employed. Believing as he does, that hu¬ 
man luherculosis is maintained liy the domestic cat¬ 
tle in our midst, ho sees as tlio onlj' solution of the 
question, the stamping out of tuberculosis in cattle 
by proper lireeding. 


CASTRATION RECOJIMENDED AS A SUBSTITUTE FOR 
CAPITAL PUNISHMENT. 

Dr. W. a. Hammond has addressed the New York 
Society of Medical Jurisprudence, at its last regular 
meeting, on the advantages of castration as a imn- 
ishment for murder. As reported in the Medical News, 
April 2, Dr. Hammond restricts the scope of his sug¬ 
gestion to the male sex. “Women have become so 
accustomed to the removal of the ovaries, and these 
organs are .so much less essential to womanhood than 
the testicles are to manhood, that it might be neces¬ 
sary to substitute imprisonment for- life in their 
case.” Female murderers are far less numerous than 
the males, so that this consideration is not of great 
moment. 

Dr. Hammond seems to be serious in the matter, 
but he is not sanguine that the measure will be 
adopted in the lifetime of any of his hearers. For as 
it took many hundreds of 3^ears to abolish torture, 
and other inhumaiiities on the part of temporal and 
ecclesiastical powers, so jt may take a long agitation 
before modern society can consent to his amendment. 
It is evident that neither capital punish men t'nor life- 
imprisonment have that amount of deterrent influence 
wer the criminal class that could be desired, and Dr 
Hammond argues that castration would be more eifec- 
ive than either of the older methods. He quotes a 
French writer who has said that the diguBy of 'a 
man resides in his testicles, and also the three up' 
groes, castrated in Missouri as a punishment for ra^e'' 
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that capital piinishmeiit would have been their pre¬ 
ference. Many a criminal has told Dr. Hammond, he 
says, that they would rather hang than lose the or¬ 
gans in question. Juries would feel less squeamish 
about decreeing guilt, in cases of doubtful testimony, 
if life-taking were not one of the consequences of 
finding a man guilty. The punishment would be 
continuous, and not momentary and intense, and in 
the continuance of a punitive award will be found its 
greatest effect. Castration changes the whole rela¬ 
tions of the paan; and while the brand upon him 
would . be as bad as, or worse than, the mark upon 
Cain, he would be removed from many criminal ten¬ 
dencies. He cannot open, his mouth without expos¬ 
ing what has happened to him; his facial expression 
becomes altered; he becomes effeminate and coward¬ 
ly. He loses his appetite for alcoholic drink. In 
the case of a man who mutilated himself while delir¬ 
ious from alcohol, this act was the means of his 
reformation. 

Criminals thus changed might in many instanfes, 
be made useful to societ}’'—much more so than dead 
men, even if it be the law that slays them. They 
could be made members of church-choirs, the vocal 
qualifications of eunuchs are well-known—safe type¬ 
writers, dry-nurses, laundry men, policemen, sailors, 
soldiers, legislators, reporters for mild society news¬ 
papers, and other places where originality and “dash” 
are not requisite. 

The brutality of animal nature is reduced by emas¬ 
culation, Dr. Hammond continues to argue. The fierce 
ram becomes mild, and tlie night-roving tom-cat 
ceases his pugnacious raids. The exmuchs of the 
Orient are described by travelers as a mild and obedi¬ 
ent type of persons, generally trustworthy and fond 
of the care of young children. 

As a means of stopping the propagation of crimi- 
-nals, this form of punishment would be no less effec¬ 
tive than hanging. If it had been employed for the 
Jast few hundred years the number of criminal acts 
would have been many thousands less by this time, 
and the administration of justice would iiow have be¬ 
come much simpler and less expensive. 

In the discussion following the paper, it was stated 
that more proof is needed to show that castrated 
males are not liable to commit acts of violence, and 
even murder. l^Iany crimes are reported as having 
been perpetrated in the harems of the Orient, and it 
cannot always be shoAvn that the eunuchs are guilt¬ 
less. They have a not very enviable reiiutation in 
the matter of loSv cunning, conspiracy and greed, Avith 
their usual concomitant traits.' Dr. Hammond has 
limited his present study or discourse to the crime 
of murder, incidentally referring to the minor blem¬ 
ishes of rape, Avife-beating, alcoholism and suicidal 
proclmties. There is a class of despicable male 
creatures, in our cities, Avho prey upon and deprave 
AYomen, and afterAvards beat them, for Avhom this 


punitive measure Avould be admirably adapted to be¬ 
gin experiments Avith. If it Avorked AA'-ell Avith them, 
it might be carried upAvards into higher Avalks of vice. 


THE TREATMENT OF DISEASE BY LEGISLATORS. 

A resolution has been introduced in the Senate, 
authorizing the President to appoint a commission of 
three persons, tAvo of Avhom shall be physicians, 
Avhose duty it shall be to select a site for the estah- 
lisliment of a national sanitarium for the treatment 
of pulmonary diseases. This sanitarium must be 
located in one of the Territories of the United States, 
and irpon unoccupied public lands, and the commis¬ 
sion is to report within six months after its appoint¬ 
ment. 

The spirit AAliich dictated the resolution is to be 
commended, the intentions are evidently good but 
sadly misdirected. 

While tlie medical profession', is AA’orking hard to 
determine tlie best climatic conditions for the A'ari- 
ous phases of pulmonary tuberculosis, and finds it¬ 
self almost appalled at the magnitude of the task, a 
AAmrthy legislator proposes to cut the Gordian knot 
and have two physicians settle the matter, and settle 
it in six months. From the compensation allowed, ten 
dollars a clay, AA'hile actually employed in the work, 
it is hardly possible that the President Avill be able 
to obtain the services of very eminent men. 

HoAvever, the commission Avould be assisted very 
materially by the resohition itself. The}*- need not 
consider at all the conflicting claims of Southern 
California and Colorado, or the Amrious advantages 
of the Adirondacks, Asheville, or Florida, because 
the sanitarium must be located in one of the Tertm 
tories. They have no need to stud)' the influence M 
sea air upon pulmonary disease, because none^of tS; 
Tez'ritories touch the ocean. Thus mau)' of the most 
difficult phases of the question AA'hich the profession 
at large Ims met AAuth have been settled by legisla¬ 
tion. 

We do not Avish to be captious Avith regard to this 
innocent resolution, from AA’hich at least no harm can 
come, bAzt merely to use it to illustrate hoAv necessarily 
shalloAV ail professional propositions must be Avhich 
have their origin outside the profession. True of all 
professions, it is particularly so of medicine. 

That there must be sanitary legislation goes AA’ith- 
out saying, but it should haA’e its origin in the medi¬ 
cal profession, and if the Government had an official 
sanitary department Avhich could be looked to for 
assistance in such matters, such absurd legislation as , 
this resohition Avould not disgrace our records. 
ridiculous it Avould be for a convention of physicians 
to attempt legislation to meet the needs of the legal 
profession is apparent to every laAvyer, but it is to be 
feared that the average legal legislator is not fully 
aAvare of the equal force of the couA'erse proposition. 
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ice is but another iiiclicatiou of the no- 
3 appointment of a National Secretary 
h a seat in the President’s cabinet. 




EDICAL ASSOCIATION.—HOTELS FOR 
'HE DETROIT MEETING, 
ig are the hotels and thejr rates for 
e meeting of the American IVIedical 


13 per day and upward. 

13 per day and upward, 
e, .'12 and .'12.60 per day. 

. .w tel, .12 and $3.50 per day. 

swold House, $2 per day. 
tel Tacoma, $1.60 per day. 
ffin House, $2 per day. 

;s Avenue Hotel, $1.60 per day. 
tel llenand, $1.60 per day. 
jen Elizabeth Hotel, .$1.50 per day. 
e’s Hotel, $1.25 per day. 
tel Goodman, .$1 per day. 

le"local Committee on Hotels, etc., will also be 
to furnish members with the addresses of good 
ding houses. For any further information ad- 
B W. G. Henry, M.D., Chairman Committee on 
ds, etc., 68 Lafayette Avenue, Detroit, Mich. 


5 E following decision by the Supreme Court of 
lois in the case_ of The North Chicago Street 
way Co. vs. James ^Y. Cotton, is of interest: 

iDENCr,.—To show payment and rcamioblcncss of physi- 
8 hill.—'Where the plaintiff in an action to recover dam- 
for a personal injury, alleges that he was compelled to, 
did pay out and expend lar^e sums of money in and 
it being cured of his injuries, it will not be sufficient for 
to prove merely that he has paid a certain physician’s 
in order to its recovery, but he must also show that by 
on of his injuries he has necessarily incurred such bill 
that it is reasonable. 

UiAGES .—Bight to recover for medical services .—^In sucb case 
court, on specific objection,may, before aJmitting proof 
he plaintiff’s liability incurred in curing himself and its 
lUnt and reasonableness, require an assurance from 
nsel that he will follow up the evidence by proof of pay- 
it. On failure to prove that such a bill has been paid, 
mdant should move to exclude all evidence in relation 
he physician’s bill, or ask the court to instruct the jury 
lisregard it. 

iiYsiciAN. —Proof of his license—Right to receive payment for 
ic«s.—Where the question of a physician’s qualifications 
right to practice in his profession arises only collater- 
proof that he has practiced medicine in the State for a 
g time will show prwm/acie that he was lawfully enti- 
l to practice. But if he were to sue to recover for pro- 
a'onal services, he would doubtless have to show affirma- 
ily his compliance with the law regulating the practice 
nedicine. 


fection is introduced into tlic wound. Everything jioints to 
n specific irritant, and the structure of the growth warrants 
the same conclusion, 'riio history of the disoasc, both clini¬ 
cal and pathological, the speaker thought, would show that 
there must be a persistent, and tborofore a living, irritant 
wliich keeps up the granulation growth. 

No point has been more debated than that of the relatjoii- 
ship which lupus bears to tuberculous or scrofulous disease 
in the same subject, lu the experience of Dr Payne, wliile 
the majority of lupus patients are healthy in other respects, 
about one in four present some other manifestation of tuber¬ 
cle, sucb as joint disease, phthisis, or scrofulous glands. 

Although this proportion is much larger than that given 
by most observers, it does not liavc such a great bearing on 
the question after all, for we can conceive it quite possible 
for one organ or region of the body to be effected and other 
organs escape. In regard to family history, the speaker goes 
on to say that he has found an even greater proportion of 
tuberculous affections, and finds that they are indeed more 
frequent in the parents or relatives than in the patients 
themselves. If this personal experience can be established 
as a general principle, it would lead to the suggestion that 
lupus is often a manifestation of hereditary tuberculosis. In 
this connection it is interesting to note Baumgarten’s re¬ 
cently advanced view, tliat the bacillus may be directly in¬ 
herited, like the virus of syphilis, from one or the other pa¬ 
rent. Drysdale believes that this theory is tenable for a 
certain number of cases of lupus, while several gentlemen 
who took part in the discussion of Dr. Payne’s paper, includ¬ 
ing T. Calcott Fox, agreed that a family history of tubercu¬ 
losis was especially frequent in lupus cases. 

It is generally stated, however, that lupus itself never 
occurs in two successive generations; but this is evidently 
an erroneous statement, for the author has himself seen it in 
parent and offspring. Another instance, where instead of 
never” one should substitute “hardly ever,” is in Mr. 
Hutchinson’s statement that lupus never gives rise to 
infective gland disease, since Leloir has found that adeno¬ 
pathies frequently occupy the lymphatic structures leading 
from the lupus, and Fox states tliat lupus can undoubtedly 
secondarily infect the related glands and lymphatics, and, 
after long years, the viscera. 

That infection may take place in the opposite direction 
would-also appear probable from the author’s experience as 
well as that of Eadcliffe Crocker, though the bacillary growth 
of scrofulous glands usually dies off when it reaches the sur¬ 
face, and only exceptionally extends along the skin in the 
clinical form of lupus. The experience of a number of gen¬ 
tlemen present was to the effect that the association of lupus 
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losiE Recent Views ox Lupus.— While the consensus of 
nion is almost unanimous in favor of the tuberculous na- 
e of lupus, there still remain many standpoints from 
ich medical thinkers look upon the disease, and it is al- 
ys interesting, and often profitable, to note their views, 
n a discussion of lupus which took place'at the annual 
eting of the British kledical Association, Dr. Bayne draws 
ention to certain points which still admit of controversy, 
mpus has occasionally been attributed to traumatism, 
t in such instances there must either have been something 
normal in the tissues of the patient, or some specific in 


with other tuberculous lesions was not the rarity which it 
was usually believed to be, but was on the contrary not in¬ 
frequent. Fox has shown by the statistics of eighty hospital 
cases of true lupus, that scrofulous or tuberculous lesions of 
the skin, bones, glands, or joints were frequent complica¬ 
tions. 

Lupus differs from other forms of tuberculous disease in 
its slow and chronic process, its feeble infectivity, and the 
paucity of bacilli usually found; and the author attributes 
these characteristics, in a measure" at least, to the compara¬ 
tively low temperature of the skin, which offers an unfavor¬ 
able condition for the development of the bacilli, being 
about twenty degrees lower than that presented by internal 
organs. The author sees no reason for making any broad 
distinction between lupus and inoculated traumatic tuber¬ 
culosis; while Pye-Smith still believes in such a distinction, 
though admitting the same bacillary origin for both. Fox 
points to the failure of attempts to reproduce lupus as a 
weak spot in the argument, but it must be borne in mind 
that Mr. Eve has by inoculation of lunns t.isRup fn n 
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ear produced what was apparently a true lupus differing 
from inoculated tubercle. It will thus be seen that, while 
more is known about the nature of lupus than formerly, 
there are many points on which observers still differ; but as 
more attention is being paid at the present time to tubercu¬ 
lous diseases in general than probably ever before, it is more 
than likely that some of these at least will soon be definitely 
settled .—Medical Record. 

A nocTOR'in Bootle, England, has the following printed on 
his prescription blanks; Gratefulness of the patient is part 
of his disease, is most prominent when the fever is highest, 
lessens during convalesence, and disappears as health is re¬ 
established. Hence, prescriptions only for cash .—Memphis 
Medical Monthly. 

\ 

Diagnosis or Bladdrr Tu.mors. —Dr. Guiard points out 
some features of hiematuria which may aid in establishing 
the diagnosis without digital e.xamination or e.xploratory in¬ 
cision. Prostatic tumors are scarcely ever accompanied by 
hasmaturia; renal tumors very generally are. Renal haem¬ 
orrhage is quite often only of short duration, small in amount, 
and recurs at long intervals. At times there is an alterna¬ 
tion of clear and bloody urine in the same day, a condition 
never seen in hiemorrhage due to tumors in the bladder. 
Renal hiemorrhage gradually diminishes and finally disap¬ 
pears. The opposite is seen in bladder tumors. In washing 
out the bladder if the last drops consist of pure bright blood, 
it speaks for tumor of the bladder. Elongated clots, rarely 
found, are probably formed in the ureter, especially if pains 
like renal colic have preceded their discovery. Small blood 
cylinders may be casts of the efferent kidney tubes. Hypo¬ 
gastric palpation alone usually shows nothing, but after the 
bladder has been emptied Guyon’s method of hallottement 
shows the smallest increase in the size of the bladder. By 
pressing the anterior hand deeply with successive aspira¬ 
tions, the extent and thickness of a bladder tumor can be 
appreciated .—Archives GinSralc de MMecinc. 

The Work-Vari.ation op .a Ciiri.n’s Hour or Study.— 
The investigation of this question, the results of which are 
published by Dr. Burgerstein, of Vienna, in a paper origin¬ 
ally submitted to the Section on ‘Infancy, Childhood and 
School Life, at the International Congress of Hygiene at 
London, in August last, was undertaken by him to determine 
the time during which a pupil should be kept at work con¬ 
tinuously in one line of mental work. For this purpose two 
classes of girls and two classes of boys were selected; in all 
162 children of from eleven to thirteen years of age. These 
children were kept at work upon simple mathematical prob¬ 
lems (addition and multiplication) for one hour, the hour 
being divided into four periods of ten minutes each, with 
five-minute intervals of rest. 

During the whole period these 162 pupils worked out 
135,019 figures, making 6,504 mistakes. It was found that 
the total number of calculations made by all the children 
increased, roughly speaking, 4,000, 3,000 and 4,000 in the dif¬ 
ferent periods. During the third period of work, the increase 
of work done was not so great as during the other periods. 
The number of mistakes also increased 450,700 and 350 in 
the different periods. Here again, during the third period, 
the quality of the work was at its lowest. From this exper¬ 
iment it would appear that children of the ages stated 
become fatigued in three-quarters of an hour; that the 
power of work gradually diminishes to a certain point dur¬ 
ing the third quarter of the hour, returning with renewed 
force in the fourth quarter. The author concludes that 
continuous work for children of these ages, even though the 
tasks are not difficult, should not last longer than three- 
quarters of an hour. 


Secretary op Public Health. —Repeated efforts have 
been made in past years to organize a Department of Public 
Health in the Rational-Government, and place it on the 
same footing .as the other departments, with its chief or 
secretary, who Avould be a member of the President’s Cabi¬ 
net. The American Medical Association has taken the mat-* 
ter in hand and has sent broadcast throughout the land a 
petition to Congress which it asks the profession to endorse, 
and exert its^elf to have granted. Among the many advan¬ 
tages which would accrue from the establishment of such a de¬ 
partment, the committee of the association believes that its 
secretary would “become one to whom we could look for the 
exploitation of measures that will direct continuous scien¬ 
tific and collective investigation in regard to endemic, con¬ 
tagious, and other diseases; the enlightenment of the people 
in sanitary ways of living; the dissemination of information 
respecting the most favorable places of residence for those ' 
afflicted with such chronic diseases as asthma, rheumatism, 
neuralgia, and consumption ; the examination of food and 
drinks; medicinal springs; the collection and tabulatidn of 
vital statistics at large and in various localities, such as the 
congested areas of our great cities and among various races. 
He would be able to cooperate with State Boards of Health, 
the Signal Service, the medical departments of the army, 
navy, and marine service, unify and utilize their work, and 
thus make the Department of Public Health the repository 
of the most important facts that concern the comfort of the 
people; and his duties will grow broader and stronger in 
adaptability to public needs.” 

The measure is one which will doubtless receive the cordial 
endorsement of every medical man in the country. Much 
may be accomplished by the individual efforts of physicians 
in commending the subject to Congressmen and Senators 
with whom they may be acquainted or come in contact.— 
Brooklyn Medical Journal. 

Oij THE Lying-in Decuritis. —The dorsal position so con¬ 
stantly observed for several days after labor I hold to be 
a mistake, for the following reasons:— 

First, the soft and enlarged uterus (more especially when 
compressed by a tight binder drawn by all the force availa¬ 
ble of either nurse or doctor) must gravitate backwards anrt 
so favor the retention of the secretions instead of getting 
rid of them. 

Secondly, in any caSe where a breach of surface exists 
(and which must have taken place unobserved during the 
process of labor) the dorsal position, by retaining the dis¬ 
charges longer in contact with the most likely surfaces to 
be torn, viz., cervix uteri or perineum, ma 3 ’ lead to septic 
absorption, and it is as well to bear this in mind before 
waiting for such symptoms to develop. And by -changing 
the decubitus on the back (so often assumed bj' the patient 
herself, or advised by the nurse) to the lateral or preferably^ 
the~semi-prone position, the secretions will be much more 
likely to leave the body more quickly, and thus not be liable 
to be absorbed by any torn surface, perineum, etc., which 
may chance to exist. It is often a matter for surprise to 
observe the quantity of fluid held by the vagina (after 
syringing, for instance, when lying down). And when such 
fluid is of an abnormal character how important it i^ for the 
attendant to favor its exit by every means in his power. 
Another disadvantage of the dorsal position is that a quan- ^ 
tity of lochial discharge collects in utero, and is liable to^ 
find its way into the patulous openings of the Fallopian 
tubes. The semi-recumbent position on the hip I have found 
useful, or the sitting posture for a few moments when the first 
twenty-four hours have passed, and I have remarked when 
this is done the process of involution proceeds more rapidly, 
the peristaltic action of the bowels becomes sooner reqstab- 
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lished, and the locliial discharge ceases at an earlier date. 

I consider that if every lying-in patient were to adopt the 
prone position ilircctln after the hirlh of the child, the expul¬ 
sion of the placenta'would bo hastened, and very probably 
its expression by hand seldom required. This would be in 
itself, in my opinion, a great advantage if we consider the 
squeezing and violent pressure backwards the uterus has to 
sustain during the process'of “expression,” frequently fol¬ 
lowed by the application of a tight binder. Is it any wonder 
tlien that retroversion of the uterus has been traced (in 
some cases at least) to the aforesaid practice, combined 
with the mischievous habit of enforcing the dorsal position 
in addition on the lying-in patient for weeks after delivery, 
with the plausible idea of assisting the process of involution 
and preserving the patient’s figure, when it was far more 
likely to produce an opposite effect. By changing the posi¬ 
tion each day as I suggest, more perfect drainage of the 
parturient canal will be effected, and the uterus return to 
its normal size and position more rapidly. I trust, therefore, 
that a trial will be made of my suggestions by obstetricians 
if only for the reasons given .—^redicul Press. 

Hare (H.A.) ox tue Treatment or Ax.r,^tIA nv Copper 
AND Arsenic —.After the digestive tube has been treated by 
the remedies ordinarily used to regulate its action, the 
arsenite of copper has an opportunity to perform a double 
’duty. Acting as does arsenic as a stimulant, to mucous 
membranes all over the body, in addition to its stimulant 
influence on nutrition, it tends to prevent disorders of the 
digestive mucous membrane, and so renders perfect secre¬ 
tion and absorption possible, preventing the auto-intoxica¬ 
tion of the patient from the fermentation and decomposi¬ 
tion changes in the contents of the stomach and bowel. 
Happily joined to this, the copper adds tone to tlie system, 
and promotes assimilation and the production of muscular 
tissue.' 

Acting in the belief that arsenite of copper would form a 
useful combination in the treatment of ana;mia and debil¬ 
ity, the writer has tried it in a number of cases with very 
encouraging results. Under these circumstances the diges¬ 
tion improves, the color becomes more like the normal, 
■^nd, either by a direct effect on nutrition or on digestion or 
oiAboth, the patients progressed rapidly towards health, 
provided, of course, that the antemia was functional and 
not organic in origin. In the dose of one-fiftieth, or one- 
twenty-fifth of a grain, arsenite of copper will, I think, 
often prove of service, if given three times a day after 
meals, and from its combination may prove to be superior 
to Fowler’s solution not only in amemia but also in chorea 
and similar nervous ailments .—Therapeutic Gazette. 

Infection and Immunity.— Dr. A. 0. Abbott in The Prac¬ 
titioner says: 

Of the hypotheses that exist for the explanation of immun¬ 
ity, that which assumes acquired immunity to be due to 
reactive changes on the part of the tissues has received the 
greatest support. 

Immunity is most frequently seen to follow the introduc¬ 
tion into the body of the products of growth of bacteria that 
in some way or other have been modified. This modifica¬ 
tion may be artificially produced from the products of viru¬ 
lent organisms and then introduced into the tissues of the 
animal; or the organisms themselves may be so treated 
^It^iat they are no longer virulent, so that when introduced 
into the body of the animal they eliminate poisons of a much 
less vigorous nature than is the case when they possess their 
full virulence. 

Immunity following the introduction of bacterial products 
into the tissues is not the result of the permanent presence 
of these substances per se in the tissues, or to a tolerance 


acquired by the tissues to the poison, but is probably due (o 
the formation in the tissues of another body that acts as an 
antidote to the poisonous substance. 

This protective proteid that is eliminated by the cells of 
the tissues need not of necessity be antagonistic to the life 
of the organisms themselves, but in some cases must bo 
looked upon more as an antidote to their poisonous 
products. 

In the scrum of the normal circulating blood of many ani¬ 
mals tliere exists a body that is capable, outside of the body, 
of rendering inert baeteria that, if introduced into the body 
of tlie animal, would prove infective. 

In many instances infection may be looked upon as a con¬ 
test between the bacteria and the tissues, carried on on the 
part of the former by tlie aid of the poisonous products of 
their growtli, and resisted by the latter through the agency 
of the proteid bodies normally present in their integral 
cells. ' 

Wlien infection occurs it may be explained either by the 
excess of vigor of the bacterial products over the antidotal 
or protective proteids eliminated by the tissues, or to some 
cause that has interfered with the normal activity and pro¬ 
duction of these bodies by the tissues. 

Phagocytosis, though frequently seen, is not essential to 
the existence of immunit 3 ',but is more probabL' si secondarj’ 
process; the bacteria being taken up by the leucocytes onlj'- 
after having been rendered inert through the normal ger¬ 
micidal activity of the serum of the blood and other fluids of 
the body. 

Diagnosis or Preg.vancv in Early Months. —Dr. Chas. 
.Tewett (Broohhjn Medical Journal) says: 

The diagnosis of pregnancy in the early months rests upon 
no one sign, but upon the collective evidence of all the 
signs. 

The most reliable evidence of normal gestation in the 
first three months is to be found in the changes which take 
place in the uterine tumor. 

In the great majority of all cases of normal pregnancy the 
signs of the second month are sufficient to establish the 
diagnosis. 

In the absence of pelvic diseases, pregnancy may be posi¬ 
tively predicted in every case of utero-gestation between 
the eighth and the twelftli week, often at an earlier period. 

A ruptured-tubal pregnancy, with slight hfcmorrhage, 
may pass unrecognized, usually being followed by recover 5 E 
In ruptured tubal pregnancy, with free hiemorrhage, the 
clinical picture is unmistakable. 

While the diagnosis is more difficult in ectopic than in 
normal pregnancy, it is possible in a large percentage of 
cases. 

Three Signs of Pregnancy.— Dr. A. J. 0. Skene {Brooklyn 
Medical Journal) says: 

First, in addition to the elasticity or softening of the ute¬ 
rus and its change of form, there comes with that a difficulty 
of mapping out the uterus. It is exceedingly difficult to 
outline it in some cases, and that very fact is of great value, 
because anything else which is likely to simulate pregnancy 
is more clearly defined because denser, as a uterine fibroid, 
subinvolution, a distended Fallopian tube or - an ovarian 
cyst, for instance. More than that, in the early months of 
pregnancy the uterus grows out of proportion to its sur 
roundings, and so its mobility, or the facility with which it 
can be displaced, is lessened. A'ou will find it is more diffi¬ 
cult to raise a pregnant uterus up out of the pelvis or toward 
the superior strait than in any other condition-tban in 
cases of most, not all, small fibroids which enlarge the ute¬ 
rus, or subinvolution, which does the same thing. This par¬ 
tial fixation is rapidly overcome in the latter months of 
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pregnancy, especially after the third month, when the func¬ 
tion of development of the uterine ligaments is taken up 
and goes on rapidly. 

The second sign which I would mention is the color of the 
mucous membrane of pregnancy, which is different from 
■everything else—nothing simulates it. It is present in a 
less degree in ectopic gestation, hut in normal gestation 
this color of the mucous membrane is not simulated by any 
marked condition that I know of. That peculiar bluish-vio¬ 
let hue, if seen a few times, is easily recognized afterwards, 
and becomes of the greatest possible value, and I depend 
very largely upon it. Of course it requires a careful specu¬ 
lum examination in order to see it, but it is worth the trou¬ 
ble in doubtful cases. 

The third sign is the peculiar secretion in the cervix. 
There is a difference between the secretion in the cervix of 
the pregnant uterus and that ol any other pathological con- 
•dition. In the pregnant uterus the cervical secretion has a 
whitish, opaque appearance, that at first sight is very much 
like the leucorrhoeal discharge in a case of muco-purulent 
■cervical endometritis, but careful examination proves that 
it is not, because it contains pus, which gives the opaque 
appearance, while in pregnancy opacity is due to the coagu¬ 
lation'of the albumen by the secretions of the vagina. That 
is characteristic of pregnancy, and occurs in no pathological 
■condition, and is almost always present. AVhen I find that 
cpaque secretion of the cervix, that peculiar hue of the cer¬ 
vix and vagina, and the other physical signs, I am more 
positive of the diagnosis in the early months of pregnancy 
than in the fourth or fifth month, when festal motion is pres¬ 
ent, but, on account of a fatty abdomen, is hard to distin- 
guish.~-American Lancet. 

An Unusual Intestinal Concbdtion. —A case of a large 
concretion having become lodged in the caicum, has just 
been recorded by a French practitioner. The patient, a 
woman, had for a long time suffered from chronic intestinal, 
catarrh, and after death the caicum was found to be occupied 
with a large greyish mass, wliich readily broke down under 
pressure. On further examination the mass was found to 
consist of 85 per cent, of subnitrate of bismuth, together with 
16 per cent, of organic matter. The presence of the bismuth 
salt w'as easily explained by the fact that the patient had, 
for a long time before her death, been accustomed to take 
large quantities of it .—Medical Press. 

Michael Smith, of Iowa, his wife and eight children, were 
poisoned by eating beef affected with lumpy jaw. The 
mother and one boy are still very sick and may die, but the 
others are out of danger. 

Uterine Drainage.— Dr. W. Gill Wylie says (Ann. Gyn. 
<mcl Fed.), that to sum up: if a patient comes to you, try, if 
possible, to make a complete diagnosis; differentiate the 
cases which are complicated by diseases of the tubes and j 
■ovaries from those which are not; if there is no disease of 
the appendages, you will be justified in using clean instru¬ 
ments, clean hands, and having the vagina clean, in exam¬ 
ining the uterus with a sound. If the touch of the sound 
causes bleeding or pain, or if the uterus is enlarged, and 
remains enlarged after boro-glycerlAe treatment and im¬ 
proved pelvic circulation, then divuls^ scrape, drain, and 
make a simple application. Never us^ anything which is 
really destructive of the mucous membrane, or which will 
leave a scar. Recollect that the uterus is filled with glands 
and follicles, which are deep-seate^in its tissues, so that 
* any escharotic, any caustic, any el^tric current, which may 
cause destruction of the mucous''membrane, will leave a 
scar, and do more harm, in the course of time, than good. 
Although you may cure the acute symptoms by burning out 
the uterine cavity, yet the after-results from stopping up the 


mouths of the glands and follicles will do more harm than 
any possible good. But if you will treat the chronically 
diseased uterus as you would treat a sinus, and keep up 
drainage, you will get satisfactory results. 

Patent Medicines and the Lay “Press.” —^At the annual 
meeting of the Canadian Press Association, held in Ottawa, 
March 3 and 4, Dr. Playter brought before the meeting 
the subject of patent medicines and cure-all advertise¬ 
ments. Why, the doctor said, should the general press in¬ 
sert such advertisements any more than the medical press? 
Patent medicines did an incalculable amount of harm, pro¬ 
moted intemperance and disease, misleading the people 
until it was too late in many instances, disease having pro¬ 
gressed too far for medical skill to apply successful reme¬ 
dies. The most excruciating of all pains, especially to most 
readers of papers, was “Paine’s Celery Compound.” The 
press was a powerful educator, a great power for good or for 
ill. The time would surely come when this practice of the 
press ivould be abandoned. Dr. Playter asked for a com¬ 
mittee to be appointed by the President to report on the 
subject at the next meeting of the Association. The Presi¬ 
dent referred the question to the Executive Committee, and 
said the Association would be glad to have a paper on the 
subject from the doctor at the next meeting. Dr. Playter 
intends to give a paper on it, and to press for more discrim¬ 
ination in regard to the advertising of such nostrums.— T/te- 
Canadian Practitioner. 

Darwinism so far a Failure.— -Darwinism has a strong 
foe in Professor Virchow. The following is an extract from 
his address on the subject delivered before the Anthropolog¬ 
ical Congress in Vienna; “Since the Darwinian theory of 
the origin of man made its first victorious mark, twenty 
years ago, we have sought for the intermediate stages which 
were supposed to connect man with the ape. The proto-man, 
thepro-anihropos, is not yet discovered. For anthropological 
science the pro-anthropos is even a subject of discussion. At 
that time in Innspruck^the prospect was, apparently, that 
the course of descent from ape to man would be recon¬ 
structed all at once; but now we cannot even prove the. 
descent of the separate races from one another. At this! 
moment we are able to say that among the peoples of anti^ 
quity, no single one was any nearer to the apes than we are. 
At this moment I can affirm that there is not upon earth 
any absolutely unknown race of men. The least known of 
all are the peoples of the central mountainous districts of 
the Malay Peninsula, but otherwise ive know the people of 
Terra del Fuego quite as w'ell as the Esquimau.x, Bashkirs, 
Polynesians and Lapps. Nay, we know more of many of 
these races than we do of certain European tribes; I need 
only mention the Albanians. Every living race is still 
human; no single one has yet been found that we can desig¬ 
nate as simian or quasi-simian. Even when in certain ones 
phenomena appear which are characteristic of the apes— 
e. g., the peculiar ape-like projections of the skull in certain 
races—^still ive cannot say that these men are ape-like.”— 
The Sanitarian. 

The cultivation of the erythroxylon coca has been intro¬ 
duced into Hindostan. It grows like a weed in Madras, and 
the leaves are said to yield a cocaine fully equal to that 
obtained from the American coc' c Canadian 
tioner. 

The War Against Quackery 'He 

being vigorously pursued by t' 
through its able secretary. Sc 
been forced to quit t! ’ 1 and 
when the city, as ive Sta- 

getters of money n p 
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To DissoiiVi: CocAtNK.—Squiljb recominonds tlio uso of a 
half of 1 per cent, solulion of boric acid to dissolve cocaine, 
this nmoxint being iwcded to prevent decomposition, 

pRor. P.\uviK does not believe that i)roperly applied 
Ktirics ever produce cancer. If cancer docs follow the uso of 
them thci! are not the cause of the disease, but the condition 
must have already e.visted in the patient .—Canada Lanccl. 

S \LicYi..vTi; or Soi).\ i.v GoN’oi!nna;Aij l^•^^,A.’lr^rATIO^' aiiout 
Tin; Neck or Tin; BnAnnr.u.—Dr. isroynicr has found the drug 
to be of notable value in these cases, given in hourly doses, 
amounting at first to a daily dose of 0 grains, if needful 
increased to 10 grams daily. Commonly symptoms abate 
after the second day; and when good result follows, the dose 
must be gradually decreased till 3 grams daily are given ; 
this dose is continued till risk of recurrence seems gone. 
The drug fails in relieving the same alTcction in its chronic 
stage. —Archives dr Mhh Militairc. 

“L’Estomac r.T i.E CousET.”—Dr. Chapotot, in a recent 
essay published by Ilaillibre under this title, gives a fair 
summary of the opinions of e.vperts such ns JJouvior, Dickin¬ 
son, Sibson, and others, on the real and imaginary evils at¬ 
tributed to the constriction of the waist. The question of 
(he true position of the stomach is very imporfnnt in respect 
to the correct interpretation of abnormal relations of the 
abdominal viscera detected after death. The most original 
portion of Dr. Chapotot’s essay refers to a matter of some 
interest to ladies. Young women have often reason to com¬ 
plain of disagreeable noises caused by air moving about in 
the epigastric region. Our author attributes these noises, 
which differ from borborygmi, to a vertical bilobulation of 
tlie stomacli caused by the pressure of stays. Duringexpira- 
tion the upper lobe is relieved of jiressure by the ascent of 
the diaphragm. The lower lobe is, on the other hand, sub¬ 
jected to great pressure from the abdominal muscles. 
Hence, air and liquids arc forced upwards into the upper 
lobe through the narrow isthmus jiroduced by the (iressure of 
the stays; as they pass through the isthmus and issue out 
of it, the characteristic gurgling sound is produced. If the 
(stays be taken off the sounds are no longer heard, but they 
^may be reproduced by ap|)lying any other form of rcstric- 
tm to the abdomen at tlio same level.—/Irid'K/i .\frdiral 
Journal. 

Tar. Ouioix or Ecze-ma.—B rocq, after (racing in an ex¬ 
haustive manner the various views wliich have been and 
are held as to the nature of eczema, or of tlie eczematous i 
processes, for he regards it as complex, concludes by the j 
following remarks. I'rom true eczema must be soiiarated;— 
1. The cutaneous lesions apparently eczematous, cau-^ed by 
various irritants, nliich are notliing more tlian traumatic 
inflammations of the skin, such as those caused by animal 
parasites, as acari or])ediculi; 2. Impetigo; 3. Dysidrosis; 
4. Chronic lichen simplex. IVe designate under the term 
eczemas, dermatoses of apjmrrnlln spontaneous origin, or 
developing as the result of a cause of an occasional nature, 
m itself insufliciont to delorminc tlie eruption, objectively 
characterised by a more or less .accentuated inflammation of 
the skin, tliat is to say by redness, infiltration, sometimes by 
te=iculation and oozing of a serous fluid wiiicli stiffens linen, 
nallyhy desquamation of the epidermis. It cannot be too 
b-0 ten repeated that such is not a well-defined dlsease,rather 
^^ion-homogenous group reunited by a common objective 
o,!d~their eczematous aspect. It is possible that these 
various dermato.ses own diiferent causes, thus explaining up 
a certain point the divergences of opinion current as to 
‘6 etiology of eczema. Still, one must combine the two 
^^eat theories which consist in regarding eczema eitlier as 
® external manifestation of a general condition, or as a 


purely local disorder. It is certain that the recent idea of 
Unna as to parasitic eczema best explains the majority of 
cases. By interprosing the question of soil, one can under¬ 
stand how eczema develops by preference in certain con¬ 
stitutions, liow by modifying the diet, by favoring the nu¬ 
tritive changes, tlio disease may at times vanisli, since the 
soil is thus rendered unsuitable for the growth of the para 
site. In admitting the theory of revulsion, this explains, 
np to a certain jwint, how it is possible that a cutaneous le¬ 
sion of external origin may sometimes replace various vis¬ 
ceral manifestations. The importance and success of local 
treatment is thus explained. .Still, it is difficult to account 
for, on this hypothesis, all the cases which liave been grouped 
under the name of eczemas. "With respect to the patho¬ 
genic organism, if it exists, il is necessary to know if it is 
present under normal conditions of the skin, if it is a 
common p)arasite xs'hich becomes olfensive in certain par¬ 
ticular cases, which is likely, or if it is an accidental par¬ 
asite. Tliis point is one of primary importance, since on 
its solution hangs the question of the contagiousness or 
transmissibility of parasitic eczemas. In fact, if their para¬ 
sites arc common parasites, these affections cannot be 
looked on as contagious, each person creates his eczema, 
without the least foreign intervention. If, on the contrary, 
these parasites are accidental, these diseases only require 
for their production the deposition of the special morbid 
germ on prepared soil, and thus an eczematous individual 
is po.ssibly dangerous to one predisposed to eczema. Such 
hypotlicses, iiowevcr attractive, cannot be accepted defi¬ 
nitely till tlie part played by parasitism in eczema has been 
scientifically and strictly determined; till then we must 
Jiold to the belief that the general condition plays a consid- 
ei'able part in the genesis of these complaints. And con¬ 
versely, by arguments xvhich are irrefutable, since they are 
based oil facts, tlint local treatment is of the utmost impor¬ 
tance .—La Scmainc MC'dical. 

A IVisn Deter.mixatiox. —Kocli has written to a Swedish 
physician that he will not sell nor describe his improved 
tuberculin until he shall have tested it in private beyond all 
chance of doubt .—Medical Record. 


NECROLOGY. 


Minute on tlie Deatli of Di*. D. Hayes Agnexw, 
The following minute was adopted by the College of Phj^- 
sicians of Philadelphia, iMarcli 24,1892; ' 

“The death of Dr. D. Hayes Agnexv, recently President of 
the College, in the sex^enty-fourth year of his age, and-after 
a life crowned xvith honor and usefulness, calls for an expres¬ 
sion of the sense entertained by the College of the gravity 
of the loss wliich it suffers, in common xvith the profession 
he adorned, the charitable institutions be served, and the 
community in which his skill did so much to lessen suffering 
and death. 

“He began liis professional life with no adventitious aids; 
yet by incessant industry, mdomitable perseverance, and 
singleness of purpose, he attained to its highest rank. No 
temptation distracted his attention from the goal of his life; 
neither extraneous science, nor general literature, nor the 
allurements of art, nor the pleasures of society. 

“The undivided strength of his mind and his affections 
was devoted to enlarging the domain of surgery, not only in 
its operative methods—which he always subordinated to the 
xx^elfare of his patients—but also in preparing for his profes¬ 
sion a literary monument that might speak for him xxdien his 
x’oice should be no longer heard. 

“Ilis minute acquaintance with anatomy, and his ambi- 
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pregnancy, especially after the third month, when the func¬ 
tion of development of the uterine ligaments is taken up 
and goes on rapidly. 

The second sign which I would mention is the color of the 
mucous membrane of pregnancy, which is different from 
■everything else—nothing simulates it. It is present in a 
less degree in ectopic gestation, but in normal gestation 
this color of the mucous membrane is not simulated by any 
marked condition that I know of. That peculiar bluish-vio¬ 
let hue, if seen a few times, is easily recognized afterwards, 
and becomes of the greatest possible value, and I depend 
very largely upon it. Of course it requires a careful specu¬ 
lum examination in order to see it, but it is worth the trou¬ 
ble in doubtful cases. 

The third sign is the peculiar secretion in the cervix. 
There is a difference between the secretion in the cervix of 
the pregnant uterus and that oT any other pathological con- 
•dition. In the pregnant uterus the cervical secretion has a 
whitish, opaque appearance, that at first sight is very much 
like the leucorrhoeal discharge in a case of muco-purulent 
cervical endometritis, but careful examination proves that 
it is not, because it contains pus, which gives the opaque 
appearance, while in pregnancy opacity is due to the coagu¬ 
lation of the albumen by the secretions of the vagina. That 
is characteristic of pregnancy, and occurs in no pathological 
condition, and is almost always present. When I find that 
•opaque secretion of the cervix, that peculiar hue of the cer- 
wix and vagina, and the other physical signs, I am more 
positive of the diagnosis in the early months of pregnancy 
than in the fourth or fifth month, when foetal motion is pres- 
■ent, but, on account of a fatty abdomen, is hard to distin¬ 
guish.—American Lancet. 

Ax Unusual Intestinal Concretion. —A case of a large 
concretion having become lodged in the cajcum, has just 
been recorded by a French practitioner. The patient, a 
woman, had for a long time suffered from chronic intestinal 
catarrh, and after death the crecum was found to be occupied 
with a large greyish mass, which readily broke down under 
pressure. On further examination the mass was found to 
consist of S5 per cent, of subnitrate of bismuth, together with 
16 per cent, of organic matter. The presence of the bismuth 
salt was easily explained by the fact that the patient had, 
for a long time before her death, been accustomed to take 
large quantities of it.—Medical Press. 

Michael Sjiith, of Iowa, his wife and eight children, were 
poisoned by eating beef affected with lumpy jaw. The 
mother and one boy are still very sick and may die, but the 
■others are out of danger. 

Uterine Drainage. —Dr. W. Gill Wylie says (.Ann. Gyn. 
mcl Fed.), that to sum up: if a patient comes to you, try, if 
possible, to make a complete diagnosis; differentiate the 
cases which are complicated by diseases of the tubes and 
ovaries from those which are not; if there is no disease of 
the appendages, you will be justified in using clean instru¬ 
ments, clean hands, and having the vagina clean, in exain- 
ining the uterus with a sound. If the touch of the sound 
causes bleeding or pain, or if the^ uterus is enlarged, and 
remains enlarged after boro-glyce’rlde treatment and im¬ 
proved pelvic circulation, then divulseX scrape, drain, and 
make a simple application. Never ustj anything which is 
really destructive of the mucous membrane, or which will 
leave a scar. Eecollect that the uterus is filled with glands 
and follicles, which are deep-seate^in its tissues, so that 
' any escharotic, any caustic, any elMtric current, which may 
cause destruction of the mucous'membrane, will leave a 
scar, and do more harm, in the course of time, than good. 
Although you may cure the acute symptoms by burning out 
the uterine cavity, yet the after-results from stopping up the 


mouths of the glands and follicles will do more harm than 
any possible good. But if you will treat the chronically 
diseased uterus as you would treat a sinus, and keep up 
drainage, you will get satisfactory results. 

Patent Medicines and the Lay “ Press.” —At the annual 
meeting of the Canadian Press Association, held in Ottawa, 
March 3 and 4, Dr. Playter brought before the meeting 
the subject of patent medicines and cure-all advertise¬ 
ments. AVhy, the doctor said, should the general press in¬ 
sert such advertisements any more than the medical press? 
Patent medicines did an incalculable amount of harm, pro¬ 
moted intemperance and disease, misleading the people 
until it was too late in many instances, disease having pro¬ 
gressed too far for medical skill to apply successful reme¬ 
dies. The most excruciating of all pains, especially to most 
readers of papers, was “Paine's Celery Compound.” The 
press was a powerful educator, a great power for good or for 
ill. The time would surely come when this practice of the 
press would be abandoned. Dr. Playter asked for a com¬ 
mittee to be appointed by the President to report on the 
subject at the next meeting of the Association. The Presi¬ 
dent referred the question to the Executive Committee, and 
said the Association would be glad to have a paper on the 
subject from the doctor at the next meeting. Dr. Playter 
intends to give a paper on it, and to press for more discrim¬ 
ination in regard to the advertising of such nostrums.— The 
Canadian Practitioner. 

Darwinism so fvr a Failure. —Darwinism has a strong 
foe in Professor Virchow. The following is an extract from 
his address on the subject delivered before the Anthropolog¬ 
ical Congress in Vienna: “ Since the Darwinian theory of 
the origin of man made its first victorious mark, twenty 
years ago, we have sought for the intermediate stages which 
were supposed to connect man with the ape. The proto-man, 
the pro-anthropos, is not yet discovered. For anthropological 
science the pro-an(?tvopo8 is even a subject of discussion. At 
that time in Innspruck the prospect was, apparently, that 
the course of descent from ape to man would be recon¬ 
structed all at once; but now we cannot even prove the, 
descent of the separate races from one another. At this 
moment we are able to say that among the peoples of anti^ 
quity, no single one was any nearer to the apes than we are. 
At this moment I can affirm that there is not upon earth 
any absolutely unknown race of men. The least known of 
all are the peoples of the central mountainous districts of 
, the Malay Peninsula, but otherwise we know the people of 
Terra del Fuego quite as well as the Esquimaux, Bashkirs, 
Polynesians and Lapps. Nay, we know more of many of 
I these races than we do of certain European tribes; I need 
only mention the Albanians. Every living race is still 
human; no single one has yet been found that we can desig¬ 
nate as simian or quasi-simian. Even when in certain ones 
phenomena appear which are characteristic of the apes 
e. g., the peculiar ape-like projections of the skull in certain 
races—still we cannot say that these men are ape-like.”— 
The Sanitarian. 

The cultivation of the erythroxylon coca has been intro¬ 
duced into Hindostan. It grows like a weed in Madras, and 
the leaves are said to yield a cocaine fully equal to that 
obtained from the American coca.—The Canadian Practi¬ 
tioner. 

The War Against Quackery, in Louisville, is just 
being vigorously pursued by the State Board of Health 
through its able secretary. Some notorious quacks have 
been forced to quit the field, and it is only a question of time 
when the city, as well as the State, will be purged of these 
getters of money under false pretenses.— Medical Record. 
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To Pissoi.vi; Ooo.viKr..—Squibb rocommoiuls tlio use of a 
half of 1 per cent, solution of boric acid to dissolve cocaine, 
this amount being needed to prevent docoin))osition. 

Pitor. r.MtviN does not believe that jjroimrly applied pce- 
Kurics ever produce cancer. If cancer doe.s follow the use of 
them, then nrc not the cause of tlie disease, but the condition 
must'have already e.visted in tliepalicnt.—Cuimdo Lnuert. 

Salicvi-.vti; oi-.Soi).\ ix GoN-ounHa:.\n I^•^■^AM^^ATlo^’ aiiout 
phi; Xeck or Tin: lti,Ani)i;it.~Dr. Moynier has found thcdrug 
to be of notable value in these cases, given in hourly doses, 
imounting at first to a daily dose of (i grains, if needful 
ucreased to 10 grams daily. Coininonly symptoms abate 
ifter the second day; and when good result follows, the dose 
nust be gradually .decreased till 8 grams daily are given ; 
his dose is continued till risk of recurrence seems gone. 
?he drug fails in relieving tlie same alTection in its chronic 
tage.— Arrhivi'K (le .VAf. 

“L'Estomac kt m; Coasr.T.’’— Hr. Cbapotot, in a recent ^ 
ssay published by Baillihre under this title, gives a fair 
ummary of the opinions of experts such as Bouvicr, Dickin- 
011 , Sibson, and others, on the real and imaginary evils at- 
ributed to the constriction of the waist. Tlie question of 
he true position of tlie stomach is very important in respect 
o the correct interpretation of abnormal relations of the 
bdominal viscera detected after death. The most original 
lortion of Dr. Chapotot’s essay refers to a matter of some 
nterest to ladies. Young women have often reason to com- 
dain of disagreeable noises caused by air moving about in 
he epigastric region. Our author attributes these noises, 
rhich differ from borborygmi, to a vertical bilobulation of 
tie stomach caused by the pressure of stays. During expira- 
ion the upper lobe is relieved of pressure by the ascent of 
he diaphragm. The lower lobe is, on the other hand, sub- 
ected to great pressure from the abdominal muscles, 
lence, air and liquids are forced upwards into the upper 
obe through the narrow isthmus produced by the pressure of 
he stays; as they pass through the Isthmus and issue out 
if it, the characteristic gurgling sound is produced. If the 
itays be taken off the sounds are no longer heard, but they 
5 iay be reproduced by applying any other form of restric- 
ticn to the abdomen at the same level .—British Mcdieal 
Toornal. 

The Okigix of Eczema. —Brocq, after tracing in an ex- 
laustive manner the various views which have been and 
ire held as to the nature of eczema, or of the eczematous 
irocesses, for he regards it as complex, concludes by the 
allowing remarks. From true eczema must be separated:— 
L. The cutaneous lesions apparently eczematous, caused by 
various irritants, which are nothing more than traumatic 
inflammations of the skin, such as those caused by animal 
parasites, as acari or pediculi; 2. Impetigo; 3. Dysidrosis; 
1. Chronic lichen simplex. AVe designate under the term 
eczemas, dermatoses of appnrentli/ spontaneous origin, or 
developing as the result of a cause of an occasional nature, 
in itself insufficient to determine the eruption, objectively 
characterised by a more or less accentuated inflammation of 
the skin, that is to say by redness, infiltration, sometimes by 
vesiculation and oozing of a serous fluid which stiffens linen, 
finally by desquamation of the epidermis. It cannot be too 
often repeated that such is not a well-defined disease,rather 
^on-homogenous group reunited by a common objective 
bond—their eczematous aspect. It is possible that these 
various dermatoses own different causes, thus explaining up 
to a certain point the divergences of opinion current as to 
the etiology of eczema. Still, one must combine the two 
great theories which consist in regarding eczema either as 
the external manifestation of a general condition, or as a 


purely local disorder. It is certain that the recent idea of 
Uniia as to parasitic eczema best explains the majority of 
cases. By interposing the question of soil, one can under¬ 
stand how eczema develops by preference in certain con¬ 
stitutions, how by modifying the diet, by favoring the nu¬ 
tritive changes, the disease may at times vanish, since the 
soil is thus rendered unsuitable for the growth of the para • 
site. In admitting the theory of revulsion, this explains, 
up to a certain point, how it is possible that a cutaneous le¬ 
sion of external origin may sometimes replace various vis¬ 
ceral manifestations. The importance and success of local 
treatment is thus explained. Still, it is difficult to account 
for, on this hypothesis, all the cases which have been grouped 
under the name of eczemas. AVith respect to the patho¬ 
genic organism, if it exists, it is necessary to know if it is 
present under normal conditions of the skin, if it is a 
common parasite wiiich becomes .offensive in certain par¬ 
ticular cases, which is likely, or if it is an accidental par¬ 
asite. This point is one of primary importance, since on 
its solution hangs the question of the contagiousness or 
transmissibility of parasitic eczemas. In fact, if their para¬ 
sites are common parasites, these affections cannot be 
looked on ns contagious, each person creates his eczema, 
without the least foreign intervention. If, on the contrary, 
these parasites are accidental, these diseases only require 
for their production the deposition of the special morbid 
germ on prepared soil, and thus an eczematous individual 
is possibly dangerous to one predisposed to eczema. Such 
hypotheses, however attractive, cannot be accepted defi¬ 
nitely till the part played by parasitism in eczema has been 
scientifically and strictly determined; till then we must 
hold to the belief that the general condition plays a consid- 
et'able part in the genesis of these complaints. And con¬ 
versely, by arguments which are irrefutable, since they are 
based on facts, that local treatment is of the utmost impor¬ 
tance .—La Semaine MMicah 

A AAbsc DcTnajiixATiox. —Koch has written to a Swedish 
physician that lie will not sell nor describe his improved 
tuberculin until he shall have tested it in private beyond all 
chance of doubt .—Medical Record. 


NECROLOGY. 


Minute on tDe Deatli of i)i-. D. Hayes Agnew. 

The following minute was adopted by the College of Phy¬ 
sicians of Philadelphia, Alarch 24, 1892: i 

“The death of Dr. D. Hayes Agnew, recently President of 
the College, in the seventy-fourth year of his age, and-after 
a life crowned witli honor and usefulness, calls for an expres¬ 
sion of the sense entertained by the College of the gravity 
of the loss which it suffers, in common with the profession 
he adorned, the charitable institutions he served, and the 
community in which his skill did so much to lessen suffering 
and death. 

“He began his professional life with no adventitious aids ; 
yet by incessant industry, mdomitable perseverance, and 
singleness of purpose, he attained to its highest rank. Ko 
temptation distracted his attention from the goal of his life; 
neither extraneous science, nor general literature, nor the 
allurements of art, nor the pleasures of society. 

The undivided strength of his mind and his affections 
was devoted to enlarging the domain of surgery, not only in 
its operative methods—which he always subordinated to the 
welfare of his patients—but also in preparing for his profes¬ 
sion a literary monument that might speak for him when his 
voice should be no longer heard. 

His minute acquaintance with anatomy, and his anibi- 


I 
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dextrous skill, enabled him to perform, with ease to himself 
and safety to his patients, operations which less accomplished 
surgeons hesitated to 'undertake. 

“He possessed a certain magnetism of manner, quite inde¬ 
pendent of formality, that evidently proceeded from the 
heart, and drew all hearts to himself. Never frivolous, but 
always cheerful, he was dignified, grave and earnest, making 
all who heard him as a teacher and speaker, or in familiar 
intercourse, recognize in him, above all other things, the 
uptight man. For he possessed eloquence of conviction and 
the force of absolute honesty in all his statements, and 
thereby drew to himself, as enthusiastic admirers and dis¬ 
ciples, the successive classes of students whom he taught. 

“The College, desiring to show respect for the purity, 
uprightness,unselfishness and modesty of Dr. Agnew’s char¬ 
acter ; its admiration for the noble example of his life; and 
its sense of the value of his contributions to the science and 
art of surgery, directs that this minute shall be duly recorded, 
and a copy of it, signed by the President and Secretary, be 
conveyed to Dr. Agnew’s family. Also, that the College will 
attend the funeral in a body, and that the President be 
requested to appoint a Fellow to prepare a memoir of our 
late colleague.” 

CiTAanns W. Dui.nns, ilt.D., Sec'y. 


BOOK REVIEWS. 


Diseases of the Bladdek and Pkostate, by Hae. C. Wy¬ 
man, M. Sc., M.D., Professor of Surgery Michigan College 
of Bfedicine and Surgery, etc., etc. Detroit. 1891. George 
S. Davis, pp. 130, paper. 

This little volume commences with an anatomical de¬ 
scription of the bladder, and the methods of examination. 
Chapter two is devoted to a consideration of the prevention 
of shock during and after operations upon the bladder and 
prostate. Chapter three discusses deformities and wounds 
of the bladder. Chapter four, ruptures and tumors. Chapter 
five, neuralgia of the bladder. Chapter six treats of lithotrity 
and cystotomy. Chapter seven of acute and chronic cystitis. 
Chapter eight of calculi, and chapter nine of prostatic con¬ 
cretions. The book is carefully written, and well worth pe¬ 
rusal. 

SuHGiCAi. Anatomy for Students. By A. Marmaduke 
Shield, M.B., F.E.C.S. 8 vo., cloth, pp. 220. New York: D. 
Appleton & Co. Chicago; A. C. BlcClurg & Comjiany. 
Price $1.76. 

“This Work” as we are informed by our author, contains 
the substance of a series of demonstrations delivered by him¬ 
self to students in course of preparation for final examina¬ 
tions.^ It is’also intended to be used with the living model, 
and an inspection shows that it fairly meets the indication. 
There are no illustrations, but the author’s directions are so 
clear that one can map out on the surface of the living model 
the exact location of the structures lying underneath. 

There cannot be too many books on topographical anato¬ 
my, any more than there can be too much study of practical 
anatomy^,and this book will therefore be a welcome addition 
to many shelves whereon there are already many anatomical 
works, but none written with more precision and accuracy. 


MISCELLANY. 


The Hungarian State Health Commissioner in a report to 
the Minister of the Interior(Pharm. Post Vienna,Nov.lO, 1892) 
stated that in the treatment of influenza, no specific was 
known but each case required individual treatment. Co®' 
cerning the use of antipyretics, such as antipyrine and 
phenacetine it appeared that the latter especially gave 


good results, while a portion of the patients were favorably 
affected by salipyrine. 


Eegister by M'ail. Notice to Association Members .and 
Delegates. —^Tbe Begistration Committee wishes to give 
notice to all who expect to attend the ensuing meeting at 
Detroit, that those who desire to do so can register by mail. 
The Committee will send to each member of the Associa¬ 
tion, within a short time, the proper blanks, and earnestly 
desires that as many members as possible will forward to 
the Committee their credentials and fees zn advance of the 
meeting. By this means we expect to lessen very greatly the 
annoyance which the members always experience in waiting 
in a great crowd aroubd the registration clerks. Those who 
register thus, by mail, will save themselves all delay and 
annoyance. _ Think it over, and when you receive your 
blanks, sit right down, fill them out, enclose jour fee and 
send it right on to the Committee. 

David Inglis, Chairman, 

21 State St., Detroit, Mich. 


New Chairs and Professors at the Jefferson Medic.al 
College. —The Board of Trustees of the Jefferson Medical 
College, at their meeting April 7, 1892, instituted a Chair of 
Clinical Gynecology, wifli a seat in the Faculty, and elected 
to the new chair Dr. E. E. Montgomery, who has been for a 
number of years Professor of Gynecology in the Bledico- 
Chirurgical College. They also established the following 
Clinical Professorships, electing Dr. F. X. Dercum, Profes¬ 
sor of Nervous Diseases; Dr. E. E. Graham, Professor of 
Children’s Diseases; Dr. H. Augustus Wilson, Professor of 
Orthopsedic Surgery; Dr. H. W. Stehvagon, Professor of 
Dermatology; and Dr. W. M. L. Coplin, Adjunct Professor 
of Hygiene. 


New York Academy of Anthropology, Columbus MeIio- 
rial Meeting. —The members of the American Medical As¬ 
sociation, with their ladies, are cordially invited to attend a 
meeting of this Academy at Columbia College, New York 
city, at eight o’clock P..M., on Tuesday, April 19, to celebrate 
the 400th Anniversary of the Great Historic Epoch in the 
life of Columbus—the treaty and capitulation of Ferdinand, 
Isabella and Columbus, of April 1492, which led to the dis¬ 
covery of America. General James Grant AVilson will 
deliver the address on Columbus, General Darling, of Utica, 
the address on Isabella and M'ill Carleton will read an ori-. 
ginal poem entitled “The Yoyage of Columbus.” Papers are 
expected from Spain and Portugal. . 

Edward C, Mann, M.D., F.S.S., President./-^ 


A German EDiTioN,of the second revision of Gower’s book 
on the nervous system, has just been published h}'' Cohen, of 
Bonn, and an Italian translation is nearly ready. 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
April 2,1892, to April 9,1892. 

Major Albert Hartsuff, Surgeon U. S. A., granted leave of 
absence for six months, to take effect on or about July 10, 
1892, with permission to go beyond the sea, and to appl 
for an extension of two months. 

First Lieut Alfred E. Bradley, Asst. Surgeon U. S. A., or¬ 
dered to Columbus Bks., 0.,’for temporary duty at that 
station, during the illness of Capt. Augustus A.De Loffre, 
Asst. Surgeon U. S. A. 

First Lieut. TV^illiam E. Purviance, Asst. Surgeon U. S. A. 
(recently appointed), will proceed from Eossville, Ill., to 
Ft. Riley, Kan., and report for duty at that station. 


Official List of Changes in tlie Medical Corps of the U. S. 

Navy, for the Week Ending April 9,1892. 

J. Mills Browne, reappointed Chief of .Bureau and Surgeon-, 
General, U. S. N. , „ 

J. G. Boyd, detailed as Assistant to the Bureau of Medicine 
and Surgery. . 

Asst. Surgeon M. W. Barnum, ordered to the..N aval Hospi¬ 
tal, APashington, D. 0. , , 

Surgeon Howard Smith, granted leave of absence for six 
months, with permission to leave the United States. 
Champ Carter McCullough, commissioned an Asst. Surgeon 
in the Navy. 
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TIIj: LEPROSY QUESTION. 

Lecture ciclirercd ntthc L'n!\er..Hy of tlio South, No\cml)cr, IhOl. 

BY HENRY AYM. BLANC, 

rnot'ESsOK or m \teui v medica, THEnAPr.tnics, Ah’u dbum atoj,o(.y, mud- 
IC\L nKPVRTMENT or TIIE UMVEUSITY OP THE SOUTU» sKWANinU 

Leprosy is the oldest disease on record, dating back 
to the year 4200 B. C., when it was endemic in 
Egypt; and to this day the traveler in walking the 
streets of the smaller towns of that country is liable 
to be startled by the hoarse croaking of tlie blear-eyed, 
blague-stricken victim of the haraK, as this malad 3 ’'is 
Toaimonly called in the East. From Egypt the Jews 
Wnught the disease with them into Palestine, where 
Moses found it necessary to frame stringent laws 
relative to its diagnosis and prevention. 

It is probable that under the generic term k'pre.s)/, 
the Lawgiver described, besides the affectioi\ which 
we now know by that name, a number of other cuta¬ 
neous diseases, notably leucoderma, the Aleppo evil, 
erysipelas and ringworm. Perhaps certain inflam- 
mations of the skin due to animal parasites, such as 
pediculosis and scabies, were also included under 
this title. The main object of the Levitical code was 
the prevention of contagion by isolating the diseased 
person and excluding him from the community, upon 
the assumption that the malady was covnmunicable 
ai fd a menace to all who touched the victim of the 
, s&Wge, or who came in contact with anything that 
he Irad touched. In this way many who were not 
afSic^d with true leprosj’-, but who had some cuta¬ 
neous affection resembling it, were made to suffer 
exclusion and associate Avith the lepers until time 
should work sufficient change in their eruption to 
Avarrant the Levites in declaring them cleansed. The 
laAv being framed pro hoao publico, it Avas deemed 
Aviser that a few should be made to suffer the odium 
and discomfort of being considered unclean, than 
that the Avelfare of the many should be jeopardized 
by a case Avhose diagnosis Avas uncertain. The scrij)- 
tural regulations relating to the prevention of leprosy 
have not been improved upon by sanitarians of the 
present day, and Avhether a community harboring 
this disease holds to the theory of heredity or conta¬ 
gion, but one plan has been found effective for check¬ 
ing its spread, and that is the plan of the ancient 
^ Hebrew: to isolate and segregate the lepers. 

In the middle ages Avhen the returning Crusaders 
brought into Evrrope this baneful disease, its rapid 
sp-jread soon made it air imperative necessity^ for the 
sj!^ty of the people that lepers should beTsolated. 
lAs a consequence benevolent societies Avere instituted 
for the purpose of collecting lepers and nursing tlrem 
in buildings specially erected as lazarettos. 

Notable among the organizations dedicated to this 
Avoi’k were the order of Saint Lazarus, and the order 


of Knights Hospitallers. That those persons Avho 
devoted their lives to this ])urposc had much Avork 
to do can he imagined Avhen avo I'oflect that leprosy 
was A’oiy common in the thirtecntli and fourteenth 
centuries, and that there were on the dcnlli of Louis 
VIII (1229), two thou.sand lazarettos in France alone, 
and ninolcon thonsand in Christendom.' Doubtless 
many^ of the cases confined in lliese liospitals were 
not 'leprosy at all, a large numl)er being, per¬ 
haps, .syphilis, a disease Avhich, in many respects, 
rosemldes leprosy, and which, in the daj's before 
merenry Avas known to he a specific against it, very 
probably in many cases produced more ]>ain and dis- 
iiguroment, and ■ killed its victims tinicker than 
leprosy. Bnt it is reasonable to conclnde that the 
majority Avere Inrod fnlc cases of Oriental leprosj', and 
that the one Imndred and tAvelA'O hospitals that 
existed in England betAveonthe years 1101 and 1472,-’ 
gave shelter to persons wlio sulfored Avith tlie disease 
described in the thirteenth chapter of Leviticus, As 
a result of the lieneficial effects of isolation these 
hospitals Avere reported to Henry VIII as Avhen 

that devout monarch Avas taking an inA’entory of 
church propertj' for tlie purpose of appropriating tlie 
revenues to the uses of the croAvn. 

; In more recent times isolation lias lieen practiced 
Avith varying degrees of success. In 1785 leprosy Avas 
[“not an uncommon affliction in Louisiana,” and a 
[hospital Avas established in the suburbs of NeAV 
[Orleans by the governor, E.stevan Miro. “In tlie 
course of a few years,” says Gayarrd, in his History 
of Louisiana, “the number of these jratients gradually 
diminished, either by death or transportation, the 
disease disappeared almost entirely, the hospital Aveut 
into decay, and Leper’s Land remained for a consid¬ 
erable length of time a Avild looking spot, covered 
Avith brambles, briers, Aveeds, and a luxurious giwth 
of palmettoes.” 

In Tracadie, Nova Scotia, there Avere, in 1875, 
twenty lepers in the lazaretto, and sixteen outside, 
making a total of thirty-six, while in 1885, there were 
tAveiAj'-one lepers in the lazaretto and three outside, 
making a total of tAventy-four,—a diminution of 
tAveh-e cases in ten years. In 1889 there Avere eighteen 
lepers reported in all Tracadie. 


lu iNOTway, isolation ot lepers has been practiced 
since 1856, Avhen there were 2,871 recorded, in and 
out of the hospitals; in 1866 there Avere 2,717 lepers • 
m 1876, there were 2,059 ; and in 1882, there were 1 433 
the figures showing that-there were about one-haif as 
many lepers in Norway in 1882 as tliere were in that 
country twenty-six years before. 

It should he remembered that both in Nova Scotia 
and Ill Norway, the system of isolation has only been 
partially applied, and doubtless there were, in hoc 
pi ^es, even more lepers outside of the hospitals than 


Dzseai-es of the Skzn, ISS". ' -'foCall Anderson’s Treatise ou 
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have been recorded, as it is customary all over the 
,world for ivell-to-do families to secrete, for obvious 
reasons, such of their members as are subject to this 
terrible affliction. In warmer climates efforts at 
segregation, though limiting the spread of the dis¬ 
ease, have not brought such favorable results as 
those just noted, and in the Sandwich Islands where 
this has been practiced most actively of late years, 
so large a number of lepers have been allowed to 
.remain out of the lazaretto that it would be unfair to 
give a judgment for or against the practice of isola¬ 
tion ; but certain it is that in Louisiana,® since the 
abolition of Miro’s lazar house, the disease has been 
slowly, but steadily increasing, until to-day the 
lepers of that State number from seventy-five to one 
hundred. 

j\Iany attempts have been made to explain the 
origin of leprosy, and strong arguments have been 
brought forward to show that it is due to certain 
special causes or conditions, namely, that it is hered¬ 
itary; that it is contagious ; that it is due to a diet of 
fish, or salt meat, or raw meat, or putrid meat. Some 
hold that it is acquired by inoculation from the sores 
and ulcers of a leper; while others believe that cer¬ 
tain animals act as intermediate hosts of the germs 
of the disease. With all of these conflicting views 
to confuse us in our search for the solution of the 
problem, the question still remains to be answered; 
/s leprosy contagions? To base our conclusions solely 
on the opinion of the majority of observers would 
probably not lead us much nearer to the truth, for 
the long incubation and slow evolution of this dis¬ 
ease allow so many incidents to occur in the history 
of a single case that it is difficult for isolated obser¬ 
vers to ascertain what is essential and what is acci- 
detvtal. 

To prevent ourselves from drawing too hasty a con¬ 
clusion as to the etiology of leprosy, we should bear 
in mind the experience of no less a body than the 
Royal College of Physicians, which declared in 1867, 
that leprosy was not contagious, basing its statement 
upon the opinions of the majority of medical men 
with whom it had been for several years in commu¬ 
nication, Whether the “pafres conscripti of English 
medicine,” as they have been sarcastically styled,^ 
were right or wrong in their conclusions, there can 
be less doubt as to the injudiciousness of their prema¬ 
ture decision when we consider the loose and unscien¬ 
tific methods of investigation which they pursued. 

The general belief of to-day, with a respectable 
minority holding contrary views, is that leprosy is 
■contagious, or, to use a better and safer word, cotw- 
municahle. 

In every country it has been a common experience 
to see the disease “run” in families, sometimes “to 
the third and fourth generation,” and jt has seemed 
idle not to suppose that Avhatever else it might be, it 
was certainly hereditary. But those who hold to this 
view are not as numei’ous to-day as they weie ten or 
fifteen years ago, owing to the discovery of a factor 
iwhich is destined to play a conspicuous part in the 
study of this disease—I mean the bacUhis leprx. This 
' is a little, rod-like microorganism, about one five- 
thousandth of an inch in length, making it, therefore, 
nbout one-half as long as an ordinary red blood cor¬ 
puscle It is invariably found in the tissues wher 


3 The writer has recentlj- reported eighty-three cases of leprosy ob- 
erved in Louisiana during the past five years, hew 1. ork Medical Jonr- 

’‘‘^i^SirMorMlf Mackenzie in the Xineteenth Century, December, 1S89. 


ever the disease is pronounced, and is to be regarded 
as the cause of leprosy, just as the bacillus tubercu¬ 
losis, which it closely resembles, has been shown to 
be the cause of pulmonary consumption. The honor 
of the discovery of the bacillus of lepros}’’ is due 
Hansen, of Bergen, Norway, who first described it'iE 
1874,® though much of our knowledge of its peculiari¬ 
ties is due to Neisser, of Breslau, who has writtei 
considerably upon the subject. This discovery has 
added a new impetus to the study of the origin of 
this hitherto puzzling disease, and with the hacillus 
leprae as a starting point, investigators are likely to 
attain some decided results in the near future. 

The microbic nature of the affection having been 
settled, the inference was at once drawn that leprosy, 
like other germ diseases, might be communicated 
from a diseased to a healthy person by inoculation. 

An excellent opportunity to determine this questio 
vexata seemed to present itself when Dr. Arning, in 
1885, obtained permission from the authorities of 
Honolulu, one of the Sandwich Islands, to inoculate 
a condemned criminal, with the privilege of offering 
him his life, provided he would consent to the 
operation. 

His consent was obtained, and in four years the dis-', 
ease, which had come gradually upon him, was so well i 
developed that all who saw him pronounced his cas6^ 
one of undoubted tubercular leprosy. 

Considerable stir was created in the medical world 
by the announcement of this result, and the inocula- 
bility of leprosy was accepted by many as finally 
settled. The writer called attention at the time to 
the necessity for being very circumspect in accepting 
this case as final, owing to the fad that a large num¬ 
ber of Hawaiians were already tainted with the dis¬ 
ease, and the following words were used“This is 
not a perfect test case. The man was a native’, had 
he been a foreigner—an Englishman or an American 
for instance—it would have been better. There still 
remains a possibility that he may have had the dis¬ 
ease in his system before the inoculation was madell’ 
And it has turned that this was probably the cagj^. 
Dr. Arning’s successor at the leper settlement^^ns 
ascertained that Keanu’s son, nephew, and emmn 
german, are lepers, leaving the question still unde¬ 
termined as to whether the man might not have 
developed the disease from a previous contact with 
one of these persons, or from having inherited it, 
with his three relatives, from a common ancestor. 

There is some uncertaint)’- as to the exact date of 
the introduction of leprosy into the Sandwich Islands, 
but it seems probable that the disease was introduced 
there by the Chinese prior to 1840, and that it became 
disseminated among the natives about the year 1848. 
Its rapid extension among these people can best be 
accounted for on the theory of contagion, for a dis¬ 
ease that is hereditary only could hardly have sent 
to the lazaretto, between the years 1866 and 1890, 
over 4,000 lepers, and enabled a close observer like 
Dr. Prince A. Morrow, to estimate, in 1890, that 
“probably more than five per cent, of the entire 
native population are lepers.”® The licentiousness 
of the native islanders, and their susceptibility 
disease as evidenced in their past experience 
small-pox, syphilis and measles, show that lepros^ 
has found among them a fertile soil for propagation. 


5 Norsk Mnffaziu vor loege Yideuskab, 1874, fasc 9, and ^ ircbov. s 
Archives, Vol. LXXIX. 

6 New Orleans Med. and Snrg. Journal, January,1889. 

7 Jour, of Cut. and Genito-Urlnary Diseases, May, 1889. 
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Upon this subject Hanson has expressed Inmsolf in i 
very strong terms, declaring that if an otlort is made 
-to explain, on the theory of heredity, the enormously 
iVaiiid development of leprosy in the Sandwich 
1 Islands during the past forty years, then the coiidi- 
dions of the people must bo far worse than has boon 
i/eported; and though the women are notoriously lax 
'in their marital relations,it is nevertheless necessary 
-to admit either tliat they have a particular prcdilec- 
-tion for leprous men, or that the disease is becoming 
more virulent; two conditions which are not likely 
-to be generally accepted.'' . ., j 

The following figures, from the island of Trinidad, 
speak for themselves"; 

ropulntlon in l.'xn, 29,010. I.opovs, 

•• ism, 'V,m “ 7,!. 

nu.ooo. “ -ifio. 

But Dr. de Verteuille believes that the last figure, 
450, is far below the correct one. 

' Prom the same locality Dr. Beavan Rake writes as 
follows:’" 

“I have urged on the Government the desirability 
■of getting periodical returns of the number of lepers, 
lint nothing has been done yet. The number of 
•lepers in the asylum is hardly an}'guide, for the beds 
I ate nearly always full and there are numbers waiting 
■^Qiitside. I, however, give you the following figures 
for what they are worth; 

On Jannnrv 1,1809, thero were 70 lepers in the nsylnm. 

OnDao. 31,1S7,S, “ " S(i •' " '* 

“ “ 31, ISSl, “ *■ 12'> " “ " " 

" “ 31,1887, " “ 170 “ “ 

Thus in twenty years the number of beds in the 
•asylum has been more than doubled. Comparing 
the census of 1881 with the estimated population at 
the end of 1887, we have; 

Popnlatiou. Lepers in Asylum. 

109,03.8 89 


1871 

1881 

1887 


153,128 
183,IQO 


128 

170 


This shows the increase of lepers in the asylum to 
be out of proportion to the increase of population.” 

Referring to leprosy in British Guiana, Dr. Abra- 
Ijam says:” “There have also been many excellent 
“reports concerning leprosy from the medical officers 
•of British Guiana, and amongst them the careful and 
valuable work {Leprosy in British Gniana) by Dr. 
Hillis, formerly of Demarara, must be particularly 
referred to. Conclusive official statistics, however, 
relating to the increase or decrease of the disease are 
not extant. At the time he wrote. Dr. Hillis believed 
that 1 in 500 of the population was leprous. 

The figures given for 1831 are 431, 1864 are 529, 
«nd for 1879,525; but he is of the opinion that these 
latter are inaccurate. 

He considers that while there has been an increase 
of 160 per cent, of the cases of leprosy in the twenty 
years of 1858-78, the increase of population has been 
onl)’' 45 per cent. 

The Surgeon-General of the colony, Dr. Mauget, 
stated in 1879 that “leprosy is on the increase among 
the Creole population, but the coolies are those who 
by far add to the number.” 

The reports for the last few years give— 

Jtinuary 1, l&St, cases in the nsvium 
\ “ 1, 1885, . 

A . 

(_ 


3, 3SSG, 
MSSi, 
1, 188S, 


200 . 

268. 

30S. 

322. 

365. 


Perhaps no single fact has added more to ilm 
belief in Ihe doctrine of contagion than the experi¬ 
ence of llio self-sacrificing Belgian priest. Father 
Damien, who went out into the lopor setfloment of 
the Sandwicli Islands in 1873, and after working 
amongst the afllicted people for Ihirlccn years, in 
every capacity from priest to grave digger, acquired 
(ho (lisoaso himself, and finally died of it in April, 

1S89. . . 

On his demise this story was told over again in the 
medical journals, and tlie religious and secular press 
were not' slow in dilating upon the martyrdom of this 
devoted man. About this time it was ascertained 
that tliere wore two or three cases of leprosy walking 
abroad in tlie cit}’’of London. Jolin Bull was horri¬ 
fied, and the bare possibility of danger at home 
recalled to his mind the undoubted certainty of dan¬ 
ger abroad, for the Queen of England is also Empress 
of India, and it is estimated tliat Britisli India con¬ 
tains to-day more than two hundred and fifty 
tlionsand lepers. Other portions of the Queen’s 
dominions have leper colonies, such as Trinidad, 
British Guiana, Jamaica, Cape of Good Hope, Ce 3 don, 
Mauritius and New Zealand. These facts, though 
known to tlie medical world, were rather startling 
when presented in lump to the British public, ac¬ 
companied liy actual figures. A movement headed 
by the Prince of Wales was immediately inaugurated 
to investigate the causes of leprosjq aud the result is 
that for the first time in the history of this disease it 
is now being studied from a tlioroughly scientific 
stand-point. 

The Leprosy Investigation Committee, which has 
charge of this movement, numbers upon its list the 
names of the best known and most influential men of 
Great Britain, the prince himself being president of 
the committee. In October, 1890, three experts were 
appointed as British Commissioners to go out to India 
to study and report upon the leprosy question. 

The Royal College of Physicians wisely selected as 
its nominee Dr. Beaven Neave Rake, Superintendent 
of the Trinidad Leper Hospital, an exi^ert bacteriolo¬ 
gist ; the executive committee of the National Leprosy 
Fund nominated Dr. George A. Buckmaster, an expert 
sanitarian; and the Royal College of Surgeons 
nominated ?,Ir. Alfredo A. Kanthack, an expert 
microscopist and bacteriologist. At the same time 
the governor-general of India appointed Surgeon- 
Major A. Barclay and Surgeon-Major S. J. Thomson 
to be associated with the British Commissioners in 
their work in India. The former set out for Bombaj^ 
in October, 1890, and are now far advanced in their 
labors. A large number of lepers have already been 
examined and voluminous notes taken on their cases. 
During the past summer (1891) a halt was called at 
Simla, that the members of the commission, who had 
pursued their investigations in different portions of 
the country, might meet at this place, and also for 
Hie purpose of carrying on laboratory investigation. 
The conclusions which these gentlemen have arrived 
at, with one exception, are not as yet given to the 
world, but we know that many very interesting facts 
have been ascertained. The exception is the dis¬ 
covery of the fact that the germ of leprosy can be culti- 


^s^ViroIiow’s Archiv. f. pathol. Auatomie and Pathologic, 1890, vol. 120, 
» i.eloir, loe. cit. 

,, J" Some Facts and Tigures. By P. S, Abraham 

lied Scct’yXational Leprosy Fund. .! x^.o.jvoranam, 

a Loo. oit. 


vated. 

Possessing the disease in this “bottled up” condition 
the bacteriologist has his labors greatly simplified, 
for whenever he devises a new experiment he can go 
to this culture” and draw as much of the concen- 
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trated virus as he chooses to use,with greater certainty 
that no extraneous products or other microorganisms 
will mix themselves up with his experiment and mar 
its scientific accuracy. 

iVith these facts before us we would be but iioor 
prophets could we not predict an early solution of 
the leprosy problem, and perhaps the first question 
that Avill be answered is whether or not the disease is 
communicable from one human being to another. 
But when the answer has lieen given in the affirma¬ 
tive, as we suspect it will be, another question will 
arise demanding an equally careful consideration, 
and that is; IIoio is it communicated? 


' BENJAMIN RUSH, M.D., PATRIOT AND 
PHYSICIAN. 

An Address to the Gradnntes of the Class of of the JUcliiKan Col¬ 
lege of Medicine and Surgery, Detroit. 

BY HAL C. WYMAN, M.D., 

rRESIDENT or THE llOXliD OV TEL'STEES,. AND PliOKES.SOl! OP Sl'IiOrr.Y. 

Ladies and Gentlemen :—It is the custom of the 
Faculty of this College to appoint one of its mem¬ 
bers to deliver an annual address. That office has 
fallen to me. 

In casting about for a subject, it occurred to me 
that a useful lesson might be learned from the liis- 
tory of our country. 

I know that I am expected to advise you how to 
make your work in life successful. It is easy to give 
advice. 

That great convulsion in political affairs which 
gave to the world tlie Government of the United 
States brought many men into prominence whose 
names are now household words. Washington, Frank¬ 
lin, Adams, and others not necessary to mention, will 
live in the minds of the American people as long as 
American institutions endure. 

Not a State in this great Republic but has its coun¬ 
ties named in honor of some of these men; not a 
county but has its towns and villages named after 
some of them; not a city but has streets and avenues 
named after them. Even the geograpliy of our coun¬ 
try is illuminated by the names of the military and 
political heroes of the Revolution. We Americans 
think the grandeur, the majesty and the glory of 
Mount Washington are of small concern compared 
with the victories and the virtues of the Father of 
our Country, George Washington, in whose honor the 
mountain is named. 

There was one man cotemporary with those I have 
named, whose deeds were no less heroic than theirs, 
but his memory is not perpetuated by political or 
geographical distinctions. Benjamin Rush ivas a 
doctor, a member of the Continental Congress, signer 
of the Declaration of Independence, Surgeon-Gen¬ 
eral of the Continental Army, founder of learned 
societies, promoter of public schools, teacher of med¬ 
icine, and searcher into the causes of epidemics which 
frequently threatened to make the fertile lands of 
the colonists uninhabitable. His biographer, writing 
many years ago, says he was a patriot, a versatile and 
prolific writer, a pious and skilful physician. 

When Washington visited his army at Vall'ey 
Forge, during that awful winter, it is said that he 
shed tears because of the sufferings of his soldiers; 
but Dr. Rush was busy at that time teaching them 

His knowledge of the medicinal plants which grew 


in the Chesapeake watershed had been enriched 113 
observations of the remedies used by the Indians 
and enabled him to find medicines for the scurvi 
and camp diseases which were more dangerous anc 
threatening to the cause of liberty and independencj 
than the fleets and armies of the English King, at | 
time when medical supplies could not be obtained 
from the regular sources, and ivhen, without them 
troops could not be called to check the advance 0: 
the invaders. 

One of the first things this great physician did 
was to protest vigorously and successfully againsi 
the intemperate use of rum. He developed and en¬ 
forced a rigorous sanitary discipline among the troops 
The people of that day appreciated the distinguishec 
character of his services, and profited by the wisdoir 
which fell from his lips and pen. 

Tlie foundation of preventive medicine, sanitarj 
science, was laid by Benjamin Rush, in the studies 
he made of the epidemics which prevailed in Phila¬ 
delphia during the last centuiy, and of the danger¬ 
ous diseases which affected tlie Colonial troops. 

But the deeds of the heroes in the profession which 
you, ladies and gentlemen, have to-day entered, are 
not of a kind commemorated by the most enduring 
monuments devised by grateful men. Statesmen 
and militaiy chieftains have cities and States, lakes 
and rivers, valleys and mountains named after them. 
It is singular to one trained in a profession as exact¬ 
ing as the one you have chosen, that fame and glory 
should lie given to the men who .slay thousands upon 
the field of battle, instead of to those who labor to 
save human life. This appears unjust. It would 
seem that the man who checks an epidemic, who in¬ 
vents and performs a surgical procedure which res¬ 
cues thousands of human lives, ought to win fame 
as lasting as that of the man ivho conquers by force 
of arms. 

Wellington, the soldier, rid the world of a tyrant; 
and wherever the English tongue is spoken, the name 
of Wellington is perpetuated and honored. Jennem 
the physician, by valor no less heroic, rid the vroyia 
of a plague. ^ 

Before Jenner’s discovery of vaccination, smal2-pox 
slew thousands for every one slaughtered by Napo¬ 
leon. Yet Avho ever heard of a Jenner Avenue, or 
even a Jennerville. 

The people do not see the heroism of the doctor 
very long. It is said that republics are ungrateful. 
To the medical mind, the neglect of the American 
people to freshen the example of Benjamin Rush in 
the same lasting devices accorded to the generals and 
politicians of his time, is proof of the fact that re¬ 
publics are ungrateful. 

For ten years the American kledical Association, 
which meets in this city next June, has been trying, 
without success, to influence a sufficient number of 
dollars to erect, in one of the beautiful parks of 
Washington, a statue on which shall be inscribed, 
“Benjamin Rush, a patriot, a ph3^sician.” A bronze 
figure, life-size, is contemplated—a mere hitcliing- 
post in comparison with that loftj^ pile in the same 
city, erected by Acts of Congress, to exemplif}' 
political and militaiy gloiy of George IVashing-KuN 
But I am not here to lament the lack of appreciation 
Avhich as a medical man and, I trust, patriotic citizen 
of the noblest of Governments, I feel the American 
people liave shown for the memoiy of Dr. Rush. 

There is an ancient rhj’me which comes to us from 
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monlcisli Latin. In English il reads: On ho brink 
of danger, not, lieforo, God and doctor wo alike adore. 
:Tho danger o’er and all tliing.s righted, God isforgoL 

( tfen and the doctor slighted.” 

Medical historians tell rrs thal tlns scivlnnenl is 

^ <))f the most remote antiquity. It is, therefore, prob- 
ihble that the humble healer of wounds, the mere 
deviser of means whereby plagues may be Ijanishcd 
from the homos of men. must continue his labors 
eontented with knowing that he has made the journey 
through life easy and agreeable for his fellow-men. 

After the war was over. Dr. Rush wrote co]uously 
for readers in both the Old and the New World. On 
the one hand he extolled the fertility of our soil, (he 
salubrity of our climate, the resources of our coun¬ 
try. No writer of his time had more influence with 
thinking, industrious people of all countries. On 
the other hand, he argued the value of the Bible as a 
school-book, urged the establishment of the public 
schools and the virtues of temperance. His writings 
upon this subject place him among the earliest and 
foremost advocates of abstinence. 

About one hundred years ago, addressing a class 
.of graduates from the IMedical Department of the 
I University of Pennsylvania, on an occasion like this, 
said; “ Gentlemen, those of you who locate in the 
country, let me advise to settle on farms as soon as 
possible. The knowledge of chemistry which you 
have learned in the course of your preparation for 
the healing art is closely allied to agriculture. In 
the intervals of visiting your patients, you can oc- 
cupy yourselves in teaching your fellow-citi^ien.s to 
■develop the resources of our country.” 

Let me commend those words to you, ladies and 
gentlemen, with this addition: that your knowledge 
•of physiolog}’-, of botany, and of the means of study¬ 
ing with }’’our microscopes the minute causes of dis¬ 
ease, will enable you to study, and perhaps cure or 
prevent, many of the infirmities which affect domes- 
tijC animals, and the fruits and grains of the orchards 
fields. 

rtk^is said that the diseases which affect the wheat 
•crop)in the United States cost the farmers fifty mil¬ 
lion dollars annually; money enough to relieve the 
distress of the people who are starving in Russia 
to-day. 

Who is better qualified to study the habits of the 
fly that stings, or the germ that'blasts the growing 
wheat, and apply a remedy, than the physician who 
is well trained in the modern methods of research 
taught in the medical colleges? 

It was in Rome, when medicine was practiced bj’- 
slaves, that members of our profession were com¬ 
pelled to practice their art in silence. But the suc¬ 
cess of the late war for independence, said Dr. Rush, 
has banished forever all slavish traits from our pro¬ 
fession in the United States. It is not becoming of 
3 mu to preserve an ignoble silence upon questions 
which affect the welfare of your country. 

The sentinrents uttered by our hero one hundred 
3'ears ago are well worthy of our emulation to-day. 
f.n the conduct of the affairs of our country, mis- 
t^es will occur to you. I hope, gentlemen, those of 
c/ou who find time in the intervals of attending to 
The numerous duties of your profession and the cul¬ 
tivation of your farm, will give some attention to the 
methods by which American citizens are made. I do 
not refer to the rapid transit manner in which the 
immigrant is converted into a voting machine. I am 


content to leave that to the practical politician. But 
we Americans urge, in our loftiest transports, iiiat 
cdiicalion is (ho l!)ulwuvk oi the Siiito. And whiit is 
the Slate? Lincoln told ns that it was this govern¬ 
ment of the people, liy the people, for the people. 
And if education is the bulwark of such a State, we 
must insist upon an education and training tor oui 
children which guarantees to them ability to exercise 
iniolligontly, without the help of practical politicians, 
(iic duties of citizenship in a government of the peo- 
jile, b}’' the people, for the ]ieople. I am afraid, 
gentlemen, if I may be permitted to burden you 
with my o]nnioii, Iluvt (he promotor.s of some of 
our systems of public instruction have lost sight 
of the principles maintained liy the founders 
of our country. The immigration, the enormous 
infiux of people from all the countries of the 
world, has, I fear, grafted upon onr system of 
education vices wliich threaten to destroy the sim¬ 
plicity and the universality of the educational plans 
of our forefathers. The ‘English-American, if you 
undcr-stand that term, wants onr educational methods 
modeled after those of his native land. The German- 
Ainerican thinks our universities must be like those 
of Berlin or Vienna, Tubingen or Bonn. The Italian 
must have us resurrect and put new life, American 
blood, into the withered, aged nniver.sity methods of 
Padua and Bologna. And the Sclave would have us 
cop.y after Warsaw and ]Mo.scow. The educational 
institutions of these semi-Americans arc not main¬ 
tained Ijy governments of the people, by the people, 
etc. They foster and encourage wealthy and indolent 
educated aristocrats. Do we want to encourage bj’- 
American educational methods an indolent, educated 
aristocracy? No! Then some of our institutions 
must be changed. The Commissioner of Education 
of the United States, dealing with data compiled 
from the census of 1890, shows beyond question or 
controversy, that a great struggle is going on in this 
country between large and small educational institu¬ 
tions. The great colleges and universities seek to 
crush the smaller ones. Columbia, Princeton, Penn¬ 
sylvania, IMichigan, "Wisconsin and Minnesota make 
war upon the smaller colleges—war with the rapier, 
rather than the broadsword or the bowie-knife. 

Let us see how this war is carried on. The uni¬ 
versities are devoted to higher education. They con¬ 
duct the i3ost-graduate teaching. A very learned 
educator, who presides over one of the most thor- 
American and patriotic universities in our 
country, defines higher, or university education. He 
says, when asked where college work leaves oft and 
universit}' work begins, that it is where the required 
work stops and the selected work commences—^mean¬ 
ing \vhen an American knows what he wants to know, 
and is trained in the arts by which he can learn it’ 
he should be admitted to a university. All of the 
warlike universities in our country are doing both 
required and selected work. The University of Mich¬ 
igan is dwarfed by the maintenance of its so-called 
hteraij department, and which is made the domi¬ 
nant feature of the institution. 

Colleges like Hillsdale, Albion, Adrian, Kalama- 
zoo, high schools like those of Detroit, Grand Rap- 

The foreign grafts upon our higher system of edu- 
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cation, tlie so-called liiglier standard, fosters an indo¬ 
lent, educated aristocracy. It is un-American, un¬ 
patriotic. _ Why? The boy or girl of this State 
finishes his or her academic or collegiate required 
studies, technically speaking, at 18 or 20 years of 
age. The university admits them, or those of them 
who have money and can afford the time. The uni¬ 
versity adds four years, and the student graduates at 
23 or 24. If a trade is to he learned, two to four 
years must be added, making the student 24 to 28 
years of age. If a profession is chosen, three or four 
years more must be added, and if a post-graduate 
course and foreign travel are needed to complete the 
training, the student will be 28 or 30 years of age 
when he is ready to start with others in the battle of 
life. Who, at 28 or 30 years of age, with the enthu¬ 
siasm of youth drilled out of them, with the tedium 
vitie developed in them, are fitted for anything but 
an indolent, educated aristocracy. A system of edu¬ 
cation which does this is un-American, unpatriotic. 
The common schools may require your constant at¬ 
tention. As phj’-sicians, you will early observe that 
the congregating of hundreds of children in vast 
buildings increases to a frightful extent the danger 
of contagious diseases. 

In this the city of Detroit, which, as the metropo¬ 
lis, should set the example for all the smaller cities 
of the State, the opening of the public schools in 
September is the signal for the activity of the health 
department of the city government, and for enter¬ 
prise among the undertakers. You should seek, by 
every means in your power, to break up a system of 
public instruction which is characterized by an in¬ 
crease of mortality among the pupils. The children 
are helpless; parents are ambitious for them; they 
know the value of an education; the laws require an 
attendance upon the schools, and as physicians and 
patriotic citizens you must use the knowledge which 
medicine givqs you for the purpose of discovering 
means by which this mortality can lie cut down. If 
you cannot cure the contagious diseases which are 
spread by the assembling of pupils in large numbers, 
you can prevent them by urging the establishment of 
smaller school buildings, with less money invested in 
brick and mortar and more invested in teachers. The 
fewer pupils the teacher has, the more likely will the 
teaching be individualized and adapted to the needs 
of the pupil, and the quicker will contagious diseases 
be recognized. Aside from the foreign relations of 
our country, no question more deeply concerns the 
thiiiKing citizen than does the future of our public 
schools. Questions are arising on_ every hand con¬ 
cerning this problem of the most vital interest to all. 
Some people would have us believe that women are 
not in their proper sphere as teachers; as moulders 
of the minds of boys they are failures; that a boy, 
or a girl for that matter, needs the stimulus of the 
masculine mind for the highest development of their 
faculties. Others say that it is not right, and that 
the State should not require one whose children dare 
not attend the public schools for fear of moral con¬ 
tamination, to pay taxes for the support of schools, 
the curricula of which are not, according to their 
thinking, likely to advance their myn religious beliefs. 

The unfortunate differences which have developed 
in connection with religious training in the schools 
must be settled in a manner satisfactory to both par- 
ties. 

This difference has been discussed, jiro and con, by 


members of a sister profession mainly. Medical men 
have had very little to say about it. I can see no 
impropriety in a physician who studies the relations 
of morale to health taking side in the controversy 
Let any medical man or woman who has visited th^ 
prisons and asylums observe how many of the in'-' 
mates owe their presence there to inherited and acL 
quired defects of mind and body, and he will be 
convinced that some attention should be paid to the 
rnoral training of pupils in the public schools. The 
simple teaching of ideas of time, place, form, consis¬ 
tence and numbers is not sufficient to make a compe¬ 
tent citizen of every child. Ideas of right and wrong 
should not be left entirelj^ to nature, uninfluenced by 
art, every physician knows. Witness the pitiful ex¬ 
amples of persons in this city who have been con¬ 
victed of offenses against the people^ and sentenced 
to the House of Correction more than fifty times. 

Medical men know that the causes of such repeated 
and persistent immorality are indelibly marked upon 
the adult brain; that such cases cannot be cured, but 
may be prevented, in many instances, by proper train¬ 
ing during childhood. 

There is one other matter that the iihysician, in his\ 
capacity as a diffuser of information, should hav^. 
thoroughly in mind. His wealthy patients may cohl 
suit him in regard to the final disposition of their 
wealth. 

He should be prepared to take a liberal view of 
affairs, to have a broader and wider-reaching mind 
than the man whose life has been devoted solely to the 
accumulation of dollars. 

Some people have riches thrust upon them." It not 
infrequently happens that a turn of the market, or 
the invention of a labor-saving device, yields a for¬ 
tune of vast proportions to an American citizen. 

The holders of vast wealth do not always- claim to 
be absolute possessors of the sums which they have 
accumulated or, as some ivould say, appropriated b)’- 
fortunate handling of the labor of others. They a^e 
sometimes anxious to dispose of portions of th^fe [ 
holdings for the benefit of their fellow-men, andr ask 
the doctor for his views. IVhat school shall hje en¬ 
dowed, what art museums to build, what parks to be 
laid out, asylums and hospitals to be built, are ques¬ 
tions asked him. 

The physician should always be familiar with the 
needs of the masses of the people, for the iioor are 
his best patients, because God pays him for taking 
care of them. 

Therefore, my friends who are about to commence 
the practice of the art you have learned of 3 mur Alma 
Mater, jmu will find jmurselves brought closely'into 
touch with all that is great and noble in the ideas 
and customs of the people of the United States. 

Let me urge you not to forget the w’ords of Dr. 
Rush, that the American Revolution has rescued 
medicine from its former slavish rank in societjy and 
to appreciate at its full worth the exalted position 
Amur admission to a useful profession insures to yon. 

In illustration of the relative social standing of 
medical men here and in some countries, let roe jre- 
late that within the last few j^ears I read in a lefly^g 
foreign medical journal a letter w^ritten bj'' a foreign 
physician, in wdiich the writer asks if it is not time 
that a plij'^sician, when called to the sick in great 
houses, be permitted to ring the front door bell and 
enter, and not be compelled by etiquette to enter the 
house through the servants’ quarters. 
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Let nio, before closing, call your attention to the 
- Nfact that there are some diseases which your science 
a.wd art may be unable to cure. 

i 1 Your most thoughtful prescriptions and most care- 
Mlly yilanned and executed operations may result in 
Yf iiiures mortifying to your friends and to yourselves, 
but do not be discouraged and give up hopes of ulti¬ 
mate success. Keep right on, with all the power and 
determination you possess, trying to relieve the suf¬ 
ferings of your patients, exhausting every resource 
which science shows to be safe and applicable to the 

Let mo explain to .you that the profession you 
to-day enter has been very liberal with you. It has 
taught you its methods, revealed to you what it 
knows of the intricacies of the human frame. 

The burden of payment is now on you. The pro¬ 
fession will expect you to add something to the sum 
of knowledge by' which human infirmities are healed. 
You must avail yourself of every opportunity to 
study disease and jts remedies. 

I would advise you to maintain a laboratory, in 
which you can employ the instruments of precision 
Ly means of which the science of physiology is ad- 
i’aaced and the mysteries of diseases are revealed. 
''^Ahho knows but you may find a symptom, demon¬ 
strate a germ and invent a surgical procedure which 
will enable yon to prove to the profession how can- 
' cer can be cured? 

In your researches, do not forget the lessons you 
have learned from the vegetable kingdom. Who 
knows but you may some day’" discover, growing in 
the fields or forests, a flower that will cure consump¬ 
tion, and rid mankind of its most exacting and re¬ 
lentless foe? 
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{Concluded from jxige 430.) 

TKEPHINING FOB IXJURY TO THE HEAD. 

Here is another very interesting case. This young 
man was found along the Alleghany Valley railroad 
track last night, in an unconscious condition, due to 
some injriry of the head. When he arrived here in 
the hospital, he was not paralyzed in any of his 
muscles but vomiting, pupils were equal. This morn¬ 
ing he is paralyzed on one side and convulsive on 
the other. The left side is paralyzed and the leg and 
arm of the right side he is constantly^ throwing and 
tossing about. The question is whether it is due to 
concussion or compression. When paraly’^sis is pre¬ 
sent immediately, from the time of an accident to 
the head, it is due to depressed bone, when it comes 
on gradually sometime after an accident, it is /due to 
a blood clot and when it comes on in a week or so, it 
is due to inflammation or inflammatory products. 
You observe the sterterons breathing in this case, 
wlfich is one of the signs of compression. The com¬ 
pression may be due either to the pressure of blood 
or^epressed bone. It was the habit of older sur¬ 
geons to cut away’^ the scalp entirely'' when the 
applied and it has been onW 
within the last one hundred years that the scalp was 
retracted, being introduced by a surgeon by the name 
of Hay', 


I now cut down on (he right side of the frontal 
liono, avoiding tlio temporal mnscle as much as pos¬ 
sible, but I find no depression or fissure here, lienee 
I will trephine over (ho fissure of Rolando, bccau.se 
of the good results I liave had from every case that 
I trephined at that point. The rnothod of determin¬ 
ing the surface marking of the fiissuro of Rolando,,! 
have described to you at previous operations. After 
having raised the pericranium with the scalp, I.re¬ 
move a button of bone here but do not find any clot 
between the dura mater and the skull, which I thought 
I might possibly find. I am going to do in this 
operation what I have never done before, that is, as 
soon as the button of bone was removed it was put 
in a solution of bichloride of mercury' 
(1-500) and when I am ready to sew up the scalp 
I will break it into a number of pieces and replace it 
in the opening. I will now make an opening over 
the anterior and inferior part of the right parietal 
bone, where a clot often forms from injury to the 
middle meningeal artery. I have now removed a 
button of bone here but do not find a clot. 

I now replace the button of bone I have removed, 
dividing one of them into four pieces and the other 
into about a dozen fragments. I insert some strands 
of catgut for drainage and unite the angles of the 
scalp with wire sutures and the remainder of the 
scalp incision with catgut sutures. I apply the 
usual antiseptic dressings and hold them in position 
by a six-tailed bandage, which is better than a skull 
cap, althougli not so neat. He has been given a hydra- 
gogue cathartic, anticipating inflammatory action. 
Although we have not found anything by' trephining 
this paUent, y'et we hope we will have done him good 
by relieving pressure and that he will thus be 
benefited, as all the other cases I have trephined. 

ANOTHER CASE OF TREPHINING. 

This man, let. 36, a silver miner by occupation, has 
always been healthy and never had any' severe disease 
except lead-poisoning. 

In February, 1888, he received some injuries to his 
head while mining and lay unconscious for fifteen 
days, and for eight weeks he was in a delirious condi¬ 
tion. In the latter part of the summer he went to 
work again. He complains mostly of double vision. 
About two years ago he was in a New York hospital 
under treatment but received no benefit. In June 
1890, he went to Arizona again and worked four 
months. 

Dr. Seguin, a specialist on nervous diseases, of New 
York,writes me that he thinks the trouble is due to lead 
poisoning and advises the administration of potas¬ 
sium iodide. 

I find a depression of the scalp and skull over the 
left parietal bone and I propose to trephine at that 
point. I make a horse-shoe incision and turn back 
the scalp and in doing so I.find the scalp very adher¬ 
ent to the skull. Having now retracted the scalp 
you ail can see the depression of bone. I apply the 
trephine, remove a button of bone and find the dura' 
mater adherent to the skull and of a hardened and 
thickened feel. I now insert a rubber drainage tube 

February 7, 1891. 

Review of some cases operated on • 
fetZmear-The first case I bring before you to- 
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day is the man from whose skull I removed a button 
of bone, one week ago to-dajL 
, His right arm has improved .since the operation, 
having less twitching thereof, and his mind is less 
confused and clearer now. 

You will remember this as the man who got hurt 
in the silver mine, while employed therein; he says 
he feels much better but is still a little nervous, of 
which he complained considerablj’- before he was 
operated on. 

The wound has not been dressed since and we will 
renew the dressings to-dajn You can see there is 
not a particle of suppuration in the wound, and that 
it is almost entirely healed. 

I am now going to show you two cases of Symes 
amputation of the foot. It was the custom, before 
Mr. Symes advised this operation, to amputate at the 
so-called “point of election” for nearly all injuries of 
the foot requiring amputation. There are tliree clas¬ 
sic operations on the foot viz: He 3 '’’s, Chopart’s, 

uud Symes’, while there are as many as thirty other 
operations performed on the foot. 

In Hey’s operation, we amputate at the tarso-meta- 
tarsal joint and saw off the projecting inteimal 
cuneiform bone. 

Lisfranc’s operation is the same as Hey’s, with the 
exception of not sawing off the cuneiform bone. 
Chopart’s, or the medio-tarsal operation, in this the 
scaphoid and cuboid bones, with all the parts in 
front of them are removed. The objection to this 
operation is, that the flexor muscles of the foot are 
severed, and consequently the tcndo Achilles draws 
back the stump and it ma}^ thus become. necessaiy 
to divide the tendo Achilles. 

Symes’ operation is the amputation of the foot at 
the ankle-joint. Tliere is another operation known 
as Pirigoff’s in Avhich the entire foot is removed ex¬ 
cept the posterior part of the oscalcis. The first one 
of these cases is the old gentleman, on whom 1 
operated three weeks ago to-da_y. 

You remember, there were a number of sinuses 
running up the leg and it was a question whether to 
amputate the leg or at the ankle-joint. You see he has 
now a good solid stump notwithstanding the diseased 
condition of the leg at the time of the amputa¬ 
tion. 

By thus preserving the hard tissue of the lieel, this 
man will be able to walk on it and need not lie en¬ 
cumbered b}^ an artificial limb in his occupation, 
that of a coal-miner. 

Although, artificial limb manufacturers, say that 
the}’' can adjust an artificial limb better and secure 
better satisfaction when an amputation is performed 
some distance above the ankle-joint, yet, generally 
speaking, the Symes’ amputation is the better to per¬ 
form. 

This second case of Symes’ amputation Avas 
operated on five Aveeks ago to-day; he is able to bear 
some of his AA'eight on it already. 

The next case is the bo}’ from Avhose leg I removed 
a large tumor, and AA’hich I think Avas a sarcoma.^ I 
Avant to shoAv him to you before he goes home. You 
remember Ave Avere adA’ised by some to amputate the 
limb, but Ave removed the tumor, Avhich Avas not ad¬ 
herent to the bone, and his leg is noAv Ai'ell and needs 
no more dressing. He is able to Avalk about as aa’cII 
as usual. I find no evidence of any return of the 
groAvth in the cicatrix; he complains of a severe 
headache of AA'hich I am unable to gHe a cause. 


OPERATIOX ox A DISEASED EDBOAV. 

This young lady received a contusion on her elbow 
joint tAvo years ago; soon thereafter it suppuratit'fl 
and opened. h 

Last May I excised the joint Avithout benefiting Wt 
much. I 

It is quite probable that it is tubercular disease of 
the joint. And it is just such a case in AA'hich the 
Koch lymph might be beneficial if aa'C had it, because 
it is external and you could get rid of the bacilli. All 
I propose to do is to open the sinuses and to scrape 
them out. In Avounds of this kind Avhere the sinuses 
are filled AA'ith pus, Ave cannot ahvays prevent septic 
processes from taking place in the Avound. 

I apply an Esmarch’s bandage because I think in 
operations upon bone it is very necessary, so as to 
keep the blood aivay that you may be able to see the 
lione on Avhich you are AA’orking. 

I Avill bite aAvay all the dead or diseased bone. In 
all operations on the elboAv joint Aidien you fear anky¬ 
losis, put up the arm in a right angle, or a splint a 
little more than a right angle, so that if ankylosis 
should occur the patient Avill be able to get his hand 
to his mouth. \ 

I haA’e noAY removed all the dead bone and I thiiw 
AA’e may probably get motion in the joint if it gels 
AA'ell at all. 

I close the v-ound Avith Avire sutures, apply a splint 
that is almost straight and Avhich can gradually be 
brought to a right angle by a screAv arrangement 
AA'hich connects the two parts of the splint. It Avill 
thus be alloAved to remain for a AA’eek if there is no 
elevation of temperature, and the dressings do not 
become soiled. 

XECROSIS OF THE HUMERUS. 

This young man aa as run over by an ingot car at 
Braddock thirteen months ago, sustaining a com¬ 
pound fracture of tlie left thigh and a fractur^qf 
humerus near the shoulder. This is an interesmv 
case and I Avant you to observe the deformity of Jixj, 
thigh; the upper fragment is behind and intei^iuaJ. 

The limb is four inches shorter than the/other. 
Fractures at this point of the femur are very likely 
to result in deformity. I do not knoAv hoAv or aa'Iio 
treated this fracture but it is likely that all aa'rs done 
for it that Avas possible. 

I am told it Avas treated on a double inclined plane, 
a method that is not much employed noAvadays, the 
method of extension and counter-extension having 
about superceded it. 

There are openings in front and behind the arm 
Avhere the fracture had been, Avhich are discharging 
some pieces of bone. 

I cut doAvn and remoA’e a splinter of bone over an 
inch in length and scrape the sinuses AAuth a Volk- 
mann spoon. 1 noAv insert a small drainage tube 
clear through the arm, close the Avound and apply 
the usual antiseptic dressings. 

February 14, 1891. 
crushed foot. /■ 

"'Gentlemen :—I only bring this patient in 
may see his foot AAdiile it is being redressed. / 

He had his foot crushed fen days ago by being 
traA’ersed by the Avheels of a railroad engine. The 
toes Avere crushed and AA'hen he Avas brought to the 
hospital, the resident physicians amputated his toes 
but preserved all the metatarsal bones, thus pre- 
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serving the nroll of the foot. Whoii fho sirch of n 
foot is destroyed in any way it .sadly impairs iho use¬ 
fulness of it., , , , I r u 

Some of iho ilap has sloughed on account ol its 
being.made of injured tissue; but it is lioaling well 


now. 1 r 

It is not a good plan to amputate too much ol _tne 

tissues of a limb wlien it has been injured, but it is 
better to wait and see liow much will slough. But if 
it is possible for you to toll how much of the tissues 
'vvill slough, then'amputate all sucli at once. 

In this case wo use the warm,_ moist _ antiseptic 
dressings, covered over with some impervious mate¬ 
rial, as oiled paper, or oiled silk, to retain the heat and 
moisture. It was formerly the custom to use hot 
poultices of bread and milk, Haxsced meal, etc., all 
of which were filthy and veritable hot-beds to breed 
germs of disease. 

OPEUATION ox NECROSED RONE. 

This boy comes to us with the skin over the shin¬ 
bones recldened and inflamed and openings running 
down to the bone, from which pus is cpming. We 
learn from his history that he has always been 
healthy until four years ago, when ho had an attack 
^of inflammatorj’- rheumatism, which lasted four 
months. 

I introduce a probe into these openings, called 
cloaca, and come at once in contact with dead bone. 
These openings were usually called fever-sores some 
years ago, liecause of their lieing due to the periosti¬ 
tis following typhoid fever, Other causes are, injuries 
to the periosteum, wounds, sjTi^iii®) G'® cachexia, 
Avhich was formerly called scrofulous. 

Periostitis consists in a swelling of the periosteum 
and becoming thickened by the production of inflam¬ 
matory lymph, thus cutting off the blood supply to 
the bone and causing necrosis of the same. 

The treatment is to cut down through the perios¬ 
teum in the early stage so as to relieve its tense cou- 
,jdition and give exit to the flvrid underneath it. On 
Uie tibia at about its middle is an enlargement called 
a node. I apply an Esmarch bandage, and then 
make an incision 
throrrgh the periosteum 
osteum with the periosteotome and find several open¬ 
ings in the bone. I will now trephine over one of 
these openings and connect the others with it by the 
chisel and mallet, and now having done so, I come 
on to a piece of bone which is called the sequestrum. 
I remove it and scrape out the medullary cavity. 
When the skin unites over this wound, it will be 
somewhat inverted or depressed. 

klr. Shea advises the sewing up of this kind of a 
wound without any drainage, and sewing it tightly, 
believing that the clot which collects, organizes, and 
that healing is more rapid. This, probably, may be 
true, if you were sure that there is no infectious ma¬ 
terial in the wound. I pack some bichloride gauze 
in the bottom of the wound to secure drainage, sew 
up the wound with continuous catgut sutures, and 
, apply the usual antiseptic dressings. 

^ Now on introducing a probe into the 


along the tibia, cutting down 
I now push aside the peri- 


the wound with bichloride gauze, sow up tlio wound 
and apply iho dressings as in tlio other leg. 

February 10,1801. 

GUNSHOT WOUND OF THE HEAD. 

As Prof. King lias telegraphed juo that lie would bo 
unable to be present at his clinic to-day, I will t.'iko 
this opportunity to show this man who was found on 
29th street last night, in an unconscious condition, 
and brought to the Iiospital. It is rumored that he 
was followed from a saloon by some colored men and 
shot by one of them. Dr. Graliam, tlie resident pliy- 
sician,’ found two wounds above the left eye, one a 
small wound with inverted edges, and the other about 
three-fourtlis of an inch above, and more lacera¬ 
ted than the former. The man lias what is commonly 
called a “black eye.” lie was in a stupid condition 
all night and he Is now reviving, although yet unable 
to give any account of the affair. I will make a few 
remarks regarding such wounds as this. In gun-shot 
wounds the wound of entrance is alwa 3'8 inverted. It 
is generall}' supposed bj'- the laitj’- to be jmur duty to 
probe at once for the bullet when 3 mu are called, but 
% doing so you usually do more harm than good. It 
is said that Andrew Jackson "fcarried a bullet in his 
leg for twenty 3 mars, having received it in a duel, and 
did not have it removed until during his term of the 
presidenc 3 n I have adopted this rule:—to let such 
wounds alone when I am first called to see them. 
Never make any search for a ball until you have in¬ 
struments and ever 3 dhingelse in readiness to extract 
it. It is well to find out the history of the injur}’-, 
the position of the patient when shot and in what 
direction the bullet came, for the reason that 3 ’-ou can 
seldom tell the direction the bullet took b}' the ap¬ 
pearance of the wound. Bullets usirally pur.sue a 
‘ very peculiar and circuitous course in £he cavities of 
the body. They have been known to have one point 
of entrance and two of exit, having been split b}’^ 
coming in contact with a bone in its course through 
the body. My impression is that the bullet entered 
at this small wound, rebounded from the skull and 
emerged from the larger wound a little above. 

I intend to ascertain if there is an}’- wound to the 
skull; for that purpose I reflect a flap of the scalp but 
find there is no fissure. If the bullet had entered the 
skull I would have applied the crown of the trephine, 
removed a button of bone and then taken out the 
fragments of bone. I now unite the wound with wire 
sutures and dress it antiseptically. 

Fcbniary 81, 1891. 


bon® that is denuded of its periosteum. I make an 
incision along the tibia as in the other leg, cut down 
into the medullary cavity with the chisel and mallet, 
remove some sequestras of bone, and scrape out the 
soft and diseased bone. I now pack the bottom of 


COMPOUND FRACTURE OP THE THIGH. 

Gentlemen :—I have a number of cases to show you 
to-day and also one or two operations. 

This young man before 3 mu, I operated on in rmur 
presence on Jan. 24, 1891. It is a case of conservative 
surgery, which well illustrates antisepsis and drain¬ 
age. He was brought here from Greensburg, with a 
compound fracture of the thigh which he received 
whi e coasting on Christmas day. He was treated at 
his home for about three weeks, and 


^ ", -T , over brought here he had ahigh feVerT hlTthT^Ilwas^•,^^^^^ 

tiiu tibia of the other leg, I come down at once to trated wRh piis^and^lie had a large bed-sore' on his 


After a tyw days of tonic treatment I onera 
ted on linn excising the ends of the bones wiiW 
them together, and inserting a large drainage tube- f 
also removed a number of fragments of Ho,,., r ^ 
tte ,vo,„.d. Afto the operatSsl,"^!;^?^ 



516 


SURGICAL CLINICS. 


[ApiiiL 23, 


creased, his appetite returned and he says he feels 
very Avell now. You see the wound is covered with 
healthy granulations and is almost closed. There is 
still a false point of motion in the limb. The wire 
is still in position and will be left there. The wound 
is dressed daily with a solution of carbolic acid (1-40). 
He had a bed-sore almost as large as a hand and al¬ 
most exposing the sacrum when he came in. You see 
it is now almost healed. I regard this a greater tri¬ 
umph of surgery than when an amputation is per¬ 
formed. His limb of covirse will be three inches 
shorter than the other, which will cause a slight limp¬ 
ing. 

URINARY INFILTRATION, 

There u ere four or five cases of rupture of the 
urethra came to the hospital within the last few 
weeks with extravasation of the urine. It seems that 
when a certain kind of injury comes in there are al¬ 
most always several of the same kind come in within 
a short time. It is strange how a urethra is ruptured; 
sometimes a wagon passes over the pelvis, rupturing 
the urethra and not fracturing the pelvis. The usual 
history of a case when the urethra is ulcerated from a 
stricture is as follows: first a gonorrhoea lasting for 
some time, then difficulty of passing the urine until 
some day can not pass it at all and thus hai^e reten¬ 
tion of urine, then while straining to jiass urine the 
urethra is ruptured posterior to tlie stricture and the 
urine infiltrates into the tissues instead of remaining 
in the bladder. The urine Uien acts as an irritant or 
poison and may cause sloughing of the tissues. The 
first thing to do in such cases is to let out the urine 
by free incisions. The question arises, wliy does the 
urine pass up over the abdomen instead of down the 
thigh? The answer is that the deep layer of the super¬ 
ficial fascia of the abdomen is attached to the trian¬ 
gular ligament and on each side to the ramus of the 
pubes and ischium, and to Poupart’s ligament in 
front. It extends forwards and is continuous with 
the dartos of the scrotum and then extends up the 
abdomen. Tlie urine being prevented from infiltrat¬ 
ing into the thigh by the attachment of the fascia to 
the ramus of the pulies and ischium and to Poupart’s 
ligament. 

This man fell a distance of 25 feet, a few weeks 
,ago, injuring his back and fracturing the astragalus 
of the left foot. Ever since the accident he had to be 
catheterized every two hours, or it would cause him 
much pain and distress. I propose to make an incis¬ 
ion into the membranous portion of the urethra for 
the purpose of draining the bladder. The operation 
wull be the same as that of median lithotomy. I will 
introduce my left forefinger into the rectum till its 
tip touches the prostate gland, then insert a bistoury 
one-half inch in front of the anus and carry it in till it 
gets in the groove of the staff, then enlarge the wound 
as I withdraiv the knife. The assistant .will hold the 
staff directly in the median line and perpendicularly, 
lightly hugging the pubic arch, and by the left hand 
hold the scrotum out of the way of the operator. Now 
having done the operation as stated I have my finger 
in the bladder. I will wash out the bladder with 
warm Thiersch’s solution and will insert and allow 
to remain in it a drainage tube. I now pack the wound 
with some gauze; put on a compress and apply a“T” 
bandage. 

ANOTHER CASE OF EXTRAVASATION OP URINE. 

We are unfortunate in not having a history of this 


old gentleman. He was brought, in last night, his 
penis and scrotum much swollen and also extravasa¬ 
tion of urine up the abdomen, the result of a .stricture/ 
or injury. The cellular tissue of the scrotum is in a-t 
condition of gangrene. The indications for treatment{' 
are: 1. to permit the escape of the urine from thct 
tissues. 2. To allow the urine to escape posterior to ] 
the stricture. There is no retention of the urine here 
because it has found some way of escape posterior to 
the stricture. I ivill first incise the foreskin because 
I cannot retract it over theglans. I do it with a probe- 
pointed bistoury which may be either curved or 
straight. I have endeavored to find tlie internal 
opening of the urethra; but find it I cannot. I make an 
incision on either side of the scrotum, vhich I find is 
full of pus. If we can keep him alive until he gets 
over his present depressed condition we may be able 
to effect a cure. The parts will be dressed with m'oist 
antiseptic gauze and covered over v ith oiled paper. 

ABSCESS TN THE PERINEUM. 

This colored man has been sick three weeks. When 
he came to (he hospital a few days ago, a small tumor 
was found behind the scrotum, and the bladder was . 
distended. The resident phj^sician opened the tumor 
in the median line, and 32 ozs. of pus escaped. Afteiy/ 
this he could be catheterized, and his urine has thus 
been drawn off ever since. 

[ I next present the gentleman 1 operated on three 
weeks ago, and removed a button of bone from the 
leftside of his head. The patient had been sufl’er- 
ing from peculiar nervous sensations and trouble on 
his right side. It has healed now so solidly that you 
could not tell by feeling that a button of bone has 
been removed. He is not entirely well; but he says 
that he is much improved. 

EPILEPTIFORM CONVULSIONS. 

This bo)^, let. 19, a miner, suffers from epileptiform 
convulsions. His family history is good, except two, 
sisters who had fits until they were about 24 years o^ 
age. This boy never had any sickness to confine hh?n 
to bed. Ten years ago he fell 40 feet, alighting (pn a 
railroad track and receiving a large scalp wound' on 
the right side of his head. Ever since the accident 
he has had headache. The toes of the left foot drag 
on the ground unless he makes considerable effort to 
lift them. Thirteen months ago he commenced to 
have convulsions, sometimes having four or five a 
day, and again sometimes going for four Aveeks witli- 
out them. The scar is a little to the right of the 
median line, over the frontal bone. I intend tre¬ 
phining him, if I find a depression of the skull after 
I have turned back the scalp. I make a large horse¬ 
shoe-shaped incision, and find the scalp very adherent 
to the skull. I loosen up all the adhesions that have 
been caused by the injury. Even the mere loosening 
up of an adherent scalp like this has proved of nnich 
benefit to the patient. I will not now do anything' 
more, and if we have not benefited our patient, we 
Avill remove a button of bone over the fissure of Ro¬ 
lando at a later time. I now seAV up the wound and , 
apply the antiseptic dressings. / 

March 1^, 18DJ. ^ ’ 

EXTERNAL PERINEAL URETHROTOMY. 

Gentlemen :—I ivill bring before you to-day a pa¬ 
tient Avho was hurt five iveeks ago in a mill, by being 
caught between a heavy truck and a post, and sus- 
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(uincd 11 friicturo of ilic pelvis iincl rnpluro of 
iirotlini. lie was sent lioro for niijluro of iho bJiui- 
der. When he ciuno into the Iiospitiil lie was sulVer- 
from sliock, and bleeding from the moalus. A 
icatholor could not l)o passed afihal. lime. Ho was 
A to bed and liolllos of hot water applied, and a 
short time afterward a cathotor was ])as.scd. At one 
‘ time ho was able to pass his nrino without, the cathe¬ 
ter. His symptoms of late have not been improving, 
his nrine becoming more and more ammoniacal, and 
within the last few days (here appeared a red, shin¬ 
ing tnmcfaction along the right inguinal region, indi¬ 
cating the extravasation of urine into the tissues. 
The appearance of blood at the meatus showed that 
it was a rupture of the urethra and not of the blad¬ 
der, for in that case the blood wonld have oxtrava- 
sated into the tissues. 

On introducing an instrument into the urethra, it 
enters a false passage at about the triangular liga¬ 
ment, and deflects to the left. I propose to do the 
operation of external perineal urethrotomy, opening 
the urethra in front of the laceration, so that the 
urine can find exit externally. The laceration seems 
. , to be posterior to the deep layer of tiie superficial 
[ fascia. If the urine is not let out of the tissues, 
sloughing is inevitalfio. The jiarts are thoroughly 
washed and shaved. If I am able to pass a staff of 
a good Size into the bladder it will very much facili 
tate the operation. I was able yesterday to get in a 
good-sized instrument. 

I think I have now succeeded in introducing the 
staff into the bladder. 

The patient is now placed in the lithotomy posi¬ 
tion. I make an incision in the median line or raphe; 
about an inch in length, cutting through .the skin, 
superficial and deep fascia. I find we have our staff 
in the false passage instead of the Idadder. I have 
now my finger in the bladder, and we will wash it out 
with warm Thiersch’s solution, which is not irrita¬ 
ting, as the other antiseptic fluids are. Its formula 
^ ^ as follows : 

ii. Salicylic acid, 5ss. 

1 Boracic acid, gss. 

' Aqua;, Oviij. 

It is hardly necessary to put in the bladder a drain¬ 
age tube; but we will at any rate, and wash it out 
every day, so as to keep his bladder drained of the 
foul-smelling fluid which we have allowed to escape 
from it. I now incise the tumefaction on the right 
of the scrotum, and find there has some pus formed 
already. I now cleanse the parts thoroughly, and 
apply the antiseptic dressings, allowing the drainage 
tube to protrude through them. 

These wounds are troublesome to deal ivith. Two 
years ago, a miner was received in the hospital, and 
had his urethra ruptured about the same as this man 
before you. I operated on him the same as in this 
case, and he remained here for six months. He re 
ceived his injury by a bank of coal falling on him, 
while he was working on his knees, and buried one 
heel in his perineum. 

, These lacerations of the urethra are liable to re 
Lull in stricture, especially if they are transverse, 
/'ttte longitudinal incisions that are made in urethrot¬ 
omy, however, do not. 


CuiiosoTE roR IXPI.UES-Z.I..— Iselin {Corr.-bl. f. Sclnv 
recommends creasote in doses of from fifteen to seventy- 
five muums daily in the treatment of influenza. 


SURGICAL CLINIC, AT THE HARLEM HOS¬ 
PITAL, NEW YORK. 

BY mi. THOMAS II. M.tNbEV. 

fItoporR'd o.\clii‘'Ivel>' /oi Tjri: Johiinal or roi: Amihiicvn' MlhioU/ 
Aj-rooiat lON.J 

iicuihnu’)}-. —^^’'on will rcmcml)or, in tlie nolice of 
tliis clinic, it was announced that among other o])or- 
ilions wliich wo would proceed wiili lo-tlay, was one 
of abdominal section, for the removal of an intersti- 
ial fibroid of the womb; an abdominal hysterectomy, 
so-called. Well, hero is the patient before you: and, 
while wo must congralulato her on her escape from 
the perilous ordeal which was before her, wo are 
Sony to have disa])pointcd you. 

But, it seems to mo, that the history of this case 
and the simple means by which she has boon rapidly 
and radically relieved of her infirmit}', are ly far of 
move practical value than w<mld Iw any operation, 
which would involve the loss of 1)lopd and an extensive 
mutilation. Her history isbrictiy this; she is 43 years 
old, free from any organic disease, and had good gen¬ 
eral health until a little more than three years ago, 
when simultaneously witli a dragging ])ain in the 
back and loins, she noticed an unnsnal fullness over 
the uterus rather toward the left side. She failed to 
see her ph 3 'sician concerning it, for nearly two years; 
when it hud so increased in volume ns to greatly in¬ 
convenience her and aggravate her pains. At this 
time, and for some time before it. she was having a 
copious metrorrhagia, between thecatemenial epochs, 
which greatly emaciated and exsanguinated her. Her 
medical attendant has very patiently and thoroughly 
employed all the modern remedies, local and constitu¬ 
tional. She derived no benefit from an,v, except elec¬ 
tricity, which, after each seance, greatly eased the 
pain. However, it made no im])ression on the neo¬ 
plasm or her exhausting haunorrhages. Hence, as 
her health was steadilj’- giving way, and she was in¬ 
capacitated from doing any work, she was willing to 
submit to anything which oft’ered her a promise of 
cure. And Iier physician, Dr. Nivison, of this cit}% 
highly skilful practitioner, decided that a hyste¬ 
rectomy was the surest means of eft'ecring a cure; 
though when he handed the case over to me, he re¬ 
quested me to use my own judgment, and deal with it 
as I thought best. I shall not say anything about dif¬ 
ferential diagnosis here, but will ask your attention to 
the various methods emplo^’ed, when we treat these 
uterine myomata, by direct, surgical intervention. 
They, as jmuknow,are chiefly of two kinds; viz.,pallia¬ 
tive and radical. AmoiiK the former is the removal of 
the ovaries and ligation of the uterine arteries. The 
latter, are the removal of the uterus and tumor, by the 
abdominal or sacral incisions; their total removal by 
raorcellation, as instituted and first extensive prac¬ 
ticed by Pean, of Paris; and, thirdljq the removal 
of the myomatous mass, down through the cervical 
canal without any serious injury to the uterus a 
method first successfully instituted by myself in 
America, for the evulsion of very large uterine neo¬ 
plastic growths. After having successfully operated 
last year for the removal of a uterine myoma, takimr 
away womb, ovaries and all, on a careful examina¬ 
tion of tlie specimen, we found that tlie growth mi-ht 
have been readily removed through the vagina a! 
was a very large, supposed inoperable tumor, S this 
description removed by me, tliree years ago Nmv 
the removal of the ovaries is not in itself^free frSn 
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danger, and they may be so bound down, or dragged 
under the uterus, as to be beyond our reach. But, 
what is the worst of all,their removal may in noway 
influence the growth of the mass. Ligation of the 
uterine arteries, when the cervix is drawn far up 
into the pelvic cavity, is impracticable; while, if at¬ 
tainable, the compensating dilatation of the ovarian 
vessels, will in a short time, make up for the occlud- 
-ed uterine arteries. It is unnecessary to remind you 
that every sort of operation undertaken, with a view 
•of removing a large adherent uterus and tumor, is 
attended with great danger to life; and, with the 
most expert, is full of difficulties, besides many may 
be even impracticable. 

Hence, in this case, .before ive proceeded to do a 
hysterectomy, we first essayed to relieve our patient 
of her tumor by the utero-vaginal passage. 

The cervical canal was gradually, but widely 
opened by the use of tents, wlien two fingers could be 
introduced into tlie uterine cavity. Now, on the left 
side, the uterine wall was felt compactly occupied by 
a large granular mass in its center, with an extensive 
capsule, which by adhesive inflammation was glued 
to the entire endometrium. It was a homogenous 
mass and seemed to consist of mixed elements. Lit¬ 
tle further was done, at the first sitting. After a few 
days, dilatation, thorough irrigation and drainage, 
having been kept up, she was again placed on the ta¬ 
ble, when with the use of the volsellum-forceps, the 
long scissors and the curette, every remnant was 
swept away. The result has been, as you see, the 
uterus which two weeks ago, was as large as a cocoa- 
nut, is now of its normal size. There is no more 
pain, no more morphine eating, and to-morrow, or the 
next day, she will leave the hospital. 

The next case which I wish to show you, is one of 
incarcerated, umbilical hernia, in a woman. She is 
40 years old, has had four children. She first noticed 
this shortly after the birth of her last child. Slie 
comes to us for relief; because for the past year she 
can do no work, without having symptoms of strangu¬ 
lation, and is compelled from time to time to take 
the bed, and apply soothing applications over the in¬ 
flamed protrusion. T'ou will notice that the hernial 
mass is large, dough)^ and but partly reducible. This 
■species of hernia is the only one, that I am acquaint¬ 
ed with, which appears to ever arise as a consequence 
of the parturient effort in women. Although these 
extrusions in this situation are commonl}’' designa¬ 
ted umbilical, in fact, they rarely are so, as they usu¬ 
ally commence to form in the linea alba immediately 
above or below the ring and after their emergence 
insinuate themselves under the thin umbilical scar. 
One anatomical peculiarity about them, well to re¬ 
member, is, that they have no sac. ' 

In this case, my aim will be to freely expose and 
detach the displaced viscera. If the omentum is pres¬ 
ent, in excessive quantity,it will be ligated and cutoff. 
After having returned the hernia, I will secure a com¬ 
plete and entire peritoneal covering in it and then 
close in the overlying structures by the continuous 
silk suture. The remaining parts will be closed in 
Avith catgut, layer by layer. No drainage Avill be em¬ 
ployed. 

The next patient is a man, on ivhom ive aviII per¬ 
form an amputation of the thigh. As his case is quite 
a unique one and coni’eys many useful lessons, it 
ma}’’repay-us for the time consumed, to rehearse part 
of it. Six days ago, Avhile adjusting a belt on a 


pulley, he Avas caught and dragged up, over a sAviftly 
revolving shaft, and throAvn about twenty feet. 
When our ambulance surgeon. Dr. Arch. Dixon, saiv 
him, he Avas in a state of collapse and he feared he 
Avould not reach the hospital alive. HoAvever, he 
slightly reactpd. When I saAv him, two hours after 
the accident, I discovered that he had a dislocation 
of both knee-joints; the condyles of each femur be¬ 
ing driven doAvnAvard posteriorly and the head of the 
tffiia upAvard and forward. The crucial and posterior 
ligaments, Avith the popliteal muscle, Avere complete¬ 
ly torn through. Besides, he had a compound frac¬ 
ture of the right humerus close to the axillary space, 
on the same side, fracture of the shafts of five ribs, 
in their centre. 

The luxated bones Avere easily replaced; but, as 
their ligamentous connections Avere destroyed, on the 
least movement of the limb, they at once slipped out 
of place again. We found that the best position that 
Ave could place the knees in, andAidiich gave the most 
comfort, Avas liy having them semi-flexed under pil- 
loAvs. The superior fragment of the broken humerus 
Avas draAvn far iuAvard, by the unopposed pectoralis 
major muscle; AA'hile its sharp-pointed end threaten¬ 
ed to pierce the integument. The fractured ribs were 
not much displaced. Singular to sa}^ that iiotAvith- 
standing the terrible violence udiich the bodj^ had' 
sustained, ho reacted Ai'ell and the folloAiung morning 
Avas in a fair condition. Both loAA'er extremities from 
the patella doAviiAvard Avere cool and shoAA-ed unmis¬ 
takable evidence of injury to their vascular supply. 
When AA'e bear in mind that the popliteal artery lies 
close to the inter-condyloid space; that its sheath is 
firmly retained in position by a dense fascia, and that 
it is all the more fixed by the large terminal branches, 
Avhich it gives off here, Ave can the better understand 
how a complete luxation at the articulation is im¬ 
possible, Avithout seriously compromising the integ- 
rit,y of this A^essel. 

We noAv, by the use of hot bottles, hoped to avert, 
the necessity of amputation, by endeavoring to favor^ 
collateral circulation. We Avere partly successful om 
the right side: but indubitable signs of dissolutioj^/in 
its felloAv, appeared on the third day; and Ave should 
have amputated sooner had Ave consent to do so. 
Noav, you Avill notice that the limb has a pale and 
shrunken appearance and that there are many patches 
on the surface of the integument, which resemble so 
many eschars, from burns. During the past tiventy- 
four hours, gangrene has rapidly advanced towards 
the body, so that noAv it has reached the middle of 
the thigh, hence, no doubt, the best course to pursue, 
Avould lie to do a hip-joint amputation, but his gen¬ 
eral condition is so feeble that I fear the immediate 
consequences; accordingly Ave Avill carry the amputa¬ 
ting knife through the upper third. You Avill notice 
that the opposite limb, though Avarm, has a bloated 
and ominous appearance. 

Noav a Avord about flaps, in amputation, before we 
commence. The only safe guide to surgeons in flap¬ 
making, is experience. Too much tissue is as bad as 
too little, for Ave aviII have a slough; though it is al- 
Avays best Avheu Ave select, to cut freely, so that, 
there is a redundency, it can be later trimmed aAVftJv' 

It is only in pathological conditions, arising from a 
constitutional origin, that Ave can safely apply the 
classic amputation of the text-books. In traumatisms, 
they may be Avholly ignored; for the end which a 
conscientious surgeon should always haA^e in viev'. 
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is not a liandsomo, but a .strong and useful stum]). 
2.JOTJ2.—Patient opornled on for hernia is making 
V an excellent recovery. The jnan on whont the nmpu- 
itation was performed developed scptica-unin and died 
Itlu-ec days subsequently. 

f ' - 

^ LECTURES ON GENERAL ETIOLOGY. ’ 

DoUvcroil nttlio ChlciiKO M«(Uciil Oollege. 

BY II. GKADLE, IM.D. 

I.ECTL'KE V. 

a. In illustration of secondary diseases prochtcal in 
a mechanical manner may bo quoted the remote pres¬ 
sure effects of now growths, aneurysms or tumefac¬ 
tions of any kind. If the pressure is exerted upon 
nerves it leads to their atrophy; if it involvc.s_ tubu¬ 
lar organs like the intestines or the ureter it is fol¬ 
lowed by the consequences of their o))lileration. An¬ 
other mechanical instance of secondary affection is 
the strangulation of ihe intestines by peritoneal ad¬ 
hesions. Stenosis of the nasal passage can cause 
mechanically hypertrophic changes in the naso- 

, pharynx and Eustachian tubes, which often become 
1 complicated by subsequent infections. Interference 
^^pf respiration on account of enlarged pharyngeal or 
faucial tonsils may lead to deformity of the thorax 
and possibly even spinal curvature. A secondary dis¬ 
ease of mechanical origin is also furnished by the de¬ 
tachment of a clot within the circulatory system and 
the subsequeirt embolism of a terminal artery. Un- 
• der this aspect may also be included fat embolism 
resulting from crushing or disintegrating disease of 
the marrow of bones. 

b. Secondary diseases produced 6i/(III influence upon 
the nervous system comprise the so-called reflex neuro¬ 
ses. It is perhaps difficult in this group of secondary 
troirbles to draw an’absolute line of ciistinction be¬ 
tween mere s 3 nnptom and secondary neurosis, but too 
tine a distinction is of no practical account. For in- 

^ fence, we would ordinarily speak of cough as a mere 
syqnptom of disease of the respiratory passage, but if 
weViicounter a case of distressing spasmodic cough 
due' to a comparatively insignificant lesion like a 
shrunken tonsil, it is perhaps more practical to con¬ 
sider the coughing spells as a reflex neurosis, inas¬ 
much as the lesion causing the reflex requires a cer¬ 
tain combination of circumstances to produce this 
effect. It is altogether illogical however, to consider 
neurosis like asthma a mere symptom of nasal 
disease, as it consists of an occurrence which re¬ 
sults only occasionally from a combination of cir¬ 
cumstances. 

The clinicist uses the term reflex neurosis in too 
wide a sense. Physiologically we mean by a “reflex” 
the activity of centrifugal nerves in consequence of 
the stimulation of sensory nerves. Winking, for in¬ 
stance, is a reflex movement following irritation of 
the conjunctivaj and accordingly spasm of the lids 
caused bj’’ conjunctival disease may properly be 
called a reflex neurosis. But a neuralgia dependent 
on nasal disease is not a reflex at all, although often 
^Iled so by clinicists. It would be better to limit 
term reflex neurosis to motor or secretory activi- 
^ ty and vascular changes induced in a reflex manner, 
and to call sensorj' disturbances due to peripheral 
disease, “sensory neuroses of peripheral origin.” 

. Amongst the reflex neuroses, we encounter in the 
first placG iustancGs wliicfi tire but tbe morbid exag- 


gerniion of normal reflexes. Tims, optic defects oi the 
eye may cause tonic spasm of the ciliarj’ mmscle, 
conjunctival disease may bo followed by blepharo¬ 
spasm. Nasal anomalies may induce sneezing fits 
and pharyngeal lesions spoils of spasmodic cough. 
In other instances physiological reflexes maj'' bo ex¬ 
aggerated in extent us well as in intonsit as for in¬ 
stance when eyestrain or conjunctival disease results 
in twitching not merely of the lids, but of all facial 
muscle, amounting to facial chorea, or when pharyn¬ 
geal irritation induces spasm of the larynx in the 
form of laryngismus stridulus. 

But amongst the reflex neuroses wo meet finality 
with occurrences which have either no physiological 
prototype at all or reiirosent reflexes exaggerated lic- 
yond all resemblance to’tho normal condition. Types 
of these morbid reflexes arc choreiform movements in 
consequence of ocular anomalies or naso-phuryngcal 
disease, asthma as the result of nasal affections and 
epileptoid convulsions from peripheral irritation, be 
it in the nose, in sensitive cicatrices or, most fre¬ 
quently of all—in the diseased intestinal tract. S6me 
clinicists have refused to consider tlio.se in.sianccs a.s 
reflex neuroses, but their arguments are based on mis¬ 
conceptions. There is indeed a chorea which has no 
peripheral origin, but represents a disease of nerve 
centres. But if wo encounter besides, cases of chorei¬ 
form movements which can be stopped by the relief 
of morbid conditions in the eye or nose, we must con¬ 
sider those cases at least as of peripheral origin. 
Similarly, we cannot escape the conclusion that cer¬ 
tain epileptiform convulsions, wliich cannot be distin¬ 
guished clinically from genuine epilepsy, are of a re¬ 
flex nature, if the successful treatment of morbid na¬ 
sal or intestinal conditions puts an end to the occur¬ 
rence of the spasms. But this observation in no 
way denies that real epileps}’ is a disease of the 
central nervous system of different character. The 
same reasoning applies in asthma. Astlimatic 
attacks occur in bronchial, cardiac and renal dis¬ 
eases, but there are besides numerous instances of 
asthma which can be cured by the removal of nasal 
anomalies and which do not return except when the 
nasal disease relapses. 

As other instances of reflex neuroses may be men¬ 
tioned, vaso-motor disturbances in the skin, facial 
urticaria, and circumscribed cutaneous oedema in con¬ 
sequence of nasal irritation, the occurrence of exoph¬ 
thalmic goitre with cardiac palpitation likewise due 
to nasal disease.' Cardiac palpitation and other car¬ 
diac symptoms may also represent a reflex neurosis 
of intestinal origin. 

Sensory neirroses of peripheral origin are illus¬ 
trated by headaches due to eye strain and lay neuralgia 
of nasal or dental origin. Periodic attacks of 
luigraine are sometimes kept up by eye strain, some¬ 
times by nasal irritation. Comparable to migraine 
is the so-called periodical visceral neuralgia of intes¬ 
tinal, ovarian, or Fallopian origin. Vertigo is not a 
rare secondary neurosis, the cause of which may be 
found in the eyes, the ears or the intestinal tract.’^ 

In all these instances of reflex and of sensory neu¬ 
roses, the etiology can be considered as definitely 
proven onl)-- when we have succeeded in arresting the 
attacks by the cure, of the peripheral anamoly sus¬ 
pected to he their cause. This, of course, is not 
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ahva 3 ^s possible, while we can benefit the patient, per¬ 
haps, bj^ other modes of treatment, which, however 
nsefnl, are not demonstrative of the peripheral origin 
of these secondary affections. Occasional!}', however, 
we can get a confirmation of the view which attrib- 
ntes them to peripheral irritation, if we observe an 
unmistakable aggravation of the neurosis whenever 
the peripheral disease is aggravated. 

A subject of great theoretical and practical interest 
is the study of the conditions whicli permit peripheral 
diseases to bring about the secondary neuroses. We 
will find in the first place, that in nearly all instances 
the peripheral anomaly or disease, has been of long 
standing, at least weeks, if not years, thus engender¬ 
ing an accumulating influence upon the nervous sys¬ 
tem. Perhaps the most notalfie exception to this 
rule are infantile convulsions of bowel origin. The 
irritation produced liy the peripheral disease is not 
however, necessarily painful. In the case of nasal 
disease, the direct annoyance ipay indeed lie so slight 
that it is overlooked by an unobserving patient, 
although even in that case, we can elicit the history 
of local symptoms by proper questions. 

The occurrence of reflex neuroses depends further¬ 
more on an abnormal condition of the central ner¬ 
vous system. For if, in a given case, the irritation of 
certain nerves can lead eitlier to reflexes or to irradiat¬ 
ing sensations, which do not follow the same irrita¬ 
tion in normal subjects, we must conclude that the 
nerve centres are not in tlieir proper physiological 
condition. This abnormal state of the nervous sys¬ 
tem in which stimulation of sensory nerves can ex¬ 
tend into paths not normally open to it has ))een 
termed the neuropathic condition or taint. The 
name by itself explains nothing, tmt the condition 
cannot be ignored. The neuropathic tendency may 
result occasionally from the long continuance of the 
peripheral irritation, but as a rule, it depends largely 
on other factors. The frequent occurrence of reflex 
neuroses in different members of one family can be 
interpreted as an evidence of the possible liereditary 
transmission of the neuropathic ‘ tendency. But 
while acknowledging this fact, we must not overlook 
that we do not know the anatomical or nutritive 
peculiarities upon which it depends. To state that a 
condition of the nervous system is liereditary 
expresses the result of observation, but does not 
explain it. 

The neuropathic condition may also lie the result 
of preceding diseases. Amemia and chlorosis are 
frequent conditions in the course of whicli periph¬ 
eral irritations lead to consecutive neuroses. Sim¬ 
ilarly do Ave find the tendency to reflex neuroses in¬ 
creased by the influence of typhoid fever and measles 
and other infections upon the nervous system. In 
fact any influences like steady overwork,, continued 
mental worry, exhausting sexual excesses, can produce 
in the nervous system changes which permit tht occur¬ 
rence of reflex neuroses. These considerations explain 
why a cure can sometimes be effected in reflex or sen¬ 
sory neuroses of peripheral origin, without removal of 
the peripheral cause. Any measures ivhich can restore j 
the normal state of the brain, or which can bring the j 
resistance to the extension of nerve stimulation _ up 
to par, may render the peripheral cause inoperative. 
This possibility of A'arious modes of successful cure 
can be illustrated, for instance, by the treatment of 
headaches from eye strain. The use of proper glasses 
gives in such cases absolute relief as long as the 


glasses are worn, but this is a correction of tlie evil, 
and not an ideal cure. In some instances, howei’er, 
we can improve the condition of the nervous system '' 
by rest, out door life, iron if needed, and similarj^^ 
measures, to such an extent, that even ivithout glasses^ 
the headaches or other neuroses present cease, whilel' 
the local fatigue of the eye persists, though ivithout \ 
secondary disturbances. The symptom proper of 
over-exertion of the ciliary muscle, the feeling of 
fatigue in the eyes is, hoivei'er, not influenced by such 
treatment, but only by suitable glasses. 

Tlie tendency of a peripheral irritation to induce 
secondary neuroses is furtliermore increased by the 
simultaneous influence upon the nervous system of 
irritation in different organs. This is illustrated by 
the liability to reflex neuroses during dentition 
and pregnancy. If infantile convulsions occur at 
the time of teething their real cause is usually some 
irritation, perliaps more often in the bowels than in 
any other part of the body. But the irritation pro¬ 
ceeding from the gums is an important determining 
condition. Similarly,the different reflex and sensory 
neuroses which may complicate pregnancy can often 
be traced to special periplieral causes Avhich Avould 
fail to produce tliis result were it not for the con¬ 
comitant pelvic irritation. The influence of simulta¬ 
neous periplieral disturbances in different organs carf 
be observed sometimes in the jiroduction of asthma, 
according to my personal experiences in several in¬ 
stances of asthma, the nasal origin of which was 
sliown both liy the nasal symjitoms preceding the 
attack and by the ultimate cure by means of nasal 
treatment. The asthmatic spells however, occurred 
in these patients, mainly during the time of intes¬ 
tinal derangement, and the history up to the time of 
final cure showed that the liability to asthma ivas al¬ 
ways diminished by attention to the intestinal condi¬ 
tion. 

c. Secondary diseases of chemical origin comprise 
tlie various instances of poisoning by toxic agents 
produced within the body. By some authors, these\ 
occurrences are termed auto-genetic poisoning. 
best known instance of such affections is ptost- 
diphtheriiic paralysis. Diphtheria is very often 
followed by paralysis of the ciliary muscle, less 
often by para].ysis of the soft palate and sometimes 
by pareses of other motor and sensory nerves. 
Autopsies have shown the cause to be a neuritis, but 
we do not know yet whether there is an organic 
lesion in all cases. Similar paralyses follow the ex¬ 
perimental injections of diphtheria tox-albumin in 
animals. We must, therefore, attribute the post- 
diphtheretic paralysis to the retention of poisons 
produced by the diphtheria bacilli in the body. Why 
this paralysis only occurs in some of the instances 
of diphtheria and not in all, and what the conditions 
are which limit the toxic influence to certain nerves 
is as yet unknown. The occurrence of multiple 
neuritis, during or subsequent to various other infec¬ 
tious diseases, or in patients Avith cancer, is probably 
also referable to auto-genetic poisons. It is to-day 
an open question Avhether locomotor ataxia has not a 
similar origin. The disease is preceded b}' sypln'^ 
in so large a proportion of instances that a relatiott. to 
the syphilitic A'irus is unmistakable. A^et ataxia has 
neither the characteristic lesions of s}'philis nor is it 
ordinarily influenced by anti-syphilitic treatment. 

It is therefore not improbable that the sclerosis of 
the nerA'Ous system is the result of some toxic sub- 



LECTURES ON GENERAL ETJOLOGY. 


521 


1892.1 


stance prodncoci in (ho liody inulor tlic influence of 
the syphilis panisiie. Rut since ataxia doe.‘) occur 
sometimes, (hough rarely,in non-sypliilitic pc.reons li 
(seems (ha( i(s liypolliclic poison may also have ii 
Wiil’erenl origin. 

f Another inslanco of a secondary alfecUon produced, 
fin a chemical way, is the coma which sometimes 
oauses the death of diabetic patients. H was for¬ 
merly attrilnited to (he occurrence of acetone in the 
blood but is probably due to other poisoning sub¬ 
stances, which have‘not yet been deiermined with 
certainty. Au(o-gcnetic poisoning is furlhermore 
illustr ted by urannia and puerperal eclamjisia but 
neither (he cliomical factors nor all the conditions, 
which lead to the poisoning, are as yet fully known. 

It is not improbable that various forms of kidney 
•disease, especially tlie lesions following some infec¬ 
tions, are the re.s'ult of autogenetic poisons. At any 
vate. diligent reseaveb ln\s failed to detoet Y^arasites 
in diseased kidneys in so many instances,' that a 
chemical origin of such lesions seems very plausible. 

d. The statement that certain secondary affections 
may be produced thvoiKjJi imlritiir in fhiciiccs, expresses 
some facts which we cannot at present explain. Of 
' •course, nutritive processes are largclj" based on chem- 
k deal occurrences, but our means of analY'zing these 
occurrences are as yet insuflicient. Hence the term 
■“ nutritive influence ” is a vague, collective heading 
for activities that are not fully understood. An in¬ 
stance, of a secondary disease brought about in a 
nutritive way is the so-called cachexia strumipriva. 
Total extirpation of the thyroid gland is frequently 
followed by mental degeneration, nervous 6.yinptoms 
and nutritive disturbance, known as cachexia strumi- 
qu'iva. Surgical experience, as well as experimentation 
■upon animals, has shown that the loss of the thju’oid 
gland is the cause of these morbid phenomena, but 
in what way they are produced is a matter of conjec¬ 
ture. The resemblance between cachexia strumipriva 
•on the one hand, and the diseases known as myxoe- 
^ema and cretinism on the other hand, strongly sug- 
■ '^^ts that these affections also are secondary conse- 
qi^nces of interference svith the function of the thi^- 
roia gland, which view is confirmed by the invariable 
<liseased condition of this organ in the last men¬ 
tioned affections. 

Secondary affections of nutritive origin are further 
Illustrated by some forms of diabetes. This disease 
<loes not represent an etiological unity. Transient 
forms of it are probabl}’’ due to vascular disturbances 
in the liver under the influence of the nervous sys¬ 
tem. But even amongst the permanent and incurable 
■cases of diabetes, we find two distinct varieties, viz.: 
those ^Yith disease of the pancreas, and those with 
healthy pancreatic gland. The researches of Mering 
und Minkowsky (confirmed by Lepine), have taught 
that compilete extirpation of the pancreas in animals 
-causes permanent diabetes. On the basis of these I 
<lata we must, therefore, regard certain instances of 
ffiabetes as secondary consequences of pancreatic* 
■degeneration. 

Another illustration of secondary diseases pro- 
■tflueed througii nutritive disturbances is furnished bj'^ 
^/^rtain retinal lesions, usually called retinitis. The 
\ T:ctvv\al lesions obse'ixed frequently in the course of 
■chronic nephritis have been found by Duke Carl of 
Bavaria to be tlie consequence of inflammation and 
b:.mhne degeneration of the intra-ocular blood-ves- 
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sols. That morbid changes occur in Idood-vcsscls in 
connociion willi some renal di.sease.s, had been estab¬ 
lished by various observers. Tlie similarity in the 
pathology of Ihe so-callcd rclinitis in loucocythaimia 
undin diabetes wiib that of albuminuric retinitis, 
suggests thal all these forms represent secondary dis¬ 
eases, produced through nutritive changes in the 
blood-vessels. 

Secondary diseases jiroduccd tlirough nutritive dis¬ 
turbances arc mot with also in many forms of ner¬ 
vous disease. An uiropliy of parts dependent on 
nerve lesions, and invariably accompanying the same, 
should of course not bo called a secondary disease, 
bill is really a symptom of the original affection; as, 
for instance, muscular atrophy dependent on disease 
of the anterior gray horns of (lie spinal cord. But 
secondary changes wliich occur capricious!}', .so to ' 
speak, in the course of nervous diseases; that is to 
say, which depend on accidental concomitant condi¬ 
tions, belong to tliis etiological group. The joint af¬ 
fections in locomotor ataxia, and the atrophic degen¬ 
eration of hair, skin or nails as the consequence of 
l(*sions of nerves, may be quoted as illustrations. 

III. Anomalies .—In order to conqdete our efiolog-- 
ical survey we must consider, not alone the active 
diseases of primary and secondary origin, but also 
include lbo.se ailments ivliicb consist in mere struc¬ 
tural deviations. The disturbances which from an 
etiological point of view can lie called anomalies, do 
not represent a reaction of tlio system to a still active 
injurious influence, but constitute the ultimate result 
of former abnormal influences, Anomalies may thus 
have been produced by former diseases of tissue- 
productive or destructive cliaracter, or they may have 
resulted from influences whicli were not of sufficient 
intensity to tlirow out of gear the physiological 
mechanism and which, hence, did not cause disease, 
but led to structural deformity. 

The origin of anomalies in consequence of trauma¬ 
tism is illustrated by deformities due to the heal¬ 
ing of fractured bones or cartilages with faulty 
position of the fragments. Destructive diseases 
cause cicatrices, the subsequent shrinkage of which, 
as in the form of a urethral stricture, furnishes many 
I familiar instances of important anomalies. The 
deformity of the cardiac valves in consequence of 
I endocarditis is another example of a lesion the result 
of a former disease followed by interstitial shrinkage. 
In other instances anomalies may constitute, not a 
deficiency,'but an excess of tis.sue. Personal studies 
have convinced me that the hypertrophy of the ton¬ 
sils, especially observable in the pharyngeal tonsil, 
does not represent a disease but an anomaly. The 
enlargement of the glandular tissue is not a continu¬ 
ous process, but occurs to a greater or less extent in 
the course of every acute inflammation of the nasal 
cavity, probably as the result of absorption of toxic 
substances through the lymph vessels. As soon as 
the attack of coryza has passed off, the amount of 
adenoid tissue at the roof of the pharynx and in the 
tonsils remains unchanged until the next inflamma¬ 
tory attack or until slow involution occurs in conse¬ 
quence of advancing age. 

Erom an etiological point of view some foimis of 
benign tumors, such as fibromata, myomata and lipo- 
mata, may also be regarded, not as diseases, but as 
anomalies, the results of past influences. The tissue 
constituting si)ch tumors is in no sense diseased, and 
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abnormal only in topography. The tumor, therefore, 
is a mere structural deviation, of pathological impor¬ 
tance onlj'- by reason of its mechanical presence. 
Even while the benign tumors are in the process of 
growth, the abnormal tissue proliferation is limited 
to the border of the new growth, and does not extend 
into the tumor itself. We do not, however, as yet 
know the causes leading to this tissue xiroliferation. 
While we can thus classify as mere anomalies those 
tumors which grow only by xierijiheral accretion but 
do not extend into the surrounding tissue, we cannot 
maintain such a view as regards any spreading or 
malignant growth, but must consider these as active 
diseases. 

As before stated, anomalies of structure ma 3 ^ be 
occasioned also by influences which do not throw out 
'of gear the physiological mechanism, and hence are 
insufficient to produce real disease. Examples of this 
kind are the deformities of bones and joints from 
jnechanical causes, for instance lateral s^iinal curva¬ 
ture. Finally, there remains a large array of struc¬ 
tural anomalies due to interferences with the normal 
growth. As to the etiologj’’ of this field we are as ^mt 
in complete ignorance. Such anomalies due to re¬ 
tarded, or in some cases excessive growth, occur 
mainly during intra-uterine life. Other instances, 
however, are also produced during the earlier periods 
of life, while the processes of growth are still active. 
As examples may be quoted the irregular shape of 
the cornea causing astigmatism, the arrested growth 
of the eyeball in hypermetropia, or its excessive 
elongation in the minor degrees of myopia. 


REPORT OP A PEW CASES OF FOREIGN 
BODIES IN THE STOMACH WHICH 
HAVE COME UNDER MY OBSER¬ 
VATION IN THE PAST 
TWENTY YEARS. 

BY W. T. KENDALL, M.D., 

or MEKIDIAK, MISS. 

The first case was one in the larynx; a young man 
while running through a field struck a diy stalk of 
cockle bprr and one burr flew in his mouth and in 
deep inspiration lodged in the lower laiynx. I was 
called to see him at once; arriving at the patient’s 
house late at night and not having a pair of laiyn- 
geal angle forceps in the country at that time, and 
being unable to do anjflhing with a pair of ordinary^ 
forceps' I made an instrument out of a piece of white 
oak split, but found it impossible to dislocate the 
burr with the means at hand. The patient wasbreath- 
ing very well, so I concluded to wait until morning. 
After a good night’s rest the patient exxierienced veiy 
little inconvenience from the burr. I made one more 
effort to dislocate it with my improvised instrument 
and not accomplishing anjflhing I concluded to re¬ 
sort to other means, so gave him slixipery elm mucil¬ 
age in moderate quantities during the daj’’, and as I 
exxiected, or hoped, the meshes of the burr filled so 
completely in a few days that it was dislodged and 
the patient in a fit of coughing spit it out; he exxie- 
rienced no further trouble. 

Caf!e 2 .—Little Bessie C., 10 months old, while 
crawling on the floor, found a large round head tack 
and swallowed it. I saw the little patient a short 
while after the accident had happened, butcould not 
find it as it had passed from view, haying examined 


for it with a laryngoscope. I concluded to try the 
mucilage treatment, hence ordered a teaspoonful of 
mucilage of acacia given the child everji^ two or three 
hours. In about thirty-six' hours the tack passed out 
completely covered ivith the mucilage. There was no 
further trouble. 

Case 3 .—Lottie Mason, age two j^ears, while iflay- 
iug with abreast pin (such as children frequently 
wear, about two inches long, marked “babj’^”) put it 
in her mouth and accidentally swallowed it. , Her 
father lived some distance in the country. He came 
for me. I ordered the mucilage treatment and in 
thirty^-six or forty hours the pin made its appearance. 
The child was all right in a few hours and had no 
further trouble. 

Case I )..—At the East Mississixpri Insane Aj’^slum, 
about five years since, a three months old child of 
Mr. Burbe (the baker of the institution) was l^nng on 
the floor on its back; its little brother came in the 
room with a three inch screw, put it in the baby’s 
mouth and pushed it down its throat. The mother 
saw the act but was too late to xireveut it. She at 
once sent for Dr. .Tohnson, assistant surgeon of the 
Institution, who at once telephoned for me to come 
and bring forceps to extricate it, but on ny’^ arrival it 
could not be found. Dr. Johnson suggested that we 
give the patient a large dose of castor oil, to which I 
kindlj' objected upon its producing too great peristal¬ 
tic movement and thus be in danger of x^erforation 
of the bowels in its passage. I suggested the mucil¬ 
age acacia treatment which-produced a most hapxy^ 
result, the screw having passed out in about thirty- 
six hours surrounded ly its safeguard, the mucilage- 

I merely write about this simple treatment of for¬ 
eign bodies in the stomach in order to show how easy 
it is to rid the system of them bj’' simple medical 
treatment instead of major surgical operations. A 
foreign bodj^ is a nidus around which the mucilage- 
readily accumulates, and thus prevents any danger to 
the intestinal track. , 
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March 5, JS9J. 

(Conchtdedfrom page —Discussion on Papers of Drs. Deiceir 

and Moyer.) 

Dr. Marshall D. Ewell; In an experience of about twenty- 
five years at the bar and in the study of law, I can say that 
I have never heard so satisfactory a presentation of this 
subject. It has rarely been my experience to see medical 
men who by education were fitted to, or at least did, express 
themselves upon legal subjects in a manner that seemed 
acceptable to my judgment. I do not wish to make any 
criticism of the medical profession, because among them 
are some of my best friends, men for whose learning and 
experience I have the greatest respect; but after some 
experience with the medical profession, I am able to state 
with considerable clearness that the methods of study in 
the two sciences of law and medicine are so radically differ¬ 
ent that the lawyer is, as a rule, unqualified to investigate 
a medical subject, and, on the other hand, medical men are, 
as a rule, decidedly unqualified to investigate a legal topic- 
I think this is made very apparent in the paper by the very 
learned gentleman which was read first. I have a 
great admiration for his experience, but I cannot commeud- 
his law. 

I presume that in nearly every State in this Dnion there 
is some method by which the question of insanity can be 
investigated prior to and independent of the equities and 
intents Of the case. That fact seems to have been entirely 
overlooked by our medical brethren. It would be well, u* 
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inv iudcnieiit, for gentlemen who assume to criticise Uiclivw 
and administration of justice, to be tliorouglily informed as 
to wliat is law, and not assume rules ns non-oxistont which 
in fact do exist. There is no doubt wliatever, as suggested 
by Dr. liloyer, that the jiresent system of expert evidence is 
faulty—so is the present administration of justice generally. 
Medical gentlemen who iirojiose remedies sliut their eyes 
entirely to the fact that the Continental system, wliich ns a 
rule meets their approval, is one that, is'ith file system of 
administering justice under the common law, cannot under 
our Constitution be put in use, at any rate not without in¬ 
curring greater dangers than are, in my judgment,incurred 
by the present system, which if it leads to .any danger what¬ 
ever, errs on the side of mercy to the crimhial. It does not 
tend, as a rule, it seems to me, to convict insane men, but, 
on tlie other liand, to acquit some guilty men. Mot knowing 
the precise position the gentlemen would fake, I have been 
unable to meet the arguments advanced, except as they 
suggest themselves to me this evening, but I say it has not 
occurred to these gentlemen that, the systems of justice 
administered on the Continent and in England are quite 
different, and that the evils which would be incurred by 
adopting the system reconiiheiuled by Dr, Dewey would per¬ 
haps be greater than those of the present system. In my 
judgment, tlie evils result ing from the centralization of pow¬ 
er in the hands of a few’ men wlio are appointed as tliey would 
necessarily be in this country, are greater than to trust to 
the intelligence of the average jury. If 1 am correctly in¬ 
formed, this system does not operate well in Continental 
Europe. Even those men who are supposed to embody the 
acme of wisdom of the medical profession have made many 
notorious mistakes. That they make as ninny mistakes as 
are made by the average jury I should be unwilling to admit, 
but the system is by no means perfect. 

Again, under our Constitutional system, every person 
accused of crime has a right to be confronted by his wit¬ 
nesses in open court, and has a right to have their truth 
sifted by cross-examination. In that view' of the case it 
w'ould be impossible, in a criminal case, to have reference to 
a master for the purpose of obtaining the facts; indeed, 
reference to a master would be simply postponing tlie difli- 
culty, and would by no means remove it. The trouble in¬ 
heres not only in the tribunal, but in the subject-matter. 
Every earthly tribunal, called as it is to administer justice 
according to the probability of the case, must make mistakes. 
The law’s of evidence in use in human tribunals do not seek 
to establish mathematical truth. Every case is decided 
upon the greater or less probability, so tliat there is a 
chance for error not only in the tribunal, but in the testi¬ 
mony itself. Mow as to the testimony: The facts concern- 
fing w’hich experts testify are notoriously uncertain and 
■^.^ubtful, there can be no doubt of that, any candid obser- 
^ will admit the truth of the statement. The facts being 
uncertain, the witnesses who depose to those facts are also 
uncertain, but so far as my observation goes, they are no 
more uncertain than the witnesses who depose to ordinary 
facts of observation. Let half a dozen witnesses depose to 
a fact, separate them and call them into a court of justice, 
and compel them under oath to narrate that fact, and see 
how much they will disagree, and yet w’ithin the limits of 
honesty. The gentlemen w'ho desire greater certainty in 
the administration of criminal law’ by the aid of expert tes¬ 
timony, certainly desire that which ought to be accomplished 
if it is possible, but they should remember that the truths 
investigated in the courts of justice are not mathematical 
nor scientific truths, the certainty of w’iiieli is beyond ques¬ 
tion. In many instances, perhaps in the majority, there may 
be room for an honest difference of opinion, and opinions 
maybe about evenly balanced; it is not infrequently the 
case that the opinion of competent observers may be radi¬ 
cally different, and both sets of observers may be equally 
honest. 

With respect to cross-examinations, I have never yet seen 
a physician on the witness stand under cross-examination 
by an attorney who had thoroughly studied the subject, 
W’here the witness had not sustained himself as ivell as he 
ought, that he was not in favor of a commission and a dif¬ 
ferent system of administering justice; I have observed 
ithat repeatedly. I remember some years ago, a very dis- 
/^;guished alienist came into a store in w’hich I happened 
to be purchasing a book. He W'as in the greatest state of 
trepidation and nervousness, it seemed to me he almost had 
paralysis agitans, and upon inquiry I found that he had been 
on the witness stand for tw’o or three hours under an able 
cross-examiner. The physician w’ho studies his case, who is 
conscientious and commits himself to no doubtful theory 


need have no fear of cross-exaiiiination. In my judgment, 
crobs-exiiinination in open court in the presence of the jury 
is the greatest lest of jiroot known to the law’, and for one, 
I should never he willing lo give.niy sanction to any system 
W’hich w’ould obviate the necessity or do away wiUi the right 
of cross-examination. Lawyers are frequently at fault in 
this matter, they are human beings as well as the doctors, 
but as a rule they try to prepare themselves as well as tliey 
can, although they are not always well prepared. A man 
w’iio goes upon the witness stand and testifies to the truth 
and nothing but the truth, so far as his opinion is concerned, 
would very much prefer to be cross-examined by a lawyer 
who has studied tlic subject than Iiy one who does not under¬ 
stand the first principles of it. Now’and then, it is true, 
lawyers do abuse cross-examinations, but the privilege is 
under the control of the court, and I doubt wlietlicr wit¬ 
nesses are treated with very great brutality by tlie average- 
lawyer, and certainly tlie witness wlio is prepared ought to 
be able lo take care of liimself before any lawyer; if not, 
he should not go on the stand. 

One other point is tlie fact that tlie law’ proceeds by gen¬ 
eral rule. It is impossible for the law to lay down one rule 
for one case and another rule for another case, as you can 
in the treatment of disease, but the rights of all must be 
adjudicated by general rules. These general rules some¬ 
times lead to hardship, it is inevitable that they must do so. 
but the security of life and property are much better effected, 
by just general rules than by the variation of a rule to suit 
the equities of tlie case. I had not the slightest idea I was 
on the program until I came here this_ evening, and I ask 
your pardon for tlie rambling way in w’hich I have presented, 
this important subject, It is important for tlie reasons al¬ 
ready stated, that in many cases opinion evidence is the 
only evidence we have, and w thout it justice could not be 
administered at all. 

Mr. D. J. Weil: I was not aware until I saw niy name on 
the postal card that I would be expected to take parf_ in tliis. 
discussion, and the Appellate Court in a spirit of mistaken 
kindness,having put me on a committee to examine students 
on application for admission to the bar, I am not in a con¬ 
dition of mentality wliich will enable me to present this 
question from the lawyer’s standpoint in the manner it de¬ 
serves. On the contrary, I find myself very much in the 
condition of the old preaclier in Iowa, who, on.being caught 
making a good many misstatements in the course of his ser¬ 
mon, which he detected by the smiles of his auditors, very 
frankly confessed that it was difficult to convey to others 
ideas of which he was not himself possessed, and so with only 
a fragmentary recollection of various instances that might 
be of interest to my listeners, I find myself utterly unable 
to mould into a homogeneous mass, those instances which 
in themselves and considered properlj’ in relation to each 
other, ought to be of interest. I do not share the somew’hat 
sardonic opinion expressed by a New York judge %\’ho di¬ 
vided unreliable witnesses into three classes: the first as- 
liars, the second as blank liars, and the third as experts. 
On the contrary, 1 think the very fact that w’e call upon ex¬ 
perts to the extent that w’e do, not only in medical lines but 
in all brahclies of mechanics and commercial life indicates 
clearly that their use grow’s out of our advanced and advanc¬ 
ing civilization. The tendency nowadays as w’ell in the learned 
professions as in tlie other walks of life is in the direction of 
concentration. People are becoming more skilled in their 
particular lines; thelaw’yer’sprofession is specialized; there 
are very few in the profession who can truly bear the name 
of being good general lawyers. This is done from purely 
pecuniary motives, w’hich actuates them to put money in 
their purse w’hen they can, and so with the medical profes¬ 
sion. The specialist is the one w'ho makes money, and the 
general practitioner is rapidly giving w’ay to the specialist. 
Hence it is that in our every day experience w’e call upon 
specialists when some disease afflicts us. So in the complex 
civilization in which w’e find ourselves, especially in city 
life, we find it every day more necessary to call upon experts- 
to aid us, and w’hy not in the administration of justice It 
seems to me too, that we overlook one very important fact 
that js that experts are called every day for the w’itness 

stands in or- ■ ’ ■ insanitary ex'perts,not abvavs 

experts in ■■ to the value of propertv etc 

and their evidence cuts a very important figure in Hie admin¬ 
istration of justic. But when we see a miscarriage of justice 
our attention is arrested by it and we are prone to condemn 
the expert because justice has gone wrong in one paSfflr 
ease. It reminds me very much of our daily experience we ^ 
along the streets of the city, and we see thousands upon thou 
sands of sober people and our attention is not arrested by 
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them,but we see one drunken person on the street,and the fact 
that he is intoxicated fixes itself upon our minds, and we 
remember him and lose sight of all the sober people we have 
met; and so in the administration of justice, in thousands of 
■cases in which experts testify no one can gainsay that jus¬ 
tice is accomplished, but from the one case where justice 
miscarries we draw the conclusion that expert testimony is 
objectionable. 

As to the criticism made on the examination by a lawyer 
of experts on the witness stand, there is too much truth in 
it. The fact is the average lawyer does not qualify himself 
to examine an expert, he qualifies himself only sufficientlj'. 
to conceal his own ignorance; his selfishness is of that order- 
which leads him so far as his own personality is concerned, 
to exhibit himself to the best advantage before the jury. 
The modest expert on the stand with the brilliant lawyer be¬ 
fore him stands at a disadvantage and the jury is more likely 
to be swayed by the eloquence of the lawyer than the facts 
testified to by the expert. 

As I said, I have had no time to prepare for a proper dis¬ 
cussion of this subject, but I am deeply interested in the 
topic, as I am brought into contact with it day after day, 
but from the fact that it is easy to talk a great deal and dif¬ 
ficult to say much, I prefer that the further discussion shall 
be left to others better qualified by experience and observa¬ 
tion than I am to testify to what they have heard and 
known. 

' .fudge Horton; The Doctor’s paper brings to my mind 
several practical illustrations of expert testimony. One case 
I recall where an alienist was examining into the sanity of 
a young man who had been shunting trains off the main 
track to a sidetrack. He had given along explanation, with 
all the technical terms, more than I could understand and I 
fancy more than the jury could understand. Out of tlie con¬ 
fusion, the court asked him if he knew the difference between 
right and wrong, and he replied that there was no such 
thing as, right and wrong, that that theory was exploded 
Jong ago. So long as you have such alienists as that their 
testimony will be in disrepute in the courts. I know of no 
use for courts if there is no difference between right and 
wrong. i 

One remark made by Mr. Weil recalls to my mind a case I 
in which there was expert testimony as to the value of real 
estate. Talk .about doctors disagreeing, it was the most 
marvelous testimony I ever heard of. It was a piece of 
Ijroperty condemned by the South Park Commissioners and 
one of our most able and wealthy old citizens swore that it 
was not worth a dollar, and demonstrated it by what they 
supposed the' property would be worth in ten or twenty 
years, adding the taxes and special assessments of the South ! 
Park, and he figured that it was not worth a cent, while 
others testified that it was worth six thousand dollars per 
acre. I never heard doctors disagree more than that. 

Men are dften called upon to give expert testimony who 
are not in fact called as experts but because they have been 
forced to know the circumstances; for instance, in the case 
of accidents where physicians are called, or something of 
that kind. They are not in fact experts, and I fancy it is 
the demonstrated lack of wisdom and common sense often 
exhibited in such cases that has brought reproach upon so- 
ealled expert testimony. I recall an accident damage case 
where the plaintiff had been crushed by the backing of a 
heavy wagon against him, pressing the chest together, and 
he was prosecuting for damages. The physician who had 
been called to see Tiim was necessarily called as an expert, 
for he examined the man and was the only one who knew 
exactly what the plaintiff’s condition \yas. In examining 
that witness, after he had given his direct testimony, in 
which he stated that one or two of the ribs were broken 
loose from the backbone, I don’t remember which rib, but 
at that time I was posted on the subject—I said, “Doctor, in 
making an examination how do you tell when a rib is bro¬ 
ken?” He replied, “You put your hand where you suppose 
the fracture is, and bending in some other place you can feel 
the fracture.” The rib he located was up under the shoulder 
blade beneath that big muscle and he felt the fracture when 
he pressed his linger in front. It is that kind of expert tes¬ 
timony which brings disrepute. I believe that the man who 
is hired as an expert, is hired to testify to some particular 
thing in nine cases out of ten ; a defendant does not hire an 
■expert to testify against him. This is the .root of a great 
■deal of difficulty with expert testimony. Take patent cases, 
they are pretty much all tried on expert testimony, four are 
allowed on each side, and it is practically a sworn argument, 
that is about what it amounts to. Each man is hired as an 
expert in a particular department of mechanics or science 


and the one who can make the best sworn argument is the 
best expert, too often, but that is not always the case. 

Dr. J. G. Kiernan: It is unnecessary to say that I have 
been, so far as newspaper notoriety is concerned, one of the 
best advertised experts in Chicago. I have noticed one fact 
about newspaper notoriety which is an important feature in 
these cases: I have appeared for the prosecution in cases 
where a sham plea of insanity was introduced to give the 
jury a chance to acquit people whom public sympathy had 
exonerated, and the experts for the prosecution in these 
instances are always abused by the newspapers. I remem¬ 
ber a case where experts appeared against a certain woman 
who shot a lawyer for doing something, which was probably 
within the limits of his profession, and had made him an 
acute melancholiac. She was tried for assault with attempt 
to kill. In that case I was approached by both sides, on 
behalf of the defense and on behalf of the prosecution. I 
told the defense there was no evidence that the woman was 
insane, and they admitted it, and then went out and pro¬ 
cured several witnesses with whom to make a sham plea of 
insanity. But the jury was wiser than the defense, they 
acquitted the woman but refused to say that she was insane. 
That case was tried largely and almost completely by the 
newspapers, and some fellow, writing at the reduced rates 
of the bureau in the newspaper profession,obtained an extra 
live dollars by abusing the experts who were testifying to 
medical facts. These things have played an important part 
not only in so-called defense in expert testimony, but also 
in legal decisions. It is a fact that with the infamous right 
and wrong test, mob law forces a decision. In New' York 
that same right and wrong test was foisted on the criminal 
code by David Dudley Field; he perhaps appreciates the 
value of it just now. If we go through the criminal decisions 
of the courts in insanity cases we invariably find that the 
judge, having the most prejudice against expert test-evi¬ 
dence, is almost invariably pandering to mob law. Judge 
Noah Davis did that in a charge he made to the jury in the 
decision of a case in Washington. He is the gentleman who 
was referred to as making the assertion about liars, etc. 

In regard to the workings of the European system; the 

case of-, who attempted to kill the King of Italy, 

was tried by a commission and they emphatically cleared 

him. In the case of-, wlio was released from the 

asylum as sane, after word was sent all over the country 
that he was a sane man confined in a lunatic asylum, he 
was sent travelling over the country accompanied by a phy¬ 
sician and two attendants. But the book which lie pub¬ 
lished, would be sufficient to convince any expert that the 
man was suffering from chronic insanity. The Baron was 
released by the same procedure in France, and his property 
went to the whirlwinds in a very short time, and it was 
necessary to put him under restraint again. These are the 
workings of the Continental system which is so much boasted 
of. I 

I agree heartily and thoroughly with Dr. Jloyer and Dr. 
Ewell. 

One point was suggested by Dr. Horton’s remark in regard 
to questions of fact. I am of the opinion that immediate 
improvement could be made by confining the expert totally 
to opinion evidence, and compelling some one else to furnish 
the fact evidence. I think that would be an improvement 
on the present system ; the expert could then state his opin¬ 
ion on the facts fully and truthfully. I had an experience 
to-day of that kind; I was asked to examine a case and 
formed an opinion totally and diametrically opposite to that 
of the man who was trying the case ; he will not now have 
an expert, but will try it on general principles. I think this 
c.ase could be much more clearly presented to the jury by a 
person who had never seen the patient before. 

Judge Horton’s rib story reminds me that I was once 
indicted for murder, but the indictment was never turned 
in, on the testimony of an expert gentleman, who testified to 
the fracture of the twelfth rib (1 will say for the informa¬ 
tion of those not posted on this subject, that this rib is 8^4 
inches long). He stated that this rib was fractured 
inches from the tip and 3 inches from the backbone, and 
that that mysterious fracture caused death. 

Mr. Henry L. Tolman: Mr. President, I agree with Vr-, 
Moyer, in his talk to medical experts, almost entirely. 
Ewell is probably in accordance with the general subject, i 
think there is nothing to be said as to the necessitj’ for ex¬ 
perts, the development of science at the present day 
it impossible to cover more than a single branch, and the 
limitation must be constantly met. I cannot agree, hoj'l 
ever, with the gentlemen that the present system is so right 
that no improvement can be made in the selection of ex- 
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f)erH As wc know, in nncicnt times under Uio Itoman law 
tfic persons best acquainted wiili (he facts wore aclecteu to 
uass upon the same, this is true to a certain extent m 
Prance, and it is carried still further in tlie Gorman law. 
AVhilo Dr. Kiernan lias shown ns wlicrc errors have been 
made and abuses committed in some cases, it is not fair to 
brine out these few ea«es and apply them to all, or make 
any ceneral deduction from them. The tendency lias been, 
very often, to go as far as can.bo under (he present systein 
of law, in that direction. A case has been recently reportod 
in one of the photographic journals of a celebrated cbcmist 
uho was employed by permission of the parties to make an 
estimate of the damages a company bad sulVered, chemical 
losses in a case of nuisance against the jdiotograpliic com¬ 
pany. This principle has been applied in many instances 
in this city, but the trouble is that under our jiroscnt sys¬ 
tem there is no way of enforcing it, and when one party 
selects a competent jiorson anotlier will find objections. 
But to my personal knowledge tlierc have been occasional 
instances wliere judges have selected a person, both in med¬ 
ical and other cases, to make examinations, and have acted 
upon their report. I know of one case ^Yhcre a verdict was 
set aside by tlie judge on the expert’s opinion, on a motion 
for new trial in a jury case, and I know of one or two chan¬ 
cery cases. 1 think under our law we can go still further, 
there are what we call claim issues out of chancery court 
where siiecial questions cannot bo decided liy tlie jury, and 
it seems to me the law is broad enough to allow them to be 
decided by experts. The human mind, it seems to me,is sensi¬ 
bly or insensibly affected by having a series of facts put be¬ 
fore it, so that the natural mental balance of a man may 
be upset even though he desires to preserve it. I tliink it 
would be a material advantage to further, as far as we could, 
eitlier by legislative enactment or by law, the decision of 
these questions—not always medical—by persons ajipointed 
wlio have no bias whatever, so that they can go to a case 
and hear the testimony or have hypothetical statements put 
to them, and form a conclusion. 

As to medical testimony, aboui/ which there seems to be 
more difRculty than any other class; I do not see how it can 
be less wdien we consider the extraordinary ditliculties under 
which they labor, the intricate machine they have to inves¬ 
tigate, the extraordinary working of internal disease to be 
judged of by external manifestations, especially mental dis¬ 
ease. And it seems to me ttiat the obliquy under which 
they apparently labor to some extent, and the objections 
made to them is because they are not allowed under the 
law the opportunity of a statement of all the facts. I liave 
bad occasion to listen to a great many of these expert cases. 

f **s'’ecially medical cases, where a statement is made that 
s not embody all the facts on which a decision can be 
de, and when tlie medical man objects, be is forced to say 
ar as he can, or as near as hcoknows. ISiow it is very 
ely that a question involving insanity can be so stated by 
on-professional man as to embrace all of tlie necessary 
factors on which a medical man can draw' a conclusion. 

As to general rules, they seem to me sufficient under our 
present laws, and if not w'e should have special rules (or this 
class of testimony •, it is growing in importance and it will 
always be wdth us, and instead of deprecating it and attempt¬ 
ing, as many judges do, to get along without expert testi¬ 
mony, the better way is to meet it frankly and fairly and 
cither by the legislature or the judiciary make rules fitting 
ciir laws to advancing civilization. ^Yhere it has been tried, 
in New York, Iowa and Minnesota where the Jaw in regard 
to handwriting has been enlarged, the tendency to admit 
expert testimony of any kind has been increased. In Kew 
A^ork within the last year the law has been enlarged in one 
respect beyond that which exists in England. We are put- 
ing ourselves in opposition to the tendency of affairs when 
we attempt to belittle it or try to reduce it to rules wffiieh 
were ample tuo or three hundred years ago but are inade¬ 
quate to the needs of the present time. 

As to the tlieory of insanity I rather side with Judge Hor¬ 
ton on the question of right and wrong, although I don’t be¬ 
lieve it can always be urged as a ground on which to decide 
sanity or insanity. Da. Aeciiib vt-n Cinmcu, Secr’y. 


Tun Use or Yaselix-e ix Catiieterisji.— Dr. Hovotny, in 
JindnpcM, cautions against the use of vaseline for anointing 
catheters. He has observed that the vaseline thus intro¬ 
duced into the bladder changes, owing to its insolubility, 
into mass, which causes a urinary deposit on it. In one case 
the amount of detritus thus formed was 150 grains.—Dcidsc/ie 

Mi'd. Xiitung. 
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.Tohii .S. Stewart, M.D., Oiihthalmic Surgeon to the Phila¬ 
delphia Lying-in Charity, road a jiaper entitled 

Till' I'.Sl' (>r finiATINi; DISCS IK TUn KVI', 

Some excuse, perha])S, may be needed for briiigung before 
this Society a. subject wbicb can be of practical interest to 
specialists of one department only; but it lias occurred to 
me that a very brief account of one of the methods of apply¬ 
ing medicaments to tlie ej'C, wbicb, in my bands at least, 
has proven liiglily sati.sfac(ory, may be not altogetlier devoid 
of interest even to those engaged in other lines of work. I 
refer to the use of medicated gelatine discs, and in the pre.s- 
ont instance will consider only the advantages of applying 
homatro)nne and cocaine to the eye by this means. lour 
years ago, in an article on the subject “Homatropine,” pub¬ 
lished in 77i/' iMiruJ Xeu q March 3, ISSS, I called attention 
to the fact of liaving frecjnently observed an irritant action 
exerted on the deep structures of tlie eye by repeated appli¬ 
cations of a watery solution of hydrobromate of liomatro- 
piiic. At that time it was my belief tliat tin's irritation was 
the principal cause wliy ametropia cannot be accurately 
estimated in very many cases where bomatropine has been 
employed, and a considerable experience since in the use 
of watery solutions of the drug tends only to confirm this 
opinion. Tliat irritation is produced in every instance by 
this method of practice, I do not pretend to say; but I am 
convinced timt in all cases where I here has been considerable 
and long-eontinnod eye-strain, resulting from efforts to over¬ 
come particularly aggravating forms of refractive error, or 
where cborio-retinal irritation, duo to otlier causes, exists, 
the liomatropine as ordinarily used very often adds to the 
intra-ocular disturbance, and thereby interferes with attain¬ 
ment of the object for which it was employed, viz.: the 
accurate estimation of the refraction of the eye. 

Another objection whicii I liave to tlie use of watery solu¬ 
tions of this drug is that a large proportion of the effect is 
expended on the nasal and pharyngeal mucous tract rather 
than on the eye, as intended. There is no doubt in my own 
mind that both the irritant effects on the eye and the, at 
least, unpleasant ones on the nose and throat are directly 
due to the necessarily strong solutions employed—^ranging,- 
so far as I have been able to learn, from eight to twenty- 
four grains to the fluidounce—instilled in most instances a 
number of times within an hour. 

It is claimed that medicated gelatine discs for ophthalmic 
use were first made in 1803 by Savory & Moore, of London ; 
but, strangely enough, they have never been extensively 
used. About live months ago I began to try some of those 
made at the suggestion of Dr. C. A. Wood, of Chicago, by 
Messrs. lYyeth & Brother, of this city, and almost ever since, 
when I have had occasion to use liomatropine alone or com¬ 
bined with cocaine for the purposes of refractive work, I 
have much preferred these discs to the watery solutions 
formerly used by myself. 

On first thought it may seem unlikely that a single disc, 
containing one-fiftieth of a grain each of liomatropine and 
cocaine, could exert sufficient influence on the accommoda¬ 
tive power; but I have, in most instances at least, found as 
nearly complete paralysis of accommodation as I liave ever 
been able to obtain with repeated instillations of two and 
three'per cent, solutions of liomatropine. The reason is not 
hard to discover. Absorption of the drug by the tissues of 
the eye takes place about as rapidly as the drug itself can 
be liberated by the dissolving of the gelatine; but when a 
drop of solution has been instilled, a large proportion neces¬ 
sarily escapes with the tears, or, if it does not get away so 
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quickly, is likely to produce in sensitive eyes the chorio-ret- 
inal irritation which so often interferes with obtaining the 
results for which the drug was used. 

Very few of my patients who have had these discs in their 
eyes could detect any effect whatever in the nose or throat, 
and in these few instances the information was obtained 
only by questioning the patients on the subject. 

In my practice at the present time, in all eyes suitable for 
the use of homatropine and requiring its use for the purposes 
of refraction, I am making use of discs containing one- 
flftieth of a grain each of homatropine and cocaine—either 
the hydrobromate and muriate respectively, or the alkaloid 
of each. I have found it an advantage, but not always a 
necessity, in the case of most of my patients under twenty- 
five years of age, to insert a second disc of homatropine only 
(one-fiftieth of a grain) in each eye as soon as the first is 
entirely dissolved—usually in about ten minutes. A small 
camel’s-hair brush moistened serves conveniently to convey 
the disc to the eye, and although it has been recommended 
to place the disc against the scleral conjunctiva—in the 
grasp of the lower lid—I much prefer raising the upper lid 
and inserting the disc beneath it, immediately above the 
outer canthus, then directing the patient to keep the lids 
lightly closed as in sleep, and to avoid winking-until the discs 
are dissolved. 

It has been urged against the use of the gelatine discs 
that the lids and eyes are thereby rendered very sticky and 
uncomfortable. My patients have not complained of this; 
but I think the annoyance was escaped, in large measure at 
least, by strictly following my injunction about keeping the 
eyes closed. 

As to the reputed advantage of the combination of cocaine 
with homatropine, I have little to say. It is claimed, of 
course, that homatropine combined with cocaine dilates the 
pupil and paralyzes the accommodation more rapidly and 
effectively than homatropine alone, and that these results 
are more permanent. This seems usually to be the case; 
but cocaine is used by me in these cases because of the 
quieting effect which it produces on most eyes, thus tending, 
in some measure at least, to overcome the irritant effect of 
the homatropine, and at the same time to facilitate the 
measurement of the ametropia. 

In conclusion, it should be added that on several occasions 
I have used the English preparation of Savory & 3Ioore, of 
London ; but there is no hesitation on my part in express¬ 
ing a preference for the Wyeth discs. 

G. E. De Schweinitz, M.D., Professor of Ophthalmology in 
the Philadelphia Polyclinic; lecturer on Medical Ophtlial- 
moscopy, University of Pennsylvania; Surgeon to the Phil¬ 
adelphia Hospital, etc., read a paper entitled 

SOME C.\SKS OP OBSTRUCTIVE DISEASE OF THE LACIIRYMAI. PAS¬ 
SAGES AXD THE ASSOCI.VTED IRTRA-RASAE LESIORS. 

The intimate relationship between diseases of the lachry- 
bial apparatus—that is, of the drainage system of the eye— 
and various types of inflammatory changes in the nasal 
mucous membrane is an old story. Indeed, the close^ as¬ 
sociation of ocular and naso-pharyngeal disease is not limi¬ 
ted to these conditions. The great majority of phlyctenular 
ophthalmias depend upon some type of rhinitis, and are often 
the direct outcome of adenoid growths in the pharynx. 
Many obscure symptoms which we are wont to describe 
under the general term-asthenopia, have been shown to de- 
,pend upon intra-nasal disease, and a variety of or'bital, 
ocular, and post-ocular pains are frequently “referred pains 
that is, their origin is from some lesion within the nasal 
cavity, the frontal sinus, ethmoid cells, or antrum of High- 
more. In fact, as Harrison Allen has remarked, a good deal 
of the success of treatment depends upon a proper attention 


“to the commonality of the various parts of the cephalic 
mucous membrane.” 

The following cases are reported, not because they illus¬ 
trate new points, but because they emphasize some old ones- 
and still more because they emphasize that the cure of ob¬ 
structive lachrymal disease is materially facilitated not’ 
merely by the ordinary measures adopted for rendering the 
passages patent, in 'association with what may be called 
routine intra-nasal treatment (for I take it no one attempts 
to treat lachrymal disease without due attention to the nasal 
mucous membrane), but that more radical measures are 
frequently of value when applied to the nasal chambers and 
the vault of the pharynx, which in the vast majority of cases- 
are tlie regions -primarily affected. 

Case !■ Purulent dacri/ocystilis; traces of old rhinitis and ab¬ 
normal shape of the lower turhinated bone. —U. D., a boy age seven, 
years, reported for treatment November 3, 1890. Three 
years ago pus began to exude from the right punctum 
lachrymale, and in spite of treatment this condition has con¬ 
tinued ever since. The boy was healthy in other respects 
he had never suffered from measles nor scarlet fever; was- 
free from the evidences of inherited syphilis, and had sus¬ 
tained no injury. His voice was slightly nasal in tone. 

The lower canaliculus was slit, and a firm stricture was 
found at the beginning of the nasal duct. The probe was- 
not forced; neither was the stricture incised. 

The patient was referred to Dr. Alexander iSIacCoy for 
nasal examination, who reported as follows: “The right nos¬ 
tril shows an abnormal shape of the lower turbinated bone,, 
also some evidence of a severe rhinitis during the past. I 
believe that the position and form of the lower turbinated 
body have had much to do with the disease of the duct on 
account of the obstruction to its entrance at its lower por¬ 
tion into the nasal chamber. The boy also has a pharyngeal 
tonsil, which obstructs the posterior nares somewhat.” Dr. 
Mac(3oy undertook the treatment of the nasal condition, and 
after a few days the stricture was incised, the probe passed^ 
and the usual treatment instituted. After the intra-nasal 
obstruction was removed the epiphora ceased, and has not 
reappeared. 

I have referred to this case in a paper on the use of pyokta- 
nil! in dacryocystitis! University Medical Masia:ine,vo\. iii,p 181) 
and may repeat that my colleague,Dr. Gould,as well as m}’self 
has had favorable effects from this drug in the treatment of 
unhealthy lachrymal secretions. 

The case is now utilized, however, to illustrate what seems 
to me a very important point to which Dr. MacCoy calls a^ 
tentioii in his report, nambly, that although the stricture^ 

1 the duct, which in this case existed high up, was penetrathii 
and although the fluids and the probe passed readily, the 
epiphora continued because of the malposition of the tur¬ 
binated bone. Indeed, this obstruction sometimes exists- 
only in the form of a small flap of mucous membrane, which 
closes the entrance of the'duot into the inferior meatus very 
much as a valve would do. This effectually prevents the 
drainage of the eye, and unless it is removed good results 
will not follow. In this particular instance it was very easy 
to see the obstruction by first passing a probe and then ex¬ 
posing the entrance of the duct into the meatus by means 
of a nasal speculum—a slight precaution which will often 
lead to the discovery of the cause of a persistent overflow 
of tears in Rpite of apparent permeability of the passages. 

Cases. Catarrhal dacryocystitis: bands of adhesion from the 
inferior turbinated body to the .srpfina.-^Ella H.,‘ aged twenty- 
eight years, reported for treatment at the Philadelphia 1 my¬ 
elinic, October 24,1891, on account of an inflammation ot ttie 
right eye, which had existed for several days. There was a 
small abscess at the inner margin of the lower lid, Y'pp , 
fistulous communication into the lachrynyal sac. A ir® / 
muco-purulent secretion distended the sac in the form oi 
ordinary mucocele. The canaliculus had been slit at some 
previous time, but a probe did not pass readily. . 

She was referred to the throat department, and examinea 
by Drs. Arthur Watson and Walter Freeman, who reportea 
as follows : “Atrophy of both inferior turbinates ; uname to 
obtain a posterior view; former ulceration of the posterior 
wall of the pharynx; bands of adhesion from the inferior tur- 
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binates to the septum; also onc'from the middle turbiualc 
tn the sGotum on the right side.” , 

Even in the absence ot delinite histdry tl'e pharyngcii 
condition seemed to indicate syphilis J lie patient was or¬ 
dered an astringent lotion, given iiotiissinm iodide ami bi¬ 
chloride of mercury, and referred to the throat department 
for treatment. In .lannary of this year an oiieration was 
made upon the lower turbinated bone,and the condition li.is 
improved without the passage of probes, tlie secretion ami 
the epiphora having materially lessoned. 

This case, it seems, illustrates the ordinary intra-nasal 
lesions which were evidently at the bottom of tlic lachrymal 
trouble, and is further interesting because these lesions 
^ave coiifinnatorj' evidence of the S5’philitic condition, so 
ninch so that relief was facilitated by the proper consti¬ 
tutional remedies. 

Cose.?. Lachniiiial abscess; spur on the scpfiuii npjmsile the 
vmldk (urhinated hone; chronic ji/iori/njiitis.—Sarah S., aged 
fortj'-five years, reported for treatment at the Philadelphia 
Poh-clinic, November 24, ISOl. In April, 1S91, epiphora be¬ 
gan in the left eye, for which she seems to have undergone 
no treatment. It continued until about one week ago, when 
suppuration of the lachrymal sac took place. Wlien she 
presented herself there was a very marked lachrymal ab¬ 
scess. The pus was evacuated by an external incision, the 
sac freely irrigated with an antiseptic fluid, and the patient 
referred to Drs. Watson and Freeman for an examination. 

They reported as follows; “ On the left side there is a spur 
on the septum opposite the middle turbinated bone ; also 
hypertrophy of the tissues. The turbinates are small. There 
,_is chronic pharyngitis, a thick phlegm covering the tissues.” 

Unfortunately this patient has failed to report with any 
■regularity, and the ultimate result cannot be given. This 
example illustrates the course of so many of these cases, 
namely, a chronic pharyngitis and hypertrophy and inflam¬ 
mation of the intra-nasal mucous membrane; involvement 
of the lachrymo-nasal duct; epiphora, owing to an obstruc¬ 
tion primarily from swelling of the mucous membrane, and 
later from the formation of a positive stricture. Under the 
influence of the pressure and of the stricture, the fluids of 
the conjunctival sac are not drained, but distending the 
lachrymal sac, become infective, an abscess forms, and the 
condition which has been described results. 

Case 4. Epiphora; atrophic catarrh. —,Tane C., aged GO years, 
.reported for treatment at the Philadelphia Polyclinic, No- 
(vember 14,1891, complaining of pain in her eyes, constant 
*\epiphora, and inability to read on this account. There was 
considerable hypermetropia and some astigmatism, and, as 
epiphora is frequently caused by the strain of uncorrected 
ametropia, proper glasses were ordered, but the overflow- of 
tears continued. Both canaliculi were then slit. There w-as 
narrow'ing of the ducts, but no stricture, and probe and fluids 
passed readily. The epiphora improved, but did not disap¬ 
pear. 

She w-as referred to the throat department, and the fol- 
low'ing report was received: “ There is an atrophic condi¬ 
tion on both sides, and a spur on the septum on the right 
side, near the opening of the lachrymal duct, but it does not 
interfere. The closure is probably due to contraction from 
atrophic changes.” 

This is a good example of a very common condition, most 
frequent in elderly people, wdiere there is neither disease of 
the sac, stricture of the duct, nor pressure from a spur, or 
hypertrophy of the turbinated bodies, but wdiere the obstruc¬ 
tion depends upon contraction from atrophic changes. 

Case 5. Phlegmonous dacryocystitis; deflection of the septum; 
■spur on the left side pressing on the inferior turbinated bone .— 
Matthew- L., aged 27 years, presented himself for treatment 
on account of an extensive lachrymal abscess, with a small 
opening and widespread infiltration of the tissues, producing 
a large swelling involving the low-er lid and cheek. The ab- 
\scess was incised, the pus cavity freely washed out, and an 
i^tiseptic dressing applied. In a day or two the sw-elling 
[ ' imd subsided, and nothing remained but a slight brawniness 
of the tissues and a fistulous opening at the point of incision. 
The canaliculus ^ w-as slit, but all efforts to introduce the 
probe prove(^futile. The patient had been much exposed to 
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wcathcr; had a hislory of an old injury, but denied syphilks. 
The obstruction to tlie tear passages had existed since the 

*^"llc wms"referred to the throat dojiartment, and the follow-- 
ing reiiort was received : “The septum is irregularly devi¬ 
ated in front; there is a sjnir on the left side pressing on the 
inferior turbinated body, which also contains an ulcer in its 

anlcrior port ion.” ,i. 

lie was w-arned that “catching cold,” which would increase 
the nasal obstruction, would certainly bring about a relapse 
of the abscess, lie w-ent to work, however, and returned in 
a few days, with all of the lesions above described in a very 
much more aggravated state. Tlie same treatment was insti- 
tuled, and he was again referred to the fhroat department, 
and on the 23d of February the hypertroiihy on the left side 
was removed. On the same day a jirobe w-as passed, and 
since this time its passage has been repeated. Epiphora still 
continues, but is decreasing day by day. 

This example illustrates the mechanism of relajise in many 
of the lear-jiassage cases, in this instance producing a very 
serious phlegmonous inflammation. Under treatment and 
rest,suflicient drainage takes place to produce amelioration 
of the symptoms; then sw-elling from congestion, owing to 
exposure, is added to the organic obstruction already pres¬ 
ent, producing complete closure with an exacerbation such 
as has been detailed. 

Case 6. Stricture of the nasal duct; moderate hypertrophy of 
the inferior turbinated on the left side, and t't spur on the right 
.sidr.-^Bridget R., aged 50 years, applied for treatment to the 
throat department of the Philadelphia Polyclinic, and the 
following lesions were found: A moderate amount of hyper¬ 
trophy- of the left inferior turbinated near the nasal duct, 
and a spur on the septum of the right side, close to but not 
obstructing the opening of the duct. "With these lesions 
there were epiphora, most marked in 0. D., and slight lach¬ 
rymal conjunctivitis. She had not been able for a number 
of months to use her eyes with any comfort. She w-as re¬ 
ferred by Drs. Watson and Freeman to the eye department. 
The canaliculi were slit, and a stricture was found at the 
mouth of each sac. A No. 2 Bow-man’s probe was passed 
w-ithout difliculty. 

It is evident that although there were lesions in the nasal 
passages, they were not obstructing the duct, but under the 
influence of the chronic nasal inflammation a stricture had 
formed in the lachrymal canal. 

Case 7. Epiphora from swelling of the mucous membrane of the 
lachrymo-nasal duct; atrophic rhinitis. —A. K., an unmarried 
woman, aged 26 years, was referred to me by Dr. Ralph AV. 
Seiss, on account of epiphora of the right eye,w-hich had per¬ 
sisted for some time in spite of the nasal treatment. There 
w-as no sw-elling of the lachrymal sac, no catarrhal or puru¬ 
lent secretion, but simply an overflow- of tears. The general 
health w-as good, the eyes not far from emmetropic, and 
there was neither asthenopia nor headache. 

Dr. Seiss has kindly furnished the follow-ing report of the 
nasal lesions : “ Atrophic rhinitis presenting the ordinary- 
appearances of tissue destruction, combined with some odor 
and much secondary laryngo-bronchitis.” 

The canaliculus w-as slit, and a No. 3 Bow-man’s probe was 
passed without meeting a stricture, but with a resistance to 
its passage w-hich is characteristic of obstruction from swell¬ 
ing of the mucous membrane. After the passage of this 
probe, the duct was irrigated on several successive days.w-ith 
a solution of boraeic acid and common salt, w-ithout how¬ 
ever, passing the canula into the duct. The fluid trickled 
readily through the nose. The epiphora stopped after a few- 
treatments, and has never returned, although many months; 
have gone by- since she originally reported. 

This patient represents a common class of cases of epiph^ 
ora associated w-ith chronic inflammation of the naso 
pharynx. A somewhat similar inflammation occurs in the' 
nasal duct, but does not produce a true stricture; the occlu 
Sion IS from sw-elling, not from cicatricial changes In manv 
cases it is sufficient to do w-hat was performed in this case • 
m others even milder measures suffice. Above all th/nas’ 
this IS an example of a class of cases the successful trefr 
ment of which I have learned especially- from Dr. Eislfy fj 
obeying the principle w-hich he w-as wont to instil not to £ ' 
too ready to pass probes and canulas, lest their introduSon 
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scrape away some of the,mucous memlirane, and really do 
more harm than good. It is unnecessary to do more than 
medicate the swollen mucous membrane with any solution 
that is suitable; I like boracic acid and common salt very 
much. 

Many more cases might be quoted, but these seven repre¬ 
sentatives of various classes are sufficient to illustrate the 
points which I desire to make; 

1. A large class of cases exists, characterized chiefly by 
epiphora without catarrhal or purulent secretion, in which 
the obstruction in the lachrymo-nasal duct depends upon 
svvelling of its mucous membrane, and not upon true stric¬ 
ture. The primary origin of these cases, in the great major¬ 
ity of instances,is a chronic or subacute nasal catarrh. The 
evident indication is the treatment of the latter condition 
and the medication of the swollen mucous membrane of tlie 
lachrymo-nasal duct, so that it may regain as nearly as pos¬ 
sible its natural condition, which it will do without much 
instrumental interference — an interference that may of 
itself, if unskilfully performed, be the cause of a cicatrizing 
band that never originally existed. Case 7 of the series 
, illustrates this class. 

2. The life history, if I may so express myself, of many 
cases of obstructive disease of the lachrymo-nasal duct and 
the formation of a lachrymal abscess, is illustrated by cases 
3 and 6. First, a chronic pharyngitis occurs; later, hyper¬ 
trophy and inflammation of the intra-nasal mucous mem¬ 
brane, followed by swelling of the lining tissue of the lach¬ 
rymal duct. Gradually cicatricial changes arise, and a true 
stricture is formed. The drainage of the conjunctival cul- 
de-sac ceases; the micrococci natural to the part, and those 
which readily find access to this region, permeate the con¬ 
tents of the lachrymal sac because this can no longer be 
emptied; the pathogenic microorganisms exercise their true 
function, and suppuration occurs. 

-3. A number of cases develop, chiefly in old people, in 
which there is epiphora, again without tlie presence of pus 
or muco-pus, depending upon obstruction in the lachrymal 
duct from atrophic changes, the whole being part of a simi¬ 
lar atrophic process in the intra-nasal passages, and gener¬ 
ally described Under the term atrophic catarrh. Tlie obstruc¬ 
tion in these instances is not from swelling, not from stricture, 
but from contraction. Case 4 of the series is an e.vample. 

4. A very common cause of an exacerbation of lachrymal 
disease is due to the pressure of a hypertrophic turbinated 
body, or similar intra-nasal obstruction, which under treat¬ 
ment has gradually subsided, but which, owing to exposure, 
‘swells up again, and exercises its obstructing influence. At 
,once there is occlusion of the lachrymal passages and recru¬ 
descence of the symptoms. The very serious nature of such 
cases is illustrated in case 6, of the series. 

6. In every case of local disease the physician should be 
mindful of constitutional causes; the value of confirmatory 
evidence by pharyngeal and intra-nasal examination is illus¬ 
trated in Case 2, an example of constitutional syphilis. Lo¬ 
cal treatment may be very necessary; local treatment with¬ 
out general medication is ineffectual. 

6. Finally, I come to the class of cases in which there exist 
an obstruction at the intra-nasal end of the duet (it may be 
trivial), permeable by the fluids used in a syringe, but an 
impassable barrier to the outflow of tears. Fven the slight¬ 
est obstructions, under these circumstances, may defeat the 
most classical treatment of lachrymal disease. The ready 
detection of such a lesion is illustrated in Case 1, of the series. 

It has not been my intention this evening to refer to what 
are the best means of treating lachrymal disease, except in 
so far as these are implied by the descriptions of the lesions 
which existed in the examples I have reported. Whether we 
believe that small or large probes should be passed; whether 


we class ourselves with tliose who believe that the probes 
should not be used at all; whether we are the advocates of 
this or that antiseptic and astringent fluid; whether we 
think that strictures should be incised or should not be 
incised, or whether we believe in the permanent wearing of 
styles or canulas, it is evident that the rational treatment 
of certain types of obstructive lachrymo-nasal disease must 
also include not alone the ordinary intra-nasal treatment 
with sprays and powders, but a systematic and thorough 
examination of the naso-pharynx, and, if necessary, the best 
operative interference known to intra-nasal surgery. 

Biscu'^sion. 

Dr. Edward Jackson ; I have very little to add to this 
paper. We are not in a position to generalize widely on this 
subject, or determine how many cases, or what proportion 
of cases, belong to that group in which the obstruction 
comes originally from t he nasal chambers. Certainly I have 
not studied enough of these cases to go farther than to 
simply consider individual instances and study the lessons 
that they seem to teach. A case that comes now to mind is 
one that was treated some years ago at the Polyclinic for 
lachrymal obstruction. He recovered, or at least got into 
such a good condition that he ceased to attend. Within a 
few months he returned to the clinic with a renewal of his 
epiphora, and on passing a probe, I found no obstruction 
until the lower end of the duct was reached. There the 
obstruction was very noticeable, although no great difficulty 
was experienced in passing the probe. He was referred to 
the nose and throat department, and there was found a cica¬ 
trix involving the lower end of the duct. Whether this" 
cicatrix w as connected with the former treatment, or whether 
it resulted from the original nasal lesion, I am not prepared 
to say. Its removal certainly removed the obstruction to 
the flow of tears. 

I recall two cases in which the thickening of the mucous 
membrane at the opening of the duct into the nose was the 
sole cause of the epiphora. Probably, in the great majority 
of cases of lachrymal obstruction, the original obstruction 
has been sealed at one end of the canal. I do not think that 
it is always, and perhaps not in the majority of cases, that 
the trouble begins at tlie lower end of the canal coming 
from the nasal chambers. Frequently it commences with 
the puncta. Some of the obstinate cases that have come to 
me, with a liistory of slitting up of the canaliculi, and long- 
continued treatment with probes without peiunanent bene¬ 
fit, have shown a grave error in the position of the incision 
into the canaliculus. Instead of on the conjunctival surface,-, 
the cut has been made on the upper edge of the lid, so thatV 
the tears could not get into the passage until they ran ovkv 
the edge of the lid. These cases are liable to a return of 
acute trouble, for if the normal flow of the fluid through 
the lachrymal sac and duct is not sustained, micrococci which 
enter find the conditions most favorable for free develop¬ 
ment and the setting up of pathological processes. 

Dr. Samuel D. Risley : The facts which Dr. de Schweinitz 
has set forth in this admirably reported group of cases are 
of great practical importance, both to the ophthalmologist 
and those who treat the diseases of the naso-pharynx. The 
conditions so aptly described suggest many points of great 
importance. It recalls some of my early experiences in the 
treatment of lachrymal disease. I remember tlie case of a 
Mr. C., whom I had treated for a long time in 1879 for lach¬ 
rymal retention unsuccessfully. There was no stricture of 
the duct other than that due to a more or less uniform thick¬ 
ening of the mucous membrane, but there was, nevertheless, 
more or less constant epiphora. Incidentally, he called niy 
attention to some trouble with the nostril on the side of the 
affected tear-duct. I discovered a broad superficial ulcer 
underlying the anterior end of the inferior turbinated bone. 
This was speedily cured by a few applications, and his lacii- 
rymal trouble soon disappeared. This was the first inkling 
I had received of the important relation which might exist 
between certain cases of lachrymal disease and affections 
of the nasal passages. At tliat time, so far as I knew, liter-, 
ature was silent upon the subject. From that time to thisj 
it has been my uniform practice to carefully inspect the 
in every case of lachrymal disease. ‘ ' 

Dr. de Schweinitz’s paper is an admirable statement of 
facts, with which my own experience is strictly in accord, in 
a large group of cases suffering from this very troublesome 
and persistent affection. These facts explain why so many 
cases of epiphora present no marked stricture of the lach¬ 
rymal duet. I have also had experiences the counterpart of 
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related by Hi'. .TacUson, wbcre the probe was passed 



.Another practical bearing of tiiose facts in opbtiialiiiic 
airecrv is, that since the lachrymal passages are liable to 
lisMse by extension upward from the nose, which furnishes 
such perfect conditions for tlie raiiid development of nncro- 
arganisnis, the nasal passages may become the source ol 
infection for the ’eye itself. It suggests the necessity for 
n-reat care in this direction, particularly before and after 
operations upon the eye. We may deluge the coniunctival 
sac with antiseptic lotions before opening tlie anterior cham¬ 
ber, bandage the eye, and imagine tliat all lias been done for 
the safety of our patient, whereas the facts set forth this 
evening suggest the jiossibility of infection from the nose 
through the lachrymal duct. With this possibility in mind, 

I have of late years recognized the importance of washing 
out the lachrymal sac and nasal passages with bichloride of 
mercury solution where I expect to bandage the eyes after 
operation. 

If affections of the nasal mucous membrane are then tlie 
origin of a considerable group of cases of lachrymal disease, 
it is obviously unwise to treat tlie duct harshly by probing 
until after the nasal disease is excluded. The function of 
the lachrymal duct is not performed in the manner of a 
drain-pipe, but is rather a capillary tube, and its inflamma¬ 
tions may often be cured by washing with suitable lotions. 
Probing is often necessary, but rarely with the idea of dilat¬ 
ing the capillary tube into au open canal. In 1877 I urged 
-that the proper function of the probe was to induce absorp¬ 
tion of the products of inflammation in the thickened mem¬ 
brane lining the duct, rather than the rupture of a stricture 
or dilatation of the duct. 

Dr. Alexander B. Randall; I do not think I can add any¬ 
thing to what has been said. I have not met with a great 
deal of lachrymal trouble in the three or four thousand 
cases seen at the Episcopal Hospital. I have met, in that 
number, with only thirty that required absolutely lachry 
inal treatment. I recall a large number of cases where the 
nasal trouble seemed to be the cause of the affection, and 
where treatment directed solely to the nose has resulted 
most happily. In a large number of children with watery 
eyes I have never, I believe, with one exception, used any 
other treatment than that to the nares and lower end of the 
duct, and have had no reason to regret the absence of other 
forms of treatment. I have always thought that the puncta, 
/With their arrangement of vessels and the arrange- 
I meats of the upper part of the lachrymal passage, had f 
liecided physiological purpose, and that it was a great dis 
advantage to treat these parts by incision and probing if there 
were no absolute necessity for it. In directing-attention to 
the primary incision and to the constitutional treatment of 
the case, my results have been most satisfactory with a 
minimum amount of necessity for surgical procedures 
directed to the upper part of the lachrymal passages. 

Dr. Ralph W. Seiss; With regard to the nasal lesions 
found in these cases, in the instances that I have seen they 
have been almost altogether of two types. One is enlarge¬ 
ment of the anterior nasal spine with eccliondroses gf the 
septum and swelling of the mucous membrane ; the other 
is atrophic and sclerotic changes. It is important to keep 
this in mind, as it has an important bearing upon the treat¬ 
ment. The galvano-cautery is an admirable agent in the 
treatment of nasal troubles, but it must be used with cau 
tion in these cases. I have seen seimn or eight cases of 
lachrymal obstruction following the reckless use of this 
agent to the lower turbinated body. When I receive such a 
case for treatment I am more apt to use trichlor-acetic acid 
or a single crystal of chromic acid than the cautery. 

Dr. L. Webster Fox; There was one point which was not 
discussed by Dr. de Schweinitz in his paper, and yet my 
observations have led me to believe that it plays a very 
important role in the causation of lachrymal disturbances 
^ and that is, the asymmetry of the face. A deviation from 
\the middle line by the nasal bones or septum would perforce 
^T^use a modification of the calibre of the lachrymal canal 
on that side. Any irritating substance lodged in this con¬ 
stricted channel cOuld not find easy escape, and in conse¬ 
quence inflammation develops which eventually would lead 
on to lachrymal abscess. Then, again, closure of both upper 
and lower openings of the canaliculi caused by chronic con¬ 
junctivitis or blepharitis, proves again that asymmetry must 
play a factor in these cases, for with both eyes afflicted more 


or less, but one side of the draimigc canal is cilected. In 
1884 all cases of lachrymal obslniction applying lo tlie eye 
deparlinent of the Germantown Hospital were referred tc> 
Dr.S.jMacSniith for nasal examinafion. 1 was in hopes that 
we could trace all laclirymal disorders lo disturbances in 
the nasal cavities, but we were doomed lo disappointment. 
Wliiie a certain miinbcr of cases Imd undoubted nasal com¬ 
plications, yet in many tlie lesion was found on the .side 
opposile to the epiphora or lachrymal abscess. In some 
few cases we found tlic applied treatment to the nasal cavity 
did give relief, but in the majority wo found that you mu.st 
apply treatment to the orbital end of the canal to obtain 
good re.sults. Dr.de i‘3ch\veinitz did not dwell upon the 
treatment of lachrymal disturbances, which I regret; for, 
after all, we desire to learn from each otlier tlic best means 
by wliicli a euro may be brought about, or at least to alle¬ 
viate our patients. My experience has led ino to adopt the 
larger Cawper probes, followed by tiic insertion of a silver 
lube. In certain forms of epipbora a siinide dilatation of 
the inoiitlis of caniliculi will alleviate the patient, or slitting 
up, as suggested by Mr. Bowman; but wliere you Iiavc a. 
stricture or lacbrymal abscess, or both, I adopt tlie radical 
treatment—dilatation to its fullest capacity. As regards 
the application of astringent washes,! liave never liad much 
success from tlieir use alone. 

Dr. Giiarles Ilcrmon Thomas: The paper wliich Dr. de 
Schweinitz has read is an interesting and valuable contribu¬ 
tion to the treatment of lachrymal obstruction. It, and 
especially the discussion which lias taken place, has strong¬ 
ly cmpliiisizcd a phase of the subject on wbicb I confess I 
have not laid nuicli stress in my own experience, whicli has- 
withal been a not iinsnccessful one. For a good many years 
I have had such satisfaction in tlie treatment of these cases 
as to leave little to be desired. I do not doubt that many of 
these cases can be relieved from tlie nasal side, but I must 
believe tliat there are a number of cases which can hardlj" 
be treated successfully in this way, exclusively cases in 
whicli the irritation has been so long continued that it has 
resulted in what might be called organic stricture as distinct 
as stricture of the urethra. Sucli cases certainly demand 
local treatment at the point of obstruction. 

It was in 18(>8 that Stilling made the announcement of the 
results obtained by the use of tlie knife which he devised 
for the purpose of cutting strictures of the laclirymal duct. 

I was impressed with the value of the method of treatment 
proposed by him, and also with the want of adaptation of 
the knife which Stilling figured for the purpose. It seemed 
to me that the stiff conical blade was faulty. I therefore 
devised a knife with a blunt conical tip, with the edge so set 
as to cut in withdrawing only, and attached to a flexible 
shank so that it could be bent to conform to the shape of 
the bony canal, and yet be rigid enough to control the blade.' 
By slitting the lower canaliculus and first passing some of 
the more delicate probes, especially those of Dr. Williams, 
of Boston, this knife may be slipped down and a free linear 
incision made. The stricture is then divided completely 
even to the bone, and a large leaden style is introduced and 
allowed to remain for a few days or weeks at most, being re¬ 
moved daily for a time, for the purpose of washing the pas¬ 
sage with some antiseptic fluid. By this method I have had 
pch success as seems to leave little to be desired, and can 
hardly think that the time has arrived to abandon that 
method altogether and turn these case^ over to the rhinol- 
ogist. Indeed, I do not now recall a single case in which I 
hau difficulty from obstruction at the lower end after I had 
gotten a passage through. The facts brought out bv Dr do 
bchiveinitz doubtless make it most desirable to have the 
nasal passages of patients suffering from epiphora examined 
and any abnormalities found therein treated. It is mv nur’ 
pose to return to this subject in the near future, and to on" 

briefly sk^tehed^" treatment hire 

Dr. George M. Gould; I wish to go one step furthei- 
than Dr. Thomas in emphasizing the importance of oDhtlml 
mological treatment as such. There can be no quesGon 
regards cases such as Dr. de Schweinitz has Mesen o/ 
Bhen there IS absolute impermeability of the Lsa? m 
the duct, the treatment is, of course 
diagnosis. In the greater number of cases hnwpvo ^ m 
IS not.absolute obstruction of the duct but slmnlv^n there 
an unhealthy congested condition of the lach^vmafmn 
membrane, the duct certainly beins natent tn mucous 
but not enough to carry off the larle pwe.-® 
frequent use of probes has seemfd to me 

necessary but simply superfluous in thSe casel ^ 

During the past year I have employed^lJLTof treatment 
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in such cases, which has been so successful that I shall out¬ 
line it. It consists in slitting the punctum vertically down¬ 
ward toward the palpebral fold, in order to increase the size 
of the opening. Then canting the patient’s head to one side, 
the corner of the eye is filled with an antiseptic astringent 
lotion. The duct should first be emptied by pressure, and 
then allowed to fill with this solution. This procedure of 
-emptying and refilling the duct is repeated several times, 
and thus the antiseptic solution is brought in contact with 
■canaliculus, sac, and duct by capillarity and pressure. I 
have had cases in which, after showing the patient the 
method once, he has afterward practiced it himself and come 
back in a week perfectly cured. The method is simple and 
effective, and can be carried out at home. I have often 
wondered in those cases where probing has been employed, 
whether it was the probe of the antiseptic lotion that had 
-done the good. 

In regard to slitting the canaliculus, I may say that I do 
not do this at the beginning of the treatment. If there is 
narrowing of the puncta the fluid enters more readily if it is 
cut. 

Dr. George Friebis: I should like to ask whether, in the 
experience of Dr. de Schweinitz, he has met with obstruc¬ 
tion due to such causes as inflammation and enlargement of 
the caruncle? I have in mind one case (a male adult, past 
middle age), in which I paid little attention to the inflamed 
caruncle, and the case did not improve under the routine 
treatment. Upon recognizing the inflammation of tlie car¬ 
uncle as a possible cause, and treating it with astringents, I 
succeeded in curing the epiphora without further instrumen¬ 
tal interference. 

Dr. de Schweinitz: I have presented this series of cases 
simply for the purpose of classifying one of the many varie¬ 
ties of lachrymal obstruction. I beg Dr. Thomas will not 
think that I wish to transfer the treatment of lachrymal I 
■obstruction to my friends, the rhinologists, much as I value 
their aid in the management of some of these cases, and I 
heartly agree with Dr. Thomas and with Dr. Gould, that the 
ophthalmological treatment of lachrymal obstruction is of 
paramount importance. These cases illustrate merely cer¬ 
tain failures in treatment when applied to the ducts alone, 
because there is obstruction either at the inferior end of the 
duct or from intra-nasal lesion. I have not intended this 
evening to include the large number of cases due to obstruc¬ 
tion in the canaliculus from polypi, from tear-stones, from 
fungus, or to the cases of obstruction high up, or to those 
which result from conjunctivitis and from malposition of 
the punctum lachrymale. Dr. Fox's observation in regard 
to asymmetry of the face is an important one, and deserv¬ 
ing of much study. In regard to the use of large probes, I 
might not find myself in accord with Dr. Fox. Abnormal posi¬ 
tion of the caruncle or its enlargement, as referred to by Dr. 
Friebis,is an interesting anomaly. You are all familiar with 
the cases reported by Von Grrefe and by Horner. I have 
some knowledge of a similar case occurring in the practice 
of Dr. Wallace, of this city. Cases of this character, or 
others which have been brought up into discussion, have 
been purposely omitted in the paper of this evening, hly 
idea was simply to show that certain e.xamples exist, and 
they are not infrequent, which can be treated better with 
than without the aid of the rhinologist. 
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Dk. Edward W. Clarke, of Englewood, N. J., died April 
11,1892, somewhat suddenly, after the performance of a sur¬ 
gical operation. One week before his last illness he was in 
active practice aird seemingly in his usual health. Symp¬ 
toms of septicffiinia and scarlet fever declared themselves, 
and became progressively worse, notwithstanding the per¬ 
sistent efforts to thwart the disease on the part of Dr. H. 
M. Banks, his father-in-law, and several consultants. Dr. 
Clarke was born in Manchester, N. H., about thirty years 
ago He took his academic degrees at Columbia College in 
1883 and 1884, and his M.D. at the College of Physicians and 
Surgeons in 1887. He was appointed to the junior surgical 
staff of the New York Hospital in the same year. After his 
service ended there, he determined to settle in Englewood 
and he had already made a markedly favorable impression 
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in that locality. He leaves a widow and two young children 
to mourn his loss. A most promising career has been, at its 
commencement, cut short in the pursuance of a natural and 
inevitable round of professional duty. 


Sulphide op Calcium ix Diseases of Ciiildrex.— Dr. H. 
Valentine Knaggs writes to the Archives oj Pediatrics in 
praise of sulphide of calcium as a remedy for infantile con¬ 
vulsions and otiier nervous diseases. 

I He claims brilliant results from this medicament when 
I given for the convulsions which occur from teething, falls on 
I the head, meningitis, and even acute tuberculosis. In these 
cases which are often so intractable under ordinary methods 
of treatment, sulphide of calcium may effect a cure after 
other means have failed. 

Dr. Knaggs regards calcium sulphide as a much more pow¬ 
erful preparation than has ordinarily been supposed, conse¬ 
quently the dose must be small. The dose will vary from 
one-eighth to one-twentieth of a grain every hour, or less 
frequently, according to the severity of the case. The drug 
must be freshly prepared and active, as it soon loses its 
virtues and becomes inert. It may be given with ordinary 
sugar, or sugar of milk. Antipyrine may be sometimes 
alternated with the sulphide to advantage. 

The method which Dr. Knaggs recommends to be adopted 
in a case of threatened tubercular meningitis consists in 
cautiously administering the sulphide of calcium in suitable' 
doses, and in holding over antipjwin, should the sulphide 
prove to be too depressing. "With care in giving just suffi¬ 
cient of this drug to act beneficially on the diseased brain, 
the antipyrine will be seldom called for. The patient ought 
also to be kept in a continuous atmosphere of eucalyptus 
steam from a drachm of the oil placed in a bronchitis kettle, 
or by the occasional use of a small hand-spray charged with 
the tincture. He reports five cases of tubercular meningitis 
where he thinks he saved the lives of tlie little patients by 
the use of the sulphide.— Kansas City Medical Record. 

The DiGESTiBri.rrv»OF Cheese. —It is the general opinion 
of the laity that the eating of cheese after taking food is an 
assistance to digestion. This view seems not to be in accord, 
with the result of experiments made by von Klenze, ap 
recorded in the Allgcmcinc Mcdicinischc Central-Zrilung,^o. 
18,1891. He made very thorough tests of the various fofrms 
of cheese found in the dietary lists. For the experiments 
he used an artificial digestive fluid, to which were added 50 
cc. of fresh gastric juice and 3 cc. of hydrochloric acid. 
Into this he placed a gram of the cheese to be examined. 
Eighteen varieties were tested, and the following deduc¬ 
tions made: Chester and lloquefort cheese took four hours 
to digest; genuine Emmenthaler, Gorgonzoler, and Neuf- 
chatel, eight hours; Romadour, nine hours; and Kotten- 
berger, Brie, Swiss, and the remaining varieties, ten hoars. 
Considering that in a healthy stomach digestion after an 
ordinary meal is complete in from four to five hours, it 
would seem from von Klenze’s studies, that Chester and 
Roquefort cheese were the only kinds that were likely to be 
digested within this length of time, and that the other varie¬ 
ties, some of which are largely in use, not only did not as¬ 
sist digestion, but actually retarded it.— Neic Tori: Medical 
Journal. 

IxEANT Mortality ix France. —^At a recent meeting of 
the Society for the Protection of Children in France, Rj-' 
Rochard (Chairman) stated that France loses every 
230,000 infants, and that out of this number there are at least 1 
1.100,000 whose lives could be saved with intelligent care. 

College Commencements.— The IVestern Reserve Medical 
1 College graduated a class of thirty-four at its last com- 
I mencement.— Medical Record. 
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ADVERTISING SHEETS, ETC. 

To Whom it ^[ay Concern ; Refer to The 
Journal of June 7, 1890, and tliore read the 
action of the As.soeiatioii, as follows ; 

Dr. Brodie offered a resolution iH'ohibitin" tlie 
placing of books and other advertising slieets on 
the seats, when Dr. J. H. Hollister offered the 
folloiving, ■which ivas accepted by Dr. Bi-odie: 

’Whereas, Certain parties without authority are presum¬ 
ing to make use of the Association for the furtherance of 
advertising interests; tlierefore, 

llesohed, That at all future meetings of tlie Association, 
such publications be excluded from the place of meeting 
either of the General Sessions or of its Sections. 

Resolved, That in the future each Chairman of Die Com- 
■mittee of Arrangements be directed to procure a copyright 
■of the Official Programme, to the end that the financial 
\iights of the Association may be protected by due process 
|pf law. 

This was unanimously adopted. 


A MEDICAL :MISSI0NARY SCHOLARSETIP IN LONDON. 

SURGEONS IN GREAT DEJIAND. 

The ]ffora\daus of England have shown a marked 
interest in the medical work of their brethren who 
have exiled themselves to Thibet, and other remote 
•outposts, for the benefit of the heathen. The loss of 
Dr. Marx by epidemic influenza at Leh, in Ladek, 
has intensified this interest, and a kind of memorial 
medical scholarship has been begun in London. The 
March number of the journal Periodical Accounts, 
contains the following statement: “ As it costs each 
medical practitioner at least £300 to qualify (in 
London or England), it is thought well to aim at a 
medical missionary training fund to provide for the 
full course of at least one candidate, preferably from 
the British Province, We would gladly provide, by 
a medical scholarship, for the training of a series of 
candidates for this branch of the service, but that 
•w'ould require a capital of from £6,000 to £8,000.” 

Contributions have already been made, and others 


lire oxpeciod. The lists arc to remain open to make 
up the sum desired until July, 1893, by rvhicb time 
it is hoped that the iicncfits of the fund will have 
been claimed by some Britisli candidate. If tliis 
expectation is not fulfilled, the fund niaj'" be extended 
fo any otJior province of the United Fratrum. 

The following is a picture of what missionaries, 
not medical, have someliinos to undertake. The 
Rev. James Luke, of Old Calabar, West Africa, 
writes: “ One morning very early, there lay a larger 
number of .sick and sore around tlie mission-house 
gates. Ho and his assistant rolled up their sleeves 
and worked busily for two hours. Most of tlie pa¬ 
tients ivero strangers, with the following story to tell. 
Tlieir spokesman, a tall, well-knit native, with face 
lined with care, said that his party had come from a 
town more Ilian one march of the sun to the east¬ 
ward. Tliey liad often heard of the white man and 
his wondrous medicines, but never before had they 
had the courage to make the journey. But of 
late sickness liad been rife, and dbey were made 
bold by their despair. The chief went through and 
through all the village and sought out the sick, put 
them in a long canoe and paddled them slowly down. 
IMany were sick, some were dying, and there was none 
to heal them. And so this new aboriginal floating 
hospital ward was brought down from a town whose 
name was hardly known at the station. In the face 
of this pathetic picture, what wonder is it that the 
missionaiy exclaimed that his one desire was, ‘ Oh, 
would I were a medical missionary.’ The little 
knowledge of medicine that he happened to have has 
served him well at times, but it is because he is not 
a medical man that he is prepared to favor the ex¬ 
tension of medical stations ‘ all over the sad, sore 
and suffering face of heathendom.’ ” 

Medical men themselves are equally emphatic as 
to the prime importance of surgery especially, as an 
entering wedge when commending cAfflized training 
and doctrine to the heathen mind. The surgeon ryith 
his chloroform and array’^ of instruments, wins a de- 
gi’ee of confidence which can be imagined better than 
described. This is exemplified by the following nar¬ 
rative of a Swedish surgeon, located on the lower 
Congo. He had a young African patient with a bad 
case of “ JIadnra foot,” so far advanced that ampu¬ 
tation was expedient. The young man was anxious 
to be rid of his troublesome member, “ but first,” he 
says to the surgeon, “ he wants to be killed, and when 
the foot has been taken off, the surgeon will raise ~ 
him from the dead.'’ This is the impression produced 
upon the poor fellow’s mind by happening to see this 
surgeon do a minor operation under anaesthesia. The 
most simple surgical procedures, in not a few of the 
dark continents and islands of the globe, have the 
force and mystery of superhuman and miraculous 
achievements. Surgery is able to unlock doors that 
are sealed against every other civilized agency. 
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THE SECTIONS, ETC. 

In a previous number we directed attention to the 
meeting of a Committee appointed at the last meet¬ 
ing of the Association, to consider the best means 
for promoting the prosperity of the Sections. This 
Committee is constituted of representatives from 
each of the several Sections, and is to meet at the 
Cadillac Hotel in Detroit,^June 6, at 3 p.m. 

Responses have been received from every member 
but one of that Committee, announcing their interest 
and intention to be present. The prosperity of the 
Association as a whole is entirely dependent upon the 
general prosperity of the Sections. At the last meet¬ 
ing of the Association, it was quite evident that some 
of the Sections were accomplishing much more satis¬ 
factory work than others, which has been, we think 
justly, attributed to the working organization of such 
Sections, and that just in proportion as the Sections 
were independent in their autonomy of the general 
management of the Association, was this success 
apparent. 

A very few years ago the Dental Section was formed, 
and because very many practicing dentists were grad¬ 
uates of Dental Colleges and not of recognized Medi¬ 
cal Schools, it was necessary that they should have 
their own autonomy. This has worked very satisfac¬ 
torily, and the Dental Section has been a great power 
for good, in encouraging dentists to complete their 
professional education by taking the regular degree 
of Doctor of Medicine, as well as that of Dentistry, 
so that they may come into closer harmony with the 
medical profession as recognized specialty practi¬ 
tioners. 

A couple of years later the Section of Materia 
Medica and Pharmacy was formed, in order to in 
like manner encourage Pharmacists to obtain a more 
liberal professional education by taking degrees in 
Medical Colleges, and thereby become recognized as 
specialists in Medicine. 

The action of the Association, in constituting these 
specialty Sections, is in harmony with the trend of 
men’s thoughts, which so largely look to a unifica¬ 
tion of workers in kindred channels. 

The foundation for any good specialty work must 
be laid on a broad and comprehensive course of 
study. Where young men have had the advantage 
of such stud}’’, they are able to develop, and do pro¬ 
gressive scientific labor in any specialt}’’ for which 
they may have either taste or inclination. Division 
and subdivision of labor carries with it perfection of 
detail. 

The special work of the Committee on Section 
prosperity may also very properly formulate some 
necessary changes in the working plan of the Asso¬ 
ciation. At the last meeting, the Association directed 
the President to appoint such a Committee, but in 


the multiplicity -of his work the appointment was- 
unintentionally overlooked, so that, as the purposes 
of the United Sections Committee are somewhat in 
the same line, and to carrj'^ oixt the expressed wish ot 
the Association, action on this subject may be taken, 
for presentation at the general meeting on the next 
day. 

These are exceedingly important questions and 
subjects for consideration, and are of such common 
interest that it is very desirable that those having 
opinions to express, will do well to communicate their 
views by letter to De. John S. Maeshall, No. 9 Jack- 
son St., Chicago, or to De. Leaetus Connoe, De¬ 
troit, Mich. 

* % -A ‘k ' ‘k 

The several State Societies should be brought into 
closer union with the Association. In fact, there 
should be a practical federation of these organiza¬ 
tions, whereby all the members of the State societies 
by Aurtue of such membership shall become actual 
members of the American Medical Association; their 
attendance upon its annual meetings may be optional, 
but a certificate of membership in a State society 
should caiT}^ with it membership in the National Or¬ 
ganization. 

The Section Committee will consider this subject, 
and any member of the Association who Avishes to say 
his Bay on this, will be good enough to correspond 
Avith the Committee of Avhich De. J. S. Maeshall of 
Chicago, and De. L. Connoe of Detroit, are members. 

It would be a real good thing for the officers of 
the several State societies so far as possible to attend, 
this committee meeting in person, or communicate- 
their vieAvs upon this subject to the aboA^e named, 
members of the Committee, and they should by all 
means make it a point, and if necessary strain 
point in order to be present at the Detroit meeting on 
the 6th or 7th of June. 

* ■ % >k * * 

State, Countj', District and other local or general 
medical societies Avhich are in affiliation Avith the- 
American Medical Association, should at their next 
meeting, if it is not already done, elect delegates to- 
the Detroit meeting of the American Medical Asso¬ 
ciation. This promises to be one of the most im¬ 
portant meetings to the entire profession that has 
ever been held. 

^ -Vt ’/t 

Members of the Association should make it a point 
to secure the promised attendance of the largest pos¬ 
sible number of delegates from their local societies. 

% Ik ‘k * 

The most enjoyable outing a doctor can have is to_^ 
take his AA'ife Avith him and go to the annual meeting^ 
of the American Medical Association. The gather¬ 
ings are congenial, and the entertainments prepared 
1 for the delegates and their Avu’es are not excelled 
anyAvhere. The delegate Avho once takes liis Arife to 
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a meeting of tho Amoriciin ^Medical ABSOciation never 
again gets an oj^portnnity to stag ii. off nloiie the next | 
year. A snccessfnl attemi^t at such a one-siclod pro- j 
ceeding, is sufficient to keep a man in tho edgiest 
kind of unhappiness for a whole year, with no end! 
of demands for sealskin wraps, laces, and other j 
things that he hears of, and finds out about before 
the next meeting. Don’t do it, we mean don’t leave 
her at home, but make your collections a little closer, 
she’ll help you if necessary, and take her right along. 

:k >k -l! * * ' 

The meeting this year is at Detroit, tho metropolis j 
of the State of Michigan. | 

Dr. H. 0. Walker is chairman of the local Com¬ 
mittee of Arrangements and he has succeeded in 
indricing the whole Michigan State Medical Society 
to become the hosts of the delegates from all the 
other forty-three States. 

To even think of this, is or should be sufficient to 
make every man who practices medicine determine 
to arrange his affairs to enable him to go to Detroit 
■■ along about the first week in June, say to get there 
aboirt the 4th to the 7th. 

* * * -l! ■'/: 

We have in reserve a special announcement for 
next week that we are quite sure will add somewhere 
in the neighborhood of—well, two to three thousand 
delegates and their wives to the number who have 
already made up their minds to go. 

So that the man whose mind is sort o’ wavering, 
may just as well determine at once as in the future, 
•to follow the example of Crockett’s coon and come 
, down, and make his arrangements to go to Detroit 
I along about the first week in June. 

-Jr * * 

I The past has been a real good year all over the 
country for doctors. Lots to do, large crops, and 
plenty of money in circulation and nearly every one 
of them is entitled to a little outing, and the very 
thought of becoming a guest of the entire hlichigan 
State Medical Society—^just think of it but a mo¬ 
ment and you are, not lost, but going to Detroit. 

Next week lay your copy of The Journal where 
your wife can get at it conveniently. This is offered 
as a mild suggestion. 


BRIGHT’S DISEASE—UREA—SEROUS ilEilBRANES. 


Of the various theories of Bright’s disease, those 
seem the most rational which regard the process or 
processes as primarily nutritional disturbances, with 


[^condary structural involvement of different organs 
i'he first important structural derangement is proba¬ 
bly endarteritis, with later involvement of the kid¬ 
neys. We are not at present concei'ned with the vari¬ 
ous lesions, nor with the etiological factors, leading 
to tlie disorder. In this view of the matter, it be 


comes important to know tho earliest plienomonon 
which can bo relied upon to indicate the prc.sencc or 
approach of these very serious lesions. Tho general 
symptoms, headache, vertigo, neuralgic pain.s, dysp¬ 
noea, anosmia, etc., arc too indefinite for practical ap¬ 
plication. Tlie appoai’ancc of albumin and casts in 
tlic urine occurs too late for tho purpose, and albumi¬ 
nuria alone is altogetlmr too uncertain a sign to be of 
much importance. 

It has long been known that tlie daily excretion of 
urea is diminished in Bright’s diseases, but it has re¬ 
mained for Dr. C. S. Bond, of Richmond, Ind., to 
thoroughly apprise the profession of the importance- 
of this factor, and to show that it precedes the other 
positivo evidences of the disease for a considerable- 
period. Nearly three years ago Dr. Bond reported' 
fifty cases illustrating his views, and which had been 
under observation from two to five years. Pour of 
these cases, besides showing a diminished daity ex¬ 
cretion of urea, were passing large quantities of al¬ 
bumin with casts. Of the four, three showed chronic 
I nephritis post-mortem •, the fourth was not cut, 

I Three more of tho cases showed diminished urea 
secretion, but no albumin or casts, and one of these 
was proven to have nephritis by autopsy. Three 
other cases that died likewise had diminished urea 
excretion, but only passed albumin and casts later. 
An autopsy was obtained in one of these cases, and 
showed chronic nephritis. The remaining forty cases 
reported, were all living at the time of the report, 
some apparently well, others not. All had sympto¬ 
matic evidences of Bright’s disease, eighteen had al¬ 
buminuria, sixteen of these passed casts, but in all 
the excretion of urea was diminished. Upon these- 
grounds Dr, Bond claims, and rightly we think, that 
diminished excretion of urea is an evidence of Bright’s 
disease, and the earliest certain symptom. But for 
This sign to be of importance, the patient must be 
upon a mixed diet, otherwise health}’-, and the diminu- 
jtion of urea must exist during a considerable time as 
shown by frequent examinations. Dr. Bond regards 
25 to 35 grams of urea as a normal daily excretion 
;and his Bright’s cases excrete daily from 10 to 20 
I grams, averaging about 15 grams. He has found the 
[simple ureometer of Doremus sufficiently accurate 
j for his purposes. 

^ Extending his researches Dk. Bond has called 
attention to the relation of urea excretion to disease 
of the serous membranes.'’ It is well known that 
Bright’s disease is often complicated by a sudden 
effusion into the pericardium, or pleural cavity. It 
occurred to Dr. Bond that inflammations of serous 
membranes might at times be caused by latent 
Bright s disease, that is to say, by the conditions prX 
ceding the manifestations of the disease, and if so 
such cases could b e differentiated by diminished 
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LU’ea excretion. And upon actual examination he 
found this to lie true. One of the most interest¬ 
ing cases which he reports in this connection is one 
of acute pelvic peritonitis. The patient was a mar¬ 
ried lady of twenty-three, well-nourished, no children 
or miscarriages, no history of gonorrhoea or S 3 ’^philis. 
Ho traumatic or other cause could he found. The 
attack commenced with chillj" sensations, and acute 
pain in the abdomen. Temperature was 103, pulse 
120, facies characteristic and nausea present. Serous 
effusion occurred, the pelvic floor became hardened, 
and the uterus became fixed. The case terminated 
in recovery, and the effusion was absorlicd after sev¬ 
eral weeks. But she still complained of headache, 
slight nausea, dypsnoea on exertion, and general 
weakness. Examination of fiie urine showed no 
albumin or casts, but the dailj^ excretion of urea 
ranged from 12 to 18 grams. Six months later there 
Avas a relapse of the peritonitis, ivhen in addition to 
morphia to relieve the pain, pilocarpine and saline 
cathartics were employed, with the result that the 
peritonitis, ivhich promised to be more serious than 
the first attack, terminated abrupt!}’’ in three days. 
After this nitro-glycerine, saline cathartics, and 
sudorifics ivere vigorously employed, until the urea 
excretion became normal, and the patient aiiparently 
perfectly well. She now became pregnant and at the 
eighth month labor set in, and with it convulsions, 
tlie case ultimately terminating favorably. At the 
time of delivery the urea excretion was 9.6 grams. 

In addition to this case Dr. Bond refers to three 
more cases of pelvic peritonitis, to four of pericar¬ 
ditis, tivo of arthritis, and four of endarteritis, -Nyhicli 
shoAV diminished urea excretion. To this list we can 
liersonally add one case of hydrocele. 

It is hardly possible to overrate the importance of 
these observations. It certainly seems that Dr. Bond 
has pointed out a very important diagnostic sign. 
At least diminished urea is an evidence of deficient 
elimination, and is an important means of determin¬ 
ing Avhen certain conditions, particularly serous 
inflammations, are autogenetic. 


A PUBLIC HEALTH OFFICEB IN THE PKESIDENT’S 
CABINET. 

With scarcely an exception the American medical 
iournals have supported the movement inaugurated 
at the last meeting of the American Medical Associa¬ 
tion, which urged upon Congress the necessity for, 
and value to the Nation of a Cabinet Officer of Public 
Health. 

The secular press have also, greatly to their credit, 
supported the measure. 

In fact, the proposition has met with very little 
adverse criticism in any quarter. 

The American Medical Association having started 
the work ’of obtaining proper legislation to this end, 


and Avith entire unanimity on the part of its 'mem¬ 
bers in session at Washington, it is noiv very desir¬ 
able that the State Societies should, at their meetings, j 
take up the subject and adopt suitable resolutions 
affirming the desirability of prompt action on the 
part of the present Congress in its enactment of the 
bill now pending, and urge upon all State Society 
members to correspond with their own members of 
Congress in behalf of the bill. - j 

We again urge the members of the American Med¬ 
ical Association to renew, and not relax their labors 
and correspondence on this subject that is of such 
vital consequence, not only to the medical profession, 
but to the entire people of the Nation. 

Neiv questions pertaining to sanitation and hygienic 
living, immigration and education, are constantly 
arising, and should have a reference for correct solu¬ 
tion to a Public Health Department of the National 
GoA’ernment. 

A bill recently introduced pertaining to the adultera¬ 
tion of foods and drugs, can only be successfully 
executed through a Public Health Officer of the Gov¬ 
ernment. Because of the non-existence of such a 
department of the service, the execution of this bill 
is saddled upon the already overloaded Secretary 
of the Treasury. 

State, County and District Medical Societies can 
do very much by prompt action in making appeals 
to Congress to take action on this measure at an 
early date. 

Many important questions are arising in connec¬ 
tion Avith the World’s Columbian Exposition, Avhich 
should have a reference to and solution in the 
Nation’s Department of Public Health. 
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ST. LUKE’S HOSPITAL OF NEAV YORK. 

This hospital must before long be removed to a 
neAV location. An admirably adapted site has been 
purchased for about .$500,000 on the Avesterly side of 
the city. Only one hospital building Avill be erected 
at the present time, but the cost of this first Avard 
Avill be not less than another half-million. IVork 
Avill be begun so soon as the plans are draAvn. The 
neAV structure Avill be patterned after the best that 
can be found abroad or at home, and in its equip¬ 
ment it Avill be as good as the best. The sale of the 
old site, valued at $2,500,000, aaHI enable the trustees 
to add a large sum to the endoAvment fund. This 
Avill be draAvn upon for the construction of other 
buildings as they may be required. 

St. Luke’s Hospital has ahvays the good Avishes of 
the medical profession; not simply because of i^ 
name — that of our patron-apostle — but because o 
its long histoiy of honorable and considerate deal¬ 
ings Avith the members of the niedical staff. That 
staff has embraced a fine body of gentlemen, and 
they have been recognized as such by the manage- 
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ment. The now sitnation is on Tenth avenno ami 1 
114th street, near the liead of Morningsido Park. 

FAVORABLE OUTLOOK I'Olt ELECTROCUriON IN 
NEW YORK. 

The eighth electrocution in Now York State took 
place Llarch 28, with essentially the same results as 
the former ones. Death was almost inslantaneonsly 
Baft'ectod although the heating of tlie heart was not 
stilled until after three contacts of twelve seconds 
each. In former executions the heart was stilled in 
the course of two contacts of twenty to thirty seconds’ 
duration. It is stated that the results are considered 
favorable to the maintenance of the electrocution 
law upon tlie statute books. No further opposition 
to the law is expected at the present session of the 
legislature. There was a kind of tacit understanding 
that if this execution passed off without mishap or 
blunder or any great amount of disfigurement of the 
criminal, the method should be allowed to go on, 
during another year, on probation. The friends of 
the method believe that improvements will be made, 
and every reasonable objection will bo removed. 
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DR. SAMUEL D. GROSS. 

We are in receipt of the following circular whicli 
is self explanatory: 

A monument to the late Samuel David Gross, M.D., 
LL.D., D. C. L., Oxon; LL.D., Cantab.; LL.D., Edin¬ 
burgh; LL.D., Univ. Penn., etc. 

“American Medicine and Surgery has had no abler 
exponent than Samuel David Gross! 

“There has been no man in our profession more 
/honored by scientific associations and learned insti- 
A^utions, both abroad and at home, than Dr. Gross; 
libne who have been more admired by their fellow 
practitioners, or revered by former pupils! 

“A boy of studious habits, ambitious promptings, 
integrit)’’ of purpose, and purity of character; with¬ 
out the prestige of a name, or the influence of family 
or fortune, he rose, unaided, to the highest position 
in the profession of his selection. A man of marked 
personal character, with great acquirements, he made 
an impress upon American Surgery, which has 
served to dignify American Medicine! 

“His long and brilliant record of deeds well done, 
has claimed the admiration of the world; and since 
he has passed away and his life-work gone into his¬ 
tory, his friends and admirers have been inspired to 
erect to his memory such a monument as will com¬ 
memorate his life and character. 

“To further this most praiseworthy object, the 
American Surgical Association, at its last session, 
adopted the following resolution: 

Rcsoh'cih That the President be empowered to appoint 
t a committee with authority to confer with tlie friends and 
kdmirers of the late Prof. Samuel D. Gross, and with the 
/^rcfr.s'fKjn u( large, for the initiation of a movement on the 
1 part of the Association, having for its object the erection of 
a monument to Br. Gross in the City of Washington, D. C. ’ 

“The subjoined committee from the Association has 
been appointed, with authority to confer with the 
pro/cs5fon at large, and solicit subscriptions. 


“It is not Iho purpose of (ho American Surgical, 
Ap.socintion to claim Ihc honor of erecting this Pton- 
nmeni to the memory of one of its mostdistingiushed 
Fellow.s; but rather is its _ intention to inHiair a 
inovcinoni in which the entire American profc.ssion 
should fool an equal interesl: because Dr. Gross wa& 
of no exclusive faction, but a leading mcin])cr of uie 
whole profession. 

“Hence it is, that each member of the coinmitlee is 
instructed to appoint sub-commitlces in his own 
Slate, irrespective of fellowship in this, or any otlier 
Association, which snb-conimittees will aid him in 
the collection of contributions to the general fund. 
All}'' contributions may be sent to Dr. .Jno.B. Roberts. 
1627 Walnut street, Philadelphia. He is the treas; 
urer of the Association and will receipt for the same, 
and from time to time acknowledge snbscriptioiiB 
through the columns of Thk .Iouiixau of the Ameri¬ 
can Medical Association. In tlieeventof a failure to 
collect a sum sufficient to complete the monument, 
the contributions will all be returned to the sub¬ 
scribers. J. R. Weist, M.D., Chairman. 

C. II. MAS'riN,M.D., Secretary. 

Committee: Drs. Win. T. Briggs, Tennessee; Levi 
C. Lane, California; Solon Marks, Wisconsin; L. S. 
Pilclier, New York; A. Vanderveer, New York; 
James McCann, Pennsylvania; D. Hayes Agnew, 
Pennsylvania; J. Ewing’Mears, Penn.s 3 ’lvania; S. H. 
Week.s Maine; Hunter SIcGuire, Virginia; L. I^lc- 
Lane Tiffanjq Marjfland; N, P. Dandridge, Ohio; H. 
H. Mudd, Missouri; J. Collins Warren, Massacliu- 
setts; B. A. Watson, New Jersey; D. W. Yandell, Ken¬ 
tucky; N. Senn, Illinois; Chas. B. Nancrede, Michi¬ 
gan ; W. II. Carmalt, Connecticut. 

There is not a single physician in our entire Na¬ 
tion who is not familiar vith the name and profes¬ 
sional achievements of the late Dr. Samuel D. Gross, 
and certainly there is not a member of the American 
Medical Association who Avill not personally rejoice 
that the American Surgical Association has inaugur¬ 
ated this movement in his honor. This work should 
assume as largely as possible a popular character, 
and receive the support of nearly the entire number 
of our profession. To this end the cause should be 
presented at the ensuing meeting of the American 
Medical Association, and to every State and District 
Medical Societjn Those who can afford an offering 
of ten or five dollars should remit to Dr. Roberts at 
once, but there is an army of nearlj^ six thousand 
members of the American Sledical Association who 
will no doubt almost every one respond with sums of 
three, (avo and one dollar contributions. Send your 
subscription promptly, get your name placed in ihe 
list and The Jovkxaa. will Auake the record just 
AA'here yon Avill see it. For further information cor¬ 
respond with either Dr. Martin, Dr. Weist, or Dr. 
Roberts. 


EDITORIAL NOTES. 

A Professional Impostor.— Dr. Aspad Gerste 
writes to the lYciv York Medical Journal giving Avarr 
ing of a fraudulent canvasser Avho calls himself “ D- 
Goodinan.” TJie party is a bad man and not a doc 
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tor, and he may change his name from time to time, j 
According to Dr. Gerster the fraudulent operations 
■of the man consist in oiferiug and selling a gas-fix¬ 
ture, or some other implement of merit and utility, 
xeceiving money therefor and then not delivering the 
goods. The man adds to the plausibility of his 
scheme by quoting the name of Dr. Gerster, or some 
other medical man of note, as that of a schoolmate, 
friend and endorser. Dr. Gerster says that an im¬ 
postor of this kind has succeeded in extracting 
sums of money from physicians in several Western 
•cities. The man is now in the Eastern States.. 

An Overdose of Gold. —In December last, a French 
soldier met with death by gold instead of lead. Hav¬ 
ing been accused of the theft of a sum of money, he 
followed the course, not unknown in the Orient, of 
secreting the stolen cash in his stomach. He swal¬ 
lowed the money, and by so doing was acquitted bj’' 
the judge, because there was no tangible or exterior 
evidence of guilt. He was set free, but disease pre¬ 
sently arrested him; lie became the subject of an 
acute attack of indigestion, due to the ingested gold. 
This attack subsequently resulted in death. An 
autopsy was performed and there were found in his 
stomach twenty-one gold coins, of a value of eighty- 
five dollars to some former owner. The lethal dose 
of gold has not been recorded hitherto in the text¬ 
books on toxicology, but it can in the future be 
stated that the quantity above mentioned ‘‘ has been 
followed by a fatal result.” 

Prize Medal re Tuberculosis. —The Societe de 
Medecine, de Paris has-offered, a prize for the best 
essay on tubercular disease that shall be written dur¬ 
ing the current year. The prize will be a gold medal 
and a purse worth three hundred dollars. 

Pan-American Medical Congress. —Dr. William 
P. Hutchinson, formerly of Providence, but now As¬ 
sistant- Secretary of the proposed Congress, after 
having been absent two months in the West Indies 
for the purpose of furthering its interests, returned 
to New York April 12. He came as a passenger on 
the steamer Neptune from Jamaica. He reports that 
he was most cordially received liy medical men and 
in official circles, and that he was enabled to organ¬ 
ize a-number of branches of the Congress, especially 
in Spanish-speaking countries, which will probably 
interest themselves to a degree that had not at first 
been anticipated. 

Surgeon-General of the Navy.— Medical Director 
John M. Browne has been appointed to succeed him¬ 
self at the head of the Medical Naval Bureau. After 
four years of service in that position, and with only 
a year intervening before the time of his statutory 
retii-ement, the authorities at Washington have found 
it expedient to make no change during the current 
'year. It has been publicly stated that the other 


applicants for the appointment have, as a rule, re¬ 
quested their friends at the seat of Government not 
to press their claims if Dr. Browne had any pros¬ 
pects of reappointment. As a result of this and 
other considerations, the appointing powers have ■ 
postponed a part of their responsibilities until May, 
1893. Surgeon J. C. Boyd, it is said, will be promo¬ 
ted to the position of Assistant to General Browne. 
Medical Inspector Van Reypen, the present assistant* 
in the Bureau, will probably be assigned to the Pa-“ 
cific Station, as Fleet Surgeon, on board of the San 
Francisco. 

Worthy of Imitation. —“An Ordinance to Prevent 
Empiricism. Be it ordained by the Board of Coun- 
cilmen of the City of Bowling Green : 

“Section 1. That it shall be unlawful for any trav¬ 
elling or itinerant doctor to practice medicine in any 
of its branches within the limits of this city. To 
open an office for such purpose, or to announce to the 
public in any other way an intention to practice 
medicine shall be an offense within the meaning of 
this Ordinance. Provided, that nothing in this 
Ordinance shall be so construed as to prohibit an}’- , 
reputable physician or surgeon from ah}’ other place 
being called to see a particular case or family, or to 
do a particular surgical operation in said City. 

“Section 2. Any person convicted of a violation of 
the provisions of Section 1, of this Ordinance, shall 
be fined the sum of not less than $50 nor more than 
$100 for each day so engaged in the practice of 
medicine. 

“Section 3, This Ordinance shall be in effect from 
and after its passage, and all Ordinances or parts of 
Ordinances in conflict with the provisions of thisV 
Ordinance are hereby repealed. ^ 

“Passed Board of Councilmen April 4, 1892. / 

Approved. G. S. Hollingsworth, ’ 

J. K. Forbes, Mayor. City Clerk.” 

This Ordinance has been passed in Lexington, 
Paducah, Harrodsburg, Lebanon, Elizabethtown, 
Stanford, Franklin, Glasgow, and several other cities, 
and is pending and will be passed in nearly every 
other city and town in tlie State of Kentucky. 

The following letter and circular claims the atten¬ 
tion and response of nearly every member of The 
American Medical Association: 

Philadelphia, Pa., April 5, 1892. 

An ansesthetic investigation has been arranged by 
the General Committee of the British Medical Asso¬ 
ciation, for report at its annual meeting in 1892. 
The investigations are to be chiefly clinical. 

An auxiliary committee has been formed in this 
country to aid the British Association, and is de®D' 
rous of adding to the data of the General Commid^^ 
a collection of such facts as are called for in the ac¬ 
companying blank. 

The Hyderabad Chloroform Commission has not 
settled the question as to the mode of death resulting 
from chloroform, but it lias stimulated the profes- 
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^^ion to seek the cniise from llio clinical Btamlpoint. 

I should Gsleom it n great favor if yoir would kind¬ 
ly furnish the information asked foi' upon tlie en¬ 
closed form, and return it to mo by the 5th of May. 

Hoping to receive your valuable assistance in these 
investigations, I am, Very truly you^, _ 

Lauren'cii Tuknuui.l, M.D., Chairman. 

1502 AValnut Street, Philadelphia. 

a. Prociramvic of nrorch and information drftirrd. 

1 The total number of administrations of each 
aniesthetic, March 1,1891 to March 1,1892 (up to 
this date), in your hospital, or under your super¬ 


vision. 

2. The number of cases in ivliicli death lias oc- 
cured during or shortly after anaisthetization. 

8. The number of cases in which dangerous 
symptoms have occurred. 

' h. Your opinion^ formed from your own personal cx- 
ywricncc as to — 

1. The relative safety of the various anaisthetics 
wliich you have used. 

2. The best method and manner of administering 
them. 

3. 'When to use one, and when the other. 

4. The most effective metliods of restoring pa¬ 
tients threatened with death from aucesthetics. 

c. Education in administratio7i of anxslhcHcs. 

1. How are students taught to administer anies- 
thetics, and how far are tliey compelled to gain a 
practical knowledge of administering them in the 
medical schools or hospitals with which you are con¬ 
nected. 

d. Special detaih of cases hi ivhich dangerous sym})- 
ioms or death have occurred. 

,The following synopsis will give an idea of tlie special de 
tails requested in case of death, or dangerous symptoms—(i. 
e. such symptoms as raise the fear of immediate death, and 
•call for the use of artificial respiration). 

A—The amesthetic. 

1. Its nature, e. g. ether, chloroform, etc. 

2. Purity of drug, e. g. from what source obtained, 
;how Irfng kept, whether exposed to light, etc. 

3. Whether other persons who have taken from 
skme source have evinced kindred symptoms. 

4. Method of administration ,• amount of dilution; 
length of time administered; quantity used. 

B—The Patient. 

1. Age; sex; physique, first time or not of taking 
anesthetic; previous drugs (e. g. chloral, morphia, 
alcohol, etc). 

2. State of health. 

3. Preparation of patient; food,purgatives, cloth 
ing, temperature of atmosphere, etc. 

4. Phenomena of anesthesia, length of time going 
off, stniggling, laryngeal spasm, convulsions, vomit¬ 
ing, etc. 

5. Condition of pulse, respiration, pupil, reflexes. 
Was anesthesia profound. Which failed first, pulse 
or respiration. 

C. —Operation. 

1. Nature and duration, patient kept warm, pos¬ 
ture, amount of hemorrhage, shock. 

D. —After effects. 

1. Faintness, exhaustion, vomiting, etc. 
c. Methods adopted in cases where death or symptoms 




Manger have occurred. 


1. (e. g. pulling forward of tongue, inversion of 

patient, artificial respiration (which method) nitrite 
of amyl, electricity, heat, etc.—and with what re¬ 
sults.) 


A New and Pkactjcal U.se I’ou Aluminum.—^T liis 
metal with its unlimilcd uses seems to bo peculiarly 
ada])led for surgical appliances, instruments and ar¬ 
tificial limbs; its low specific gravity together with 
its great comparative strength are qualities that are 
desirable to be combined in an artificial log or arm, 
and we predict a very large demand for the new 
aluminum liml)8 just about to be put upon the mar¬ 
ket by this enterprising house. 

' There are amputations of the lower limbs that sur¬ 
geons deem desirable to make in order to remove a 
part or the whole of a diseased or injured foot, with¬ 
out sacrificing more of the member than the parts in¬ 
volved. Wo refer to amputations tcchnicallj’’ termed 
tibio-larsal, tarso-metatarsal and medio-tarsal. These 
amputations have always been in disfavor with arti¬ 
ficial liml) makers, who have almost to a unit decried 
their license, and in too many instances have per¬ 
suaded the surgeons to sacrifice much of a healthy 
leg merely to oljtain a stump that would better ac¬ 
commodate the artificial limbs that they were able to 
produce. 

The new artificial leg constructed of aluminum 
combined with the rubber foot is adaptable to the 
above enumerated •amputations. The socket of alu¬ 
minum encases the stump and on account of the 
strength of the metal, the socket does not increase 
.the diameters of the ankle to an objectionable degree 
I in order to obtain the requisite strength; the metal 
is cast into the proper shape to give ease and com- 
I fort to the wearer; the aluminum socket is termina¬ 
ted by a rubber foot, which not only produces the 
I similation of the natural foot, but provides a soft, 
spring}’- medium to walk upon, and a resistant, 
phalangeal ball to rise upon while walking, running 
or ascending stairs. 

It is obvious that by this invention the amputation 
can be conditional upon the injury, and the artificial 
limb conditional upon the amputation. In this alone 
the invention of the aluminum and rubber leg will 
prove not only a boon to the man who has suffered 
the amputation, but the solution of a problem that 
has many times perplexed the operating surgeon, as 
it eliminates all the objections heretofore pressed 
against amputations in the region of the tarsus. The 
surgeon may thus rejoice in being able to observe 
the old and consistent law of amputating with the 
least sacrifice. 

Aluminum also plays an important part in the con¬ 
struction of strong and durable artificial arms. The 
socket of an arm being made of that metal is light 
and strong, and will enable the wearer to subject the 
artificial arm to severe uses without danger of de¬ 
struction. It will not crack from overstrain like 
Avood j it Avill not become soft and limpsey or foul from 
perspiration like leather; it is lighter than any other 
metal and is amply strong for every purpose. 

These inventions will unquestionably mark a neiv 
era in the industry and add much to the prestige of 
the house that has already achieved distinction in its 
humane work. 


Ix a recent case against the New York Hosnitnl tso 
dismissed the case on the ground that the hosnltn^^u Judge 
charitable institution, the laws of the State did^not\!i " 1 ® r 
a suit being brought against it In thhf 1 ‘ 
was sought, on the ground that a boy iLTlUs 
incompetence and negligence of the 
nurses.-A7«cric«« Lancet l^ospital surgeons and 
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SELECTIONS. 


The Y.vlue of TradeAI.vrk. —Diuretin (Knoll) and 
theobromine sodio-salicylate are chemicallj’ the same. 
There is no patent, so far as we are aware, preven ting the man¬ 
ufacture of the latter by any competent chemist. Asa mat¬ 
ter of fact, a pure iireparation is upon the market from the 
laboratorj^ of a most reliable chemist. Diuretin is a copj'- 
righted, or trade-marked, name. The preparation sold 
under that name costs .$2.50 an ounce. A trustworthj’ pre- 
liaration of the same thing, under its legitimate chemical 
name, costs fifty cents an ounce. 

Ether Drixkixg. —The practice of ether drinking, \\ liich 
had become so common as to cause considerable alarm in 
Ireland, has begun to diminish as a result of very stringent 
laws. But it has been discovered lately that the habit is 
rapidly spreading in Russia, to such an extent indeed that 
the Government has found it necessary to prohibit the sale 
of ether, and of substances containing it, such as Hoffman’s 
anodyne, except under severe restrictions. In Paris, also, 
ether drinking has become quite the fashion. It is taken 
there usually with cognac .—Medical Record. 

Dr. H. P. C. AVilsox, of Baltimore, says that of the thou¬ 
sand patients who have come to him suffering from the 
opium habit, nearly all have been led into it by the attend¬ 
ing physician. He thinks no diseased condition, except 
advanced and rapidly fatal cancer, justifies the habitual use 
of opium for the relief of pain .—American Lancet. 

Eemov.vl of Clots from Base or Braix—Recovery.— 
Dr. Laplace (Philadelphia) records a case of basal hivinor- 
rhage from perforating wound through the left orbit; coma, 
convulsions, and signs of compression existed. Trephining 
was done just above the zygoma, and a specially contrived 
instrument of malleable wire (“a miniature egg-beater”) 
was insinuated between the dura and the skull to the 


.5. “Treatment of Diplitheria by Sublimations of Alercurv'’ 
Dillon Brown, M.D., Kew York City. ’ 

Tuesday, Alay 3—Afternoon Session—3 i-.m. , 

1. “Typhoid I’ever in Children under Two Years,” AV. P. 

Northrup, AI.D., New York City. ' , 

2. “Typlioid Fever in Children,” Chas. AVarrington Earle ; 

AI.D., Chicago, Ill. ’ / 

3. “Typhoid Fever in Infancy,” AV. S. Cliristoplier, AI.D,, i 

Chicago, Ill. ! 

4. “Acute Empliysema in Children, with Report of Cases,” ' 
F. I'orchheimer, AI.D., Cincinnati, 0. 

5. “Pre-tubercular Auicmia,” B. K. Rachford, AI.D., Yea- 
port, Ky. 

Tuesday, Alay 3—Evening Session—8 

1. Business Aleeting at the residence of Dr. T. AI. Rotcli, 
No. 197 Commonwealth Avenue. 

2. Report of tlie Council and Election of officers. 

9 o’clock, r.M. 

Reception of the members of the American Pediatric 
Society, to be given by Dr. T. AI. Rotch at his residence. 

AVednesday, Alay 4—Alorning Session—10 \.m. 

1. “Prevention rrr.mi Aledication in the Alanagement of 
the Diseases of Children,” I. N. Love, AI.D.. St. Louis. AIo. 

2. “Syphilitic BroncIio-Steno=is,'’ A. Seibert, AI.D., Yea’ 
York City. 

3. “A Simple Alethod fiT Clinical Examination of Breast 
Alilk,” L. Emmet Holt, AI.D., Yew York City. 

4. “Sacro-Coccygeal Tumor in a Child 3AVeeks01d; Oper¬ 
ation ; Recovery,” F. Iluber, AI.D., Yew A'ork City. 

5. (Title to be announced.) Henry Koplik, AI.D., Yew 
York City. 

AVednesday, Alay 4—.Afternoon Session—3 I’.w. 

1. “Two Traclieal and Bronchial Casts,” F. Huber, AI.D., 
Yew York City. 

2. “.V Case of Deatli from Laryngismus Stridulus in incip¬ 
ient Rachitis,” Samuel S. Adams, AI.D , AA'ashington, D. C. 

3. “The A’alue of Alilk Laboratories for the Advancement 
of Our Knowledge of Artifical Feeding,” T. AI. Rotch, AI.D., 
Boston, Alass. 

4. Action relative to the death of Dr. .Tohn Amory .TefTries, 
of Boston, Alass. 

During the Sessions of the Society, the Alembers are 
invited to visit and inspect the Alilk Laboratory, 203 Clar¬ 
endon Street. 

S.t'iFEi, S. An.^'is, AI.D., Sccrriarii. 

1032 K Street, AA’ashington, D. C., -April 15,1,'^92. 


cavernous sinus, aud about a teaspoonful of clot was 
removed. Consciousness returned four days later, power 
of speech a week later still, and then recovery was steady 
and uninterrupted. The patient has auresthesia of the left 
eye, and internal strabismus .—Medical and Surgical Rcjiorler. 


MISCELLANY. 


jAmericax Pediatric Society, Prelijiixarv Program.— 
The American Pediatric Society will hold its Fourth Annual 
Aleeting in Boston, Alass., Alaj' 2,3, and 4, 1892. 

The Sessions will be held in the Boston Aledical Library 
Association Building, 19 Boylston Place. (Opposite the Com¬ 
mon, between Tremoiit St. and Park Square.) 

Alonday, Alay 2—First Session—2 p.m. 

The President’s Annual Address, By AA’illiam Osier, AI.D., 

of Baltimore, Aid. ^ n 

2 “Experiments as to the A'^alue of Y ascent Ozone in cer- 
tarii Forms of Diseases of Children, with Demonstration of 
an Efficient Generator,” by Augustus Caille, AI.D., New 

^ 3 ''^‘A^anifestations of La Grippe in Children,” Chas.AAffir- 

rington Earle, AI.D., Chicago, Ill. i r n- i » 

47 “An Epidemic of Alopecia in a School of Girls,” Chas. 

P Putnum, AI.D., Boston, Alass. 

Tuesday, Alay 3—Alorning Session—10 a.m. ■ 

1 Discussion arranged by the Council on “’The Relation 
of Rheumatism and Chorea,” by C.AV. Townsend, AI.D., Bos¬ 
ton Alass.- AI. Allen Starr, AI.D., New A ork City ; Samuel S. 
Adams AI D., AA’ashington, D. C. 

2 “Nomenclature of Diseases of the Aloutli,” T. AI. Rotch, 

AI*D., Boston, Alass. - 

a Dpnortof the Committee on Nomenclature of Stomatitis. 
t “Pseudo-Diphtheric Processes,” AAA D. Booker, AI.D., 
Baltimore, Aid. 


OrriciAi. List or Ciiaxges in the Stations and Duties of Offi¬ 
cers Serving in the Aledical Department, U. S. . 4 rmy,froni v 
-April 9, 1892, to April 15,1892. \ 

First Lieut. .Tames D. Glennan. Asst. Surgeon, is rfilieyeffi' 
from duty at Camp Oklalioma, aud ordered to Ft. Sill, Ok¬ 
lahoma Ter., for duty at that station, relieving Capt. Fran¬ 
cis J. Ives, -isst. Surgeon, who, on being relieved, will re¬ 
port in person to the commanding officer at Ft. Sheridan 
Ill., for duty at that post. S. O. 88, A. G. 0., -April 1-, ISO-, 

Capt. AA’illiam H. Arthur, -Asst. Surgeon, is relieved uom 
duty at Ft. Grant, -Ariz., and ordered to A’ancouver Bks., 
AA’ashington, for dut 5 ’as post surgeon at that station, re¬ 
lieving Capt. Louis Brechemin, Asst. Surgeon. Capt. 
Brechemin, upon being relieved by Capt. -Arthur, wni 
return to his proper station. Presidio of San Francisco, 
Cal. . 

Capt. Alonzo R. Chapin, Asst. Surgeon U. S. A., is granted 
leave of absence for three months, on surgeon’s certihcate 
of disability. , 

Capt. AA’illiam C. Gorgas, -Asst. Surgeon U. S. -A., is grante 
leave of absence for two months, to take effect on or .about 
Alay 1,1892, with permission to appL' for an extension o 
one month. 

First Lieut. AA’illiam N. Suter, -Asst. Surgeon U. S. A., 
nation has been accepted by the President, to take etiecc 
July 28,1892. 

First Lieut. Alerritte AA’. Ireland, Asst. Surgeon U. S..A.. or¬ 
dered to Ft. Yates, N. D., for temporary duty during t 

absence of Capt. Alonzo R. Chapin, -Asst. Surgeon U. b. A., 
on sick leave. J 

Officlil List of Ch.vxges in the Aledical Corps of the U- 
Navy, for the AA’eek Ending -April 10,1892. 

Surgeon AA’. S. Dixon, ordered to the Smithsonian Institution. , 
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ORIGINAL ARTICLES. 


the microscope is not a toy, but a 

USEFUL MEANS TO GYNECOLOGICAL ‘ 
ENDS. 

Read before the Gynecological Society of Boston, March 10 , 1892 . 

BY EPIIRAIJr CUTTER, M.D., LL.D. 

It shows one cause of neurosis and fetid urine in 
.women. 

.Case 1 .—Some years ago, a lady patient complain- 
/ ed of the offensive odor of her urine when voided. 
1 She said it smelt like “bilge water.” 

'~*^w0n examination the urine was found to be of good 
specific gravity, slightly mahogany colored, no de¬ 
posit on cooling, no albumin, no morphological ele¬ 
ment at first found. The odor was, as she said, 
a strong smell of tannic acid as in newly tanned sole 
leather. 

I did not give up, but carefully noting this and other 
experiments with the microscope I found bacteria in 
considerable quantity, in the freshly voided urine. 
They were segregate, globular, and not auto-mobile. 

I regarded them as the babies of a fungus vegetation, 
corresponding to the bacilli or babies of the butyric 
acid fermentation vegetation found in rancid butter 
which in baby stage of development multiply and by 
the life chemical actions of their protoplasm develop 
I rancid smell and taste, just as the gases of 
pu^faction are developed by the bacteria and my¬ 
celial filaments of the putrefactive vegetations. 

. It occurred to me to lay down the principle for 
myself, that no bacterial nor mycelial vegetations 
were normally present in the urine while it is inside 
the bladder, and that the smell complained of Avas 
due to the presence of this very vegetation, Avhose 
name I Avas not acquainted Avith. Nor did I think it 
necessary to Avait for the name before' action to re¬ 
move, any more than one Avould stop to ask the name 
of a burglar caught in his house at midnight steal¬ 
ing, before he Avas arrested or driven off. 

By treatment the vegetation Avas removed, and the 
bad smell went Avith it. Hence I have concluded my 
reasoning Avas correct. i 

Treatment .—^This case was treated on the principle 
that if nature is Avell sustained she will clear out any 
■ such abnormal vegetation. In other Avords vegetable 
parasites AA'ill not live in a perfectly healthy body, 
any more than the fungus AA'hich causes peach tree 
bilight Avill grow unless the tree has been Aveakened 
U|L^he losing of a certain amount of its normal min- 
•^al 'food, as Prof. Goessmann, of Massachusetts Agri¬ 
cultural College, told me. 

Noav , as I had known from experience that beef was 
an article of food which requires the minimum of 
nerve force to digest, and Avhen digested AAmuld sus¬ 
tain human life in normality indefinitely (I have 


not the time to give the reasons, nor do I need to, as 
this is merely an esoteric history), I put her on beef 
alone, and in a short time the bad smell disappeared 
and along Avith it the bacteria aforesaid. No medi¬ 
cine. 

Remarks. —This may be called general treatment. 
It’ should never be forgotten that after all it is na¬ 
ture that cures. In husbandry it is nature that raises 
the crop. For the farmer may ploAv, plant, and cul¬ 
tivate in vain, unless nature does her AA-ork. Paul 
said “I have planted, and Apollos AVatered, but God 
gaA'e the increase.” Nature Avill cure almost any dis¬ 
ease if she has a fair chance. 

Case 2 .—A middle aged lady made great complaint 
of fetid urine as it Avas voided. (If it becomes fetid 
on standing it is not so much of a medical matter, 
though perfectly healthy urine is not apt to become 
fetid, unless kept in a very warm place.) 

Along with this she had great distress of the blad¬ 
der ; hyperresthesia of the urethra and vagina, Avith a 
completely anteA^erted uterus bound doAvn by adhe¬ 
sions. 

This case has had a singular history to which I 
Avill refer briefly: 

She had been a patient of Drs. H. R. Storer and 
"Warner, in their private hospital in SomerAulle, and 
AA'as operated on by them for stricture of the rectum 
in 1870. 

In 1872, she Avas operated on by Dr. A. S. Wood- 
Avard ’ of Brandon, Vermont, AA'ho.removed the entire 
coccyx," Avhich had been broken by a severe fall years 
before. In 1876, she Avas operated on by Dr. Charles 
L. Allen’ (noAv dead), professor of “Theorj’- and Prac¬ 
tice,” University of Vermont, by dilating the urethra 
and carrying fingers into the bladder, finding ulcera¬ 
tion, Avhich he relieved by injections of nitrate of sil¬ 
ver solution. In 1880, she Avas operated on again by 
Dr. Allen for stricture Avhich had entirely closed the 
rectum nearly four inches for a week; all Avhich help¬ 
ed to explain the neurasthenic suffering. I examined 
her blood for rheumatism (as she had had it before) 
Avith the microscope, and found none. The chemical 
examination of the urine shed no light, but a micro¬ 
scopical inquiry as to the fetor of the urine at once 
shoAved a bacterial or microbal vegetation made up 
not like that of case 1, with globular spores alone, but 
of several globular spores joined side by side, so as to 
make rods or bacilli which Avere very numerous, au¬ 
to-mobile and active. The microscope, and the mi¬ 
croscope alone revealed to me the true situation. 
Here was a case with anteverted uterus, Avith the coccyx 
removed, Avith the rectum torn open tAvice and seared 
Avith a hot iron, the urethra dilated, and the blad¬ 
der treated as above, who could live in comparative 
conLio^tj \yl\o lay th© addition oi the intra-vesical 

Children,” University Burlington. 

. " Of Rn^‘aS?’Vermonj!® 
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cryptogamic vegetation was rendered almost frantic 
with suffering. 

In addition to the suffering and the fetor, she com¬ 
plained of having a “wooden bladder.” All natural 
motion of the organ had ceased except when stimu¬ 
lated by powerful diuretics, and she could not empty 
the bladder without supra pubic manual pressure. 
She had called the attention of her physician to these 
symptoms. He examined the urine with a' micro¬ 
scope (so he told her) and said there was nothing the 
matter with the urine. The odor was due to the con¬ 
dition of the blood, which he did not examine. 

Doubtless I should have done no better than her 
medical attendant, had I not since 1853, been almost 
constantly studying the urine in disease, and have 
lehriled much more than I knew when I first began. 
Nor should I now -write this communication except 
that the lady in question insisted it “was my duty to 
suffering humanity” to tell what I knew about such 
cases. 

The treatment in this case was general and local. 

General Treatment .—This patient had for sixteen 
j^ears lived principally on a milk diet, prescribed by 
Dr. Allen, of which diet she was very fond. I could 
not bring her down to beef alone, it distressed her 
and made her sick at the stomach, but I got her down 
towards it. I told her she could not expect to “cast 
out Satan,” if she continued to let him in through 
bad food. 

Local Treatment was by injecting the bladder ivith 
a warm, saturated, watery solution of benzoate of 
soda once in two days.^ The fountain syringe was 
employed. Such was the extreme hyperaisthesia of 
the urethra, that it was positive agony to introduce 
the catheter for injection. The subsequent suffering 
■was also very great. 

Still, the effect on the vegetation was prompt and 
decisive. The auto-mobile protoplasmic motions of 
the bacteria ceased. After the second injection, their 
number was greatly diminished. The relief -w’as 
great. After the third injection, some of the parent 
mycelial filaments were found. Evidently the “ old 
settlers ” were being rooted out. I suppose the vege¬ 
tations nested in the folds of the contracted bladder, 
ready to go forth when the field was clear. Indeed, 
from the chronic nature of the case, I expect it will 
take some time to kill off the whole brood. 

But there is so much relief from what has been 
done, that I feel assured she will be entirely relieved 
of these vegetations which, superadded to her old 
troubles, have made her life one of misery and tor¬ 
ment the past few months. 

Thanks to the use of an instrument which is re¬ 
garded as a toy, or as my “ hobby,” or to be kept at a 
drug store, and a very j)oor one at that. 

Remarks on the Nature of this Vegetation .—Some 
time ago, in Gaillard’s Medical Journal, ! published 
an account of lactic acid vinegar, lactic acid alco¬ 
hol, and lactic acid mycelial filaments which loaded 
the urine and sputum of a patient who had lived on 
milk, and taken lactic acid as a medicine. Since 
that time, an oxalate of lime calculus was removed 
from his bladder. It is possible that a stone is in 
the bladder of the present case. But as she has a 
history of a milk diet, it is probable.her vegetation 
is lactic acid in the bacterial stage. This is for one 
Avho knows more than I do to decide. But the case 

allo^ved to remain as long as it could be retained—thiee 

liours in one 11^‘^tance 


is vieived from the standpoint of a gynecist, not a 
technical botanist. If a foreign body gets into the 
eye, surgeons do not wait for an accurate description ,' 
before removal, though it would be desirable. i 

This case is under treatment which, but for the/ 
microscope, would not be understood. I 

Case 3 .—That noble man. Dr. Wheeler, of Chelseaj 
Mass., called my attention some years ago to a case of '' 
catalepsy, a lady 72 years old, which needed more 
study than the medical gentlemen who had seen her 
could give—adding some encouraging and stimulating 
words, that made me put my Avits to ivork at once. 

It seems she referred the seat of her trouble to the 
pelvis, saying that when “ she had fits,” there seemed 
to be something streaming up in her abdomen from 
just above the pubis, that would go all over her, and 
then she ivould be in the midst of her catalepsy. Her 
blood was normal. I supposed the case was due to 
uterine trouble. On examination, I found a rarity. 
The uterus, in size and position, ivas normal. The 
speculum revealed an almost virgin os; the vagina 
was normal. There ivere no tumors found. Abdo¬ 
men was normal. As it is a rule with me to examine " 
urine of patients under the microscope, I did so here.. 
Another surprise. I found ihe freshly voided urine ] 
filled Avith: / 

1. Large, beautiful and graceful skeins of mycelial" 
filaments. 

2. Bacteria in large abundance and very actively 
SAvarming. 

There Avas no other abnormality that I could find. 

In the order of time this case occurred before cases 
1 and 2. I spent some time in admiring the beauty 
of the vegetations, and then it came to me to lay 
doAvn for myself the principle above Stated, that such 
a vegetation, so fully developed, had no normal place 
in the bladder, and that, in the absence of other 
knoAAUi causes, it Avas Avise to conclude that this pro¬ 
fuse abnormal vegetation Avas the cause of the cata¬ 
lepsy, from the irritation it caused to the central 
nerA'ouB system—analogous to a person Avanting tV < 
pass AA’ater all the time. This, kept up for a loog \ 
time, as it had been, seemed to be the exciting fiymor 
of the neurosis. 

Acting on this principle, I injected a teacupful of 
a Avarm, saturated, Avatery solution of benzoate of 
soda and salicylate of soda, equal parts. I taught 
her daughter to do this three times a Aveek. I think 
I saAv her once or tAvice onl}’^. But Dr. Wheeler re¬ 
ported to me that she never had another neurotic 
symptom after the first application, but died of some 
other complaint a year or tAvo later. 

Remarls .— Perhaps some one may ask, Have jmu 
found in neAvly Avoided urine these A’^egetations AA-ith- 
out the neurosis? AnsAver. I ha\’e. Case 1 had no 
neurosis—but I have no doubt, had it been alloAved 
to run on, it might. If the constitution is strong 
enough to bear it, no neurosis may occur. People 
haAm the gravel of the blood latent in rheumatism 
Avithout a rheumatic attack, until a cold brings it 
out; or gravel of the lungs latent and no asthma or 
hay fever, until some exciting cause brings it on. 

Or, to use another simile, a gun does not go off, ba^ 
though loaded, unless fired. Hoav often have gffnSx- 
said to be not loaded, gone off and killed people from' 
the hands of those Avho are in sport. The load is the 
predisposing cause of the explosion of the gun, and 
the pulling of the trigger is the exciting cause. 

lily old teacher, Prof. Hodge, of pessary fame, used 
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to tell of a Philnclolphia market--\voiiian wlio clnl 
business for years, and slept in her market wagon 
Slimmer and winter at night, on Market Street. Yet 
her uterus, all this time, was completely prolapsed 
ilown between her knees, and she said she suffered 
hone from it! So it may be that these vesical vege- 
Itations are not always the cause of neurotic trouble, 
but to get rid of fetid urine in the bladder, unless 
there is stone or some organic disease, or dirty cathe¬ 
ter, in my opinion you must get rid of the vegeta¬ 
tions which produce it, and can be surely diagnosti¬ 
cated only by the use of the microscope, not as a toy, 
but as an instrument of precision of positive gyneco¬ 
logical value, not to bo despised nor counted out. 

Posthidc .—In Case 2 there was a spasmodic condi¬ 
tion of the urethra—urethrismus—due to these vege¬ 
tations, which are sometimes found with stone in the 
bladder—but there was no evidence of stone in any 
of these cases. If I can be allowed in this connec¬ 
tion the privilege, I would like to hint the desirability 
of studying the morphology of intravesical urine in 
all cases of urethrismus, so as to be sure that these 
vegetations are not overlooked. 

Case of (Suppressed Mcustruatioa.—January 26,1892, 

[ a large maiden of 25 jmars, in the midst of menses, 
Vtook, at midday, a long ride in a dogcart. She was very 
ihucli chilled and disagreeabl)' shaken up. The men¬ 
ses ceased to flow. At night she was very much op¬ 
pressed in breathing, and in a good deal of-stomachic 
distress. About midnight slie vomited blood largely. 
As she went to the bath-room the floor was stained 
with blood. In the bath-room she fainted and fell 
to the floor. My son, Dr, John A. Cutter, found her 
in surroundings that looked as if murder had been 
committed. Though her history was clear, still it 
Avas desirable to knoAv that the Inemorrhage Avas not 
of a tuberculous complication. Having no niicro- 
' scope Avith him, he sent for me and a clinical micro¬ 
scope, and I found that Avhile the morphology of the 
blood Avas not normal, it AA'as not tuberculous. This 
made the diagnosis clear. Though the patient Avas 
irayill and about moribund, she is noAv recoA^ered 
completely. 

' ‘k -S ‘k -S ■* * % 

GYNIC DISEASES HAVE NOTHING TO DO AVITH INSANITY{?) 

At a late meeting of the Nbaa^ York State Medical 
Society, a reader took the above ground strongly. He 
based it mainly on the statistics of insanitj^, foreign 
and domestic, Avhich shoAved that as many Avomen 
Avere insane as men, Avho had no uteri to get out of 
order; that if gynic diseases operated to produce 
insanity, the proportion ought to be larger of alien 
Avomen to alien men; that hence, it was useless for 
alienists to become gynecologists as there Avas no call 
for their Avork. 

Noav, in reply to this, I would like to see some joint 
expression of o,ur Society based on facts to shoAv its 
fallacy or not. Some points to be raised are as 
folloAvs: 

1. These statistics Avere made by those AA'ho con 
iessedly kneAv not about gynecology. 

-Except from outside pressure alienists Avill not 
dnake gjmecological examinations nor studies. 

o. To insist that there are no gynecological lesions 
in insane Avomen, because they have not been looked 
for and thus not found, is to beg the question and 
amounts to no reason Avhatever for the position. 

4. The Avriter and others claim that gynecological 


alTections, by the Avilhdrawal of nerve force, virtue 
or dynamos, do Aveaken the mind so that some.Avomen 
become- insane from this cause as experience has 


lOAvn. .IT 

5. Insane Avomon Avho have had gynecological dis¬ 
uses cured, have become sane. 

G. A physician told a patient of mine that he had 
studied six months in an insane asylum, Avhere, out 
of 400 AA-omen he found 300 Avith female diseases, and 
that in liis opinion they Avould not have been insane 
if their local troubles had been properly treated at the 
outset at home. 

7. In my opinion lesions of the sexual organs are 
causes of insanit 3 'in men. I have found neurastlienia 
in men to come from a urinary catarrh of the sper¬ 
matic ducts. This catarrh is in three forms, I think: 

. Proto-plasmic, like the Avhite of egg. 2. Skeins 
and filaments more or less marked. 3. Indian club 
shaped. (For its detection use one inch objectives.) 
Out of 100 cases at Flushing, L. I., hlale Insane Asy- 
um, I found at least eighty Avho had in their urine one, 
tAvo or three alone, or combined in sufficient quantity 
(provided tliey Avere fair samples) to produce neu¬ 
rasthenia, AA-hich is thus shoAvn to be one cause of 
insanit 3 ^ If this is so, ma}’’ not this catarrh explain 
Avhy^ there are as manj’ men as Avomen insane? And 
from parallel sexual causes, too. 

8 . An insane Avoman Avho had been to an Alienist 
Asylum for treatment Avas not even examined gyne- 
cologically. She paid her bills. After a considera¬ 
ble time she Avas discharged as uncured. Slie Avas 
found to have anteversion complete and a hyperies- 
thetic uterus with 3i inches depth of cavity. She 
Avas treated Avith iodoform vectors till the hyperais- 
thesia Avas removed, and the uterus reduced to nor¬ 
mal size. She then Avore 1113 ’^ stem pessar 3 ’^ for a feiv 
mouths and is uoav entirely cured. She Avas so grate¬ 
ful to her physician. Dr. Wheeler, of Chelsea, that 
she wrote and desired to publish a letter of gratitude 
to him for her complete restoration to health and 
reason. I saAv this case in consul-fation AA'ith Dr. 
Wheeler, Avho carried out my plan, and can gii^e if 
he Avill, the full particulars. 

9. ’ I think the reader, above referred to, should be 
ansAvered also as he threAv ridicule on gynecologists 
by saying that there Avas onh’- one time Avhen a man 
should pass through or be acquainted Avith the vagina, 
to-wit, at birth! Unless better reasons than these are 
given, I for one, shall consider the alienists as dere¬ 
lict in their duties to the unfortunate Avomen under 
their charge. 

I knoAV of no other body in the Avorld better enti¬ 
tled to take up the gauntlet thus throAvn doAvn than 
this Society, Avhich Avas the first in the Avorld to take 
up especially the study of AA-omen’s diseases—insanity 
included. . 

1730 BroadAA-ay, Neiv York, Feb. S, 1S92. 


Gkaduates in Medicine, 1892.—Southern Medical Pol 
lege, 34; St. Louis Medical College, 18; St. Lo4 CoUege ^ 
Physicians and Surgeons, 83; Missouri Medical College 14 • 
Medical Department, University of Tennessee, 101 • Medical 
Department, Uni versity of Yew York, 150; Meharrv MpO o! 

Department, University of Nashville 

Derasse reports a pregnancy Avhich he recentlTr ^ 

at full term, the Avoman being in her sixtfptli -,.00 attended 
O. Barnes, of St. Joseph, ten ylars agorenortpd^l^^^ 

Medical Standard of a Avomaragid slxtrOvf 

full term and Avas successfully dlbvered™^ ° 
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^A CASE OF LARYNGEAL GROWTH. 

BY F. C. RAYNOR, M.D., 

ASSISTANT StlBGBON SKIN AND THROAT DEPARTMENT, BROOKtyN EYE 
AND EAR HOSPITAD, 

The f ollowiBg history of a case of laryngeal growth 
presents nnusnal and interesting features, and I 
therefore bring it before the Association for consid¬ 
eration ; 

Ida M. M., age 12, school girl, came under the care 
of Dr. Sherwell and myself at the Skin and Throat 
Clinic of the Brooklyn Eye and Ear Hospital, July 
18,1889. She complained of hoarseness, slight hack¬ 
ing cough, and dyspnoea on exertion, which she had 
first noticed about six months previous. She was 
small for her age, and somewhat anaemic; her mother 
died of phthisis, father and two sisters healthy. On 
laryngoscopical examination was found a papilloma¬ 
tous growth on the top of the right vocal cord, near 
the anterior commissure. It extended upward into 
the ventricle, was oblong in shape and had an attach¬ 
ment of about three-eighths by one-fourth inches. It 
■was pale in color, contrasting strongly with the adja- 


one part acid, three parts acacia. Salicylic acid acts 
so well in reducing epithelial and warty growths on / 
the skin, that it was hoped it might prove equally j 
successful in treating these growths when arising from y 
mucous membrane. The applications were as a rule,? 
well borne, only a slight cough being produced, occa-) 
sionally a momentary spasm. On November 9, dur- ^ 
ing an application at my office, she choked. I saw at 
once that this was no ordinary spasm, and surmising 
that the growth had become impacted in the glottis, 
by the inspiratory efforts of the patient, I sent post 
haste for Dr. Sherwell and his tracheotomy instru¬ 
ments. Meanwhile the girl became cyanotic, lost 
consciousness, efforts at respiration became less and 
less, while I stood by, knife in hand re'ady to make 
an opening in the trachea without formality in case 
they ceased altogether. Just as she stopped breath¬ 
ing, Dr. Sherwell arrived, and in the shortest possi¬ 
ble time a tube was inserted, the patient inverted, 
artificial respiration performed, and in a few minutes 
she was breathing naturally; then we finished the 
operation. Bleeding vessels were ligated, the lips of 





cent tissues, which were all congested.' She was put 
on tonics and sedative applications niade, and from 
time to time instruments were passed into thp larynx 
for the purpose of establishing toleration prior to an 
attempt at removal. Meanwhile the tumor Avas grow¬ 
ing, the voice reduced to a ivhisper, dyspnma increas¬ 
ing and the irritability not subsiding, and after h^- 
ine failed with several instruments, including Pr. 
SherwelTs, which usually answers the purpose admir¬ 
ably, I was forced to make several “snap shots with 
Mackenzie's cutting forceps, and succeeded in remov¬ 
ing part of the growth, with corresponding relief, 
and without damaging normal tissues. Cocaine was 
of no service whatever; the mental condition ot tb 
patient seeming to be more at fault than any local 
hyperiBsthesia. The sedative applications were con¬ 
tinued and occasional attempt at removal made 
(sometimes partially successful, oftener not), until 
the middle of October, when at Dr. Sherwell s sug- 
SstSn I began the insuffiation of salicylic acid 
diluted with powdered acacia, in the proportion of 


the wound approximated and a dressing of iodofora 
gauze applied. Fortunately, Dr. Gildersleeye, who 
also has an office in the house ivhere mine is located, 
Avas in, and he rendered A^aluable assistance. I he 
family of the patient Avere notified of Avhat had oc¬ 
curred, and Avere advised to have her taken to the 
Brooklyn Hospital for operation, to Avhich they con¬ 
sented, and the patient was accordingly removed. 
The tracheotomy Avound had healed nicely, and on 
the tAventieth thyrotomy was performed, Dr. SherAveii 
operating, assisted by the house-staff and mysen. 
Aiifesthesia Avaa produced by chloroform, adminis¬ 
tered through the tracheotomy tube. We_ tried ether 
at first, hut it occasioned so much coughing ““■kj 
Avas abandoned. Not being provided AVith a 
tracheal inhaler, I constructed one out of a pint tui ' 
funnel, an old thermometer case, a cone, piece or 
gauze and a yard of drainage tubing, which ^tisAA'cred 
the purpose admirably. Blood Ai^as prevented from 
entering the trachea, by the passing above the tube 
of a small piece of sponge, to which was attached a 
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ligature, to guard against its accidental passage into 
the trachea or oesophagus. For the beiiefit of tJiose 
who may be placed in a similar position, I show a 
rough drawing of the inhaler, which can be made by 
^ny one, in a few minutes, without other tools than a 
bocket knife and a pair of scissors. The growth was 
removed pieceiuefllj by forceps und scissors, Jiiid its 
site and even beyond tboronghly curetted with a sharp 
curette. Bleeding was coiitrolled by hot water and 
ijressure, the wound aiiproximated by silk sutures and 
the patient put to bed. She bore the operation nicely 
and recovery was uneventful. The tracheotomy tube 
was removed on the second day after the operation, 
and the wound allowed to close. She left the hos¬ 
pital on the 29th witli the wound_ healed, mobility of 
cords about half of normal, voice a clear whisper. 
The mucous membrane was thickened in places, and 
it was feared that a return would take place. 1 show 
here the portion removed by thyrotomy, about half 
as much more I removed with the ]\Iackeuzie forcep. 
Following is the microscopical report of the speci¬ 
men by Dr. J. M. Van Cott, of the Long Island Col¬ 
lege Hospital. “Examination of the material from 
/throat of yonr patient reveals it to be composed of 
1 vascular pedicles covered with a layer of compound, 
^pgaamons epithelium. It is a benign growth and 
belongs to the order of polypi.” This hardly agrees 
with the picture presented by the growtli t'li siUi, for 
it was that of a typical papilloma; it may be ex¬ 
plained by the fact stated by Lennox Browne, that 
“not unfrequently more than one variety is found 
in different sections of a specimen.” (Dis. Throat 
and Nose, 3d edit., p. 450.) 

The patient was not seen again until February 4, 
1890, when I was called to her house. She had caught 
cold font days before, had a sore throat, and was suf¬ 
fering extremely from dyspnoea. The laryngoscope 
showed general congestion, and irregular thickening 
of all the tissues, but no well defined growth. Be¬ 
lieving this to be a good case for intubation, I sent 
£sg Dr. McNaughton, who has done considerable 
wmk in that line, and he concurring in my opinion, 
inserted the largest size child’s tube. This was 
coughed out twice, but finally was retained much to 
the relief of the patient. On the morning of the fifth, 
she had a severe attack of coughing and dislodged 
the tube and in her efforts to replace it, she pushed 
the tube down the oesophagus. The breathing again 
becoming difficult, a small adult tube was introduced 
with complete relief. The tube was worn five days, 
when owing to her inability to take sufficient nour¬ 
ishment it was withdrawn. It accomplished its pur¬ 
pose, however, for she afterward breathed comforta¬ 
bly. During this time the temperature ranged from 
101 to 103; there was a dry hacking cough, but noth¬ 
ing abnormal could be detected in the kings, the. 
presence of the tube rendering auscultation difficult 
and uncertain. On the 15th, I detected tubular res¬ 
piration over the left lower lobe posteriorly, and on 
the 17th, rales of various sorts. I may say here that 
the lung never cleared up. She went along fairly 
comfortable, being np and about the house, moderate 
fever, until the 1st of Match. Avlieu 
’'^(hc again caught cold, had a rise of temperature and 
increasing dyspncea, so that on the fourth it was 
again necessary to intubate. One day’s wearing of 
the tube relieved all urgent sjunptoms, and then 
matters again pursued a quiet and gradually down¬ 
ward course. On the sixth of June, she passed per 


rectum, the tube swallowed February 5, its pres- 
ejice not being felt until sJiorlly before its expulsion. 
In the early morning of June 15, she had a severe at¬ 
tack of dyspnoea, and I was sent for, but the child 
dieol before my arrival. 

In presenting the report of this case to (he Associa¬ 
tion, it is not my purpose to deal exhaustively with 
laryngeal growths in general, or this one in particu¬ 
lar ; such a course might interest a society of special¬ 
ists, but would only weary llie general practitioner. 
Still there are a few points, which I think can be 
profitably considered, and the first, and to'nio the 
most forcible one is cndolarjpujcal treaimeni ‘is not 
always stick a simple matter as it appears io^ be. I do 
not refer to operative procedures, for I think no one 
should attempt those without first having had con¬ 
siderable experience in general laryngological work; 
but the application of astringents with a brush, the 
insufflation of powders, etc., are sometimes followed 
by an amount of reaction that is alarming. One can 
never tell in advance how his patient will be affected, 
the same person behaving differently, on different 
occasions, as in this case. Knowing that salicylic 
acid was somewhat irritating, the first applications 
were made very cautiously, and with everything in 
readiness for extreme measures, but she bore them so 
well, that we relaxed onr vigilence, proceeded boldly 
with the treatment, with the result given in the his- 
tor}’. I have made many applications to the larynx, 
both before and since the above experience, without 
serious consequences, but the lesson taught that day 
has not been forgotten, and my tracheotomy^ instru¬ 
ments are always ready for instant use. The return 
of laryngeal obstruction by a new growth is also a mat¬ 
ter of interest. While it is by no means rare that tu¬ 
mors of this kind reappear after removal, or similar 
growths spring np in other parts of the larynx, the 
thoroughness of the removal, the change in the ap¬ 
pearance of the growth, together ndth the superven¬ 
tion of phthisis pnlmonalis, leads me to believe that 
a deposit of tubercle was the cause of the obstruction, 
rather than a modified papilloma. A microscopical 
examination would have settled this point, but a re¬ 
moval of the larynx was not permitted. The family 
tendency to rapid tubercular formation is further 
shown by the death from phthisis of the patient’s 
mster, set 16 (reported above as healthy), which oc¬ 
curred in August 189D, after a four month’s illness. 
The immediate relief by intubation shows the value of 
O’Dwyer’s procedure in similar cases, for withoirt it, 
we Avonld have been obliged to open the trachea. 
Ihc length of time the swalloived tube teas retained in the 
alimentary canal, and the absence of discomfort from 
its presence, are worthy of note. By courtesy of Dr. 
McNaughton, I am enabled to show yon the hike, and 
you Avin see how slightly it was injured by its long 
subjection to the action of the intestinal contents. I 
have purposely omitted any reference to the medi¬ 
cinal treatment in the latter stages, for it was of the 
usual character given to phthisical patients and re¬ 
quires no special mention. 

169 State St., Jan. 13,1892. 


GLASSES FOR THl 
CORRECTION OF ERRORS OF REFRACTION? 
BY A. C. SIMORTOR, M. D., 

■op SAN JOSE, CAL. ’ 

There oright to be but one answer to the abov 
question—those who are competent. In fact incom 
petent persons have no business prescribing’ for am 
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of the plij’^sical ailments of mankind. But right here, 
in the matter of prescribing glasses for the correc¬ 
tion of errors of refraction, is carried on one of the 
grandest pieces of quackery in the Enited States. 
Every individual who perchance offers for sale in the 
market spectacles, be thej’’ few or many, assumes to 
fill the role of oculist in diagnosing optical condi¬ 
tions and deciding what manner of glasses people 
shall wear, and the smaller the amount of knowledge 
they possess the greater the assurance with which 
they reach conclusions. 

There is scarcely a jeweler in all the land that does 
not dub himself optician, perchance because he keeps 
a few spectacles to sell. But he attempts as a rule, 
by the use of that word, to convey the idea that he 
also is competent to examine the eye and adjust 
glasses for its varied optical conditions. Now, while 
a jeweler ma}^ be an optician in the very limited 
sense of vending spectacles and possibly a few other 
optical instruments, in what manner does this quali¬ 
fy him in the science of optics? 

The word optician, in the better and broader sense, 
means an individual versed in the science of phj'si- 
cal optics and engaged in the manufacture of optical 
instruments. A man may, however, perform manj' 
parts of the work about an optician’s establishment 
and know nothing of the laws of optics. Running a 
piece of machinery that will grind a spherical surface 
on a piece of glass requires no knowledge of optics, 
and in nowise qualifies the man to examine eyes for 
errors of refraction. The scientific manufacturing 
optician does understand physical optics, but being 
conversant with physical optics does not qualify him 
in regard to physiological optics. We are dealing 
with more than an optical instrument when dealing 
with the human eye. It is not a mere camera ob- 
soura; it possesses nerves, bloodvessels and muscles, 
along with its refracting media, and these anatomical, 
physiological, and physical arrangements by which 
this organ performs its important function are the 
most delicate and intricate of any of the structures 
of the human organism. How important that all the 
parts act in harmony. Hoav does the scientific opti¬ 
cian, even, know that the physiological functions of 
the various structures of the • e 3 'e are normallj’- per¬ 
formed when assuming to fit a pair of glasses? 

The scientific ojjtician can dp nothing more than 
mechanicalljq investigate the refractive condition of 
the eye without taking into account the many sources 
of error that maj’^ mask and vitiate his finding from 
a phj’^siological standpoint. If the individual conver¬ 
sant with the laws of optics can do no more than this 
what shall Ave expect from the legions of jewelers,drug- 
gist 8 ,Jew peddlers,and street fakirs and others who are 
pretending to fit glasses to the human ej^e, most of 
them with not the remotest knowledge of the science 
of optics? Oculists ivho make errors of refraction a 
part of'their life’s study, time ,and again find it ex- 
tremelj^ difficult to reach satisfactor}’' conclusions in 
these cases. 

Let us suppose the oculist is examining an ej^e for 
astigmatism, he finds the accommodation very un¬ 
steady; first the lens is adjusted to one meridian 
then to another, whirling around the astigmatic card 
in such manner as to result in confusion. What 
shall he do? Understanding the physiology of the 
organ and certain therapeutic laws he sets the ac¬ 
commodation as a factor out of the Ava}^ bj'^ the use of 
atropia. He iaoaa^ reaches his conclusions in 


regard 


to the e3'e as he Avould a mechanical optical instru¬ 
ment; but this is not all, just at this point comes in 
the necessit3’- of fih® discrimination as to AA'liat] 
amoiint of correction that eye Avill bear AA'hen ihejj 
physiological function of the ciliary muscle returnsj 
What Avould the optician, jeAveler, or spectacle p'ed-i 
dler do in such a case? A large percentage of them 
AA'ould presume to guess at something and give the 
patient glasses, for as I heard one of them say re¬ 
cently, AA^e must fit glasses in order to be in the 
SAA'im—in order to sell our share of them.” There it 
is, because jeAvelers keep glasses to sell and a feAv pre¬ 
tend to fit glasses, others must. 

In cases of lenticular astigmatism from irregular 
action of the ciliary muscle hoAv Avould the optician 
handle the case? In cases of spasm of accommoda¬ 
tion Avhere the emmetropic eye ma3’^ seem to be m3mpic, 
or eA'en a hyiiermetropic e3’'e seem to be myopic how 
do the sjAectacie venders manage them? Here Avith- 
out doubt they must be led into error. Not 01113^ 
must persons unable to detect and overcome these 
ph3^siological sources of error be led aBtra3^ in the 
cases mentioned, but even in the simplest cases they 
frequentl3’^ give to people glasses that they should\ 
not Avear. It is an almost eveiy day observation to 1 
find people AA-earing glasses not suited to their age or-' 
optical condition. 

What are the qualifications that ninety-nine 
hundredths of the self-styled opticians possess Avho 
are pretending to fit glasses in every cit3’', toAvu and 
Aullage in the land? They have gh^en the subject no 
such systematic study as Avould qualif3’- them frpm 
the standpoint of physical optics alone to tamper 
Avith the most delicate of the organs of special sense, 
let alone the fact that their knoAvledge of the physio¬ 
logical factors in the case stands a dead blank. Their 
qualifications as a rule, consis't in a stock of specta¬ 
cles and nose glasses from some manufacturing 
house, along Avith their specially scientific optometer 
and a feiv pages of instructions Avhich are a regular 
imdtiim i'll pnrvo or short cut to the science of opti^-- 
on the same principal as the lightning calculator. 

In the course of one Aveek the Professor is read3’-with 
his machine to relie\’^e the aching e3’^es and heads of 
the unfortunates Avith optical errors. If this is not 
quackeiy, AA-hat is? 

Not onl 3 ’' do spectacle venders commit errors con- 
tinAiall 3 ^ in regard to the amount and kind of refrac¬ 
tive error, laut the 3 '- palm off on to their patrons, 
ignorantl 3 ^ I suppose, a large percentage of incorrect- 
13 ’^ grqund glasses, such as ncA’^er should be placed be¬ 
fore a human e 3 m. 

Dishonest manufacturers are culpable in this con¬ 
nection. There should be a laAv against offering in 
the market imperfectl 3 ’' ground and imperfeotl 3 ’’ 


mounted lenses to be used Ijefore the human 63^6, to 
its detriment, alwa3^s. 

All manufacturers knoAV full Avell to Avhat extent 
this, AA'orse than sAvindle, is carried on. I do not say 
that all engage in it. Competition ma3’^ be sharp, 
but there should be no excuse for a manufacturer 
sending out optical goods Avhich he knows Avill daina^ 
the eye that uses them. Mere cheaiAiiess has norigt^ 
to be considered here. 

In these days of legislation for the protection ot 
the “ dear people” from charlatanry generall 3 q I am 
not sure but a little of it along the line I have been 
discussing Avould be AA'holesome. Wh3’’ should not 
men aaLo prescribe for refractive errors of the human. 
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«ye bo qualified ns well as tliose who proscribe for 
other conditions of this organ? Arc those matters to 
. be so lightly considered when asthenopia with its 
r anany neuralgic accompaniments,many inflammatory 
'^■conditions, and the dift’erent forms of strabismus are 
jthe frequent results of errors of refraction? Is it 
Grot reasonable, from every stand point, to say that 
this business belongs to the oculist who, alone, can 
be prepared to comprehend and intelligently meet 
all the requirements? 

I can hot better close this article than by making 
a quotation from the optical catalogue of .Tames W. 
Queen & Co., of Philadelphia, under the heading of 
' '“How to Get Glasses.” This is one of the most 
reliable optical manufacturing houses in America. I 
•quote as follows; “ When a person suspects or be¬ 
lieves that his eyes may be benefited lij’- the use of 
glasses, the best thing for him to do is, of course, to 
■consult an oculist, that is, a physician acquainted 
with -the structure and behavior of the human bodj’- 
' in health avrd disease and who possesses special 
knowledge and skill with reference to the eye. The 
■oculist will determine if glasses are necessary, rvhat 
/ glasses will suit best and how much relief they inaj^ 

[ be expected to afford, and will furnish a formula for 
-Atlie glasses needed. Then the optician, "with his 
mechanical appliances and skill, will be able to sup¬ 
ply exactly the glass required. If the person desir¬ 
ing glasses neglects to consult an oculist, the optician 
may by trial, be able to furnish him glasses that will 
give relief, * * Imt the optician 

should earnestly advise a person suffering from; 
astigmatism,, or who is very near-sighted, or whose | 
glasses need changing very frequently, or whose | 
symptoms indicate some disease of the eye to apply 
at once to an oculist. No conscientious optician will 
sell unsrritable glasses simply to get the money they 
bring regardless of their effect upon the eyes of his 
customer.” 

If this is the advice of one of the best manufactur- 
opticians in America, what shall we say of the 
thousands of incompetents who are fitting glasses 
tod^y all over the land? They do not take the ad- 
wice'of James W. Queen & Co., ireitherhave many of 
them the conscience mentioned. They are in the 
field to sell spectacles, and the consequences may 
take care of themselves. 


THE VALUE OP PEROXIDE OF HYDROGEN 

IN THE TREATMENT OP CHRONIC GON- 
ORRHCEA, ILLUSTRATED BY A CASE. 

BY WILLIAM ROBERTS, M.D., 

KOSPITM. STEWARD, U.S. ARMY, ¥1, WTSBDKG BARRACKS, N. Y. 

During the past few years, the many articles on 
new drugs in the treatment of gonorrhoea leave noth¬ 
ing to be desired in this way. The present article 
contains nothing new, l^ut simply gives the history 
•of a case of chronic gonorrhoea arrested by the use 
-of peroxide mf hydrogen—a drug that is “going the 
rjounds,” probably to be discarded by reason of its 
so unhandy and so little understood. 

The following case might serve to illustrate the 
value of peroxide of hydrogen, when used under 
conditions favorable to the preservation of the drug. 

contracted a-gonorrhcea March 
_U, 1890, and received the -usual orthodox treatment 


by internal medication up to July 7, 1890, the date 
at which the patient came under my observation. I 
found a subacute gonorrhoea, which was somewhat 
relieved liy urethral injections, including the iodo- 
formi ot tannic acid injection of Dr. Otis. 

On August 15, 1890, patient complained of difficult 
mictui’ition, and upon examining the urethral canal, 
I found the following condition: 

Size of urethra at bulb. No. 32 French; 4 inches 
from meatus a No. 21 stricture; meatus contracted 
to No. 20. 

The constriction at the meatus was relieved by 
incision, and the stricture readily yielded to gradual 
dilatation, and on August 31, 1890, a No. 31 sound 
was passed without pain. On Sejitember 1, 1890, an 
examination of the urethral canal showed the pres¬ 
ence of a small ulcer at the site of the old stricture, 
and stimulating injections were ordered—without, 
however, relieving the “ morning drop.” This drop 
I examined microscopically, and found pus and mu¬ 
cus corpuscles, with small gonorrhoeal threads. 

On December 10, 1890,1 again examined the ure¬ 
thra, and found the conditions about the same. I 
had tried tlm whole list of antigonorrhmal remedies, 
including the medicated urethral bougies and the 
passage of steel sounds, and was somewhat puzzled 
to relieve the obstinate form which the disease had 
assumed. 

On January 26, 1891,1 commenced the use of Mar- 
chand’s peroxide of hydrogen, 15 voL, and “glyco- 
zone,” with following results: Two drachms of a 
mixture of Br. Peroxide of hydrogen, Jss; aqua, 3jss, 
M., was used to distend the urethra, and held for 
thirty seconds, then allowed to escape. The decom¬ 
position of the ILO„ was very active, showing the 
presence of pus. I then injected 1 drachm, which 
was allowed to remain in the canal two minutes. I 
repeated this procedure t. i. d., and at bedtime injected 
1 drachm of “ glycozone.” This treatment was pur¬ 
sued up to February 9, 1891, when there was no dis¬ 
charge, and the patient declared himself cured. 

I had watched this case with great interest, for it 
was the most obstinate one I had ever seen in not 
yielding to some one Of the many lauded cures for 
chronic gonorrhoea. During seven months the pa¬ 
tient had been under constant treatment, to find at 
the end that a three weeks’ course of treatment by 
peroxide of hydrogen terminated the case quite sat¬ 
isfactorily. 

The above data might naturally turn the reader’s 
thoughts to the nature of the remedial agent that 
succeeded where all others had failed. 

The peroxide of hydrogen used was that prepared 
by Chas. Marchand of New York. The chemistry of 
this compound together with the pathological condi¬ 
tions it may be applied to, I will leave to the many 
advertising agents and will simply state the care with 
which the preparation should be preserved; for there 
are factors Avhich-utterly destroy the medicinal prop¬ 
erties of this valuable agent. 

_ Upon receiving the samples I used, I placed them 
in a room having a uniform temperature of 62° P. 
Upon opening the bottles the corks were forced out 

as though they had been bottled under pressure_this 

pressure was very slight—but by it we may deter¬ 
mine m a general way the amount of oxygen set free 
since the article was bottled. The liberation of oxv-‘ 

gen IS caused by a temperature above 59° F._^lienoo 

the necessity for keeping the preparation lielow this 
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temperature, for upon the oxygen depends the active 
ingredient. ! 

In the treatment of the case above quoted, I ad- j 
ministered the medicinal agent personally in the 
room in Avhich the preparation was kept. It might 
be said, that had this precaution been taken with the 
other injections, they would have succeeded; but 
having every reason to believe that my directions 
were rigorously carried out, I only took the precau¬ 
tion of personal supervision on account of the easy 
destruction of the agent I used, by a factor in every 
household i.e., Heat! Let Dr. Squibb be heard: 
'“Changes in this solution are indicated by the for¬ 
mation of bubbles of gas which arise through the 
liquid or adhere to the sides of the bottle, and also by 
increased pressure within the bottles. At or below 
59° P. the solution does not change for a long time, 
at 68° F., it does change, sometimes very rapidly giv¬ 
ing off oxygen gas. The solution, whether strong or 
dilute, should be kept cool outside the window of the 
sickroom in winter, and on ice or in ice-water in sum¬ 
mer. The bottles in which the solutions are con¬ 
tained must not be held in the hand, as its warmth 
will cause decomposition.” Again, “If all pharma¬ 
cists should undertake to keep it—or even all the 
prominent ones—it would soon share the fate of 
many other important medicines.” 

I publish the above with the concurrence of a med¬ 
ical friend. 


THE MISSION OF THE ASSOCIATION OF THE 
MILITAEY SUEGEONS OP THE 
NATIONAL GUAED OF THE 
UNITED STATES. 

BY N. SENN. M.D., Ph.D., 

OP CHICAGO, 

‘ PRESIDENT ASS’N MIL. SURGEONS OP THE NATIONAL GUARD OP THE UNITED 
STATES, SURGEON-GENERAL W. N. G., PRESIDE.NT ASS’N .MIL. SURGEONS 
OP W. N. G., HONORARY MEMBER MILITARY ORDER OP NEW .lERSEY, 
MEMBER SOCIETE DES CHEVALIERS SAUVETEUBS DES ALpES 
MARITIMES, PROP. OP SURGERY RUSH MEDICAL COLLEGE. 

Surgeons of the National Guard, Ladies and Gentle¬ 
men: EverjTgood citizen takes a'just iiride and a deep 
interest in the safety and prosperity of his country. 
His patriotism should bear a direct ratio to the 
degree of freedom and protection he enjoys and the 
richness of the natural resources within his reach. 
If freedom, protection, and prosper!ty_ are the ele¬ 
ments which are productive of patriotism every citi¬ 
zen of the United States is or should be imbued with 
love and gratitude for his country and ready to 
defend it in times of danger. It is a great privilege 
to be a citizen of the greatest country on the face of 
the earth, and to belong to the most powerful and 
progressive nation ill the world. Our country has 
taken a place in the front rank among the ruling 
nations. Its brief history is an inibroken record of 
iinparalleled growth and prosperity. Its inhabitants 
composed of the best elements “of most every civilized 
nation, have made good use of the wonderful oppor¬ 
tunities presented and have built up cities and indus¬ 
tries which have become a source of admiration and 
envy everywhere, feince the war of Independence and 
foundation of this,"the greatest Republic, a little more 
than a century ago, we have become the leading na¬ 
tion, not through the influence of a large standing 
army but by developing the unlimited resources within 
our legitimate reach, aided by a wise administration of 


the laws made by the people and for the people. Dur¬ 
ing this short period of our existence as a nation we , 
have taken an enviable position among the powers 
of the world, and our beautiful flag, the star-spangled n 
banner, is respected and admired wherever it is un -1 
folded. The Stars and Stripes are everywhere recog¬ 
nized as a symbol of liberty and equality. The his- ' 
tory of the war of Independence, and more recently, ' 
of the war of the rebellion, has proved to the outside 
world that the American citizen is a born, soldier. 
Within a few months, during the late great conflict, 
large armies faced each other in deadly combat, and 
on each side a heroism was dis^ilayed never excelled 
before. Battles were fought such as the world never 
has seen before, nor since. The endurance, discipline, 
and courage of our citizen soldiers have become a 
matter of honorable record and have never and are 
not likely to be surpassed by any standing army. 
Our country came out of this great struggle greater 
than ever. There is now no North and no South. 
The ‘‘gray and the blue” celebrate their war experi¬ 
ences side by side, and relate their victories and 
defeats without sectional feeling. The star-spangled 
banner again floats over a harmonious and peaceful A 
nation and is revered and loved as dearly in the J 
South as in the North, and should the time come / 
when it is in danger the whole country will rise in its 
defense. What a happy choice our forefathers made 
when they selected the eagle as the emblem of our 
country! Like the King of the Skies that knows no 
rival in his sphere, our country has outstripped the 
Old World in everything that pertains to the welfare 
of its people. The mingling of many nations has pro¬ 
duced a race peculiarly well adapted for self-govern¬ 
ment. Our little standing army, composed of less 
than 26,000 men scattered in small detachments over 
a vast territory, has been seldom called into active 
service, except occasionally to subdue a hostile band 
of Indians on the frontier. Should an emergency 
arise necessitating military interference eithty in the, 
defense of oiir borders or to crush anarchism, 
standing army would be too small to answer tj^e 
requirements. ' 

• Fortimately every true American citizen regards 
himself as a giiardian of public jieace readj^ to defend 
his rights and ever ready to protect the country of 
his birth or adoption. The National Guard of the 
United States, numbering abo.ut 100,000 citizen sol¬ 
diers, is a military body of far reaching influence 
and great power. It is composed of the very best 
elements of society^. It represents almost every pro¬ 
fession, trade and business interests. It is composed ' 
of men who, under all circumstances, are loyal to 
their general and respective State governments. It 
constitutes an efficient police force scattered over 
this vast country from the Atlantic to the Pacific, 
and from the British Possessions to the Gulf of Mex¬ 
ico. The citizen soldiers have often been made the 
object of ridicule and even contempt, but they have 
shown their patriotism, coiirage and military effi¬ 
ciency on many critical occasions. 'When called 
upon they have never hesitated for a moment to sac^' 
rifice their personal interests and have obeyed tlie,^ 
orders without a murmur, and discharged tlieir 
duties as soldiers in a manner that would be a credit 
to professionals. By their prompt response lyhen 
called into active service and by their soldierly 
behavior and action, thej'^ have nipped many a serious 
riot in the bud and have saved millions of property 
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from destruction. As a rule the different States 
have made ample provision financially and otherwise 
to secure the service of an efficient National Guard. 

'•( Sliould it become necessary to call out the whole 
Oforce, an army of 100,000 men well equipped and 
'Well drilled could be concentrated in any part of the 
. /country ready for duty within throe to five days., 
The many strikes and riots which have menaced the > 
peace and personal and public property for a num¬ 
ber of years have shown the necessity of an efficieiit 
National Guard. Every loyal and peace-loving citi- j 
zen will consider it a privilege to contribute liis share' 
towards securing and maintaining such a force, i 
Money paid out of the State Treasury for such a pur¬ 
pose is well invested. The general Governinenti 
should do all in its power to favor the organization, 
maintenance and equipment of a strong National 
Guard in each State. The force should be doubled 
in five years. The services of at least one ex-officer 
of the regular army should be secured by eacli State. 
This officer should devote his whole time and ener¬ 
gies in perfecting the organization within his juris¬ 
diction, and in active service should have command 
of the State troops. Everything which can be made 
I serviceable in elevating the standing and in increas- 
,-Aing the efficiency of the National Guard will contrib¬ 
ute largely toward bettering its medical service. 
There are now about five hundred medical officers con¬ 
nected with the National Guard service. This is an 
important part of our citizen soldiery. I have every 
reason to believe that most, if not all of these officers, 
are good physicians, but we must all admit that few of 
them possess the requisite qualifications and train¬ 
ing to satisfactorily perform the manifold duties 
required of a military surgeon. With commendable 
zeal our regimental and company officers study their 
books on military tactics during their leisure hours 
and apply the knowledge thus gained week after 
week in drilling the men under their command until 
they become masters of the situation. The non-com- 

S ioned officers and privates receive regular in 
ition weekly, and once a year officers and sol- 
I spend a week or two in camp, review the work 
during the year, make new plans for the future, 
and return home well versed in the art of war. What 
did the medical officers do all this time? Few, if 
any, made a serious study of standard works on Mil¬ 
itary Surgery and Hygiene. They attended the 
encampment, wrote prescriptions, or dispensed medi¬ 
cines to those who applied for treatment, occasionally 
dressed a wound or fractured limb, and only very 
few imparted their knowledge of the litter drill to a 
small detail of privates and non-commissioned offi. 
cers. Most of them, even if they had a desire, had 
no opportunity to make themselves more proficient 
for camp or field service. I have often heard the 
complaint made that the line officers do not show 
proper respect for the military surgeon and do not 
treat him with becoming courtesy. How could it be 
otherwise? The only way to command respect 
military circles, as in other positions in life, is by 
meritorious work, and this is appreciated everywhere 
soon as the military officer has the necessary ad- 
,>feltages and inducements to perfect himself in his 
' special work and makes good use of them, he will be 
recognized and his position in the service will be 
respected by officers and privates alike. It is appar¬ 
ent that something must be done to raise the stand¬ 
ing and usefulness of the medical service. I know of 


no way of accomplishiiig this object except by con¬ 
certed 'action. The military surgeons must educate 
themselves. We live in an ago of organization, of 
united effort and conceiitration of work. Tlio un¬ 
paralleled advances in science, art and literature that 
have characterized (he last decade are largely due to 
systematic united work. It is true that a great dis¬ 
covery or an important observation comes occasion¬ 
ally like a Hash of lightning from a clear sky, the 
product of §ome fertile brain, but the greatest ad¬ 
vances requiring thorougli scientific investiption 
have been accomplished by the concerted action of 
many laboring with the same object in view. .The 
stimulus imparted by the work and success of other.s 
is the motor which impels individual effort, and com¬ 
parison of the results realized becomes either a source 
of gratification, or acts like a lash that arouses the 
latent force to renewed action. In our country 


nearly every profession, trade and business has now 
its local and national associations. Less than a jmar 
ago about fifty surgeons of the National Guard, rep¬ 
resenting fifteen States, met in the city of Chicago 
and organized the Association of Military Surgeons 
of the National Guard of the United States. All 
present were fully impressed with the necessitj’" of 
such an Association and manifested a keen interest 
in its organization. The deliberations were charac¬ 
terized by harmony and a feeling of fraternitj' pre¬ 
vailed throughout, and every one returned to his 
respective field of labor with a consciousness that 
the first steps had been taken towards self-education 
in the duties of the military surgeon and in elevating 
the position of the medical staff in the estimation of 
the line officers. 

To-day we have opened our first annual meeting in 
this beautiful city and have received such a warm 
welcome on part of the State, the city, the medical 
profession and citizens seldom extended to a scien¬ 
tific body. As an association we have not yet reach¬ 
ed our first birthday, and yet we have attained a 
membership of over 200. A deep interest in the wel¬ 
fare and prosperity of our Association has been man¬ 
ifested outside of our ranks throughout the United 
States. The newspapers and medical journals have 
treated ns with every mark of courtesy, and have 
brought our good work to the attention of military 
officers, the public, and the medical profession. The" 
general government has encouraged us from the verj’- 
beginning by detailing for our benefit a number of 
the oldest and most experienced surgeons to attend 
our_ meetings. We have eagerly availed ourselves of 
their wise counsel in planning the sphere of our 
work and will look to them in the future for instruc- 
tion m the practical details of our duties as mil¬ 
itary surgeons. I am convinced that we have as a 
body the good Avill and moral support of the entire 
National Guard, and particularly of its officers. The 
future success of this Association is therefore askired 
provided its members will do their duty towards 
themselves and the Association. It is my intention 
on this occasion to call your attention to some tonics 
which should lie earnestly discussed at this our first 
annual gathering, at the same time I desire to outline 
sraie of the work which should be accomplished in 
the near future by our united efforts, subjects which 
properly come under the title of this address: “the 
Mission of the Association of Military Surgeons 5 
the National Guard of the United States 
State Assoaatto7i of Military Surgeo7is.-~Onv Na- 
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tional Association should be the center of our actions 
and at its meetings a uniform plan for study, inves¬ 
tigation and practice should be made and recom¬ 
mended for adoption to the different State Associa¬ 
tions. If we do our AA'ork Avell it is only a matter of a 
few years before nearly every National Guard sur¬ 
geon AAoll be a member of this Association. The 
■extent of our territory is so great that we can 
hardly expect an attendance of more than 150 or 200 
at any of the annual meetings. • The absent members 
Avill read our transactions, but Avill not become in¬ 
fused AAuth the necessary stimulus for Avork Avhich 
can only be imparted by being present at the meet¬ 
ings, taking part in the proceedings and coming in 
personal contact. Avith the members. The actual 
AAmrk must be done nearer home, at shorter intervals, 
and in smaller meetings. I am strongly impressed 
Avith the necessity of the formation of an association 
of Military Surgeons in each State. These associations 
should be organized upon a uniform plan and should 
be legally chartered corporations and in affiliation 
Avith the National Association. Meetings should be, 
held at least three times a year, one of them shortly 
before encampment, at Avhich the AVork during camp 
life should be thoroughly j)lanned. Litter drill, first] 
aid to the Avounded, camp sanitation and other mat-' 
ters pertaining to the AA'elfare, usefulness and happi- 
mess of.the civilian soldier should be freely and 
thoroughly discussed. Each one of these associa¬ 
tions should be represented at the annual meeting of 
the National Association and report through one of 
its delegates the work done during the year, with 
recommendations and observations of interest to the 
national body. The State should not only furnish 
free transportation, but should also defray the actu¬ 
al expenses of each member attending these meet¬ 
ings. 

Appointments by Competitive Examination. —Our 
Constitution very Avisely provides that all National 
Guard surgeons holding a commission and in actual 
service are eligible to membership. For reasons 
Avhich it is unnecessary to mention here, school legis¬ 
lation has been entirely ignored. It is our intention 
noAv to unite all military surgeons of the National 
Guard of this country into one great body for united 
effective Avork. We cannot legislate for the past, but 
we miAst use our combined influence to secure the 
best obtainable material for the medical staff in the 
future. In most of the States "the appointment of 
military surgeons is virtually in the hands of the 
regimental commander. Personal friendship, politi¬ 
cal influence and social qualifications have often been 
more Aveighty in securing a commission than a thor¬ 
ough knoAvledge of the art and science of medicine 
and surgery and other qualifications necessary to 
make a good military surgeon. This is certainly not 
as it should be. A colonel is expected to knoAv all 
about military tactics and discipline, but the laAV or 
usage Avhich gives him the unlimited poAver to appoint 
his medical officers is a great evil and should be 
abolished if Ave expect to fill vacancies as they occur 
in the future Avith the best available material. The 
appointments should be made as in the regular army 
by competitive examination conducted by a board of 
medical officers. This can readily be accomplished 
as soon as each State has its own Association of Mil- 
itary Surgeons. Let eacti State Association appoint 
a board of examiners, composed of three menibers, 
which can conduct the examination of candidates at 


any of the regular meetings whenever it becomes 
necessary to fill a vacancy. As soon as it is generally 
knoAvn that appointments are made on merit and not I 
by favoritism, the reputation of the medical depart- p 
ment of the National Guard Avill be greatly enhancedf 
in the estimation of the line officers, the medical pro-' 
fession, and the public. The standing of the medi-\ 
cal officer in military circles and the community Avill' 
be proportionate to the height of the standard fixed 
by the examination. When commissions are obtain¬ 
able only after a thorough and satisfactory examina¬ 
tion they Avill be of some value to their holders, and 
it Avill then be some honor to be knoAvn and seen as 
a military siirgeon. The requirements of admission 
into the medical service of the National Guard should 
be gradually made so stringent that any one Avho 
gains entrance Avill be recognized as a scientific man 
and physician and surgeon of more than average 
ability. A commission obtained in this way will then 
be regarded as of far greater value than a diploma from 
any of our medical colleges. Let me express the hope 
that the time is not far distant when the regimental 
commander shall havre no voice in the appointment 
of his surgeons, but Avhen the door to the entrance 
into the medical service shall be carefully guarded by 
a competent medical board and only such candidates j 
are peimitted to pass who shall be a credit to the 
National Guard and an honor to the medical pro¬ 
fession. 

Medical Corps. —In most of our States the medical 
officer remains AAuth the regiment, squadron or bat¬ 
tery Avith Avhlch he first became identified, ■ If he is 
connected Avith a regimental organization he may ex- 
irect eventually to reach the rank of a major, but if 
he is attached to a smaller troop, promotion is out of 
question. It sometimes happens that the pleasant 
relations Avhich first existed between the command¬ 
ing officers and a surgeon for some reason or other 
are disturbed to the mutual detriment of both sides, 
rendering at the same time military life unpleasant. 

It is also often the case that military surgeons ar®. 
i placed on duty Avith their organization in localitji^s 
I much nearer the home of another colleague than^ his 
own, making it necessary to travel unnecessary dis¬ 
tances to supply the command with medical aid. 
For these and other reasons it Avould be advisable to 
establish a medical corps in each State, to be under the 
supervision of the Surgeon General or a Medical 
Director Avho could detail the medical officers for 
duty as location and other circumstances might dic¬ 
tate. By making the medical officers independent 
of any particular regiment or smaller detachment 
many unpleasant experiences might be obviated and 
the medical service Avould be rendered more efficient, 
and often no inconsiderable expense to the State 
could be saved; at the same time the surgeons Avould 
make many additional pleasant acquaintances. I 
am very anxious that this subject should receive due 
attention not only here, but in the different State As¬ 
sociations. ' 

Uniform of National Guard Surgeons. —^In conse¬ 
quence of the too close identification of the military 
officer with the organization with Avhioh he is con¬ 
nected, National Guard surgeons, Avhen assembled mx 
a body, present a unique and picturesque appear- i 
ance. Infantry, cavalry and artillery uniforms are 
worn, thus rendering it often impossible to distin¬ 
guish between a line officer and a surgeon. It is de¬ 
sirable that this Association take some steps to adopt 
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a iiniform that shall be worn by all National Guard 
surgeons. As it is becoming more and more the 
(nolicj' of military oiRcers to pattern as closely as 
/( possible after the regular army, it seems to me that 
>it)ie uniform of the surgeons of the regular army 
iwould he most appropriate, and that we recommend 
iits adoption to the different State Associations. As 
■ • military surgeons are not only doctors, but also mili¬ 
tary men, it is only proper that during the meetings 
■of the State and National Associations the members 
should appear in uniform and greet and address each 
other during the session not as doctors, but as mili¬ 
tary men. . 

Original Jfcscnrcln—Military surgery is at present 
in a transitional stage. Human ingenuity has ex¬ 
erted itself to the utmost during the last few years 
in perfecting cannon, guns and other implements of 
destruction. The smokeless powder and the small 
calibre conical bullet surrounded by a steel mantel 
have revolutionized modern warfare. Rapid firing 
and certainty of aim at a great distance will make 
the battles of the future of short duration, but the 
loss of life and the number of disabled by wounds 
will be fearful. The bullet wounds that will come 
I under the treatment of the IMilitary Surgeon of 
^A^fiiture wars will present an entirely different aspect, 
"and will call for different treatment than those! 
inflicted by the old weapons. The modern bullet, by 
virtue of its great penetrating power, will either pro-' 
duce a speedily fatal wound or the injury it produces 
will be more amenable to successful treatment be¬ 
cause it produces less contusion of the soft tissues and 
splintering of bone than the heavy bullet used in the 
past. Bruns, Bardeleljen and others have made care¬ 
ful experimental researches concerning the effect of 
, the new projectile, but this subject is not exhausted 
and there is plenty of room for original work by our 
members in this department of military surgery. 
The operative treatment of penetrating wounds of 
the chest and abdomen on the battle field offers an- 
j#her inviting field for original investigation. The 
^ ^nous materials devised to dress wounds on the 
battle field have all their faults and merits, but none 
of chem are perfect and I hope it will be left for 
some one of you to immortalize himself and this As- 
-sociation by devising a dressing that will answer 
-every requirement on the battle field. The methods 
of transportation of the sick and wounded, the con¬ 
struction of tents and movable barracks are not closed 
chapters, and are only susceptible of improvement 
by original thought and investigation. More ingenui¬ 
ty has been displayed of late years in perfecting fire- 
. urms and in the invention of machines for wholesale 
destruction of life than in devising ways and means 
in saving the lives of those seriously injured. It is our 
-duty as military surgeons to counter-act as far as we 
■can the horrors of war by devising life-saving opera¬ 
tions and by protecting the injured against the dan¬ 
gers incident to traumatic infection. Antiseptic and 
^ useptic surgery must be made more simple than they 
are now, in order that we may reap from them equal 
blessings in military as in civil practice. Enough 
been said to show you that a Military Association 
this kind can become an inestimable boon to man¬ 
's kind if some of its members will explore unknown re¬ 
gions and bring to light the priceless jewels of ori¬ 
ginal thought and research. I hope that at each an¬ 
nual meeting at least one or two papers bristling with 
original ideas will be presented, and I am confident 


that some of them will be accepted as foundation- 
stones upon which will be erected the coming struc¬ 
ture of modern Military Surgery. 

Military Medical School—For nearly one hundred' 
years our Government has made ample provision for 
the education and practical training of the officers 
of the Army and Navy. The Naval Academy at An¬ 
napolis, and the Military Academy at West Point, are 
model institutions of their kind. Hundreds of young 
men have left these institutions with a thorough 
knowledge of the science and art of warfare, and 
many of them have become immortal as leaders of 
victorious armies in the history of this country. The 
students of these academies have always been selected 
from tlie cream of our jiopulation. From the time 
they enter these institutions they are in the service 
of our Government. The education is not only with¬ 
out expense to 'themselves, but they receive from the 
beginning a small salary which enables therq to enjoy 
many of the pleasures of life. After their gradua¬ 
tion they enter military service, with the rank and 
pay of second lieutenant. They are well prepared 
for their life work—they have passed through a thor¬ 
ough theoretical and practical training. They are 
respected and honored wherever duty compels them 
to go. How different wffth the medical officer of the 
United States Army! He has spent a number of 
years in a high school, academj’’ or college, and three 
years or more in a medical college at his own expense. 
He is now required to pass a very rigid examination, 
and if successful is assigned to some small post, with 
the rank and pay of a first lieutenant. He is,as a matter 
of course, a good doctor, but knows nothing of mili¬ 
tary life and discipline. He is entirely ignorant of 
the many details of clerical work required of him, and 
has a most serious time before he can make outa report 
that will prove acceptable at headquarters in Wash¬ 
ington. No wonder that he is made the laughing-stock 
in his little community until, by hard work and close 
observation, he has become initiated into military life 
and customs. He has paid fox his education as a doc¬ 
tor, he must educate himself as a military surgeon. Is 
there any justice or excuse in discriminating to such 
an. extent between a line officer and a surgeon of the 
regular army? Is it not about time that they should 
be treated alike and placed on the same level from 
the beginning to the end? All of the larger coun¬ 
tries in the Old World have excellent military medi¬ 
cal schools, where the army surgeons are trained not 
only as doctors, but also aa military men. It is a 
burning shame that no such institution exists in this - 
the greatest and richest country. Let us, as an Asso¬ 
ciation and as individuals, do all in our power to se¬ 
cure proper recognition for our colleagues of the 
regular army. Let us use our influence with the offi¬ 
cials at Washington and the members of Congress, 
and ask for the establishment of a model military 
medical school, m which the military surgeon of the 
future shall receive his education at the expense of 
the country for which he is to devote his life. Such 
a school should be located either at Chicago or St. 
Louis j both of these cities have excellent railroad 
iacihties, and would furnish an abundance of clini¬ 
cal material. The East has the academies, at 'West 
Point and Annapolis, let the West have the third 
National military educational institution. The ca 
dete entering such a school should have a thorough 
preliminary education, and should be required to 
study medicine and surgery and the collateral bra^h- 
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es for at least five years. The classes would be nec¬ 
essarily small, consequently each member could re¬ 
ceive thorough hospital training for at least two 
years. The graduates would not only be well edu¬ 
cated, successful doctors, but also military men, w'ell 
prepared by practical training to commence their life 
work. It is well known that manj’’ of the surgeons 
of the regular army, for want of a proper stimulus de¬ 
rived from daily application of their knowledge, grad¬ 
ually lose their interest in their profession, and choose 
some other occupation in spending a great part of their 
leisure time. I know of nothing that would do more 
towards securing their interest in the progress of med¬ 
icine and surgery than a three or foin’ monthp’ post¬ 
graduate course every five years in sucb an institution. 
The wVAAy oi ■sucb w BtAoC)! v'fmlA tva gvevAly 
increased if its doors were thrown open for the Na¬ 
tional Guard surgeons, who should receive instruc¬ 
tion free of expense. I have consulted seyeral mem¬ 
bers of Congress in reference to the advisability of 
making an effort to secure the establishment of a 
military medical school, and I have been assured by 
all of them that should such a luovement come 
through the proper channel, the request would re¬ 
ceive favorable consideration. This important mat¬ 
ter should be brought to the attentioli of the Govern¬ 
ment and the representatives in Congress, and I 
express the hope that in less than five years we shall 
have a military school in this country in which the 
coming military officers of the Army and Navy will 
receive a medical and military education which will 
prepare them fully to enter the service, and in which 
the surgeons of the Army and Navy and of the Na¬ 
tional Guard can receive from time to time the neces¬ 
sary post-graduate instruction._ _ 

international Conc/rcss of Military Surgeons. The 
next year the eyes of the whole world.will be turned 
towards this country. All nations v'ill send visitors 
to the Columbian Exposition. Among them lyill be 
a fair percentage of medical men, and many military 
surgeons. It has occurred to me that it would be a 
good idea to utilize this opportunity, to take now the 
necessary initiatory steps towards the organizatimi of 
an International Congress of Military Surgeons. That 
such an association is desirable no one will deny, that 
if can be effected through our young and vigorous 
Association few will doubt. It is difficult to realize 
what great things could be accomplished for the ben¬ 
efit of humanity, and the advancement of military 
Burgerv, by an association of military surgeons rep- 
' resenting all nations. Should you think favora,bly 
of this suggestion, I would recommend the appoinf 
nient of a committee representing aS many national¬ 
ities as are at our disposal, Avifn po^i-ex i-w AV.’fv.'fc 
different nations to send delegates to our next meet¬ 
ing The delegates can be made members by invita- 
ti^, and towards the close of the session the Congress 
could be organized. The Congress should meet as 
often as the World’s Fair, and if possible in the same 
citv. This would always insure a good attendance. 
Military surgery is a branch of the liealing art which 
not only interests the medical profession, but it is 
also a subject which deeply concerns 
military men and the people at large. The militaY 
Turgeon is in the employ of the Government to ivliich 
he IS responsible for his behavior and actions. An 
International Congress of Military Surgeons would 
repfesSit the most Important l^ranch of non^oombaf 
ants, and would afford an opportunity to its members 


to form many personal acquaintances which would 
become a source of pleasure in times of peace, and 
of the greatest value and importance in case of war. 
I trust that this matter will receive your earnest at¬ 
tention during this session, and that in case the plan 
outlined is deemed feasible and desirable, every 
member of this Association will do all in his power 
towards its realization. 

Surgeons of the National Guard: —Permit me, in 
conclusion, lo thank you sincerely for the honor 3 mu 
have conferred upon me at the first meeting in elect¬ 
ing me as your first presiding officer. It is an honor 
that I fully appreciate, and that-1 shall always re¬ 
member with gratitude. I congratulate the Associa¬ 
tion upon its rapid growth and the bright outlook for 
its, f’ibite auenesa. I am aura th.at you will all [oiu 
Avith me in thanking Col. Chancellor, the Chairman 
of the Committee of Arrangements, for the Avork he 
has done since our first meeting. To his untiring 
industry, and his earnest devotion to the task imposed 
upon him, is due the success of this our first annual 
meeting, the hearty Avelcome Ave have received and 
the many pleasures that aivait us. St. Louis has 
immortalized itself in the annals of our Association. 
The lavish hospitality Ave are enjoying here can nevei 
be duplicated until in the course of time, we again 
select this city as our place of meeting and Col. Chan¬ 
cellor as Chairman of the Committee of Arrange¬ 
ments. The success of an Association, like that of 
an individual, depends on hard, honest and perseA'er- 
ing toil. Make the cause of this Association your 
OAA-n, and in less than five years the Association of 
Military Surgeons of the National Guard of the 
United States will be one of the largest, most influ¬ 
ential and useful Associations in this country, hon¬ 
ored and respected at home and abroad. 


CLASSIFICATION OP DIARRHCEAS — ETIOL¬ 
OGY AND PATHOLOGY OF SUMMER \ 
COMPLAINT. 

Lecture delU'ered nttlie Fourth Special Course of the Chicago Polipinic, 

BY AV. S. CHRISTOPHEK, M.D., 
ruorEssoii or diseases of ciiildeen, Chicago powclinic. 

The diarrheeal diseases constitute a Awy large per¬ 
centage of the diseases of infancy, and yet, in the 
majority of the text-books, they are discussed in the 
routine manner of years ago. 

The recent advances in bacteriology and chemistry 
have not failed to throAv much light upon the etiology 
and patholog}’- of these diseases, and it is my desire 
in this course to consider them from a modern 
e.W.Ady/avat. ^ 

It is customary to speak of summer diarrheea.’ i 
avoid the term diarrheea, and use instead'the term 
summer complaint. Summer complaint includes not 
onty the diarrhoeal forms of these diseases, but those 
forms characterized by constipation, and I hope to 
shoAV you that many cases Avhich are truly cases or 
summer complaint, Avith all the symptoms and the 
unfortunate results of summer complaint, are 
acterized from beginning to end b}' the syniptoi^ 
constipation. The term summer complaint, tlrereiA 
fore, is in this sense comprehensive enough to cover 
the ground. 

, EAi^ery diarrhoea Avhich a baby may have is not a 
case of summer complaint, any more than eijery 
diarrhoea AAdiich an adult has is a case -of cholera 
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3 iiorbiis. It becomes desirable for mo to give ymi 
sucb a classification of diarrhceal diseases as will 
give j'ou a clear idea of where I stand witli roforonco 

^ summer complaint, what I mean by it, and to 

.__ 




\>dmt conditions my remarks may be addressed as 
ij-egards tlie pathology and treatment of this pnrticn- 
iar disease. 

The most scientific classification of diseases is 
based upon their etiology, and I beg to offer you a 
•classification of the diarrhceal diseases framed on a 
sort of etiological basis. This classification is not 
•complete. None of the classifications which have 
. been given of diarrhmal diseases, particularly those 
•of infants, have been satisfactory. Diarrhceal dis¬ 
eases are commonly divided into enteritis, gastro¬ 
enteritis, and colitis, upon the suppositipn that 
•certain anatomical portions of the bowel are involved 
in the different cases. I hope to be able to sbow tbat 
-there is no essential difference between colitis and 
enteritis, and that the symptoms by which we attempt 
to separate the one from the other are not due to a 
■difference in the anatomical change of the bowel 
itself, and that therefore a classification upon an 

J assumed pathology is incorrect, because the patho¬ 
logical conditions cannot be made recognizable witb 
tfte clinical manifestations. 

The classification which I have to offer is the fol¬ 
lowing ; 

Diarrhoea produced by: 


Causes arising in tis¬ 
sue change. Nutri¬ 
tional disturbances. 


Poisons developed 
iVi^or on the intesti- ■, 
na^l walls. 


IV. 


Poisons developed 
in the intestinal con¬ 
tents. 


■ 1. Eickets. 

2. Scurvy. 

3. Tuberculosis. 

4. "Wasting diseases generally. 

. 5. Nervous diarrhcca. 

' 1. Septicfemia. 

2. Specific infectious diseases. 

bloo^d^ Tuberiu/osis'(■?). 

tne moon. , Malaria. 

d. Amoebic dysentery (?). 
c. Influenza. 

1. Diphtheria of the bowel. 

2. Amoebic dysentery. 

3. Thrush. 

4. Chronic ulceration of the bow¬ 
els. 

' 1. Asiatic cholera. 

2. Summer complaint (infants). 

3. Cholera morbus (adults and 
older children). 

4. Typhoid fever (?). 

^ 5. Amosbie dysentery. 

Many of the diarrlicnas met with in rickets and 
scurvy can be explained in no other w'ay than by the 
assumption that they are produced directly by the 
mutritional changes themselves. A germicidal theory 
is untenable, and nothing within the bowels them¬ 
selves can satisfactorily account for the phenomenon. 
No doubt, in many of the wasting diseases, diarrhoea 
is dependent upon similar causes. In every specific 
•disease characterized by diarrhoea, the cause of that 
ffiarrhma is due to a poison developed in the blood. 
The diarrhoea of typhoid fever is unquestionably 
produced, not bj^ the ulcers which form in the bow- 
•elssY but by the same poisons which produce the ele- 
^ va^n of_ temperature; by the same poisons which 
.Vvoduce iTTegnlaxity of the heart's action; by the 
saine poisons which produce bronchitis; bj*^ the same 
poisons which cause the eruption upon the body It 
3 S entirely gratuitous to assume that because there is 
n lesion in the bowel, that that anatomical lesion is 
the cause of the diarrhoea whiph is present. Under 


the head of specific diseases which produce diarrhoea 
wo have typhoid, malaria, tuberculosis, possibly 
amcebic dysentery, influenza, etc. The cliarrhoni 
occurring in ihe couree of a "wound infection, oi 
course, results from the poison circulating in the 
blood, and it is interesting to note that this diarrhma 
maybe either of the dysenteric type, or of the enteric 
type; that is, the movements may be small, mucous 
and bloody, or large and watery. 

The Lbiller bacillus makes no further incursion 
into the tissues, than the surface of the mucous mem¬ 
brane upon which it causes the diphtheritic false 
membrane to form. In diphtheria of the bowel there¬ 
fore, the diarrhoea results from the poisons elabor¬ 
ated at thfe surface of the mucous membrane. In 
thrush of the bowel, which occasionally occurs, less 
frequently perhaps in this country than in France, a 
similar condition of affairs exists. Ulcers of the 
bowels, whatever be their origin, form an excellent 
nidus for the growth of microorganisms; their secre¬ 
tions nourish these organisms, and afford a papulum 
from which their poisons are elaborated. It is more 
than probable that the chronic forms of diarrhcea 
following summer complaint, and characterized by 
the formation of ulcers in the bowel, are maintained 
through poisons elaborated at the seat of the ulcers, 
rather than by the mechanical presence of the ulcers 
themselves. The recent researches of Councilman 
and Lafleur of Johns Hopkins, show that in amcebic 
dysentery, the amcebse abound not only in the intes¬ 
tinal contents, but also in the ulcerated bowel itself. 

The last class of diarrheeas is that in which the 
poison producing the diarrhtea is elaborated in the 
intestinal contents themselves. The recent researches 
of Councilmaii and Lafleur just referred to, show 
conclusively that amoebic dysentery is to be put in 
this class. Poisons can only be-formed in the intes¬ 
tinal contents by pathological fermentations and pu¬ 
trefactions of those contents, induced by microorgan¬ 


isms. 


With the foregoing claseification and remarks in 
view, I should define summer complaint as a disease 
or group of diseases produced by poisons developed 
in the bowel contents and characterized ordinarily by 
diarrhcea, sometimes by constipation, frequently by 
fever, by depression of the heart, by engorgement of 
the kidneys, and by general nervous sj^mptoms such 
as convulsions, coma, etc. 

_ With this limiting definition in view I wish to con¬ 
sider with you to-day the etiology of summer com¬ 
plaint, and its pathology, including under the path¬ 
ology, its morbid anatomy, chemistry and bacteriol¬ 
ogy- Upon the chemistry I wish to advocate a certain 
method of feeding which I have used continuously 
for five-years and lyith the greatest satisfaction. 

First as to the etiology. We find that summer com¬ 
plaint is a disease par excellence of infancy; it occurs 
most frequently under the age of two years. If we 
divide the first two years of life into periods of six 
months each we find this disease most common in the 
second period, that is, between six months and a 
year Why is this question of age so important? It 
IS a factor which we must take into consideration,for 
It evidently has a great bearing on this question. An 
adult can eat generally what he pleases and it ivill 
not develop diarrhceal disease, but put a baby under 
similar conditions and that baby usually develons 
diarrhcea. Aside from all questions of diet and re 
sistance, there must be something in that baby at 
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that age which predisposes it to disturbance of the 
bowel. A child at that age is preeminently a grow¬ 
ing animal; thisis’the period of growthpor excellence; 
it is a time of life when the child is adding to its ani¬ 
mal tissues; it therefore requires for its food a su¬ 
perabundance of animal matter. It requires, and 
naturally receives a larger proportion of animal food, 
that is to say albuminous material, than the adult 
does. And it is this very albuminous food, from 
whidh poisons that are capable of producing effects 
through the medium of the central nervous system, 
may be elaborated by microorganisms. All ptomaines 
and toxalbumins contain nitrogen, and must there¬ 
fore be formed from the albuminous foods. You can¬ 
not produce out of starch a poison that will cause 
constipation, or fever, or cardiac depression, or any 
other nervous symptom, except those produced by 
alcohol, which is the only type of poison that can be 
produced from starch. The predominance of albu¬ 
minous food necessary for the growing infant, is 
therefore a constant menace to it. The rapidly grow¬ 
ing infant must have a highly developed absorptive 
apparatus. We find that the absorptive tissue of the 
intestinal tract, exists in a greater amount relatively 
in the infant than in the adult. The so-called lymphoid 
tissue, that growth which makes up follicles, and 
which is scattered throughout the alimentary canal, 
is distinctly an absorptive tissue. We must neces¬ 
sarily have for the infant, if it is to grow rapidly, a 
superabundance of such tissue, and that superabund¬ 
ance of absorptive tissue is present, but it carries with 
it its counterbalance of danger. If we have this ab¬ 
sorptive tissue there which can absorb the material 
for growth, it can and does absorb the material for 
disease. Poisons formed in the intestine therefore 
gain a much readier entrance into the organism of 
the infant than the ddult. So the important factor 
of age alone is a predisposing cause of diarrhoeal dis¬ 
ease because of the preponderance of proteids in the 
food of the infant, and because of the high develop¬ 
ment of its absorptive apparatus and also because of 
the diminished resistance, which the tender age im¬ 
plies. 

The reason why deaths from diarrhceal dis¬ 
ease do not occur more frequently iu the first six 
months than in the next six months is because cliil- 
dren are usually more properly fed during the earlier 
period. Children may be kept at the breast exclu¬ 
sively during the first six months, but rarely are they 
so kept at the breast during the second six months. 

Prominent among the conditions that produce this 
disease I would mention had hygienic surroundings. 
People who live in poverty have more of this trouble 
than those who are more favored. Those of us whose 
work is in the large cities, come in contact with the 
tenement population who live, sometimes, one or 
more families in a single room and whose surround¬ 
ings are such that they cannot he clean. Any one 
who liad to endure the surroundings and the mental 
depression tUese peoj)le have to endure would be 
dirty. .And they are dirty, they can’t help it; what 
they eat is dirty, what they give to their children is 
dirty, and bowel troubles among their little ones are 
frequent. 

- Another prominent factor in this disease is artifi¬ 
cial feeding. Take Hope’s very instructive report; 
out of a thousand cases of death from summer com¬ 
plaint he found only thirty who had been fed exclu¬ 
sively upon the breast. Heinert of Dresden, investi¬ 


gated 602 cases of fatal summer complaint and only 
twenty-four out of these had been fed exclusively 
upon breast milk. This tells the tale we all know; !•', 
don’t care to dwell upon it. J) 

The question of atmospheric heat is very impor-( 
taut. The term summer complaint has been given’ 
because the disease occurs most frequently in hot I 
weather, but we have cases in winter, so that' the 
term summer complaint is only true so far as it in¬ 
dicates that the trouble occurs most commonly in 
summer. Here come in the statistics worked out by 
Seibert of New York and Meinert of Dresden. The 
mortality from this disease in May is but slightly 
greater than that in January, and yet the mean tem¬ 
perature is considerably higher. In June there is a 
considerable increase in the mortality, and in July a 
very great increase in the mortality from this disease. 
The observations of Seibert and Meinert show very 
clearly that as the mean atmospheric temperature 
approaches 60° F. diarrhceal diseases among infants 
increase in frequency, and when the minimum daily 
temperature does not fall below 60° F. these disor- ■ 
ders become epidemic. The magic figure is 60; this, 
is the temperature at which most microorganisms be- \ 
gin to thrive. At 32° degrees, or the freezing point, ) 
microorganisms remain quiescent, but as the tempera-, 
ture rises their activity increases, and Avhen it reaches 
60° they have reached a point where they begin to- 
grow rapidly, and when the thermometer is above 60 
their growth is maintained and they rapidly increase; 
if below 60 they are retarded ingrowth. It can hardly 
be doubted but that very hot weather has also a direct 
detrimental influence upon the infant. Weaning is 
frequently jnentioned as a cause of diarrhoea. Thera 
is nothing in the act of weaning itself to cause 
diarrhoea. But when a child is weaned, it receives a 
larger quantity of so-called “table-diet.” with a cor¬ 
responding increase in the chances for introducing ' 
pathogenetic microorganisms. 

Direct infection certainly plays an important 
In a foundling asylum, with Avhich I ivas connecj?Sa ^ 
several years ago, we at one time received ahaby-4ritli 
diarrhoea, characterized by a peculiar kind of sfcols. 
That baby was passing five or six, dark brown, terri¬ 
bly offensive stools daily. Not another child in the ' 
institution had just such stools, although thej^ all 
had diarrhoea, but within three days there were 
several cases just like the new one. I am satisfied that 
the particular kind of diarrhoea present in that 
case was produced bj’- a particular kind of germ, 
whether one, two or three I don’t know, but I believe 
that that germ got into the food of the other children 
and produced the same sort of disorder. In other 
words, there was a direct infection. In that asylum, 

I instituted a custom of putting the napkins, as soon 
as they were soiled, into a tub containing a solution 
of corrosive sublimate. The result ivas not only a. 
deodorizing of the offensive diapers, but an improve¬ 
ment in the condition of the babies. I am satisfied 
that infection in the production of summer cdmplaintr 
is very important, and one of the factors which we 
often overlook. Do not forget that infection can^c- 
cur by way of the anus. , 

Holt, of New York, who has done an immense-' 
amount of work in this line, holds that there m 
always a preliminary dyspepsia in this disease; that 
before diarrhoea commences the child for several 
days has abnormal passages, with possibly some dis¬ 
turbance of the stomach; has a little nausea; il® 
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appetite is deranged, arid an indefinite general some¬ 
thing is present-which he calls a preliminary dys¬ 
pepsia, and he regards this condition as a most 
nnportant factor in the causation of diarrhoea, I can 
badily understand that if there is present a catarrhal 
Condition of the bowels, an abnormal condition of 
the secretions of the bowels, that this may favor the 
development of the microorganisms producing this 
disease, but I cannot say that my own clinical obser¬ 
vation fully upholds this particular pointI cannot 
say that in the majority of these cases coming under 
my observation there is a preliminary dyspepsia.^ I 
have looked for it, but I am unable from clinical 
observation to confirm Holt’s statement in toto. 
Nevertheless, there is in a minority of the 'cases a 
prelirainary abnormal stage, the nature of which I 
do not understand, which precedes the actual diar¬ 
rhoea. 

The constitutional condition of the child must 
also be considered. It is more liable to diarrhoea if 
its resistance to disease has been diminished by pre¬ 
mature birth, syphilis, tuberculosis, rickets, scurv}’-, 
or preceding exhausting diseases of any kind. I feel 
fthat we are in a position to state that all the etiolog¬ 
ical factors in the production of summer complaint 
^ay be classified under three heads: First, means 
which favor the contamination of food by micro¬ 
organisms, and their growth in that food. Second, 
means favoring the introduction of microorganisms 
into the intestinal canal and the formation of poisons 
there. • Third, conditions which diminish the child’s 
resistance. 

Let me present the following summary of the etio¬ 
logical factors of summer complaint: 

1. ■ ’• ■ ndiugs. 

2. ■ ■ ' temper- 

ture. 

. 3. Infection. 

' 1. Artificial feeding (in whole 
or in part). 

2. Weaning. 

3. Overfeeding. 

4. Preponderance of proteid 
food. 

a. Katural delicacy. 

b. Preponderance of absorp¬ 
tive tissue. 

2, Atmospheric beat. 

3. Preliminary dyspepsia. 

a. Premature birth. 

b. Hereditary diseases. 

c. Kickets. 

d. Scurvy. 

c. Other debilitating 
influences. 

Very important information has been furnished by 
bacteriological investigations in this disease. 

Booker, of Baltimore, and Jeffries, of Boston, have 
taken from the stools of babies suffering with vari¬ 
ous forms of cholera infantum and summer com¬ 
plaint, specimens, under the most careful and rigid con¬ 
ditions. They introduced double sterilized tubes into 
tbe bowel of the child and obtained some of the con¬ 
tents as they came out of the bowel, and investigated 
th,ese specimens carefully as to tbe microorganisms 
thjiJx contained. The results obtained by these gentle- 
vieii vvre absolutely classical, and it is gratifying to 
know that Americans have done this exceedingly labo¬ 
rious work. They tried to find out what they could 
about microorganisms in the stools of children suffer¬ 
ing from summer complaint, and what did they find? 
Slillions and millions of microorganisms. The very 


I. Means favoring the con¬ 

tamination of food by 
microorganisms, and 
their growth therein, 

II. Means fav'cring the in- 
/ troduction of microor- 

ganisms into the intes- 
Ndnal canal, and the for¬ 
mation of poisons there. 


( 


III. Conditions 
diminishing the 
child’s resist¬ 
ance. 


1. Age. 


4. 


Constitu¬ 

tional 

Conditions. 


fact that we havo a foul stool shows that we have a 
fermenting mass in which microorganisms are grow¬ 
ing, From the stools of thirty infants suffering from 
various forms of diarrhoea, Booker separated forty 
varieties of bacteria. This by no means represents 
the wdiolc number of varieties present, as the meth¬ 
ods of bacteriological examination in iise at present 
do not permit so complete an examination. The 
greatest number of varioHos found in any given case 
was eight, but no one kind of organism was found in 
all the cases. Bacteria of the proteus group seemed 
to predominate in the severer cases. 

Three of the varieties separated by Booker were 
investigated chemically by Vaughan, of Ann_ Arbor. 
Vaughan grew tliese separately in cultures in beef 
broth, and passed them througli Pasteur filters,, thus 
separating the germs from their chemical products. 
From each of the sterile cultures he separated a pro¬ 
teid poison. Each of these poisons, when injected 
under the skin of kittens or dogs, produced vomiting 
and diarrhoia, and when administered in sufficient 
quantity, collapse and death followed. In other 
words, he obtained poisons which were chpable of 
producing the advanced signs of summer complaint 
as we meet them in tbe baby. Each poison wws a 
proteid, and each different from tbe others; be found 
that none of tbe three were alike, he could recognize 
a chemical difference. So there are at least three 
poisons we know of that will produce summer com¬ 
plaint and they are no doubt the same poisons that 
are in the intestinal canal, the same poisons that 
produce the stools. We have three, but we need 
not stop at three, we may assume that there are many 
kinds of microorganisms, and that there are many 
different kinds of poisons which are capable of pro¬ 
ducing this disease. 

Now if that is tbe condition of the bowel in a child 
suffering Avith summer complaint Avhat is the condi¬ 
tion of the boAvel in a child that is perfectlj’- healthy, 
in the breast fed baby having normal stools? In the 
first place, Avhen a child is born, its bowels contain 
meconium,-AYhich is sterile, but Avitbin seven hoiArs 
microorganisms have gained entrance to the meco¬ 
nium through the anus and tbe mouth; Avitbin seven 
hours after the baby is born. Avhether it has taken a 
droj) of anything or not there are microbes through¬ 
out the intestinal tract. Within a feAV hours tbe me¬ 
conium that the baby passes is found to contain an 
exceedingly large number of microbes, and they are 
not only numerous but they exist in great variety. 
When the child begins to feed at the breast, Ave find 
the character of the stools changed and the ordinary 
yelloAv stool of the breast fed baby takes the place 
of the dark broAvnish green meconium originally 
present. _ With this change in the stools, a great 
change in the variety of microorganisms dis¬ 
charged from the intestinal canal also occurs. The 
microorganisms formed in the meconium disap¬ 
pear and in their place AA'e'have tAA^o, the bacte¬ 
rium coli_ commune, and the bacterium lactis aero- 
genes, Avhich make up the great bulk of tbe bacteria 
present. There are also some accidental‘*cmicro- 
orgamsms, but the tAvo named are constantly present 
and are_ characteristic of the milk stools of the 
healthy infant. That is an exceedingly important 
fact. It shoAvs that healthy milk stools are capable 
of supporting only a small variety of microorganisms , 
and eA’-en though the bowel contents Avere contamina¬ 
ted by a Avide variety of microorganisms before the 
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milk of the mother’s breast was pat into the child’s 
bowel, as soon as the .milk does reach there, jast so 
soon do these microorganisms die oat. They die be- 
ca'ase the food they need to maintain life is gone; 
they die beoaase the food going into the canal is not 
capable of sastaining them. And this sapplies as 
with the keynote to the handling of the bowel com¬ 
plaints of children by dietetic measares. If yoa 
have in the intestinal canal a mass of microorgan¬ 
isms that are living apon a certain kind of food and 
producing poisons which are making diarrhoea or de¬ 
pression, and yoa take that food aM'ay from them, 
yoii will kill the microorganisms by a process of 
starvation; yoa. can’t get them oat in any other way, 
and that the starvation plan is possible, is shown by 
the cliange which normally occars in the bacteria 
present in the intestinal canal of every healthy baby 
when the milk stools appear. Practically I know It 
is possible also in intestinal diarrhceal troables. So 
far as microorganisms go we know they are produc¬ 
ing some result; what do we find pathological in these 
cases? I shall have a word to say upon the morbid 
anatomy of summer complaint, and only a word, as I 
do not regard this factor as of the highest importance. 
The best exposition of the morbid anatomy is that of 
L.'Emmett Holt of New York. He investigated a 
large number of cases airatomically and microscopi¬ 
cally and found that if a child had summer complaint 
for a day or two and died as a result of severe chol¬ 
era infantum there was not found at the autopsy any 
serious lesion of the bowels; there might be a little 
desquamation of the epithelium but nothing more 
marked. If, however, the child died after a week’s 
duration of the disease more marked lesions Avere 
found. By this time the lymphoid tissue of the soli¬ 
tary follicles was involved. These little absorbing 
masses of lymphoid tissue were thickened. With a 
greater duration of the disease, the swelling of the 
follicles resulted in more or less destruction of these 
bodies, with ulceration. Ulceration was not found 
prior to the second week of the disease, and extensive 
ulceration, involving other structures of the bowel, 
can only be considered well established Avhen the 
disease has lasted three Aveeks or more. The most 
marked lesions Avere found in the colon. To my 
mind, this involvement of the lymphoid tissue, and 
the progress of the lesions coincidently Avith the du¬ 
ration of the disease, is most significant. 

Why does the lymphoid tissue SAvell? Wherever 
we find lymphoid tissue Ave find it sAA^elling Avhen poison 
comes in contact Avith it; if poison comes in contact 
Avith the tonsils they Avill SAvell; if poison passes 
through a so-called lymphatic gland, it SAvells; and 
so it is in the intestines. Poisons are formed there 
from the mass of putrefying contents and AA'hen these 
poisons pass through the lymphoid tissue, they cause 
it to SAvell and finally, from the interference Avith its 
nutrition thus produced, to break doAvn and form 
ulcers. The poisons Avhich have passed through this 
tissue are evidently the same that have caused the diar- 
rhcea; the same that have produced the other symp¬ 
toms in the case. Therefore I say that the anatomical 
conditions present in cases of this kind are but the re¬ 
sults of the poisons produced in the intestinal contents 
and in no sense the cause of the disease. Striimpell, in 
discussing tuberculosis of the boAvel, 8 a 3 ’^s that in the 
diarrhoea of tuberculosis Ave do not ahvays find on 
nost-mortem that tuberculous disease of the boAvel 
itself exists, and furthermore, AA'hen advanced tuber¬ 
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culous disease of the boAvel does exist and is shown 
post-mortem, we have not always had clinically the 
symptom diarrhoea. In other Avords, these anatom¬ 
ical lesions haA'^e nothing Avhatever to do Avith the 
production of the diarrhoea; thej’^ are part and parcel/ 
of the symptoms Avhich are produced by the same 1 
poisons elaborated in the boAA^el contents. Chronic' 
diarrhoea' is produced Avhen a simple diarrhoea has 
lasted about three Aveeks. After three AA'eeks ulcers 
form on the intestinal Avails and microorganisms 
thrive on the surface of these ulcers Avhich secrete 
and pour out a certain amount of albuminous ma¬ 
terial, and this blood serum, or AAdiatever comes out, 
forms a niedium in Avhich microorganisms can groAv 
and manufacture their peculiar poisons; so that if 
ulcers are present, the microorganisms find a food on 
the surface of these ulcers aside from the food they 
had in the intestinal contents, and therefore, by sim¬ 
ply modifying the intestinal contents Ave do not reach 
the Avhole cause of diarrhoea. So I Avould say that a 
chronic diarrhoea folloAving summer complaint or 
cholera morbus is maintained by poisons developed 
on the mucous membranes of the intestines. 

With these aubavs of the pathology of the disease, it 
is eas}'- to understand the Avide range of symptoms 
presented by it, as Avell as the great variations as to- 
severitj'^ Avhich it presents. It becomes unnecessary 
to speak of the desquamative, catarrhal, or mucous 
forms of the disease, or to attempt to recognize the 
follicular form. The severer types so often called 
“true cholera infantum,” do not need to be put into a 
special category. TheoreticalljT at least, there is no 
limit to the variety of poisons Avhich may be pro¬ 
duced in the boAvel contents, and no limit to the 
symptoms Avhich may be thus invoked. Very fre- 
quentlj' indeed do Ave find putrefaction of retained 
feces,Avith the production of various symptoms 
through the medium of the nervous system, and 
sometimes it seems that these very poisons produce 
constipation and favor the retention in the boAvels di 
the putrefying masses in Avhich they have their oi^ 
gin. For this reason it has seemed to me desir^.hJe 
to include putrefactwe constipation under the geueric 
term “summer complaint.” No doubt a better name 
than summer complaint could be devised, but it is 
the least objectionable designation of the summer 
diarrhmas, and the close relationship, both in patho- 
log}’' and treatment, betAveen summer diarrhoeas, and 
pAitrefacth’^e constipation, make the extension of the 
term at least alloAvable. ' 


SOCIETY PROCEEDINGS. 

Allegheny County Medical Society. 

Scientific Meeting, March 32,1S93. 

J. C. L.vnge, M.D., President, in the Chair. 

Dr. P. H. Edsall read the paper announced for the even¬ 
ing, entitled: 

REPEEX HEADACHE. 

Mr. President and Gentlemen: In presenting for your 
sideration this eA'ening the subject of reflex headache,I 
almost as though an apology Avere necessary for occupying 
your time Avith a subject apparently so time-AA'orn and 
threadbare, yet so pregnant AA’ith interest for the general 
practitioner, as Avell as for the ophthalmologist,is the subject 
that I feel confident you Avill grant me your indulgence for 
having selected it as my paper this evening. 
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I am sure that it the physician in general practice could 
l)iit go over the cases he is called upon to treat, he would 
-find that his aid is more often sought for the relief of he.ad- 
nche than for any one ill to which flesh is heir, and I am 
equally sure he will as often be “ put to his trumps” in find¬ 
ing a means of accomplishing this relief ns in any disorder 
of the human economy other than the one under considera¬ 
tion. This arises from an easily understood cause. Head¬ 
ache is such a commonly occurring symptom of many deep- 
seated and obscure affections that be he ever so skilful a 
diagnostician the physician is many a time and oft com¬ 
pelled to grope blindly in search of the cause, and in conse- 
<iuence his thrusts at the peace-destroying demon of head¬ 
ache must now and again be wildly delivered. Eemedies 
there are without number for headache; the doctor, and the 
druggist as well, is never at a loss for a drug or prescription 
to relieve the throbs of pain which rack the sufferer’s brain 
l)ut he who makes drugs his staff upon which to lean will 
tind too often that he has but a broken reed for his support. 
It is not, I think, a rash statement, nor one not warranted 
by statistics, that the majority of recurring,or of persistent 
headaches, are reflex in character, due to some abnormali¬ 
ty in the refractive state of the patient’s eyes, or to an im¬ 
perfectly maintained muscular balance between the sets of 
little muscles which regulate the motions of the eyes—the 
.much talked about heterophorias of the present day, the 
muscular insufficiencies of the past, and this being the case, 
the most that caif be hoped for from medical treatment is a 
temporary obtunding of the pain for which the sufferer 
seeks relief. The busy practitioner of general medicine is 
unable to spare the time to go into a prolonged examination 
cf the refractive state of the patient’s eyes; in fact it may 
not occur to him to do so, or he may not have the means at 
hand to accomplish it were he able to spare the time, 
naturally, therefore, his mind turns to the pharmacopceia 
for something with which to relieve his patient, and he has 
recourse to one or the other of the prescriptions he has 
found useful in similar cases. This may, if the case be not 
of reflex origin,end the matter, but if it be due to eye strain, 
it will prove of temporary benefit at best, and the patient 
,^returns so often to the doctor that the case becomes a bug- 
^ar, and at last, discouraged and despairing of being able 
to further aid him, the physician bethinks himself of his 
friend, the oculist, and to him the patient is forthwith dis¬ 
patched. If it be eyestrain that has caused the suffering it 
is soon determined and quickly relieved. 

Now, as to the character of headache due to eye strain. 
Uliat is there in the structure of the eyes that should cause 
them to give so much offense in so many of our fellowmen? 
And why is it that drugs have no power to relieve the ach¬ 
ing brain where the eyes are at fault, or at best give but 
temporary relief? In answering the question may I beg 
your indulgence in advance if I trespass so far upon your 
good nature as to cite some points in the anatomy of the eye, 
which it is necessary for you to bear in mind in order to ap¬ 
preciate the causative action of the eyes in producing head¬ 
ache? 

The eye proper,as you know, is a spheroidal body,which may 
be compared to a miniature photographic camera, the retina 
representing the sensitive plate., The distance between the 
sensitive plate and the dioptric apparatus of the eye is a 
fixed distance; that is to say, the distance between the retina 
..and the back of the crystalline lens is so related that when 
the eye is at rest and normal in structure, the focal point for 
light coming from a distant object will be exactly upon the 
surface of this sensitive plate, known as the retina. Suppose 
now, however, that this relationship is destroyed through 
the retina being situated in advance of the point where it 
should be; that is to say, through the antero-posterior dia¬ 


meter of tlie eye being shorter than normal, as not infre¬ 
quently liappens. The refractive power, the ability of the 
optical system (ofocus the liglit,is an invariable power, thus 
then we l>ave a condition in which the optical system is 
called upon to focus the image of the object observed upon 
a sensitive plate in advance" of the point at whicli the system 
is adjusted to focus it. One or two things must then hap¬ 
pen, either we must get but a blurred and indistinct imagp 
of what w'e look at or else the focusing power of tlie eye must 
be incre.ased. The eyes have an inborn abhorrence for 
blurred images, and in a case like the one cited, unknown to 
their possessor, set about remedying the indistinctness of 
outline. By means of the mechanism with wliich the eyes 
are provided to enable them to see objects close at hand, the 
mechanism of accommodation, the refractive power of the 
lens of the eye can be increased by making it more convex. 
Now, in an abnormal eye, such as I have mentioned, this 
mechanism is brought into play. The need is for a stronger 
lens to make up for the diminished distance between lens and 
retina, and it is thus met. In doing this, however, the eyes 
parfw'ith a portion of their power of accommodation. It 
would be a work of supererogation for me to describe minute¬ 
ly the mechanism by which this ability to alter the focal ad¬ 
justment of the eye is accomplished. I will merely recall 
to you what you already know, that the ciliary muscle, by 
contracting or relaxing, increases or diminishes the convexi¬ 
ty of the lens which is attached to it, thereby shortening or 
lengthening its focal distance. In normal eyes this mechan¬ 
ism is only called upon to enable the individual to see objects 
close at hand. In eyes that are too short this demand is, 
constant and great in proportion to the amount of shorten¬ 
ing. Now, in eyes of this character the eyes are constantly 
doing, as I have said, a certain amount of the work that 
normal eyes are only called upon to do at intervals, and if 
we have super-added upon this, the work necessitated in ac¬ 
commodation, there comes a time when the tired muscle be¬ 
gins to send out plainly-felt reminders of this overtaxed 
state. So nicely are the eyes adjusted to their work that 
for a long time they can accommodate for close wmrk and 
make no complaint, if light and other conditions be favor¬ 
able, but if the amount of work be exceeded for any consid¬ 
erable time, as in the case where in addition to the work of 
accommodating for near objects, they must cover up the 
blurring which would be caused" by the shortening of the 
globe it will not be long before the demand for aid will be 
felt. It is not so much the continuous work which the eyes 
are called upon to do %vhich makes the need for assistance 
felt: that is to say, it is not the work of compensation for 
the defect in structure, unless this be high in degree, for this 
would doubtless be unnoticed were it not for the additional 
demands which civilization makes upon the eyes in the way 
of close work that gives the fillip which causes the eyes to 
break down, because the ciliary muscle is doing more work 
than it is capable of doing for any length of time. 

In the normal eye there is rest from work when the eyes 
are fixed upon some distant object, for then the light falls 
upon the retina focused by the lens at its least convexity. 
In the shortened eye there is no rest except during sleep, 
for if the eye is to see clearly at any time the surface of the 
lens must be to a certain degree more convex than when the 
eye_ is normal, w-hich means a demand upon the ciliary muscle. 
With the intimate nervous connection between the eye and 
the general nervous system it is not difficult to understand 
that the constant irritability thus necessitated should com¬ 
municate itself to the more distant parts and produce the 
continuous pain which is noticeable in such cases. I have 
thus far mentioned only hypermetropia as a condition induc¬ 
ing reflex headache from eye strain. As a matter of fact 
any of the refractive errors are equally capable of producing 
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tills condition,Rnd astigmatism more often even than simple 
hypermetropia is the cause ol cephalalgia. This condition is 
one in which the cornea, instead of being regularly curved 
throughout its entire extent, is in one meridian in conse¬ 
quence of congenital defect, of disease, injury or from 
operation become differently curved from the other. 

Thus, to roughly illustrate, it is as though a ridge trav¬ 
ersed it from one side to the other. In consequence of this 
there is never any distinct retinal image so long as the 
defect remains uncorrected, for there being different focal 
distances for the light coming through the different meri¬ 
dians of the cornea, there is no possibility of focusing both 
sets upon the same point. The effect of this is to keep the 
accommodative apparatus in a continuous struggle to bring 
both sets of rays to a focus, and from the constant struggle 
weariness soon ensues—sooner, indeed, than in single hyper¬ 
metropia, and the headaches follow. This condition may be 
of a variety of characters. There may be an hypermetro¬ 
pia in only one meridian, or there may be an all round 
hypermetropia with one meridian more hypermetropic than 
the other, or the eye may be near-sighted, myopic; in 
the corresponding way, or lastly, one meridian may be 
near-sighted, the other far-sighted. Myopia or near-sight 
may also cause headache, not through its action on the 
ciliary muscle, for in myopia there is less than the usual 
demand upon this in using the eyes. The eye is longer 
than it should be and the lens needs less convexity than it 
normally would. It is probable that the headache and other 
symptoms traceable to myopia are dependent upon the dis¬ 
turbance in the relationship which exists between converg- 
ance and accommodation. To look at an object close b 5 ' the 
eyes have to converge in order to bring the image upon the 
yellow spot. Ordinarily, this is associated with a consider¬ 
able degree of accommodative action on the part of the 
ciliary muscle, however, in a myope less use of the accom- 
modationu's necessary than normally to see objects close at 
hand, while there is still need for the same amount of con- 
vergance. It is this condition of disturbance which is doubt¬ 
less responsible for the headaches due to myopia. Still 
another abnormal condition of affairs in the eyes may cause 
reflex headache; this was formerly known as muscular in¬ 
sufficiency. It is a lack of balance between the external and 
internal recti muscles. In converging to look at objects 
close at hand, there is a good deal of effort put forth by the 
internal recti muscles. If, as often happens, the internal 
recti muscles'chance to be weaker than normal, the extra 
effort required to overcome the antagonistic pair of muscles 
soon causes fatigue, which very quickly produces nervous 
disturbance. 

Having briefly called your attention to the conditions of 
the eyes which cause headache, I beg leave to consider the 
signs by which we should be led to suspect the existence of 
eye defect. 

If the patient complains of increased headache whenever 
his eyes are used foiGeading, or if the headache only appears 
after such use of the eyes; and if the headaches are local¬ 
ized about the temporal or frontal regions, the eyes should 
be looked to for an explanation, particularly if vision is 
faulty. So, too, if eyes become reddened easily, or the pa¬ 
tient shows a disposition to grow sleepy over his reading, be 
his book ever so interesting. Careful examination of the 
eyes with proper appliances will generally clear up the diag¬ 
nosis. 

As to treatment, there are but a few words necessary. 
Correction of the refractive error by proper glasses will usu¬ 
ally give marked and quick relief. This correction should be 
done under a mydriatic, as without this, much of the defect 
will doubtless be over-looked. Protean nervous symptoms will 
ofttimes disappear like magic after proper glasses are ad¬ 


justed, and the sufferer experience a relief before unknown. 

If muscular inefficiency exist, this should be corrected by 
prisms, or by operation, and some attention to the general 
health is also demanded, as not rarely this is also at fault,, 
and plenty of open air exercise is to be commended. I regret 
that the short time that has been given me in which to pre¬ 
pare this paper has prevented my making it more thorough 
and more interesting, but if I have succeeded in pointing;' 
out to you the road to relief for any sufferer who may be 
in your charge, and for whom medicine offers little hope of 
relief, I shall feel that it has amply repaid me for the work 
of writing it. 

Dr. Davis; Taking the subject of reflex headache as a. 
whole, the paper touched on but a very slight cause of reflex 
headaches, compared to the many other reflex headaches. 
Indeed,'! am not certain if you eliminate neuralgia and 
organic troubles, such as tumors and the like that produce 
pain in the head, if there is any headache that is not reflex. 
We know the stomach when disordered will produce head¬ 
ache, and many different organs in the body will produce 
headache; possibly many of the headaches we cannot 
trace to the exact organs which are affected are reflex. No 
doubt, the eye in its impaired refraction causes many head¬ 
aches. On the other hand there are many defects of the eye^ 
even those mentioned in the paper to-night, which will not 
cause headache, if the general system is in perfect order. I 
recall very distinctly a case that came under my observa¬ 
tion. A patient of mine suffered very considerably with 
headache. I believed the liver was the source of these head¬ 
aches along with the fact that she resided in a malarial 
country. The patient visited a neighboring city, was taken 
with the headache, was sent to an oculist, who found what is 
present in almost every eye, a slight degree of astigmatism ; 
indeed, it is an exception for an eye not to be astigmatic, 
but this in the course of nature, in a healthy body, can be 
accommodated, so that it really produces no trouble until 
the system is out of order in some other way; hence in the 
case I speak of, they went to an oculist who found there was 
some astigmatism, put on a glass which thoroughly over¬ 
came this, but the headaches persisted. The patient returned 
and came under my care, and was put under treatment to 
relieve the liver and bad digestion, and she never put the 
glasses on again until another attack of the liver would 
occur. There was marked astigmatism, but it would not 
cause the lieadache. The natural mechanism was perfectly 
able to overcome it until the system was out of order in 
other ways. And so it is in many of the forms of refractions 
of the eye, not only wdien the general health is impaired, but 
as you advance in age, as you grow older and cannot over- , 
come it, it will give tise to difficulties which you never knew’t 
you had. If we would just simply stop at the thought cf)f 
reflex headaciies and stop at the eye, I claim we would stop 
at a very small proportion of the headaches that are caused 
from rettexed action, and many of the so-called headaches 
from eyestrain are also caused by a disordered system, that 
if corrected, the eye strain itself would not amount to as 
much as sometimes we are wont to find in that respect. I 
would call attention to the fact that it has also been my 
misfortune to meet with a number of reflex headaches that 
were caused by the glasses the patients wore, sometimes a 
perfectly fitted glass. In a very short time the patient, get¬ 
ting rid of whatever trouble existed, finds that the glasses 
which were fitted at first are entirely too strong, with the 
old accustomed power of accommodation, and really finds 
these glasses producing headaches. In quite a number of 
cases I have had patients remove glasses which at one tinm 
fitted them very nicely, and after being removed their head¬ 
aches were benefited. Of course, this is not to be blamed on 
the oculist, but certainly there is a necessity for the patient 
going frequently to see that the glasses are perfectly adjus¬ 
ted, and not depend on the fact that he went once and had. 
them fitted. . , 

Dr. Grube: I am one of those who believe the oculist nnas 
defects in a great many eyes, and I am also one of those who 
believe the defects are there. It is but a part of our life that 
we have defective eyes. The defects are there, and are to..-^ 
be met and recognized, and these defects cause headaches 
in a great many more cases than we have any mea. w e 
sometimes fail to remember that we are only a link of along 
chain of man’s history and forget that the mans eye like 
the eye of the lower animals, is built for long range. Man 
used his ej'e for long range many years, and it is only in the 
last few generations, since the introduction of printing, than ^ i 
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man has taken short range for his eyes. e find oiii' eyes 
.are not built for that purpose. A child is sent to school, and 
if liypermetropia is not there already it is soon developed by 
the close work, and I think an investigation would snow a 
large percentage of these eye defects to be in school chil¬ 
dren, showing the necessity of their being corrected, and I 
rvould never undertake to treat a case of chronic he.adache 
until I had that element eliminated, until I had the patient 
examined by an oculist and that part corrected. We have 
other reflex headaches besides these. AVe have others which 
are not reflex, and when the physician has fitted glasses on 
the patient and dismisses him he has not done his whole 
duty. One other great element of these headaches, ^yhlIe it 
is not exactly reflex, is generally blamable on our civilized 
life, and that is the defective elimination of the uric acid. The 
great amount of meat diet,of • ' ■" *' bnustbeelimi- 

nated from our system, and . ■■ ■ fail to elimi¬ 

nate this we have the troublesome headaches, which are so 
very persistent, and which will persist as long as we have 
the nitrogenized food there. 

Dr. Allyn: In regard to the correction of the eye for thp 
relief of headaches, we all recognize, of course, thatAwe have 
a high degree of liypermetropia, or astigmatism. When a 
person gets to be 20 or 25 years of age, daily accommoda¬ 
tions make glasses necessary. Afany times that degree of 
liypermetropia, or astigmatism, may be in the eyes of a 
patient without producing the headache of which we are 
speaking to-night. There is another fault in which our work 
is employed. It is in the correction of low errors in the 
hypermetropia, especially such errors as the optician ordi¬ 
narily overlooks. If you will notice a paper nublished in 
the journals recently you will see that there is an array of 
cases of headaches where there is the slightest degree of 
astigmatism. There is one point I might add, that even if 
the gl.asses are found unnecessary after the health has been 
restored, there is yet a field for their employment. If a per¬ 
son has a headache without the glasses every week, but with 
the glasses, once iu two or three weeks, their use is valuable 
as far as any other remedy. A glass that may not fit per¬ 
fectly, may not restore perfectly, but oftentimes has its use 
as a remedy. 

Dr. Edsall: In reply to Dr. Davis’ first point, I beg to 
state that 1 had originally intended to make the paper wider 
than it proved to be, but I found it getting beyond me in 
point of time which I had to complete it, and although I had 
hoped to touch on the other headaches, which I am perfectly 
well aw'are exist, I found it would be impossible for me to 
do so and make the paper at all worth reading. I had good 
authority for stating that there are but few causes of head¬ 
aches in children at least. The authority to which I refer is 
Dr. Seguin’s article in Keating’s Encyclopedia of Diseases 
Children. 

jln that, if my memory serves me right, he states specific¬ 
ally there are but two causes of headaches in children, one 
is eye strain and the other presbyopia. As to Dr. Davis’ 
point in regard to the universality of astigmatism, this is 
well taken, and I will state that but few’ cases are on record 
in which the eyes were not to a degree at least astigmatic. 
The degree of astigmatism which causes trouble varies very 
much in different patients. In one case it will cause a great 
deal of trouble, while in another patient it will be over¬ 
looked for a long time. I have been surprised to find the 
amount of astigmatism in existence, and work comparatively 
comfortably carried on. I have a case under my care at 
the present time, and the patient for years has been able to 
carry on all the duties of life, and has suffered compara¬ 
tively little until the age when the hardening of the lens 
made the astigmatism uncomfortably apparent. Presbyo¬ 
pia always brings out defects of this character, and hyper¬ 
metropia as well, and if the 'defect is not felt early in life, it 
will be felt after presbyopia intervenes. 

As to glasses causing headaches, here again I will agree 
with Dr. Davis. These glasses prescribed under mydriatics, 
6^i®ting defects of the eye do, for a time, almost invar¬ 
iably, when first put on cause discomfort to the patient. 
There are also some patients w’ho are able to adapt them¬ 
selves with little or no trouble, but if the glasses are not put 
on until after this effect has disappeared, the difficulty of 
Accommodating them is felt much more severely than it 
would be otherwise, and this difficulty is sometimes so very 
apparent as to cause headache in itself; but if the patient 
persists he will find that this factor in causing headaches 
will shortly disappear. Dr. Allyn brought up some very 
interesting points. The low grades of astigmatism some-* 
times cause more suffering than higher degrees do, largely, 
because, as Dr. Allyn says, they are overlooked. Higher] 


degrees produce so much discomfort that resource is soon 
bad to the oplithalmologist for relief, but the low grades, 
unless careful examination is made, are overlooked time 
and time again, and the patient suffers without relief until 
by chance he falls into the hands of some one who recog'- 
nizos it, and the detect is corrected. Dr. Obisliolm, of Balti¬ 
more, before the American Medical Association, said that 
all cases of astigmatism should be corrected. In some cases 
in my experience, astigmatism will cause no discomfort for 
at least some time, but in other cases it causes considerable 
discomfort. It is no quick or easy matter to correct these 
defects, even when time and patience are both unlimited. 
I am well aw'arc that eye strain is not the only cause of 
reflex headaches, but I still stand by the assertion that it is 
the most common cause. 
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I ’ asymmuthy or the extuemities. 

[ Dr. L, AV. Hubbard presented two sisters exhibiting this 
condition. One child had 114 inch shortening of the left 
I lower extremity, and about 214 inches shortening in the left 
I upper extremity, which was about evenly divided between 
the arm, forearm and hand. There was also slight shorten¬ 
ing of the left ramus of the jaiv. Her younger sister also 
exhibited about the same amount of shortening of the left 
I upper and lower extremities. The muscles were developed, 
in both cases. Their parents were healthy Germans, and 
there was no history of a similar deformity in other mem- 
I bers of the family. An attempt had been made to explain 
this asymmetry on the tlieory that there is an unequal de¬ 
velopment of the cerebrum on the two sides. 

Dr. A. B. Judson had seen a counterpart of these cases in 
a girl of 11 years, in whom the right ear and eye, as well as 
the right upper and lower limbs, were congenitally smaller 
than the left. He suggested wearing an iscbiatic crutch on 
the larger side, and a high'sole on the smaller side, during- 
the periods of rapid growth. He tliought that hip cases 
treated in this way owed the disparity in length of the limbs, 
which is found in the tibia, as well as in the femur, partly to- 
the disease of one, and the over-use of the other. Advan¬ 
tage should be taken of this fact in the treatment of these 
cases of congenital asymmetry. 

Dr. E. H. Sayre said that many writers had denied that 
want of symmetry in the lower extremities is a cause of true 
Jateral curvature, and held that the occasional association, 
of the two conditions is a mere coincidence. Personally, 
however, he believed that if the children just presented were 
allowed to go on to puberty without tlie employment of 
measures to equalize the limbs, they would certainly develop 
true lateral curvature. In one of the cases just presented,- 
the Jack of development did not seem to him to be entirely- 
confined to one-balf of the body, as the left side of the face 
appeared larger than the right, although the extremities- 
were smaller on the left side than on the right. On this- 
account, he did not think the theory that this asymmetry 
was due to unequal development of the two halves of the 
cerebrum, could be correct. 

He agreed with the previous speaker that much of the 
atrophy following hip disease was due to lack of use, 
and he therefore heartily endorsed his suggestions 
to treatment. 

Dr. A. M. Phelps said that his experience had led him to 
believe that the shortening of the limb in hip disease is 
never due to anything hut bone destruction, and that the- 
employment of the treatment suggested would effect no- 
change in the length of the limbs, although it might increase 
their circumference. 
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this condition,and astigmatism more often even than simple 
hypermetropia is the cause of Tcephalalgia. This condition is 
one in which the cornea, instead of being regularly curved 
throughout its entire extent, is in one meridian in conse- 
quence of congenital defect, of disease, injury or from 
operation become differently curved from the other. 

Thus, to roughly illustrate, it is as though a ridge trav¬ 
ersed it from one side to the other. In consequence of this 
there is never any distinct retinal image so long as the 
defect remains uncorrected, for there being different focal 
distances for the light coming through the different meri¬ 
dians of the cornea, there is no possibility of focusing both 
sets upon the same point. The effect of this is to keep the 
accommodative apparatus in a continuous struggle to bring 
both sets of rays to a focus, and from the constant struggle 
W'eariness soon ensues—sooner, indeed, than in single hyper¬ 
metropia, and the headaches follou'. This condition may be 
of a variety of characters. There may be an hypermetro¬ 
pia in only one meridian, or there may be an all round 
hypermetropia with one meridian more hypermetropic than 
the other, or the eye may be near-sighted, myopic; in 
the corresponding way, or lastly, one meridian may be 
near-sighted, the other far-sighted. Myopia or near-sight 
may also cause headache, not through its action on the 
■ ciliary muscle, for in myopia there is less than the usual 
demand upon this in using the eyes. The eye is longer 
than it should be and the lens needs less convexity than it 
normally would. It is probable that the headache and other 
symptoms traceable to myopia are dependent upon the dis¬ 
turbance in the relationship which exists between converg- 
ance and accommodation. To look at an object close by the 
eyes have to converge in order to bring the image upon the 
yellow spot. Ordinarily, this is associated with a consider¬ 
able degree of accommodative action on the part of the 
ciliary muscle, however, in a myope less use of the accom¬ 
modation'is necessary than normally to see objects close at 
hand, while there is still need for the same amount of con- 
vergance. It is this condition of disturbance which is doubt¬ 
less responsible for the headaches due to myopia. Still 
another abnormal condition of affairs in the eyes may cause 
reflex headache; this was formerly known as muscular in¬ 
sufficiency. It is a lack of balance between the external and 
internal recti muscles. In converging to look at objects 
close at hand, there is a good deal of effort put forth by the 
internal recti muscles. If, as often happens, the internal 
recti muscles "chance to be weaker than normal, the extra 
effort required to overcome the antagonistic pair of muscles 
soon causes fatigue, which very quickly produces nervous 
disturbance. 

Having briefly called your attention to the conditions of 
the eyes which cause headache, I beg leave to consider the 
signs by which we should be led to suspect the existence of 
eye defect. 

If the patient complains of increased headache whenever 
his eyes are used for reading, or if the headache only appears 
after such use of the eyes; and if the headaches are local¬ 
ized about the temporal or frontal regions, the eyes should 
be looked to for an explanation, particularly if vision is 
faulty. So, too, if eyes become reddened easily, or the pa¬ 
tient shows a disposition to grow sleepy over his reading, be 
his book ever so interesting. Careful examination of the 
eyes with proper appliances will generally clear up the diag¬ 
nosis. 

As to treatment, there are but a few words necessary. 
Correction of the refractive error by proper glasses will usu¬ 
ally give marked and quick relief. This correction should be 
done under a mydriatic, as without this, much of the defect 
will doubtless be over-looked. Protean nervous symptoms will 
ofttimes disappear like magic after proper glasses are ad¬ 


justed, and the sufferer experience a relief before unknown. 

If muscular inefficiency exist, this should be corrected by- 
prisms, or by operation, and some attention to the general 
health is also demanded, as not rarely this is also at fault,, 
and plenty of open air exercise is to be commended. I regret 
that the short time that has been given me in which to pre¬ 
pare this paper has prevented my making it more thorough 
and more interesting, but if I have succeeded in pointing: 
out to you the road to relief for any sufferer who may be 
in your charge, and for whom medicine offers little hope of 
relief, I shall feel that it has amply repaid me for the work, 
of writing it. 

Dr. Davis: Taking the subject of reflex headache as a. 
whole, the paper touched on but a very slight cause of reflex 
headaches, compared to the many other reflex headaches. 
Indeed,'! am not certain if you eliminate neuralgia and 
organic troubles, such as tumors and the like that produce 
pain in the head, if there is any headache that is not reflex, 
\Ve know the stomach when disordered will produce head¬ 
ache, and many different organs in the body will produce 
headache; possibly many of the headaches we cannot 
trace to the exact organs which are affected are reflex. No 
doubt, the eye in its impaired refraction causes many head¬ 
aches. On the other hand there are many defects of theeyer 
even those mentioned in the paper to-night, which will not 
cause headache, if the general system is in perfect order. I 
recall very distinctly a case that came under my observa¬ 
tion. A patient of mine suffered very considerably with 
headache. I believed the liver was the source of these head¬ 
aches along with the fact that she resided in a malarial 
country. The patient visited a neighboring city, was taken 
with the headache, was sent to an oculist, who found what is 
present in almost every eye, a slight degree of astigmatism; 
indeed, it is an exception for an eye not to be astigmatic, 
but this in the course of nature, in a healthy body, can be 
accommodated, so that it really produces no trouble until 
the system is out of order in some other way; hence in the 
case I speak of, they went to an oculist who found there was 
some astigmatism, put on a glass which thoroughly over¬ 
came this, but the headaches persisted. The patient returned 
and came under my care, and was put under treatment to 
relieve the liver and bad digestion, and she never put the 
glasses on again until another attack of the liver would 
occur. There was marked astigmatism, but it would not 
cause the headache. The natural mechanism was perfectly 
able to overcome it until the system was out of order iu 
other ways. And so it is in many of the forms of refractions 
of the e 5 'e, not only when the general health is impaired, but 
as you advance in age, as you grow older and cannot over.^ 
come it, it will give tise to difficulties which you never kne^ 
you had. If we would just simply stop at the thought (ff 
reflex headaches and stop at the eye, I claim we would stoP' 
at a very small proportion of the headaches that are caused 
from reilexed action, and many of the so-called headaches 
from e 3 'estrain are also caused bj' a disordered sj'stem, that 
if corrected, the eye strain itself would not amount to as 
much as sometimes we are wont to find in that respect. T 
would call attention to the fact that it has also been my 
misfortune to meet with a number of reflex headaches that 
were caused by the glasses the patients wore, sometimes a 
perfectly fitted glass. In a very short time the patient, get¬ 
ting rid of whatever trouble existed, finds that the glasses 
which were fitted at first are entirely too strong, with the 
old accustomed power of accommodation, and really finds 
these glasses producing headaches. In quite a number or 
cases 1 have had patients remove glasses which at one tinre 
fitted them very nicely, and after being removed their head¬ 
aches were benefited. Of course, this is not to be blamed on 
the oculist, but certainly there is a necessity for the patient 
going frequently to see that the glasses are perfectly adju^ 
ted, and not depend on the fact that he went once and had 
them fitted. 

Dr. Grube : I am one of those who believe the oculist finds 
defects in a great many eyes, and I am also one of those who 
believe the defects are there. It is but a part of our life that J 
we have defective eyes. The defects are there, and are to 
be met and recognized, and these defects cause headaches 
in a great many more cases than we have any idea, n e 
sometimes fail to remember that we are only a link of along 
chain of man’s history and forget that the man’s eye like 
the eye of the lower animals, is built for long range. _ Man 
used iiis eye for long range many years, and it is onjy iti [he 
last few generations, since the introduction of printing, than ^ ■' 
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man has taken short range for his eyes. We find our eyes 
are not built for that purpose. A child is sent to school, and 
if Ijyperraetropia is not there already it is soon developed by 
the close work, and I think an investigation would show a 
I large percentage of these eye defects to be in school chil* 
dren, showing the necessity of their being corrected, and I 
would never undertake to treat a case of chronic headache 
until I had that element eliminated, until 1 had the patient 
examined by an oculist and that part corrected. We have 
other reflex headaches besides these. We have others which 
are not reflex, and wlien tlie physician has fitted glasses on 
the patient and dismisses him he has not done his whole 
duty. One other great element of these headaches, lyliilo it 
is not exactly reflex, is generally blamable on our civilaod 
life, and that is the defective elimination of theuricacid. The 
great amount of meat diet,of nitrogenous food, must bo elimi¬ 
nated from our system, and when the kidneys fai] to elimi¬ 
nate this we have the troublesome headaches, which are so 
very persistent, and which will persist as long as we have 
the nitrogenized food there. 

Dr. Allyn; In regard to the correction of the eye for thp 
relief of headaches, we all recognize, of course, that-we have 
a high degree of hypermetropia, or astigmatism. When a 
person gets to be 20 or 25 years of age, daily accommoda¬ 
tions make glasses necessary. jMany times that degree of 
hypermetropia, or astigmatism, may be in the eyes of a 
patient without producing the headache of which we are 
speaking to-niglit. There is another fault in wiiich our work 
is employed, it is in the correction of low errors in the 
hypermetropia, especially such errors as the optician ordi¬ 
narily overlooks. If you will notice a paper published in 
. the journals recently you will see that there is an array of 
cases of headaches where there is the slightest degree of 
astigmatism. There is one point I might add, that even if 
the glasses are found unnecessary after the health has been 
restored, there is yet a field for their employment. If a per¬ 
son has a headache without the glasses every week, but with 
the glasses, once in two or three weeks, their use is valuable 
as far as any other remedy. A glass that may not fit per¬ 
fectly, may not restore perfectly, but oftentimes has its use 
as a remedy. 

Dr. Edsall: In reply to Dr. Davis’ first point, I beg to 
state that I had originally intended to make the paper wider 
than it proved to be, but I found it getting beyond me in 
point of time which I had to complete it, and although I had 
hoped to touch on the other headaches, which I am perfectly 
well aware exist, I found it would be impossible for me to 
do so and make the paper at all worth reading. I had good 
authority for stating that there ate but few causes of head- 
, aches in children at least. The authority to which I refer is 
\ Dr. Seguin’s article in Keating’s Encyclopedia of Diseases 
Children. 

JIn that, if my memory serves me right, he states specific¬ 
ally there are but two causes of headaches in children, one 
is eye strain and the other presbyopia. As to Dr. Davis’ 
point in regard to the universality of astigmatism, this is 
well taken, and I will state that but few cases are on record 
in which the eyes were not to a degree at least astigmatic. 
The degree of astigmatism %vhich causes trouble varies very 
much in different patients. In one case it will cause a great 
deal of trouble, while in another patient it will be over¬ 
looked for a long time. I have been surprised to find the 
amount of astigmatism in existence, and work comparatively 
comfortably carried on. I have a case under ray care at 
the present time, and the patient for years has been able to 
carry on all the duties of life, and has suffered compara¬ 
tively little until the agenhen the hardening of the lens 
made the astigmatism uncomfortably apparent. Presbyo¬ 
pia always brings out defects of this character, and hyper¬ 
metropia as well, and if the defect is not felt early in life, it 
will be felt after presbyopia intervenes. 

As to glasses causing headaches, here again I will agree 
with Dr. Davis. These glasses prescribed under inydriatics, 
in all existing defects of the eye do, for a time, almost invar¬ 
iably, when first put on cause discomfort to the patient. 
There are also some patients who are able to adapt them- 
SGives ^y^th little or no trouble, but if the glasses are not put 
on until after this effect has disappeared, the difficulty of 
secommodating them is felt much more severely than it 
would be otherwise, and this difficulty is sometimes so very 
apparent as to cause headache in itself; but if the patient 
persists he will find that this factor in causing headaches 
Will shortly disappear. Dr. Allyn brought up some very 
interesting points. The low grades of astigmatism some¬ 
times cause more suffering than higher degrees do, larcelv. 
because, as Dr, Allyn says, they are overlooked. Higher 
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degrees produce so much discomfort that resource is soon 
had to the ophthalmologist for relief, but the low grades, 
unless careful examination is made, are overlooked tiwo 
and time again, and the patient suffers without relief until 
by chance he falls into the hands of some one who recog¬ 
nizes it, and the defect is corrected. Dr. Chisholm, of Balti¬ 
more, before the American Medical Association, said that 
all cases of astigmatism should be corrected. In some cases 
in my experience, astigmatism will cause no discomfort for 
at least some time, but in other cases it causes considerable 
discomfort. It is no quick or easy matter to correct these 
defects, even when time and patience are both unlimited. 
I am well aware that eye strain is not the only cause of 
reflex headaches, but I still stand by the assertion that it is 
the most common cause. 


NEW YORK ACADEMY OF MEDICINE. 

Section on Orthoptedic Snrgei’y- 
Stated Meeting, March 18,1892. 

Ilnxny Lixu Taylok, M.D,, Ciiathmax. 

' ASYMMKTUY Or TlIC EXTKCMITIKS. 

Dr. L, W. Hubbard presented two sisters exhibiting this 
condition. One child had 1% inch shortening of the left 
lower extremity, and about 2’^ inches shortening in the left 
ujjper extremity, which was about evenly divided between 
the arm, forearm and hand. There was also slight shorten¬ 
ing of the left ramus of the jaw. Her younger sister also 
exhibited about the same amount of shortening of the left 
upper and lower extremities. The muscles were developed, 
in both cases. Their parents were healthy Germans, and. 
there w'as no history of a similar deformity in other mem- 
\ bers of the family. An attempt had been made to explain 
I this asymmetry on the theory that there is an unequal de¬ 
velopment of the cerebrum on the two sides. 

Dr. A. B. Judson had seen a counterpart of these cases in 
a girl of 11 years, in whom the right ear and eye, as well as- 
the right upper and lower limbs, were congenitally smaller 
i than the left. He suggested wearing an ischiatic crutch on 
the larger side, and a high’sole on the smaller side, during- 
the periods of rapid growth. He thought that hip cases 
treated in this way owed the disparity in length of the limbs, 
which is found in the tibia, as well as in the femur, partly to- 
the disease of one, and the over-use of the other. Advan¬ 
tage should be taken of this fact in the treatment of these 
cases of congenital asymmetry. 

Dr. E. H. Sayre said that many writers had denied that 
want of symmetry in the lower extremities is a cause of true 
lateral curvature, and held that the occasional association 
of the two conditions is a mere coincidence. Personally, 
however,he believed that if the children just presented were 
allowed to go on to puberty without the employment of 
measures to equalize the limbs, they would certainly develop 
true lateral curvature. In one of the cases just presented, 
the lack of development did not seem to him to be entirely- 
confined to one-half of the body, as the left side of the face 
appeared larger than the right, although the extremities- 
were smaller on the left side than on the right. On this- 
account, he did not think the theory that this asymmetry 
was due to unequal development of the two halves of the- 
cerebrum, could be correct. 

He agreed with the previous speaker that much of the- 
atrophy following hip disease was due to lack of use 
and he therefore heartily endorsed his suggestions 
to treatment. 


^r. A. M. riietps said that his experience had led him to 
believe that the shortening of the limb in hip disease is 
never due to anything but bone destruction, and that the- 
employment of the treatment suggested would effect no- 
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Dr. R, H. Sayre said that after cases of club-foot have im- 
, 'proved sufficiently to enable them to use their feet, it is 
noticed that there is not only an increase in the bulk of the 
deet, but also in the length of the bones. It had also been 
•observed, in colleges where careful records are kept of the 
■physical condition of the students, that those who exercise 
regularly in the gymnasium not only have larger muscles. 
Rut are taller than those who do not avail themselves of this 
opportunity for physical training. 

Dr. Lewis A. Sayre read a paper entitled ; 

aiESULTS IN CASES OP IIIP DISEASE TREATED BY THE POBTABEE 
TRa'ctION splint, without IMMOBILIZATION EXCEPT 
DURING THE INFLAMMATORY STAGE ; WITH IL¬ 
LUSTRATIVE CASES. 

He held that absolute immobilization of the diseased joint 
■during the entire period of treatment, as advocated by a 
number of writers in the past few years, was not always 
■essential to complete recovery, and he presented detailed 
histories of seven cases in support of this view. The diag¬ 
nosis in all these cases had been confirmed by other surgeons 
•of recognized ability, who had seen them in consultation. 
Photographs of five of these patients were exhibited, which 
■showed absolutely normal mobility of the joint, the photo- 
,graphs being taken with both legs straight, and the patient 
‘ in the standing position, and also with the foot of the dis- 
•eased side on top of a chair, and again with the patient sit¬ 
ting with the foot of the diseased side on the knee of the 
'■opposite side, and the knee of the diseased side dropped so 
.ns to make the leg parallel with the floor. One patient was 
present who could do all motions equally well with either 
^ hip, and another, who was shown as a good, but not as a pen 
"iect cure, who could put either foot on top of a chair in front 
■of him, and who could cross his legs, but who was unable to 
put the foot on the diseased side in his lap, as could all the 
■other patients whose histories were reported in full. 

Dr. Sayre then gave the following statistics of 407 cases 
■of morbus coxarius, which he had treated between the years 
1859 and 1889, exclusive of exsections; 

First stage .US 

Second stage.IW 

Third stage. sa 

Not mentioned. 8s 


Total number o£ cases , 


RESULTS. 


Cured, motion perfect. 

Cured, motion good. 

Cured, motion limited. 

Cured, anUylosed. 

• Unknown. 

Under treatment. 

Abandoned . 

Discharged. 

Died of exhaustion. 

“ “ phthisis. 

“ “ pneumonia. 

“ “ tubercular meningitis 


407 


71 

M3 

S.’> 


7S 

14 


Total deaths . 


Total number of cases. 

Cases in which the author knew the result, and also the 
Rind of splint worn between 1859 and 1889, excluding cases 
Tunder treatment: 

Cures with perfect motion. 

.;; •:: 

. .or 38.03 per cent. 

Short ^ “ . . .86, or 44.79 per cent. 

Cures with limited motion. 

T.nutr Bulint . 29, or .sa.flo per cent. 

Short ^ ■ ■ . ..•19. or 25.52 per cent. 

' . ,3, or 3.40 per cent. 

ShOTt ^ ; . . . ■ ..'•■• 1. or 0.52 per cent. 

Deaths . 3, or 1..50 per cent. 

ShOTt 2, or 1.01 per cent. 

Treated with long splint. ^ • 

Treated with short splint. 

' Total._ 280 

The plan of treatment pursued in these cases ha 


rest in bed, usually with a blister behind the trochanter 
when the case was seen in the early stages, combined with 
traction in the line of the deformity with such weight as 
gave the greatest relief, while the body and sound limb were 
secured to a long splint passing from the axilla to the foot. 
In certain cases, lateral traction was also added. This was 
first used by Dr. Sayre in .1868. When the acuteness of the 
joint spasm had subsided, and the deformity had been over¬ 
come, the line of traction having been gradually changed 
until the limbs were parallel, the child was allowed to get 
up with the short splint and crutches in some cases, and in 
other cases, with the long splint, either with or without 
crutches, according to circumstances. The author did not 
enter into the details of application, as these had previously 
been fully described. Cases involving both joints had been 
treated in the wire cuirass, as far as possible, in order to 
allow of driving in the sun and air. The limbs were occa¬ 
sionally removed from the cuirass, one at a time, for the 
purpose of making slight motion of the joint, inside the 
degree of causing pain. Traction was considered as one of 
the requisites of treatment, as the author had seen cases go 
on to extensive suppuration with entire destruction of the 
acetabulum, from reflex pressure, in spite of constant fixa¬ 
tion by plaster of Paris for two years without traction. He 
had also seen a case of ank}’'losis of all the joints of the 
trunk and lower extremities in a case that was kept con¬ 
stantly in a cuirass for nine months without motion. The 
ankylosis in this case was not accompanied by any fev'er or 
pain, so that the supposition that a rheumatic diathesis was 
responsible for this condition, was untenable. 

Cases of exsection had not been included in the table of 
statistics,as they had been published separately, and most of 
them had been in such advanced stages when first seen as 
to preclude the possibility of mechanical treatment. 
Dhcussion. 

Dr. Judson agreed with the writer of the paper that trac¬ 
tion does not secure complete immobilization, but rather 
fixation or a fractional and sufficient degree of immobiliza¬ 
tion. Fixation thus produced, relieves pain and hastens 
recovery, but does not prevent the correction of deformity, 
which is brought about conveniently and surely as soon as 
the patient, wearing the hip splint or the ischiatio crutch, is 
taught to observe habitually the natural rhythm of walking.^ 
Adduction and flexion are thus reduced because the fipb 
reaches outward and downward in abduction, and extension 
in order to do its share of the work of progression which is 
thrown upon it by the footsteps is equalized. He had been 
pleased to find that not only is deformity reduced, but als® 
the range of motion is increased in the joint when the limb 
is summoned in this way to do as far it can, its half of the 
work of locomotion. , 

Dr. Phelps said that while listening to the paper he haa 
been impressed with the striking difference between the 
statistics presented by the author and those published a few 
years ago bj^ Shaffer and Lovett, notwithstanding that all 
these gentlemen used the same plan of treatment, in 
thirty-nine cases reported by the two last named gentlemen, 
nineteen had anchylosis, and seven were in a condition 
almost equivalent to anchylosis. The author of the 
which had just been presen ted, deserved to be congratulateu 
on the large number of magnificent cures which he had 
obtained. The speaker admitted that he had become some¬ 
what prejudiced against the long traction splint, partly as a 
result of experience, and partly because of the publication 
of the statistics which he had just quoted. Where anchylosis 
had occurred he believed it was due to trauma which had. 
been produced by allowing the patient to walk upon the 
apparatus or on account of a joint in the splint whicii 
allowed free motion, or because traction had not been rnpde 
in the axis of the neck. He considered that the introauc^- 
tion of the long traction splint marked a distinct advance 
in orthopredic surgery, hut he thought still further advance 
would follow attention to the points just mentioned, and it 
was on this account that he had adopted the_ plan of com¬ 
plete immobilization. The long traction splint was born ot 
a fever of anchylosis, and a desire that the patient should 
been j have exercise, yet in his own experience, which embraced a 
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Inrce iminber ol dispenssvTy cases oC the worst class, anchy¬ 
losis had not occurred in a single one of the cases wiiicli be 
had treated for the past four years. The mcmhors would 
doubtless recall the cases which he had previously nrosonted, 
which although completely imniobilii'.ed for penod^s of about 
one year.still had complete motion of the joint. He did not 
believe that fixation of a joint, either diseased or healthy, 
resulted in anchylosis. The fact that inichylosis was not a 
constant result of fixation, proved this theory to be erro¬ 
neous. The “ossified man," during the early stages of his 
disease, had been subjected to all sorts of manipulations, 
vet every joint became anehylosed. Ife believed the case 
of anclndosis reported in the paper was due to some afToc- 
tioii of the nervous system, and was not the result of Ibe 
immobiliv-ation. Anchylosis is determined by the character 
of the inflammation, its severity, and duration, the parts 
involved, and the subsequent cicatricial contraction of the 
capsule of the joint, and he could not see how passive motion 
could prevent such destructive changes. The long traction 
splint, no matter how applied, will allow the foot to be ele¬ 
vated 36° by tilting of the band at the pelvis. lie preferred 
this instrument, however, to the short traction splint. 
Although he had employed lateral traction at first without 
knowing that it had been used before, be bad since found 
several references' to it in literature, showing that it had 
been used many years ago by Busch. 

While on the subject of the use of tlie long traction splint, 
he wished to call to mind the fact that cases of hip joint dis¬ 
ease present great differences, and that some whicii run a 
favorable course are accompanied by much pain, while oth¬ 
ers which are associated with extensive destruction of bone, 
have very little pain. He hoped that every one using the 
long traction splint would have as fortunate an experience 
as had the author, but for the present he felt that he must 
continue to use his lateral traction splint. 

.Dr. John Kidlon said that in a paper which he had written 
a few years ago on the subject of tix'ation and traction, he 
stated that as lie had never met with a patient who had worn 
the short splint he thought this splint could not be used 
much in this vicinitjv He wished to take this opportunity 
to say that since writing that paper, he had seen three cases 
which had previously worn this splint. He had been espe¬ 
cially interested in Dr. Sayre’s statement that he had 
secured better results with this instrument than with the 
long traction splint. Some years ago, be bad. come to the 
conclusion that the long traction splint was positively harm¬ 
ful as a walking apparatus, as it seemed to increase “the 
pumping action’’at the joint. That it should do so seemed 
reasonable, when one recalled the fact that with a traction 
of from five to ten pounds, and a splint weighing from six 
to eight pounds, the patient at each step stands upon the 
ssplint, lifting theivell leg and relaxing all traction. The 
Effect of this upon the joint can be easily imagined, when it 
is jremembered that a child running about, takes two or 
three thousand steps an hour. That this splint does not 
exert a harmful influence in this way seems to be still fur¬ 
ther confirmed by the better results which the author had 
obtained from the short traction splint. As many of the 
cases had been treated at different times by both the Jong 
and the short splints, it was diflacult to say how much of the 
good result was to be attributed to the one or the other 
splint. It seemed to him that some cases of hip joint dis¬ 
ease seemed to recover no matter what the method of treat¬ 
ment adopted, or even when they were entirely untreated, 
lYe had not yet found out what was the essential vital prin¬ 
ciple in the treatment of each individual case. As an 
instance of this, he cited the case of a child whom he bad 
treated most carefully for six years, and yet the result was 
not as good as in the case of a sister of this child who had 
gone through the entire period of hip disease without any 
surgical treatment. It was true that some of his cases 
which should be on crutches, were walking around on the 
limb, because he was unable to control them, yet he W'as 
free to admit that it did not seem to have hurt them. 

Dr. Halsted Myers said that the majority of cases of tuber- 
,cular osteitis of the hip have the primary local focus in the 
neck of the femur at the junction of the epiphysis and shaft 
We can recognize this condition by appropriate tests, and 
.as at this stage, there is no involvement of the cartilages of 
the joint, it is obviously unnecessary to immobilizethejoint- 
yet It IS wos« urtporiaiit that concussion and pressure should 
be taken from the inflamed and softened bone, and that 
there should be no possibility of the weight of the body be- 
ing throwai on that limb. He believed that in a number of 
cases the disea^ never extends beyonds this location, and is 
cured m situ. He had no pathological specimens to prove 


this point, nor 1ms it been investigated as yet; he spoke 
from a clinical standpoint. In cases where there is erosion 
of the joint surfaces bearing against each other, he thouglit 
motion is injurious, as well as pressure, as is plainly indica¬ 
ted by the presence of reflex muscular spasm, which is a re¬ 
liable guide. We always find reflex muscular spasm at the 
point where motion is injurious. On the other Iiand, immo¬ 
bilization of a disorganized joint provided pressure is also 
rclicmljliehad never seen to cause any permanent injury to 
the joint. To show the importance of the relief of pressure 
in tliis connection, he stated that in order to relieve pain, he 
had had to apply tract ion to a case of hip disease which was 
wearing a Thomas splint, correctly shaped and applied- 
Bccognlzing the importance of this evidence, he bad made 
repeated careful observations, but always with the same 
result, that traction was in this ease necessary for the relief 
of pain. 

Dr. 11. W. Berg wished to protest against the feeling of 
nihilism which might be engendered by Dr. liidion’sremarks. 
If we were able to make a purely pathological diagnosis in¬ 
stead of a generic one—"hip disease"—we might be able to- 
point out in advance those cases which would do well, and 
those which would do ill. 

Dr. W. R. Townsend said that w'hile not wishing to detract 
in the least from the credit due the author for securing such 
excellent results, be desired to point out the fact that one 
factor contributing to this end, was undoubtedly the very 
favorable surroundings of bis patients. Again, the author 
could hardly have selected better cases had he desired to 
illustrate the traumatic origin of hip disease, and the fact of 
many of the cases reported having such an origin affords 
still another reason for the excellence of his results. Bone 
tuberculosis and an osteitis due to traumatism may give the 
same clinical symptoms, but they should give different ulti¬ 
mate results. 

Dr. Judson said that for a number of years be had kept a 
description of all hip splints he had applied, and their weight 
bad ranged from one and one-haU pounds in the case of a 
child, to little over five pounds for a large adult. 

He thought that some of us were dissatisfied with the hip- 
splint because we expect more than the nature of these cases 
allows. "SVe cannot cut short hip disease as we can break 
up chills with quinine. IVe must put the part and the sys¬ 
tem in the most favorable position attainable, and then wait 
for the processes of natural repair. This is best done by 
making traction, so long as it is needed, and protecting the 
limb throughout the treatment from the traumatism off 
walking, ivhile locomotion is freely practiced. Traction and 
protection are the features of the American method, by 
which it is distinguished from the Liverpool method of port¬ 
able leverage, and the London method of recumbent trac¬ 
tion. The results obtained by Dr. Sayre are good, but not 
exceptional. They are wn'thin the reach of all w'ho adhere to- 
the plan of treatment which has been outlined. 

Dr. R. H. Sayre said that the fact that one man regards a 
case as tubercular, and another, as npn-tubercular, did not 
change the character of the lesion, nor influence the prog¬ 
ress of the disease. 

Regarding the question of the occurrence of anchylosis, 
he said that he believed some cases ivouM become anehylosed 
whether motion was allow'ed, or entirely prevented, and as. 
an illustration of this, he recalled a case of double hip joint 
in w-bich the disease on one side was very severe 
and was accompanied by extensive suppuration, w'hile on’ 
the other side, it ran a much milder course. During the- 
progress of the disease in the latter joint, she rvas kept in 
bed or in a wire cuirass, yet notwithstanding this treatment 
and the apparently mild course of the disease, absolute an¬ 
chylosis W'as the result, while in the other joint, good motion- 
was secured. Again, after the disease was apparently arres¬ 
ted in both joints, and both seemed to be equally stiff Da<; 
sive motion gave a good joint which suppurated but 
resulted in no benefit on the other side. Se had seen 
a numbw of cases of disease of both hips and knees In 
which the joints seemed to be perfectly fiied until passive 
motion was instituted. He did not approve of WinS fherf 
stiffened joints to be loosened up by the ordinatV 
which the patient would make ^ ordinary motions- 

Dr. Phelps said he agreed with the other sneakers as ft,,, 
value of forcible breaking up of adhesions unde^eH^ i t 
he could not understand hoiv motion nf a 
flammation could prevent anchylosis As 
njaterial which limits the Son guriW 
absorbed, there will be an increased mltion^of f 

and in his opinion, active motion on th“Snf 13® 
better than passive motion. He hffireque^\?f 
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duced by passive motion a return of the pain and stiffness 
in the joint. 

Dr. Townsend could not see how anyone could believe 
that an osteitis due to traumatism represented the same 
pathological process as one due to tuberculosis, although 
the clinical symptoms might be identical. 

_ The Chairman said, that while all must admit that the sta¬ 
tistics presented in the paper are not only brilliant, but ex¬ 
ceedingly valuable, in comparing them with the statistics of 
those who do not resort to excision of joints, allowance must 
be made for those joints which had gone on to excision. 
This would also affect the mortality. One point which was 
very strongly brought out in the paper, was the positive, de¬ 
cided, and immediate relief of pain obtained in the majority 
of cases from traction properly applied. In hip joint dis¬ 
ease, it is ^ fair to infer, as is also evident from the results 
obtained, that if the pain is relieved, the treatment is bene- 
ficml to the joint. He believed in immobilization in the 
acute stage, so far as it could be produced by traction, but 
he did not believe it was necessary to go up to the axilla 
and immobilize the spinal column. Sometimes traction 
must be supplemented by recumbency, and sometimes by 
the use of crutches; these were all the necessary elements 
for the proper management of those cases which can be suc¬ 
cessfully treated by mechanical means. His own experience 
had led him to think that by far the most efficient method 
of applying traction was by means of the long traction 
splint. 

Dr. Sayre, in closing the discussion,said that the statistics 
presented were only those which had been fully completed, 
and they represented forty years of work. He thought Dr. 
Phelps had misunderstood him about the question of motion 
at the joint. He had always advocated, repeatedly and per¬ 
sistently, rest of an inflamed joint, but he permitted such mo¬ 
tion as the patient would himself make. He did not con¬ 
sider that any motion which would not cause pain was in¬ 
jurious. He applied sufficient traction to prevent pressure 
on the Joint, and it was all-important that this traction 
should be made in the proper direction. He did not ap¬ 
prove of an unyielding strap which, in the splint used by Dr. 
Taylor and Dr. Shaffer, is attached to the pelvic band and 
the shaft of the splint; in his opinion, it should be made of 
elastic webbing. 

As regards the etiology of his cases, he did not pretend to 
say whether or not the processes were tubercular or non- 
tubercular. At the time he began his investigations, every¬ 
thing was called “scrofula,” and medical men believed that 
tubercle was always found in the lungs before it was deposi¬ 
ted in other parts of the body. Having learned from autop¬ 
sies on some cases of hip joint disease that there were no 
tubercles in the lungs, he began to doubt the tubercular na¬ 
ture of this disease, and he was led to look upon it as a 
chronic inflammation resulting from a greater or less de¬ 
gree of traumatism. Now that the presence of the tubercle 
bacilli furnished a definite basis for a diagnosis, he was try¬ 
ing to learn something about the occurrence of tubercle in 
these cases. Clinical experience had taught him, however, 
that whether those cases were tubercular or not, fresh air, 
good food, and freedom from pain were the essentials for a 
cure. 

Eeferring to the occurrence of anchylosis, he said that one 
single case of absolute, firm anchylosis of all the joints in 
the body was worth more to him than any number of ex¬ 
periments on dogs. In the case which 'he had reported in 
his paper, there was no fever, no evidence of any nervous de¬ 
rangement, in fact, there was no constitutional disturbance. 
To apply a splint without traction is wrong; nothing makes 
better immobilization than plaster of Paris, and it is much 
more comfortable than the Thomas brace, yet it is insuf¬ 
ficient without traction to overcome the reflex muscular con¬ 
traction, and to relieve pain. The treatment which he _ad- 
vocatedjWas the best possible one, no matter what the etiol- 
ogy.of the disease. , ^ 

Dr, John Eidlon exhibited a convenient pocket knife with 
blades especially designed to facilitate the removal of plas¬ 
ter of Paris bandages. 


^ Poe a case of exophthalmic goitre in a man,Prof.Da Costa 
•prescribed tinctura aconiti, gtt. j, every three or four hours, 
the dose to be increased to gtt. v. His diet should be bland 
and unstimulating, and he should rest in the. recumbent 
position as much as possible. Prof. Da Costa said that it is 
very rare to have exophthalmic goitre in a man; while he 
has se'en hundreds of cases in women, he could count on bis 
fingers all the cases he had seen in men. , ■ 
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THe Inebriate Hlatbesis. 

To the Editor of the Jouenal or the American Medical Associatipn; 

An incident in the history of the workings of the inebriate 
diathesis and its origin and treatment, has come to my 
knowledge, which seems to me both interesting and instruc¬ 
tive. To fully appreciate its significance, I will, with your 
permission, introduce my account, with some prefactofy 
observations bearing upon the principles to be derived from 
it, and the lessons to- be taught by it. 

Neuro-pathologists agree that constitutional diseases of 
the nervous system, are prone to change their forms. Their 
aspects, symptoms, their physical manifestations, are indeed 
liable to such radical variations in appearance, that they are 
known as distinct diseases and bear different names. And 
these changes in form occur, not through force of heredity 
alone, but sometimes they take place even in the life and 
experiences of a single individual. I have witnessed strik¬ 
ing instances of this latter fact in several different persons. 
I.Blandford, Maudsley, 0. H. Hughes and in fact all the best 
authorities bear testimony in the same direction. 

But in contemplating this great truth, the inquiry will 
instinctively arise in the mind: What are, after all, the true, 
the original sources of tlie several recognized forms of con¬ 
stitutional nervous disease? If any one of these morbid 
affections can readily be transmuted into some other, and 
different one, may it not be true that there was a time when 
a very limited number of these forms of disease were in 
existence? Might not the larger portion of the separate 
and determinate forms of nervous disease, have been pro¬ 
duced by the simple laws of the transformation of the neu-' 
rotic features? 

There are persons who profess to doubt whether dipsoma¬ 
nia is a neurotic form of disease, interchanging with insan¬ 
ity, epilepsy, chorea, and with latency of the moral faculties. 
But the best authorities hold that dipsomania is a form of 
unstable constitution, and convertible into other well known 
neurotic diseases. AVhat is there then, to controvert the^ 
assumption that, in all probability, dipsomania is itself, the 
oldest and most powerful neurosis in the whole catalogue;' 
of nervous affections? What is there unreasonable in 
idea that dipsomania, not only is not a feeble and doub-fful 
member of the neurotic family, but that alcohol is in fact 
the chief and most active parent of that family? Alcoholic 
excess is as old as any written records of the personal habits 
of mankind. The chief actor in the second start of the 
human family in the race of life, seized the first possible 
opportunity to achieve intoxication in his own person, and 
he went at the business as though it was not new to him. 
And the practice and spectacle of senseless drunkenness 
has continued without material abatement until the present 
time. 

Is there anything strange or improbable in the supposi¬ 
tion, that alcohol, through the physical degenerations 
wrought by it upon the human organism, is the most potent 
agent in the production of the hosts of neurotic diseases, 
that to-day are scourging the family of man? Here may he 
seen, possibly, the explanation of a great deal of insanity 
and crime—of kleptomania and pyromania—as well as of the 
development qf many diseases; as forms of heart disease, 
neuralgias, asthmas, and an endless variety of analogous' 
affections. 

Of course, there are episodes in life, that aid the great 
central power of alcohol in the production of constitutional 
neurotic diseases. Yet these are, after all, of secondary and 
inferior force. Chief amongst them may be noted physical 
injuries, and profound and lasting maladies—especially such 
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as originate from the influence of some constitutional 
poison—as for example, malaria or contagion 


- -------o-- 

But these considerations, although plausible, necessarily 
lack the element of demonstration. The mind of man has 
! not been directed towards the subject in the light of cxperi- 
inent; and'human life is too short to collect satisfactory 
4ata upon which to base very definite conclusions. 

There are other elements, however, which enter legiti¬ 
mately into an inquiry respecting the nature of inebriety, 
.and which are too important to ignore. They go a great 
way in explaining inebriety as a disease; and, in fact,in 
many instances, they clearly define the nature and boun- 
■daries of the alcoholic malady. 

- There are several distinct heads under which inebriety 
may be considered as a form of disease. These may be 
grouped, however, into one or the other of two great 
divisions: 

1. Inebriety may be viewed as the offspring of some severe 
physical injury; or of such profound morbid condition as will 
leave the organism imp.aired and degenerated. 

2. Or inebriety may be considered as a disease sui generis 
—one which must find its root in the human constitution 
through force of heredity, or through imperceptible changes 
as life progresses—as through steady and heedless drinking. 

The distinctions implied in these several groupings exist, 
however, more in appearance than in reality—as will be 
' perceived upon further investigation. 

It is well known that wounds, particularly of the head, are 
■often followed by a violent crave, usually periodical, for in 
toxication. It is true also that serious disorders arising 
■from some subtile but effective poison—are sometimes fol¬ 
lowed by persistent dipsomaniacal excesses. 


ies, why m.ay we not conclude that’ inebriety in other 
nstances, may be a symptom of defective powers? There are 
innumerable sources whence the nervous functions suffer 
impairment, other than wounds. Hereditary defects, mental 
troubles arising from the vicissitudes of life, various organic 
maladies—all m.ay be assumed to have a tendency towards 
the development of inebriety; while many constitutional 
proclivities and deficiencies, of which the individual is uri- 
conscious, likewise may lead to the establishment of the 
alcoholic crave. Certain persons do not feel this morbid 
longing till late in life: while in others, it abates as age 
advances. These facts point to peculiar constitutional mod¬ 
ifications, occurring at stated periods, in particular family 
strains. 

Inebriety, therefore, even though attended by a disposi¬ 
tion seemingly callous to every sentiment of honor and 
morality, is probably evidence, at least to some extent, of a 
depressed, unstable, and inefficient constitution. Facts as 
they appear upon the surface, are often e.vasperating to the 
last degree. But in every instance of persistent inebriety, 
there is quite likely—hidden away in an unsuspected part 
of the organism, some nagging, physical degeneracy. 

If there are any exceptions to the rule that inebriety is 
either a disease in itself, or represents the establishment 
and activity of some other disease, they are few and indefi¬ 
nite. 

But as a variety of causes may be operative in breaking 
down the powers of the constitution, and many others may 
conspire to keep these powers impaired, it is evident that 
the treatment of inebriety must consist in the application of 
many remedies-and often indeed, of the most dissimilar 
and even opposite characters. There is no royal road to the *' 


Again, it is admitted that long continued mental strain -re of inebdety I 
and anxiety, may so lower the tone of the constitution, that tedious. ^ cbfficult, often obscure, and 
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of two months in Western Pennsylvania, and he delivered 
an interesting address upon the development of the temper¬ 
ance movement. 

This struck me as meaning something more than what 
appeared upon the surface. It looked, as read “ between 
the lines,” like a cordial endorsement of a man just entering 
upon a new and improved career. 

A short time afterwards, that is, in the issue of the Leader 
of the date October 13,1886, appeared the following particu¬ 
lars : 

Into the Gutter Again.— Benjamin F. Bowen Sentenced to 
the Worhhouse — A Pastoral Letter. —Rev. Benjamin F. Bowen’s 
fall from grace is complete. The efforts made by kindly 
disposed persons to lift him from the depths to which he had 
fallen through drink have been disregarded, and he is now 
an inmate of the Workhouse. On Monday night Bowen 
reached home in an intoxicated condition, and immediately 
proceeded to create a disturbance. The members of his 
family were subjected to abuse and finally driven into the 
street. At that stage of the performande his son-in-law 
interfered, and delivered him over to the police. Judge 
Hutchins put an effectual quietus on Bowen in tiie Police 
Court yesterday by fining him $10 and costs, and sentencing 
him to serve thirty days in the Workhouse. Bowen was for¬ 
merly a Baptist minister, but was removed from the pulpit 
for misconduct. After some years of dissipation, he appa¬ 
rently reformed during the great Murphy temperance revi¬ 
val in this city a year ago. He conducted himself in a 
proper manner for several months, and then gave way again 
to his old craving for drink. 

The following letter will be of interest to the many per¬ 
sons from whom Bowen has solicited aid; 

Cl.r.\'i:r,Ay.D, O., Oatoher 11, ISSG. i 
Having learned that B. F. Bowen, a former Baptist minister, is repre¬ 
senting liimsc"' " ' 'etgyman of our denomination, and 

By erroneous sympatliy and securing money, wo, 

tUe inemUers ' Baptist Ministers' Conference, foci l 

. called upon, with the deepest sorrow, puhlioly to announce, after a care¬ 
ful investigation of Mr. Rouen’s past and present life, that on account 
of gross intemperance and other vices, ho, in our judgment, has forfeited 
all right to ministerial standing. 

[Signed] GEor.or. TnOM\s Doui.tNO, 

Pastor Kuclid .tvenue Church. 

GnonoE G. Craft. 

Pastor Willson .Avenue Baptist Church. 

Deacon Kzha Thomas. 

Com. for Northern Ohio Baptist Ministers’ Conference. 

And now, after five years, the mystery is solved. In the 
same paper—the Cleveland I/cado—of the date Octobers, 
1891, this paragraph may be found, to wit: 

CAUKinD A Buluet Twenty-si.v Years. —At the request of 
the late Rev. Benjamin F. Bowen, after his death, which re¬ 
cently occurred at the Cleveland Hospital for the Insane, a 
post-mortem examination of his remains was made. In the 
left lung the surgeons found a minie ball weighing 1% oz. 
Mr. Bowen was a brave Union soldier in the war of the Rebel¬ 
lion, and was wounded in battle. A Rebel bullet entered his 
left cheek, and ploughed its way through his body until it 
found a lodgment in the lung. He carried the ball for twenty- 
six years. After the wound healed Mr. Bowen became subject 
to temporary fits of insanity. Prior to his death he said that 
he could feel the spells of insanity coming upon him, and in 
the hope of keeping his condition from the public, he some¬ 
times drank liquor. Rev. Dr. J. H. Hartman is preparing a 
sketch of Mr. Bowen’s life, for publication in the Baptist 
denominational papers. The sketch will be largely a vindi¬ 
cation of the unfortunate clergyman. 

Whether this man Bowen was an inebriate before he was 
shot in battle, I do not know. The injury was sufficient to 
shatter the best constitution, and beget a craving for intoxi¬ 
cation. If, perchance, there was a wavering tendency to 
drink in earlier life, the wound would infallibly confirm that 
tendency. 

This case carries with it, I think, its own commentary. 
Very respectfully, etc., 'T. L. Wright, M.D. 

Bellefontaine, 0., October 16,1891. 


Analyses of Food Pi’eparatlon. 

To tii6 Eflltor ol tLe Journai. of the American Medical association: 

Figures do not lie, but it is said that false inferences are 
occasionally drawn from skilful combinations of the car¬ 
dinal numbers. Otherwise we would be unable to under¬ 


stand why it is that manufacturers of pepsin and othe 
proprietary articles can prove so much in their own favi 
by means of expert analyses. For instance, we may cite 
table containing an alleged analysis of various food prep; 
rations appearing in the Philadelphia Medical and Silrgic( 
Reporter, Yol.lxv,p&ge 612, issue of October 17?1891, whic 
has been extensively copied. 

The skilful compiler of the table did not exhaust the po; 
sibilities in the way of calculations. For instance: 

The relative food value of bovinine and beef meal, takin 
fresh lean beef as the standard, which contains 70 per cen 
of water, and taking into account the difference in the quai 
tity of moisture, would be 

Bovinine contains 83.1 of water (according to table) 
Beef-Meal “ 8.84 “ “ “ “ 

Beef-Steak “ 70. “ “ “ “ 

Reducing the above to a uniform standard of water, w 
have 

Bovinine 70 Total albumen equals 17.81 
Beef-Meal 70 “ “ • “ 9.83 

But Professor Chittenden has shown in a recent analysi 
(Proceedings Philadelphia County Medical Society, Yol. xi 
p. 130), that the proteid constituents of Beef-Meal are solu 
ble and insoluble, which makes a still greater contrast: 

Total Albumen. Soluble Proteidi 
Bovinine 17.81 17.81 

Beef-Meal 9.83 3.28 

when both are brought to the standard of fresh beef. Oi 
the other hand, by removing the superfluous moisture fron 
bovininej we obtain a similar result: 

Water. Total Albumen. Soluble Frotelcb 

Bovinine, 8.84 54,12 , 64.12 

Beef-Meal 8.S4 78.12 26.04 

A more satisfactory way would be to compare the food 
value by the usual dose, instetid of by the ounce or pound 
Thus: 

Dose. Total Albumen, Soluble Proteids 

Bovinine 4 drachms 36 grains 36 grains 

Beef-Meal 1 drachm 46.87 “ 15.62 “ 

The absurdity of this style of argument, by which a liquic 
ready for administration to the sick, is compared with a drj 
powder, which requires preparation and is largely insoluble 
must be manifest to everyone who will give the subject i 
moment’s thought. In the table referred to, the verj 
important fact is entirely overlooked, that all the proteic 
materials in bovinine are not only soluble but in solutioi 
ani ready for absorption and assimilation. What otlp^ 
food in the table can he used without preparation, by hy^o 
dermic injection? 

After all, the value of an article of diet for the sick is not 
to be estimated by its cheapness in price but by its useful¬ 
ness and availability in the particular case under consider¬ 
ation. In theory beef-steak might he the strongest and 
cheapest food for the convalescent and the invalid, but 
when digestion is feeble, or possibly entirely superseded 
for the time, the value of an article of food will be measured 
by its acceptability to the patient, the rapidity or slowness 
of absorption and its restorative qualities, rather than by its 
chemical formula or its cost per dose, in cents and fractions 
of a cent. 

One other illustration of the worthlessness of the deduc¬ 
tions is sought to be drawn from a table constructed like the 
One under consideration. It is well known that bovinine 
contains ten per cent, of old Bourbon whisky, which adds 
materially to its value as a general restorative and cardiac 
stimulant. This appears to have been, intentionally or 
unintentionally, overlooked and omitted from the anony¬ 
mous analysis quoted by the author of the article in ques¬ 
tion, which leads to the conclusion that the doctor has been 
engaged in advertising a proprietary article, instead of pro¬ 
mulgating scientific facts, which he apparently labored 
under the impression that he was doing when he wrote the. 
article to which we have called attention. ^ 

Is it at all surprising that medical readers view with sus¬ 
picion the results of analyses by experts employed by the 
manufacturers? Why can we not have an analytical board 
under the auspices or direct control of the American Medi¬ 
cal Association, so that we may have all proprietary articles 
examined and the results published in The Journal, ivith- 
out fear or favor? Member A. JI.A. 
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are the same, the logic (?) is the same, and the prin¬ 
ciple is the game. 

A few technical terms have been introduced, but 
are used in so loose and indefinite a manner as to- 
shoAV that the one who wrote it has principally a. 
befuddling object in view. This is an advertisement 
which is intended to promote the sale of a proprietary 
preparation, to extend its nse at. the hands of physi¬ 
cians. It is quite possible that a physician might,, 
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DRUG MANUFACTURERS AS MEDICAL TEACHERS. 

The following circular has been sent to the pro- 
. fession: 

Dear Doctor :—At this season of the J’ear the practitioner 
is called upon to treat patients who have spent a large por¬ 
tion of their Time in the house during the winter. They 
have been breathing the coufitied. house air, which, besides 
being rendered deficient in oxygen by the necessary com¬ 
bustion going on in stoves, lamps, and gas-jets, is, in addi¬ 
tion, more or less vitiated by the poisonous emanations of 
organic life. 

During most of this time there has been imperfect physi¬ 
ological action because there has been complete oxidation. 
The inter-cellular’spaces of the tissues have become clogged 
up with products of incomplete combustion—imperfect 
waste and repair. 

In consequence of these facts we notice a preponderance 
of those diseases usually attributed to that indefinite cause 
—impure blood. 

Hence,-we observe the tendency to scrofulous manifesta¬ 
tions—eruptions, glandular swellings, abscesses and ulcera¬ 
tions; also the tendency to a breaking down of tbe nervous 
sy^m, with its varied phenomena; the tendency, again, to 
a of prompt response to treatment in acute diseases 
and slow convalescence from them; and finally,the ten¬ 
dency on the part of inflammatory conditions of the air 
passages at this time, unless specially guarded, to become 
chronic or to develop active degenerative and destructive 
processes. 

To correct the condition we need a remedy that promotes 
oxidation within the tissues themselves. 

Such a remedy Is found in-. However, not only does 

it thus promote active oxidation, but it also is itself depos¬ 
ited, in its changed or oxidized condition, within the tissues 
as direct reconstructive material, indispensable to healthy 
cells and sound tissue-wmlls. 

Thus it proves to be the true alterative agent, inasmuch 
as it at the same time renovates and nourishes. 

Under this remedy we observe an awakened organic 
action throughout the system and an improvement in every 
tissue. We soon observe better muscles, bones, nerves, hair, 
nails, skin, and mucous and serous membranes. Tbe entire 
system awakens to a more vigorous life and performs its 
various functions with renewed activity. 

In these facts may be seen indications for the use of this 
remedy, especially at this season of the year, in cases which 
show' consumptive, scrofulous or nervous tendencies. 

^Tlie preparation referred to in this circular pur-, 
ports to he a mixture of a iialf dozen lij’-pophosphites 
with mix vomica, erythroxylon coca, and “various 
adjuvants.”" 

This has the familiar sound of the sarsaparilla 
advertisements of the daily press. The sentiments 


ihy the sight of it he induced by a hurried reading to 
prescribe the mixture it advocates, but it is quite 
certain that there are few so dull as not to be able to 
detect its sophistries upon a careful reading. It is- 
unnecessary to revieiv the advertisement iteelf, but it 
does seem desirable to call attention tb its boldest 
[statement, which is the advocacj’- of a mixture of 
hypophosphites, most excellent deoxidizing agents, 
for the purpose of promoting an exactl}’’ opposite 
process, viz., oxidation. 

I There is a legitimate field for manufacturing phar- 
|macy, and xvith leprd to it, we have naught but 
words of praise. It is legitimate, it is necessary, that 
there shall be special workers to supply in the purest 
quality, and in the best forms, the substances which 
clinical and scientific research have shown to be use¬ 
ful in the management of disease. But these sulv 
stances must wait the demand for them. For a man¬ 
ufacturer to attempt to create a fictitious demand for 
his products by assuming the r61e of medical instruc¬ 
tor, is an insult to the profession and a special 
insult to each individual practitioner to whom he- 
sends his circular. As we see, such men do not 
hesitate to manufacture explanations of pathologi¬ 
cal conditions which will apparently favor the use 
of their remedies. 

How absurd it is for men engaged in commercial 
pursuits to attempt to solve the great and intricate 
problems of medicine, and how criminal it is to per¬ 
mit the statements of such interested parties to have 
the slightest weight in deciding questions of treat- 
I inent. 

I These are the firms ivho send drummers out to as¬ 
sist physicians in their work. There is nothing more 
aggravating than the representative from such houses- 
He is frequently a doctor who has failed in his own 
profession, or who has not yet entered upon it, or 
else a drug clerk, or a man who has already proven 
himself successful in selling new lines of stoves, or 
boots and shoes. And yet these very men attempt to in- 
j struct medical men on jihysiological and iiathological 
points, and means of treatment, W'hen they have once- 
, succeeded in forcing themselves upon their attention. 
And we hear of these men discussing how' little 'some- 
physicians know of the matter they have in hand. 

I Poor fools, they forget that the poorest medical man, 
they meet, ^ is infinitely their superior in point of 
1 practical knowdedge, and has long ago gone over the 
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subjects they present at the hands of qualified and 
trained medical teachers. 

We are of those who believe that the standard of 
the medical profession in the United States is high; 
that the medical men of this country are better edu- 
■cated, and far abler in practice than it is the custom 
of some pessimists to admit. It never was so low as 
to profitably receive iirofessional instruction from 
■uneducated laymen. 

It is the duty of the profession to uphold its own 
honor, and to reject such circulars' as the one quoted 
with the contempt the}’’ deserve, and to hereafter re¬ 
fuse to consult with the traveling drummer. 


A MEDICAL LIBEL SUIT AMICABLY SETTLED. 

A libel suit against Mr. LawsoiV Tait, of Birniing- 
liam, brought at the last Manchester assizes, has been 
placated in some way out of court, very much to the 
satisfaction of English medical circles. Mr. Tait, 
as a surgeon, has many an admirer in this country, 
but when he is contemplated in the light of a con- 
"troversialist he has not very many imitators here. 
He reminds us of Dr. Johnson’s definition of a 
Scotchman as being “ a person who is always posi¬ 
tive, and sometimes right.” 

In this libel suit, if the account given in the Lon- 
■don papers is reliable, Mr. Tait was positive and 
■wrong. Briefly narrated, the trouble arose in this 
manner: Dr. Andrew Denholm had treated a Man- 
■ohester lady-patient according to the Apostoli method 
of electrolysis, her disease being regarded as due to 
& fibroid uterine tumor. An accident, in the use of 
the electrodes, caused a vesico-vaginal fistula. On 
this account. Dr. Denholm lost his control of the 
p)atient, and she passed into the treatment of Mr. 
Tait, who did a laparotomy and removed the growth. 
But the patient died, and Mr. Tait wrote a let¬ 
ter to the husband of the lady, saying that in his 
■opinion, the death was attributalile to hsemorrhage, 
•due to the rupture- of a vessel caused by the injurious 
infla mm ation and sloughing set up in the tissues by 
the electrical treatment. But for this, Mr. Tait 
stated in his letter, the case would have been un¬ 
hampered, and recovery after operation neatly sure. 

When the knowledge of this letter came to Dr- 
Denholm, he could not rest under its aspersions, but 
-caused an autopsy to be made of the deceased pa¬ 
tient, in the presence of a competent jury or com- 
qiany of medical men. The autopsy was reported as 
refuting entirely the allegations of Mr. Tait as to 
the effects of the earlier treatment by electrolysis: 
there had been no inflaniination or adhesions, of 
haemorrhage of any moment, sufficient to determine 
the death of the patient. The fatal issue -sms appa- 
lently caused by peritonitis. 

The day for the hearing of the case fell in the lat¬ 
ter part of March, when it was announced that the 


case had been settled out of court, a juror was with¬ 
drawn and the contention ceased to be public prop¬ 
erty. This conclusion was the best attainable after 
the case had been advanced so far. It had been inuch^ 
better if arbitration before a mutually chosen medi-f 
cal jury could have been arranged earlier in the dis¬ 
pute. To have submitted a case, involving so many 
technical and intricate questions, to a lay jury, would 
have been to invite a miscarriage of justice. 


SOME FEATURES OF ABDOMINAL SURGERY AT 
PHILADELPHIA. 

I The American Gynecological Journal, April, contains 
i a letter b}’ Dr. A. H. Cordier, of Macpherson, Kan., 

[ recounting his recent visit among the gynecic opera¬ 
tors of Philadelphia. He finds with them a low rate 
of mortality in abdominal work; probably as low as 
can be shown in any other city in the world. Among 
the others. Dr. Joseph Price is able to quote a mor- 
talit}’ of less than 3 per centum in the abdominal sec¬ 
tions of last year. In 1891, he had performed—up to 
the time that the visit of Dr. Cordier was made—220 
such operations, with five deaths. In this list is in¬ 
cluded ovariotomies, hysterectomies, intestinal resect- 
tions, as well as others of less hazardous nature. These 
figures, together with the opportunities the writer had 
of assisting at the operating table of Dr. Price, indi¬ 
cate very clearly to his mind that the methods of Dr. 
Price have approached as nearly to perfection as can 
be expected. 

Some of the leading points affecting the technique 
of abdominal surgery ma}' be briefly mentioned. A 
Ijreparatory treatment, in' nearly all cases, includes 
“ scouring inside and out.” The bowels are kept reg4 
ular by salines, after operation, and morphia^s 
avoided. Even in cases where there is inte'stinar re¬ 
section, sulphate of magnesia is given on the next 
day. The ancesthetic is ether. The instruments are 
few in number, and sterilized by boiling. The liga¬ 
tures are washed in distilled water during the opera¬ 
tion : they are always carefully counted before and 
after. Pure Chinese silk is the preferred ligature 
material, as light as is compatible with safety; but 
for the external wound silkworm gut sutures are em¬ 
ployed. The median incision is the one most often 
made. Ventral hernia has been an infrequent sequel. 
Adhesions are freely broken down, and thorough¬ 
ness as to the removal of endangering suppurating 
surfaces indicates the surgeon’s dread of leaving 
behind any part of diseased sack or fold that can 
only lead to septic peritonitis and death a few days 
after the operation. The drainage tube is higidy 
valued, and the one generally used is the straight' 
glass make that comes to ns from London. The 
emptying of the tube is done as often as it refills, 
even if that takes place ever}^ twent}’ minutes. The 
tube is emptied by means of a piston S 3 ’ringe having 
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a long nozzle, disinrbing the i)ntient not at all. In 
■favorable cases tho tube has not to bo retained longer 
f tthan two or three days. The opening left by it soon 
li -closes, and it is the teaching of Da. Price that there 
i are no more cases of ventral hernia following this 
line of procedure than there are when drainage is 
not resorted to. The drainage tube, he holds, has 
lessened the abdominal death-rate. Drainage tubes 
must be of different lengths and sizes.' The pedicle, 
in ovariotomy and pus-tube cases, is ligated with 
stout silk and “dropped.” Hot distilled water is 
used to flush the peritoneal cavity whenever profuse 
licemorrhage or an escape of pus complicates the 
-course of an operation. . 

Electricity has few friends among the surgeons of 
Philadelphia. One of the latter is quoted as saying 
that if a number of specjinens are placed liefore him 
he “can pick out and demonstate the direful results 
and mischievous use of the electric current.” The 
abdominal surgeons saj’’ that the electricians mar the 
prospects of the work of the former in two waj-'S, at 
''••least; first, by keeping the case away from the sur¬ 
geon while “tinkering,” thus allowing the case to go 
from bad to worse; and secondly, by the effects of 
the current converting simple and operable lesions 
into those with a variet}’- of complications, the re¬ 
moval of which is more difficult and dangerous. “It 
is rather amusing,” he says, “to see how anxious the 
laparotomist is to have the electrician present to wit¬ 
ness a hysterectomy, demanded by the presence of 
bleeding fibroids of the uterus, having resisted the 
electrical treatment for months; or to see a case in 
which large pus-tubes and ovarian abscesses are torn 
Jimra their firm adliesions, is to make even the elec- 
tt^cian realize that all pelvic diseases are not suita¬ 
bly cases for the clay pad and a current of electricity 
•of three or one-hundred milliamperes.” The surgeons 
hold that they are themselves the only proper judges 
of the cases that should be selected for the electrical 
treatment. If these views are logical and correct, 
electricity becomes dwarfed down to. the servant’s 
place to bide the beck of the surgeon, .along with 
nursing, anesthesia and antisepsis. In conclusion, 
it may be said that Apostoli’s treatment of fibroids 
has only a moderate popularity at the City of Broth¬ 
erly Love. 

Brilliancy is not aimed at by the type of surgeons 
represented by Dr. Price. Neither fine-spun theory 
nor a cumbrous lot of paraphernalia is tolerated. 
Simplicity and directness, and the best possible re- 
^ suits for the patient, shut out all ideas of display and 
I s elf- seeking. Great attention to details and care in 
.^TC after-management of cases are so prominent as 
almost to become tedious in the eyes of men who 
have been trained in the school of the brilliant sur¬ 
geon. Abdominal surgery has progressively increased 
its demands upon its practitioners for an almost mi¬ 


croscopic attention to minor incidents and complex¬ 
ities. 

COPYRIGHTED. 

In the spirit of resolutions adopted at the Nash¬ 
ville meeting two years ago, we have had The Jour¬ 
nal copyrighted. This has seemed to be necessary 
in order to protect the Association in its rights over 
its Program and other published matter. This is 
not for the purpose of curtailing the enterprise of 
any medical journalists in publishing reports of pro¬ 
ceedings, or to prevent their republication of anj" 
matter which may at any time appear in our pages, 
but is to prevent the irregular publication of the 
Program as an advertising sheet, and also to prevent 
the abstraction and republication of papers or parts 
of papers by others than their authors for mercenary 
reasons. 

-iV Hi ^ 

Members of the medical profession have, in com¬ 
mon with men in other walks of life, an inherent 
right to a control of the results of their studies and 
labors. 

Because of the spirit which prevents a physician 
from making claim to secret specific preparations, 
members of our profession tire prone to undervalue 
their services. On the other hand the tone of honor 
and morals, among medical practitioners, places 
them on a much higher plane of integrity than may 
usually be found among the commercial men of the 
world. For a prosperous physician to send patients 
to a needy neighbor is an everj’- day occurrence, but 
who ever heard of a rich man on a Board of Trade, or 
in a Merchant’s Exchange sending a profitable deal 
to a friend or competitor in the same line of business. 
For such an act an inquiry would be at once institu¬ 
ted to find out why he should not be committed to an 
asylum for imbeciles. 

Many of the acts of physicians are a conundrum to 
the world, but a little inquiry will almost everj’^ time 
show that the}’- are living illustrations of the brother¬ 
hood of man. And in no other way is this more 
fully illustrated than in their refusal to keep secret 
from one another the fruits of the costliest labor or 
most trying observations. The knowledge and special 
attainments of any one is an open book to all others. 
For this alone hundreds and hundreds of the wisest 
and most eminent of our guild will about the first 
week in June wend their ivay to Detroit. 


Every State Medical Society should adopt resolu¬ 
tions requesting Congress to pass the Bill creating a 
Cabinet Officer of Public Health. The Bill is now 
pending. / 

* * * -s' 

State Societies are reminded to send a.full num¬ 
ber of delegates to the Detroit meeting of • the Amer¬ 
ican Medical Association. 



564 


MEDICAL LIBEL SUIt! 


[April 30, 


subjects they present at the hands of qualified and 
trained medical teachers. 

We are of those who believe that the standard of 
the medical profession in the United States is high; 
that the medical men of this country are better edu- 
■cated, and far abler in practice than it is the custom 
of some pessimists to admit. It never was so low as 
to profitably receive professional instruction from 
"uneducated laymen. 

It is the duty of the profession to uphold its own 
Iionor, and to reject such circulars' as the one quoted 
with the contempt they deserve, and to hereafter re¬ 
fuse to consult with the traveling drummer. 


A MEDICAL LIBEL SUIT AMICABLY SETTLED. 

A libel suit against Mr. Lawson Tait, of Birming- 
liam, brought at the last Manchester assizes, has been 
placated in some way out of court, very much to the 
satisfaction of English medical circles. Mr. Tait, 
us a surgeon, has many an admirer in this country, 
but when he is contemplated in the light of a con¬ 
troversialist he has not very many imitators here. 
jEe reminds us of Dr. Johnson’s definition of a 
Scotchman as being “ a person who is always posi¬ 
tive, and sometimes right.” 

In this libel suit, if the account given in the Lon¬ 
don papers is reliable, Mr. Tait was positive and 
wrong. Briefly narrated, the trouble arose in this 
■manner: Dr. Andrew Denholji had treated a Man- 
•chester lady-patient according to the Apostoli method 
' of electrolysis, her disease lieing regarded as due to 
u fibroid uterine tumor. An accident, in the use of 
the electrodes, caused a vesico-vaginal fistula. On 
this account, Dr. Denholm lost his control of the 
patient, and she passed into the treatment of Mr. 
'Tait, who did a laparotomy and removed the growth. 
Eut the patient died, and IMr. Tait wrote a let¬ 
ter to the husband of the lady, saying that in his 
•opinion, the death was attributable to hiemorrhage, 
•due to the rupture-of a vessel caused by the injurious 
inflammation and sloughing set up in the tissues by 
the electrical treatment. But for this, Mb. Tait 
stated in his letter, the case would have been un- 
iampered, and recovery after operation nearly sure. 

When the knowledge of this letter came to Dr- 
Denholm, he could not rest under its aspersions, but 
•caused an autopsy to be made of the deceased pa¬ 
tient, in the presence of a competent jur}’’ or com¬ 
pany of medical men. The autopsy was reported as 
■ xefuting entirely the allegations of Mb. Tait as to 
the effects of the earlier treatment by electrolysis : 
there had been no inflammation or adhesions, of 
Inemorrhage of any moment, sufficient to determine 
the death of the patient. The fatal issue was appa- 
xently caused by peritonitis. 

The day for the hearing of the case fell in the lat¬ 
ter part of March, when it was announced that the 


case had been settled out of court, a juror was with¬ 
drawn and the contention ceased to be public prop¬ 
erty. This conclusion was the best attainable after 
the case had been advanced so far. It had been much 
better if arbitration before a mutually chosen medi-i 
cal jury could have been arranged earlier in the dis¬ 
pute. To have submitted a case, involving so many 
technical and intricate questions, to a lay jury, would 
have been to invite a miscarriage of justice. 


SOIME FEATURES OF ABDOMINAL SURGERY AT 
PHILADELPHIA. 

The American Gyrtecological Journal, April, contains 
a letter by Dr. A. H. Cordier, of Macpherson, Kan., 
recounting his recent visit among the gynecic opera¬ 
tors of Philadelpliia. He finds with them a low rate 
of mortality in abdominal work; probably as low as 
can be shown in any other city in the world. Among 
the others. Dr. Joseph Price is able to quote a mor¬ 
tality of less than 3 per centum in the abdominal sec¬ 
tions of last year. In 1891, he had performed—up to 
the time that the visit of Dr. Cordier was made—220 
sucli operations, with five deaths. In this list is in¬ 
cluded ovariotomies, hysterectomies, intestinal resect- 
tions, as well as others of less hazardous nature. These 
figures, together with the opportunities the writer had 
of assisting at the operating table of Dr. Price, indi¬ 
cate very clearly to his mind that the methods of Dr. 
Price have approached as nearly to perfection as can 
be expected. 

Some of the leading points affecting the technique 
of abdominal surgery may be briefly mentioned. A 
preparatory treatment, in’ nearly all cases, includes 
“ scouring inside and out.” The bowels are kept re^ 
ular by salines, after operation, and morphia^s 
avoided. Even in cases where there is intestinal re¬ 
section, sulphate of magnesia is given on the next 
day. The anaisthetic is ether. The instruments are 
few in number, and sterilized by boiling. The liga¬ 
tures are washed in distilled water during the opera¬ 
tion : thej’^ are always carefully counted before and 
after. Pure Chinese silk is the iireferred ligature 
material, as light as is compatible with safety; but 
for the external wound silkworm gut sutures are em- 
j)loyed. The median incision is the one most often 
made. Ventral hernia has been an infrequent sequel. 
Adhesions are freely broken down, and thorough¬ 
ness as to the removal of endangering suppurating 
surfaces indicates the surgeon’s dread of leaving 
behind any part of diseased sack or fold that can 
only lead to septic peritonitis and death a few days 
after the operation. The drainage tube is highly 
valued, and the one generally used is the straigHi' 
glass make that comes to us from London. The 
emptying of the tube is done as often as it refills, 
even if that takes place everj’^ twenty minutes. The 
tube is emptied by means of a piston S 3 ’^ringe having 
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SI long noz'/Ae, distvwbing tlvft paUev^t not at all. In 
-favorable cases the tube lias not to bo retained longer 
:thau two or three days. The opening left by it soon 
1 -closes, and it is the teaching of Du. PnicE that there 
'iire no more cases of ventral hernia following this 
line of procedure than there are when drainage is 
not resorted to. The drainage tube, he holds, has 
lessened the abdominal death-rate. Drainage tubes 
must be of different lengths and sizes.' The pedicle, 
In ovariotomy and pus-tube cases, is ligated with 
stout silk and “dropped.” Hot distilled water is 
used to flush the peritoneal cavity whenever profuse 
lifemorrhage or an escape of pus complicates the 
-course of an operation. , 

Electricity has few friends among the surgeons of 
Philadelphia. One of the latter is quoted as saying 
that if a number of specimens are placed before him 
lie “can pick out and demonstate the direful results 
and mischievous use of the electric current.” The 
abdominal surgeons say that the electricians mar the 

■ prospects of the work of the former in two ways, at 
^-least', first, by keeping the case away from the sur¬ 
geon while “tinkering,” thus allowing the case to go 
from bad to worse; and secondly, by the effects of 
the current converting simple and operable le.sions 
into those with a variety of complications, the re¬ 
moval of which is more difficult and dangerous. “It 
is rather amusing,” he says, “to see how anxious the 
laparotomist is to have the electrician present to wit¬ 
ness a hysterectomy, demanded by the presence of 
bleeding fibroids of the uterus, having resisted the 
electrical treatment for months; or to see a case in 
which large pus-tubes and ovarian abscesses are torn 

■ Hvom. their firm adhesions, is to make even the elec- 

tJ^ian realize that all pelvic diseases are not suita- 
blq cases for the clay pad and a current of electricity 
of three or one-hundred milliamperes.” The surgeons 
hold that the}’’ are themselves the only proper judges 
of the cases that should be selected for the electrical 
treatment. If these views are logical and correct, 
electricity becomes dwarfed down to, the servant’s 
place to bide the beck of the surgeon, .along ivith 
nursing, anassthesia and antisepsis. In conclusion, 
it may be said that Apostoli’s treatment of fibroids 
has only a moderate popularity at the City of Broth¬ 
erly Love. 1 

Brilliancy is not aimed at by the type of surgeons 
represented by Du. Puige. Aleitber fine-spun theory 
nor a cumbrous lot of paraphernalia is tolerated.! 
Simplicitj'' and directness, and the best possible re- 
^ suits for the patient, shutout all ideas of displa 3 '’aud 
J^elf-seeking. Great attention to details and care in 
after-management of cases are so prominent as 
almost to become tedious in the eyes of men who 
have been trained in the school of the brilliant sur¬ 
geon. Abdominal surgery has progressively increased 
its demands upon its practitioners for an almost mi¬ 


croscopic attention to minor incidents and complex¬ 
ities. 


COPYRIGHTED. 

In tlio spirit of resolutions adopted at the Nash¬ 
ville meeting two years ago, we liave had The Jouk- 
NAL copyrighted. This has seemed to be necessary 
* in order to protect the Association in its rights over 
its Program and other published matter. This is 
I not for the purpose of curtailing the enterprise of 
i anjf medical journalists in publishing reports of pro- 
iceedings, or to prevent their republication of any 
1 matter which may at any time appear in our pages, 
but is to prevent the irregular publication of the 
j Program as an advertising sheet, and also to prevent 
I the abstraction and republication of papers or parts 
of papers by others tlian their authors for mercenary 
reasons. 

‘ *h ^ 

' IMembers of the medical profession have, in com- 
1 mon with men in other walks of life, an inherent 
right to a control of the results of their studies and 
labors. 

Because of the spirit which prevents a physician 
from making claim to secret specific preparations, 
members of our profession are prone to undervalue 
their services. On the other hand the tone of honor 
and morals, among medical practitioners, jilaces 
them on a much higher plane of integrity than may 
usually be found among the commercial men of the 
world. For a prosperous physician to send patients 
to a ueed_y neighbor is an every day occurrence, but 
who ever heard of a rich man on a Board of Trade, or 
in a Mei’chant’s Exchange sending a profitable deal 
to a friend or competitor in the same line of business. 
For such an act an inquiry would be at once institu¬ 
ted to find out why he should not be committed to an 
asjdum for imbeciles. 

Manj' of the acts of phjTsicians are a conundrum to 
the world, but a little inquiry will almost ever}’- time 
show that they are living illustrations of the bi'other- 
hood of man. And in no other way is this more 
fully illustrated than in their refusal to keep secret 
from one another the fruits of the costliest labor or 
most trying observations. The knowledge and special 
attainments of anj’ one is an open book to all others. 
For this alone hundreds and hundreds of the wisest 
and most eminent of onr guild will about the first 
week in June wend their way to Detroit. 


Every State kledical Societj’ should adopt resolu¬ 
tions requesting Congress to pass the Bill creating a 
Cabinet Officer of Public Health. The Bill is now 
pending. , 

^ ^ ^ 

State Societies are reminded to send a.full num¬ 
ber of delegates to the Detroit meeting of - the Amer¬ 
ican Medical Association. 
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THE SECTIONS. • 

Interest in the work of the several sections of the 
American Medical Association was never greater 
than this year. Fears being entertained by some of 
the officers that the time allotted will be scarcely suf¬ 
ficient to hear all the papers announced and the dis¬ 
cussions which should follow; morning sessions of 
the sections will undoubtedly be agreed upon at the 
general session of the first day. The increase of 
members attending the annual meetings makes an 
arrangement of this sort necessary. 

The Sections Committee which will meet on Mon¬ 
day will take up this subject and report such ar¬ 
rangements as will meet the demands of the occasion. 

The progress made in the whole field of medicine 
will be ably reflected by those who have announced 
their intention to be present. The program will be 
not only full, but very select. 

The chairmen have been active in securing men of 
abilitj’' to open the discussions. 

e - — - - . 

PURE FOODS AND PURE DRUGS. 

As we go to press the following important letter 
comes to hand. Immediate action on the part of 
medical societies can aid this measure very much. 

This makes us realize with emphasis the great need 
for a Public Health Officer as a member of the Pres¬ 
ident’s Cabinet. 

To the Editor of the Joubnal of the Amebicak Medical Association ; 

I have been informed that a combination of whole¬ 
sale druggists is at work, through liberally paid edi¬ 
torials in prominent newspapers and other methods 
of bribery, to create a hostile sentiment in the coun¬ 
try towards the Pure Food Bill now before Congress, 
passed the Senate and unanimously recommended by 
the House Committee. 

The articles appear to have been written by the 
same pen, used by the same hand. They are gross, 
unintelligent and most absurd misrepresentations as 
to the provisions of the bill. Very many druggists 
of high character advocate its passage. Some of the 
very best men in the National Wholesale Druggists’ 
Association were its promoters and advisers from the 
beginning. 

Ib_ it not possible to interest the profession through¬ 
out the country in the effort, on some organized line, 
to help counteract the wicked work of these adulter¬ 
ators and manipulators who are thus seeking to poison 
the channels of information and of public sentiment 
for selfish gain? Cannot the physicians of the coun¬ 
try realize that they ought to make a universal appeal 
to the House of Representatives, by petition and 
otherwise, to pass the Pure Food Bill? Let physi¬ 
cians, wherever they may be, who can reach a news¬ 
paper, put something into it, in order that tlie fact 
may become universally advertised that, through | 
such prompt methods as here indicated, these persons 
who have been poisoning the food and drug supplies 
of the people, are striving to defeat this legislation 
which, if enacted, will take away their wicked occu¬ 
pation. ■ ' 1 ■ 

Let all physicians who read this, at once wi’ite on 


a postal card; “ I ami in favor of the Pure Food Bill 

and urge its passage,” sign and send it to the members 
for their Congressional District. ' 

This is a matter of protecting the health of the 
whole nation. Respectfully yours, 

Ephraim Cutter, 

Sec’y Section of Physiology and Dietetics. 


EDITORIAL NOTES. 

American Mebical Temperance Association. —The 
first anniversary meeting of this Association will be 
held on Thursday, June 9,1892, in Detroit, Michigan. 
The room in which it will be held and the hour of 
assembling will be stated hereafter. An address will 
be delivered by the president on the important dif¬ 
ferences in physiological and therapeutic effects on 
the living system, produced by those h 3 ffiro-carhons 
developed by vegetable and animal nutrition, as 
starch, sugar, gum and fat or oils; and those result- 
I ing from retrograde metamorphosis or bacteriological 
action, as the alcohols, ptomaines, leiicomaines, etc. 
Several papers on important cpiestions will be pre¬ 
sented and discussed by members of the Association., 
The objects of this Association are stated in the 
second article of its constitution is as follows: 

II. The objects of the Association are to advance the 
practice of Total Abstinence in and through the medical 
profession, and to promote investigation as to the action of 
alcohol in health and disease, and it aims at being a bond 
of union among medical abstainers scattered all over yur 
countrj'. It admits as members regular medical practition¬ 
ers who are practical abstainers from all alcoholic liquors as 
beverages. 

Members are not required to sign any plfedge, but if such, 
for any reason, cease to be total abstainers, it is expected 
that notice of withdrawal from the Association will forth¬ 
with be sent to the Secretary. The liberty of members in 
prescribing alcohol as a medicine is entirely uncontrolled. 

A large and profitable meeting is expected. Phj'-y 
siciaus tvho desire to become members before the 
meeting can do so by addressing the Secretary, T.\D- 
Crothers M.D., Hartford, Connecticut, or the Presi¬ 
dent, N. S. Davis, M.D., Chicago, Illinois. 

The Detroit Opera House will be the next place 
of meeting. Tlie Surgical Section will be in the same 
building, and halls for the other Sections are all 
within a radius of three or four blocks. The Detroit 
Rink has been taken for the exhibit hall. This has 
a floor space of 100x170 feet, and the chairman of the 
committee of arrangements saj's this will be filled. 

Those dealers in physicians’ supplies, who have not 
already secured space, will do well to lose no time in¬ 
writing to Dr, H. 0. Walker for information. 

The plan adopted of allowing delegates to register 
in advance is an excellent arrangement, as it is a 
time saver. Another prudent procedure for advance . •' 
delegates to take is to secure hotel accomodations 
fore leaving home. 

Tuesday evening the Profession of Detroit will 
give a reception at the Detroit Light Infantry Parlors. 

WednesdajT evening, there will be a number of re¬ 
ceptions at iirivate houses. 
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1892.] 

Thursday, at 3 p.m., there will be a boat ride on the 
liver, with a landing for supper, at one of the sum- 

U mer resorts. , , , ^ , 

1 In fact, we infer that about all the delegates and 

ytheir wives will have to do, after entering the State of 
/ Michigan, in order to be the recipients of a most gen¬ 
erous hospitality, will be to press the button, when 
seen on a Michigan doctor, and he will do the rest. 

The Michigan State hledical Society meets next 
week at Flint, in other words, the Committee on en¬ 
tertainment, of the American Medical Association 
will, on the 5th day of May, assemble in Flint; it is 
nil the same either way. 

An Ether-Soap foe Surgeons. —Dr. W. W. Keen 
of Philadelphia, writes to the Thcraiicvtic Gazette, 
March, as to the advantages of an ethereal soap. He 
has found it the best yet tried for cleansing the 
hands and keeping them soft. It has the good ef¬ 
fect, also, of deoderizing the hands after handling 
/ pathological specimens and the like. The bichlo- 
i ride of mercury can be dissolved in it in the' 
'>i>rdinary proportions. It can be used in office of 
in clinic, and Dr. Keen has so used constantly for 
some time, with great satisfaction. It was devised by 
Mr. John Johnson, a nurse at the clinic of the Jeffer¬ 
son Medical College Hospital. 


BOOK REVIEWS. 


The Muttee Lectckes on Surgic-vl P.vtiiology. By Ros¬ 
well Park, A.M., M.D., pp. 293 cl. (Reprinted from the An¬ 
nals of Surgery.) 

, This volume illustrates the radical changes that certain 
^ranches of surgical pathology have undergone, more fully 
ffian any text book of the last decade, tor there is not a re- 
tros|!ective glance from cover to cover. The author deals 
exclhsively with the present. To those whose knowledge of 
surgical pathology is confined to Wagner, Billroth and 
Rokitansky this book will open up a terra incognita. The 
doings of the bacilli, the pathogenic effects of the ptomaines 
and the toxalbumens are set forth with circumspection and 
clearness. It is at first a little startling to see dysentery, 
cholera, scarlatina, pneumonia, typhoid, measles and var¬ 
iola treated of as topics of interest to the surgical patholo¬ 
gist, but this treatment seems to be a quite logical sequence 
of the general theory of surgical bacteriology for the dis¬ 
eases named are brought under the heading of “Mixed and 
Secondary Infections;” but however closely one may agree 
with the author that the suppurative lesions accompanying 
these diseases may be fairly included in the domain of sur¬ 
gical pathology, it certainly does strain a point to include 
influenza as a surgical affection; but the author is always 
interesting, many times original, and invariably instruc¬ 
tive. We heartily commend the book. 
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tains 670 pages, well-printed and fairly well-indexed. The 
annual address of the President, Dr. Stephen Smith, himself 
a veteran teacher, treats of the ideal medical school, pat¬ 
terned after that which two thousand years ago was run at 
Cos by Hippocrates. Dr. Smith finds encouragement in 
some of the educational reforms that are now taking place 
in our schools, so that he believes that “ the lost art of teach- 
ing medicine”, known to the Greeks, is about to be redis¬ 
covered. All medical teachers who have not beheld the pic¬ 
ture of Hippocrates in the midst of his class of students can 
find inspiration in a view of that scene as sketched in this 
address. 

The discussion of Peritonitis and its Treatment occupies 
over one hundred pages. Among those who took part were 
Drs. A. L. Carroll, Stephen Smith, Heneage Gibbes, Harold 
Ernst, Victor Vaughan, J. Lewis Smith, Tucker Harrison, 
John Shrady, B. A. Watson, Leale, Fell, Truax, Ferguson, 
Senn, H. 0. Marcy, .Tanewmy, Manley and McCollom. There 
was also a discussion on Alienism, and the causes of insanity, 
participated in by Drs. J. B. Andrews, Hurd of Baltimore. E. 

N. Brush, Wise, Blumer and Granger. The address by Dr. 
Nicholas Senn on the surgery of the pylorus-has already 
been referred to in our editorial columns. The same is true 
of a therapeutical paper by the junior Dr. Squibb of Brook¬ 
lyn. Dr. H. D. Didama, the first President of the Association 
in 1884, chose for his subject, the changing forms of quack-ery 
that are grouped under “mental therapeutic influences.” 
Dr. H. 0. Marcy took part in the discussion. Dr. John A. 
Wyeth has a paper on mammary cancer,with suggestions as 
to the reduction of the ratio of mortality after operation. 
Dr. C. S. Bull treats of orbital tumors secondary to tumors - 
of neighboring bony cavities. Dr. Palmer Dudley delivered 
a gymecological address on some of the accidents which 
have attended the progress of this branch of surgery during 
the past decade. This paper is accompanied with a tabular 
statement as to seventy-four cases of intestinal injury dur¬ 
ing or after laparotomy, the result offering a laborious and 
permanently valuable compilation for the service of other 
svrgeons. The Orton Prize Essay by Dr. Howard Van Rens¬ 
selaer, of Albany, treats of impure air and the ventilation 
of private dwellings. “ Money”, he says, “ is the foundation 
of perfect ventilation. If expense is-no object, it is easy to 
! ventilate a house, but in dwellings with small rooms it is im¬ 
possible at the same time to have good ventilation, sufficient 
warmth in winter, and cheapness. One of the three must 
suffer, and it is usually ventilation." An address on biblical 
medicine, pointing out the fallacies of faith-cure, mind-cure 
and the like, is a very elaborate and exhaustive study by 
the Rev. W. C. Bitting of New York. Dr. Homer Jewetthas 
a paper on the pseudo-parasitism of the larvse of dipter^ in 
the human intestines, a well-reported instance of the “ rat- 
tail” larval visitant of man, about which very little is defi¬ 
nitely known, but which is believed to be admitted into the 
human alimentary canal by drinking-water, or by the inges¬ 
tion of uncooked, waterside-growing vegetables, such as 
salads and water-cress. Dr. Ludlow Chrystie had a paper 
on the treatment of disease of the knee-joint in its convales¬ 
cent stage. The volume closes with a necrology for 1891, 
and copious lists of members and officers. The total mem¬ 
bership is stated at 740, a very large proportion of which 
number is also contained in the American Association, 


‘Aeansactions op the New York State Medical Associa- 
Jtion FOR THE Year 1891. Volume VIII. E. D. Ferguson 
y^r.D., of Troy, Editor, and Secretary. New York City, 1892' 
This comparatively young organization presents about the 
■finest volume of proceedings that comes to the reviewer’s 
table. Exteriorly the series of eight stout octavo annuals 
has a handsome appearance, while interiorly the merits are 
various but generally creditable. The issue for 1891 con- 


SuRGicAL Diseases op the Ovaries and Fallopian Tubes 
Including Tubal Pregnancy, by J. Bland Sutton F r’ 
G. S. Illustrated. ’ ' ' 

In the handling of this subject. Dr. Bland brings in play 
bis vast knowledge of comparative anatomy and pathology. 
The subject is treated therefore in a much more scientific 
manner than is customary in treatises of this kind. Not- 
ivithstanding his scientific management of the subject, the 
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author's extreme dogmatism is strongly reminiscent of 
another most able exponent of English gynecology. In the 
matter of tubal pregnancy, the author joins hands with Tait 
in tearing down the older pathological ideas. The book is 
handsomely illustrated, most of the views being new. 

The Diseases op the Mouth in-Children, by E. Forch- 

HEiMEK, M.D., Professor of Physiology and Clinical Dis¬ 
eases of Children, Medical College of Ohio. Philadelphia; 

J. B. Lippincott Company, 1892. 

The author divides the non-surgical diseases of the mouth 
as follows; Stomatitis catarrhalis; stomatitis .aphthosa; 
stomatitis mycosa-, stomatitis ulcerosa; stomatitis gan¬ 
grenosa ; stomatitis crouposa-diphtheritica; stomatitis 
syphilitica. 

The chapter on aphthous stomatitis is particularly valua¬ 
ble. The term has been used in such widely different senses 
by different writers, that a strong, authoritative definition 
and exposition of it, has become most desirable. Dr. Eorch- 
heimer separates this disease most clearly and satisfactorily 
from the other diseases of the mouth, and as l)is classifica¬ 
tion includes all of the non-surgieal diseases of the mouth, 
he gives to this much abused term a definite meaning, 
which it has long needed. 

Stomatitis ulcerosa is a disease which has long attracted 
the attention of paidiatricians and the exposition which it 
has‘received in this book can not fail to be most gratifying 
to those familiar with the subject. The clear elucidation of 
the earlier stages of this affection is particularly valuable. 

The chapter on dentition is the one which will attract the 
most attention. The author has not failed in times gone by 
to clearly express his views on this subject, and all familiar 
with his writings are not surprised to find him dealing a 
heavy blow at the popular idea of the pathology of dentition. 
Dr. Forchheimer does not believe that dentition is responsi¬ 
ble for any of the manifold evils that are usually attributed 
to it, and this chapter is a particularly strong argument for 
these views. It must be borne in mind that these are the 
views of a man who has for years concerned himself in the 
clinioa] observation of sick children, who has thoroughly 
familiarized himself with all the means of diagnosis in 
infancy, and his views will therefore be given great weight. 
It is certainly true that “teething" is a convenient diagnosis; 
it is always acceptable to the laity, but it usually is a sub¬ 
stitute for the correct diagnosis, which could have been 
made, had the practitioner been more thoroughly familiar 
with the pathologj and clinical manifestations of infancy. 

Whether one agrees wholly with the author or not upon 
this subject, it cannot be denied but that the doctrine of 
“teething” has been much overdone, and that many deaths 
have resulted from belief in this doctrine, which could have 
been avoided. The influence of dentition in the production 
of disease in infants is certainly so small that better results 
will follow if it be ignored entirely. It is high time to start 
a crusade against the teething doctrine. 

The Pocket Piiabmacy, by John Aulde, M.D. New York: 

D. Appleton & Co., 1892. 

In this work Dr. Aulde shows the clinical uses of twenty- 
four different-'remedies. These remedies are all prepared in 
pill or tablet form, and constitute a suitable outfit for a 
small pocket case. j 

Dnder each drug appears alphabetically a list of the con-1 
ditions in which it may be prescribed, and with each topic, | 
short but accurate directions for the particular use of the 
drug. The author is an advocate of small doses frequently 
repeated. By a careful study of this small book, and by 
providing himself ’vith the necessary outfit, there is no 
doubt but that the practitioner would be benefited. 

The Medical Preas and Circular.—This venerable English j 


journal of date of IMarch 30, has just arrived, printed, 
throughout in new type, so clean-cut and well-set that it is a. 
pleasure to take up the articles in every department, and. 
read them. Even the advertisements, for the most part, are 
set in this spick and span new dress. The paper is of a creamy , 
tint, restful to the eyes. Taken as a whole. The Press aticp 
Circular might serve some of our slovenly-looking contempo¬ 
raries as an example of the effects of brains and neatness 
when mixed with printers’ ink. 
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In our last issue on page 536 Dr. Wm. F. Hutchinson was 
referred to as formerly of Providence. The Doctor is still of ‘ 
Providence and has no thought of any other home. 


Association of ^Medical SrPEiiixTENnENTS or Americax- 
Institutions for the Insane. —The Forty-sixth Annual Meet¬ 
ing of this Association ivill be held at Washington, D. 0.,. 
May 3, 4, 5, and 6,1892. at the Arlington hotel. 

Tuesday, jSlay 3,1892. 

11 A.M. —Calling to order; Address of Welcome; Appoint¬ 
ment of Committees; Recess; Election of Officers; Presi¬ 
dent’s Annual Address; Adjournment. 

3 p.M.—Discussion : “The Surgical Treatment of Insanity^ 
Epilepsy, etc.” G. A. Blnmer, M.D., Utica, N. Y., Chas. G. 
AVagnor, M.D., Binghamton, N. Y., Howard A. Kelly, M.D.,. 
Prof, of Gynecology, Johns Hopkins Hospital, Baltimore,Md.,. 
Geo. 11. Rohe, M.D., Catonsville, Aid., Chas. A. L. Reed, M.D,, 
Professor of Gynecology, Cincinnati College of Medicine, 
Cincinnati, 0., Alex. J. C. Skene, il.D., Gynecologist to the- 
King’s County Asylum, N. Y., Professor Gynecology, Long- 
Island College Hospital, Brooklyn, K. Y. 

8 p.M.— “ Results from the Study of the Brain of Laura. 
Bridgman.’’ By 11.11. Donaldson, AI.D., Professor of Neu¬ 
rology, Clark University, ATorcestcr, Mass. 

“Alechanical Restraint—A A''aIuabJe Aid in the Treatment 
of the Insane.’’ By II. N. Rucker, M.D., Stockton, Cal. 

“AVhat is Restraint?” By C. E. ATright, M.D., Indiana¬ 
polis. Ind. 

AA'ednesday, May 4. 

10:30 A. .M.—Unfinished Business; Reports of Committees, 
etc.; Report on Manual Autopsies; Suggestions for meeting 
of 1893. 

Discussion : “ Improved Methods of Caring for the In¬ 
sane.” \ 

John B. Chapin, M.D., Philadelphia, Pa.—General Suggest 
tions; Increased Attention to Acute Cases; The Cultivatj/flii 
of the Hospital Idea. ^ 

Benjamin Blackford, M.D., Staunton, A’‘a.—Economy in 
Hospital Building.Description of New Buildings at Staunton; 
Economical Use of Patients’ AVork in Conjunction with the 
Organized Labor of the Institution. 

Richard Dewey, M.D., Kankakee, Ill.—Employment. 

Henry M. Bannister, jM. D., Kankakee, Ill.—Therapeutics. 

No session will be held in the afternoon. The time will 
be devoted to an Excursion in carriages to the Soldiers’ 
Home. 

8:30 to 11 p.M. 

Social Reunion. Reception by the President of the As¬ 
sociation. Parlors of the Arlington Hotel. 

Thursday, 3Iay 5. 

10:30 A.M.—Report on Reorganization. 

“ Separate Provision fo Epileptics, both Public and Pri¬ 
vate.” By Henry R. Steadman, AI.D., Roslindale, Mass. 

A plea for special and separate care of Epileptics in insti¬ 
tutions on the cottage plan exclusively for that class. Their 
removal from almshouses and asylums for reasons which 
are obvious, will be urged. A description of Foreign Epilep¬ 
tic colonies will be given, as well as other means usual and 
unusual for the cure of Epileptics. The probable number of 
Epileptics at large will be given, and the especial need of a 
refuge for such cases, to whom only the almshouse and the , 
asylum are now open. The disadvantage of their inter-niiY 
ture with the insane, to both classes, and the movement tak-^^ 
ing place in this direction and its progress in different States 
will be touched upon. 

“ Affections of Speech in the Insane.” By Theodore H. 
Kellogg, M.D., Flushing, Long Island, N. Y. Affections of 
speech dependent directly upon physical disease, also those 
'due to disorder of the physical mechanism of speech, with 
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cortical and organic brain lesions \yill be considered. Other 



quality 

sic difllculties. , „ 

I The afternoon of Thursday will be devoted to an Excur- 
[kion to JIarshall Hall. , . , ^ ^ i 4- 

( 8 i>.M.—“ On the motives wlncli Govern the Criminal acts 
of the lnsane.” By II. E. Allison, M.D., Auburn, N. Y. Clas¬ 
sification of the Criminal Insane; 1. Tliose who primarily 
become insane after conviction and while undergoing sen¬ 
tence. 2. Those who are sentenced and imprisoned for 
crimes committed while insane, the fact of insanity not be¬ 
ing recognized at time of trial. 3. Those for whom the plea 
of insanity is successfully interposed for “ criminal” acts 
committed while insane, or in whom insanity develops be¬ 
fore sentence is pronounced. ^Methods of disposition and 
custody of the three classes. Characteristics of the three 
classes as to social conditions, mental states and abstract 
knowledge of right and wrong. Character of the crimes 
committed by the latter class, usually acts of violence and 
assaults upon the person. Wide prevalence of derangement 
of the special senses in the third class with hallucinations 
and delusions of persecution, often associated with much in¬ 
telligence and understanding. Their processes of reasoning 
may be logical, but wrong premises exist—the product of 
diseased minds. What constitutes the dangerous lunatic? 
Mental characteristics of those who commit minor offenses. 
Legal and medical tests of responsibility. 

' "The Care of the Criminal Insane.” By 0. R.Long, M.D., 

' Ionia, Mich. ' 

L Obituary notices of Drs. Richard Gundry, .1. P. Bancroft, 
x,8,S. Shultz, W. IV. Reeves and Joseph Draper. 

Friday, May 6. 

/ 10:30 A.M. —“The Adverse Consequences of Repression.” 
By Charles W. Page,M.D., Danvers, Mass. The case of a 
delicate, refined young lady, who uttered obscene and pro¬ 
fane language when insane, is cited to illustrate the mistake 
made by those who attempt to develop mind morals and 
character upon a scheme of negation and repression. En¬ 
ergy in every form is a positive force and strength of mind 
and character are best promoted by storing the mind with 
ideals and thoughts which call for positive action. 

“The Cause of Insanity.” By R. M. Bucke, ^I.D., London, 
Ontario. The attempt will be made to show that the great¬ 
er number of cases are due to the“ instability of the human 
mind, the result of its recent development.” 

“Sexual Vices—Their Relation to Insanity, Causative or 
Consequent.” By R. J. Preston, M.D., Marion, Va. 

. Report of committee on time and place of next meeting. 
J Adjournment. 

X - 

Ii|tiNois State Medical Society. —The 42nd annual meet 
ing will be held at Vandalia, May 17, 18, 19,1892. 

The meeting will be called to order on Tuesday morning 
at 10 o’clock, in the G. A. R. Hall. 

Sections: Practice of Medicine: Chairman, Thos. M. Cul- 
limore, Jacksonville ; Secretary, J. W. IVjiitmire, Forrest; 
Address, William E. Quine, Chicago. Surgery, Surgical 
Specialties and Obstetrics: Chairman, IVm. J, Ohenoweth, 
Decatur; Secretary, J. Homer Coulter, Peoria. Address, 
James H. Etheridge, Chicago. Etiology and State Medicine: 
Chairman, James M. G. Carter, Waukegan; Secretary, 
George N. Krieder, Springfield ; Address, Elbert IVing, Chi¬ 
cago. 

Committees; Arrangements: FrancisB.Haller,Vandalia• 
Moses Haynes ; J. H. Miller; R. T. Higgins ; Geo. A. Martin’. 
Publication ; David W. Graham, Chicago; Kathan S. Davis, 
Jr., Chicago; George N.Krieder, Springfield. Medical Leg¬ 
islation : Frederick C. Schaefer, Chicago; B. M. Griffith 
Springfield; Francis B. Haller, Vandalia ; Thomas M. Mc- 
Ilvaine, Peoria; Geo. R. Cowan, Girard. Legislation for 
thelnsane: Ephraim Ingals, Chicago; Richard Dewey, Kan¬ 
kakee ; John P. Mathews, Carlinville; Edgar P. Cook, Men- 
dot'a; Charles W. Earle, Chica^. ^Necrology; Ephraim 
Ingals, Chicago; Robert Boal, Peoria; John H Rauch 
iSpringfield. Biography; John H. Hollister, Chicago. ’ 
JSpecial Kotices: The former provisions of the constitu- 
',TioU, relating to delegates from local Societies to the State 
Society, were abolished two years ago. Membership is 
acquired now only according to the following: 

Art. HI. Membership: Section 1. All regular resi¬ 
dent members ^ of County and District Medical Societies 
orgpized in harmony with the spirit and objects of this 
Society are eligible to membership. 


Sec. 2. They may become members at any time by fur¬ 
nishing the Treasurer or Permanent Secretary a certificate 
of membership and good standing in such local society, the 
certificate to be signed by the President and Secretary 
thereof, and accompanied by one year’s dues, ($3.00). 

Those who desire to attend the meeting who are not 
already members should bring the prescribed certificate. 

3. Members desiring to read papers should notify the offi¬ 
cers of the appropriate Sections at once. 

4. A detailed programme will be issued and mailed to 
members before the meeting. 

5. Delegates to the American iMedical Association, which 

meets in Detroit, June?, will be appointed at this meet¬ 
ing. D. W. Giiahaji, Permanent Secretary. 


Ohio State Medical Society.— Forty-seventh annual 
meeting at Cincinnati, Ohio, May 4, 5, ana 6,1892. 

First Session—Wednesday, May 4. 

1. Call to order. 

2. Prayer. 

3. Report of Committee on Arrangements. 

4. Business which requires early consideration. 

5. Annual Reports of— 

((. Treasurer and Librarian. 

/>. Secretary. 

6. Reports of Standing Committees— 

II. Committee on Admissions and Medical Societies. 
h. Committee on Finance, 
e. Committee on Publication. 
il. Committee on Legislation, 
r. Committee on Ethics. 

7. Reports of Special Committees. 

8. Appointment of Committee on Nominations. 

9. Papers— 

a. “Home Treatment of Paroxysmal Inebriety,” by Dr, 
L. B. Tuckerman, Cleveland, Ohio. 
h. “The Uses of Alcohol :n the Treatment of Disease,”’ 
Dr. J. P. Baker, Findlay, 0. 

c. “Treatment of Acute Oedema of the Larynx,” Dr, 

Auguste Rhu, Marion, 0. 

<?. “Herpes of the Buccal Mucous ^lembrane,” Dr. J. E. 
Boylan, Cincinnati, 0. 

Evening Session, 

1. Gymnasium Exhibition, Dr. A. T. Halstead, Cincinnati,. 
0. This exhibition will be given in the Y.M. C. A. Gymna¬ 
sium, at 7:30. 

2, Papers, at 8:30. 

a. “The Doctor’s Hands,”Dr.Dan Millikin, Hamilton, 0, 

b. “Music in Medicine,” Dr. C. H. Merz, Sandusky, 0. 
e. “Medical Education," Dr. J. H. Calvin, Huron, O. 

d, “The Battle with f^erms,” Dr. Julia W. Carpenter,. 
Cincinnati, 0. 

c. “Indigestion,” Dr. W. T. Barnes, Fredricksburg, O. 
Thursday, May 5—Jlorning Session. 

1. Surgical Clinics, 8:30 to 10:30 a.m.. Cincinnati Hospital, 
Free Surgical for IVomen, German Hospital. 

2. Papers— 

a. “Meckel’s Diverticulum as a Cause of Intestinal 
Obstruction,” Dr. Dudley P. Allyn, Cleveland, O. 

0 . Report of Abdominal Surgery for 1891,” Dr. C A 
Kirkley, Toledo, 0. 

*’• I^®Port of Abdominal Operations,” Dr. T. Dod. 
Gilliam, Columbus, 0. 

Gangrene," Dr. C. B. barker, Cleveland, 0- 
1 he Radical Operation for Varicocele, with Report 
of Tivelve Cases," Dr. B. Merrill Ricketts, Cincin¬ 
nati, Ohio. a 

Shoulder,” Dr. P. Griswold, Sharon 0 
g. Rupture of the Diaphragm, an Experimental 
Study,” Dr. G. W. Crile, Cleveland, 0. 

Afternoon Session. 

1. Report of committees. 

2. Election of officers. 

3. Selection of a place for the next meeting 

4. President’s Address, Dr. G. A. CollamoreTToledo O 

o. Papers: * 

«. “The Surgery of the Prostate,” Dr. P. S. Conner 
Cincinnati, 0. 

Glub Foot,” Dr, 

\V. E. M’irt, Cleveland, O. > ^ - 

d “Dr. C. N. Smith,Toledo, 0. 

d. Es-ternal Urethrotomy for Stricture,” Dr. J A Hob- 

son. Flushing, 0. > . . a. 

Hub- 


568 


f 


MISCELLANY. 


[Apkil 80, 


author’s extreme dogmatism is strongly reminiscent of 
another most able exponent of English gynecology. In the 
matter of tubal pregnancy, the author'joins hands with Tait 
in tearing down the older pathological ideas. The book is 
handsomely illustrated, most of the views being new. 

The Diseases op the ^Moutji ix-Chiedrex, by P. Poncn- 

HEiMER, M.D., Professor of Physiology and Clinical Dis¬ 
eases of Children, Medical College of Ohio. Philadelphia: 

J. B. Lippincott Company, 1892. 

The author divides the non-surgical diseases of the mouth 
as follows: Stomatitis catarrhalis; stomatitis .aphthosa; 
stomatitis mycosa; stomatitis ulcerosa; stomatitis gan¬ 
grenosa; stomatitis crouposa-diphtheritica; stomatitis 
syphilitica. 

The chapter on aphthous stomatitis is particularly valua¬ 
ble. The term has been used in such widely different senses 
by different writers, that a strong, authoritative definition 
and exposition of it, has become most desirable. Dr. Forch- 
heimer separates this disease most clearly and satisfactorily 
from the other diseases of the mouth, and as his classifica¬ 
tion includes all of the non-surgical diseases of the mouth, 
he gives to this much abused term a definite meaning, 
which it has long needed. 

Stomatitis ulcerosa is a disease which has long attracted 
the attention of pediatricians and the exposition which it j 
has'received in this book can not fail to be most gratifying! 
to those familiar with the subject. The clear elucidation of 
the earlier stages of this affection is particularly valuable. 

The chapter on dentition is the one which will attract the 
most attention. The author has not failed in times gone by 
to clearly express his views on tiiis subject, and all familiar 
with his writings are not surprised to find him dealing a 
heavy blow at the popular idea of the pathology of dentition. 
Dr. Forchheimer does not believe that dentition is responsi¬ 
ble for any of the manifold evils that are usually attributed 
to it, and this chapter is a particularly strong argument for 
these views. It must be borne in mind that these are the 
views of a man who has for years concerned himself in the 
clinical observation of sick children, who has thoroughly 
familiarized himself with all the means of diagnosis in 
infancy, and his views will therefore be given great weight. 
It is certainly true that “teething” is a convenient diagnosis; 
it is always acceptable to the laity, but it usually is a sub¬ 
stitute for the correct diagnosis, which could have been 
made, had the practitioner been more thoroughly familiar 
with the pathology and clinical manifestations of infancy. 

IVhether one agrees wholly with the author or not upon 
this subject, it cannot be denied but that the doctrine of 
“teething” has been much overdone, and that many deaths 
have resulted from belief in this doctrine, which could have 
been avoided. The influence of dentition in the production 
of disease in infants is certainly so small that better results 
will follow if it be ignored entirely. It is high time to start 
a crusade against the teething doctrine. 

The Pocket Pharmacy, by John Aulde, M.D. EewYork: 

D, Appleton & Co., 1892. 

In this work Dr. Aulde shows the clinical uses of twenty- 
four differentYemedies. These remedies are all prepared in 
pill or tablet form, and constitute a suitable outfit for a 
small pocket case. 

Under each drug appears alphabetically a list of the con¬ 
ditions in which it may be prescribed, and with each topic, 
short but accurate directions for the particular use of the 
drug. The author is an advocate of small doses frequently- 
repeated. By a careful study of this small book, and by 
providing himself ’vith the necessary outfit, there is no 
doubt but that the practitioner would be benefited. 

The 2Tedical Press and Circular—This venerable English 


journal of date of March 30, has just arrived, printed 
throughout in new type, so clean-cut and well-set that it is a. 
pleasure to take up the articles in every department, and. ( 
read them. Even the advertisements, for the most part, are ( 
set in this spick and span new dress. The paper is of a creamy / 
tint, restful to the eyes. Taken as a whole, T/ic Press and'X 
Circular might serve some of our slovenlj'-looking contempo- 1 
raries as an example of the effects of brains and neatness. ^ 
when mixed with printers’ ink. 
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Ix our last issue on page 536 Dr. M'm. F. Hutchinson was 
referred to as formerly of Providence. The Doctor is still ot 
Providence and has no thought of any other home. 


Association or Medicae SrPEnixTEXDnxTS op American 
Institutions for the Ins.ane. —The Forty-sixth Annual Meet¬ 
ing of this Association will be held at AVashington, D. C.,, 
May 3,4, 5, and 6,1892. at the Arlington hotel. 

Tuesday, May 3,1892. 

11 A.M. —Calling to order; Address of AVelcome; Appoint¬ 
ment of Committees; Recess; Election of Officers; Presi¬ 
dent’s Annual Address; Adjournment. 

3 p.M. —Discussion : “The Surgical Treatment of Insanity^ a 
E pilepsy, etc.” G. A. Blumer, Jl.D., Utica, N. Y., Chas. G- \ 
AVagner, AI.D., Binghamton, N, Y., Howard A. Kelly, MD., i 
Prof, of Gynecology, Johns Hopkins Hospital, Baltimore,Md.,.,/ 
Geo. II. Rohe, M.l)., Catonsville, Aid., Chas. A. L. Reed,AI.D., 
Professor of Gynecology, Cincinnati College of Aledicine, 
Cincinnati, 0., Alex. J. C. Skene, AI.D., Gynecologist to the- 
King’s County Asylum, N. Y., Professor Gynecology, Long 
Island College Hospital, Brooklyn, K. Y. 

8 P..M.— “ Results from the Study of the Brain of Laura. 
Bridgman.” By H. 11. Donaldson, AI.D., Professor of Neu¬ 
rology, Clark University, AA’orcester, Alass. 

“ Alechanical Restraint—A A’’aluable -\id in the Treatment 
of the Insane.” By H. N. Rucker, AI.D., Stockton, Cal. 

“AVhat is Restraint?” By C. E. AVright, M.D., Indiana¬ 
polis, Ind. 

AA'ednesday, AIiu' 4. 

10:30 A. M. —Unfinished Business; Reports of Committees,, 
etc,; Report on Alanual Autopsies; Suggestions for meeting 
of 1893. 

Discussion; “ Improved Alethods of Caring for the In¬ 
sane.” \ ^ 

.Tohn B. Chapin, AI.D., Philadelphia, Pa.—General Suggesr^’^ 
tions; Increased Attention to Acute Cases; The Cultivatpdn 
of the Hospital Idea. i' 

Benjamin Blackford, AI.D., Staunton, A’'a.—Economy in 
Hospital Bui]ding,Description of New Buildings at Staunton ; 
Economical Use of Patients' AVork in Conjunction with the 
Organized Labor of the Institution. 

Richard Dewe 3 A AI.D., Kankakee, Ill.— Employment. 

Henry AI. Bannister, AI. D., Kankakee, Ill.—^Therapeutics. 

No session will be held in the afternoon. The time will 
be devoted to an Excursion in carriages to the Soldiers’^ 
Home. 

8:30 to 11 p.M. 

Social Reunion. Reception by the President of the As¬ 
sociation. Parlors of the Arlington Hotel. 

Thursday, May 5. 

10:30 a.m. —Report on Reorganization. 

“ Separate Provision fo Epileptics, both Public and Pri¬ 
vate.” By Henry R. Steadman, AI.D., Roslindale, Alass. 

A plea for special and separate care of Epileptics in insti¬ 
tutions on the cottage plan e.xclusively for that class. Their 
removal from almshouses and asylums for reasons which 
are obvious, will be urged. A description of Foreign Epilep¬ 
tic colonies will be given, as well as other means usual and 
unusual for the cure of Epileptics. The probable number of 
Epileptics at large will be given, and the especial need of a 
refuge for such cases, to whom only the almshouse and the , 
asylum are now open. The disadvantage of their inter-nd^ 
ture with the insane, to both classes, and the movement t^\ 
ing place in this direction and its progress in different States 
will be touched upon. 

“ Affections of Speech in the Insane.” By Theodore H. 
Kellogg, AI.D., Flushing, Long Island, N. Y. Affections of 
speech dependent directly upon physical disease, also those 
due to disorder of the physical mechanism of speech, with 
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cortical and organic brain lesions will be considered. Other 
points noticed will be rhythmic variations in speech, changes 
in speech rate, the invention and use of new words, pitch 
quality and intonation of the insane voice, motor and apha- 
sic diiiiculties. , ^ 

The afternoon of Thursday will be devoted to an Lxciir- 

-ioii to ^larshall Ilall. , . , „ i * 

gi,_j[._“On the motives which Govern the Criminal acts 
of theliisane.” B 5 ’ II. E. Allison,5I.D., Auburn,N. A. Clas¬ 
sification of the Criminal Insane; 1. Those who primarily 
become insane after conviction and while undergoing sen¬ 
tence. 2. Those who are sentenced and imprisoned for 
crimes committed while insane, the fact of insanity not be¬ 
ing recognized at time of trial. 3. Those for whom the plea 
of insanity is successfully interposed for “ criminal” acts 
committed while insane, or in whom insanity develops be¬ 
fore sentence is pronounced. IMethods of disposition and 
custody of the three classes. Characteristics of the three 
classes as to social conditions, mental states and abstract 
knowledge of right and wrong. Character of the crimes 
committed by the latter class, usually acts of violence and 
assaults upon the person. "Wide prevalence of derangement 
of the special senses in the third class with hallucinations 
and delusions of persecution, often associated with much in¬ 
telligence and understanding. Their processes of reasoning 
may be logical, but wrong premises exist—the product of 
diseased minds. AVhat constitutes the dangerous lunatic? 
Mental characteristics of those who commit minor offenses. 
Legal and medical tests of responsibility. 

‘ “The Care of the Criminal Insane.” By 0. R.Long, JI.D., 
Ionia, Mich. ' 

I Obituary notices of Drs. Eichard Gundry, .1. B. Bancroft, 

S. Shultz, W. IV. Reeves and Joseph Draper. 

Friday, May 6 . 

/ 10:30 .\.M.—“The Adverse Consequences of Repression.” 
By Charles IV. Page, M.D., Danvers, ^lass. The case of a 
delicate, refined young lady, who uttered obscene and pro¬ 
fane language when insane, is cited to illustrate the mistake 
made by those who attempt to develop mind morals and 
character upon a scheme of negation and repression. En¬ 
ergy in every form is a positive force and strength of mind 
and character are best promoted by storing the mind with 
ideals and thoughts which call for positive action. 

“ The Cause of Insanity.” By E. M. Bucke, JI.D., London, 
Ontario. The attempt will be made to show that the great¬ 
er number of cases are due to the “ instability of the human 
mind, the result of its recent development.” 

“ Sexual Vices—Their Relation to Insanity, Causative or 
Consequent.” By R. J. Preston, M.D., Marion, Va. 

, Report of committee on time and place of next meeting. 
/ Adjournment. 

\ - 

Ii|.ixois State Medic.vl Society. —The 42nd annual meet 

iiig will be held at Vandalia, May 17, 18,19,1892. 

The meeting will be called to order on Tuesday morning 
at 10 o’clock, in the G. A. R. Hall. 

Sections: Practice of Medicine; Chairman, Thos. M. Cul- 
limore, Jacksonville; Secretary, J. AV. AVRitmire, Forrest; 
Address, AlAlliam E. Quine, Chicago. Surgery, Surgical 
Specialties and Obstetrics; Chairman, AVm. J. Ghenoweth, 
Decatur; Secretary, J. Homer Coulter, Peoria. Address, 
.Tames H. Etheridge, Chicago. Etiology and State Medicine: 
Chairman, James M. G. Carter, AVaukegan; Secretary, 
George N. Krieder, Springfield ; Address, Elbert AVing, Chi¬ 
cago. 

Committees: Arrangements; FrancisB.HallerjA'andalia- 
Moses Haynes ; J. H. Miller; R. T. Higgins ; Geo. A. Martin’ 
Publication; David AAL Graham, Chicago ; Kathan S, Davis 
Jr., Chicago; George N. Krieder, Springfield. Medical Leg¬ 
islation : Frederick C. Schaefer, Chicago; B. M Griffith 
Springfield; Francis B. Haller, A’andalia; Thomas M Mc- 
Ilvaine, Peoria; Geo. R. Cowan, Girard. Legislation for 
theliisane: Ephraim Ingals, Chicago; Richard Dewey, Kan¬ 
kakee ; John P. Mathews, Carlinville; Edgar P. Cook Alen- 
dota; Charles AAL iarle, Chicago. Kecrology: Ephraim 
Ingals, Chicago; Robert Boal, Peoria; John H. Rauch, 
iSpringfield Biography; John H. Hollister, Chicago, 
i Special Notices; The former provisions of the constitu- 
-,Tion, relating to delegates from local Societies to the State 
Society, were abolished two years ago. Membership 
acquired noiv only according to the following- 

Art. III. Membership: Section 1. All regular resi¬ 
dent members ^ of County and District Medical SocieHes 
orgpized in harmony with the spirit and objects of this 
Society are eligible to membership. 


Sec. 2. They may become members at any time by fur¬ 
nishing the Treasurer or Permanent Sedretary a certificate 
of membership and good standing in sucii local society, the 
certificate to be signed by tlie President and Secretary 
tliercof, and accompanied by one year’s dues, (.‘fS.OO). 

Those who desire to attend the meeting who are not 
already members should bring the prescribed certificate. 

3 . Alcmbers desiring to read papers should notify the offi¬ 
cers of tlie appropriate Sections at once. 

4. A detailed programme will be issued and mailed to 
members before the meeting. 

6 . Delegates to the American Aledical Association, which 
meets in Detroit, .Tune 7, will be appointed at this meet¬ 
ing. D. AA’. Gkaham, Permanent Secretary. 


Ohio St.ite AIedicai. Society.— Forty-seventh annual 
meeting at Cincinnati, Ohio, Alay 4, 0 , and C, 1892. 

First Session—AA’^ednesday, May 4. 

1. Call to order. 

2. Prayer. 

3. Report of Committee on Arrangements. 

4. Business which requires early consideration. 

5. Annual Reports of— 

< 1 . Treasurer and Librarian. 
h. Secretary. 

6 . Reports of Standing Committees— 

a. Committee on Admissions and Medical Societies. 
h. Committee on Finance, 
c. Committee on Publication. 

(/. Committee on Legislation. 
e. Committee on Ethics. 

7. Reports of Special Committees. 

8 . Appointment of Committee on Nominations. 

9. Papers— 

n. “Home Treatment of Paroxysmal Inebriety,” by Dr. 

L. B. Tuckerman, Cleveland, Ohio. 
h. “The Uses of Alcohol :n the Treatment of Disease,”' 
Dr. J. P. Baker, Findlay, 0. 

c. “Treatment of Acute Oedema of the Larynx,” Dr. 
Auguste Rhu, Marion, 0. 

<?. “Herpes of the Buccal AIucous Alembrane,” Dr. J. E. 
Boylan, Cincinnati, 0. 

Evening Session. 

1. Gymnasium Exhibition, Dr. A. T. Halstead, Cincinnati, 
0. This exhibition will be given in the Y.M. C. A. Gymna¬ 
sium, at 7:30. 

2. Papers, at 8:30. 

a. “The Doctor’s Hands,” Dr. Dan Millikin, Hamilton, 0. 
h. “Music in Aledicine,” Dr. C. FI. Merz, Sandusky, 0. 

c. “AIedicai Education,” Dr. J. H. Calvin, Huron, 0. 

d. “The Battle w'ith Germs,” Dr. Julia AA’^. Carpenter, 
Cincinnati, 0. 

c. “Indigestion,” Dr. AV. T. Barnes, Fredricksburg, 0. 
Thursday, Alay 5—Morning Session. 

1. Surgical Clinics, 8:30 to 10:30 a.m., Cincinnati Hospital, 
Free Surgical for AA’^omen, German Hospital. 

2 . Papers— 

a. “Aleckel’s Diverticulum as a Cause of Intestinal 
Obstruction,” Dr. Dudley P. Allyn, Cleveland, 0. 

b. Report of Abdominal Surgery for 1891,” Dr. C A 
^ Kirkley, Toledo, 0. 

c. “A Report of Abdominal Operations,” Dr. T Dod. 

Gilliam, Columbus, 0. 

”. Dr. C. B. Parker, Cleveland, 0. 
^ Operation for Varicocele, with Report 

Cases,” Dr. B. Alerrill Ricketts, Cincin- 
nfiti, (}nio» * 

« the Shoulder,” Dr. F. Griswold, Sharon, 0. 

Afternoon Session. 

1. Report of committees. 

2 . Election of officers. 

3. Selection of a place for the next meeting. 

5. Paper^sT^ ® Address, Dr. G. A. Collamore, Toledo, 0. 

"■ “cSctS7o r. s. Conner, 

lardSdoro."' Tracheotomy,” Dr .Thomas Hub- 
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f. “ Appendicitis,” Dr. J. A. McGlenn, Mt. Pleasant, 0. 

g. “ A Contribution to the Operative Treatment of 

Chronic Catarrhal Appendicitis,” Dr. E.. Harvey 
Eee4, Mansfield, 0. 

h. “Eupture of Uterus in Early Months of Pregnancy, 

with Eeport of Case,” Dr. H. B. Gibbon, Tiffin, 0. 

i. “ The Modern Ctesarean Section, How and When Per¬ 

formed.” Illustrated by Drawings and Manikin, 
Dr.E. Gustav Zinke, Cincinnati, 0. 

j. “Galvanism in EibroidTumors of the Uterus,with 

Eeport of Cases,” Dr. T. M. Wright, Troy, 0. 
Evening Session. 

Eeception at the Burnet House, 8:30. 

JFriday, May 6—IMorning Session. 

1. Surgical Clinics, 8:30 to 10 ;30 a.m. ; Cincinnati Hospital, 
Free Surgical for Women, German Hospital. 

2. Eeports of committees. 

3. Papers; 

a. “ Methylene Blue and Methylene Violet,” Dr. Jas. T. 

Whittaker, Cincinnati,.0. 

b. “ Can Scarlet Fever be Aborted? ” Dr. J. C. Crossland, 

Zanesville, O. 

c. “ Forced Eespiration, with Eeport of its Use in Nine 

Cases,” Dr. G. E. Vanderburg, Columbus, 0. 

d. “ Acute Ehinitis, with Eetention of the Secretion,” 

Dr. C. E. Perkins, Sandusky, 0. 

■e. “Medical Properties of Bromo-Lithia Water,” Dr. W. 
A. Dixon, Eipley, O. 

f. “Treatment of Enteric Fever," Dr. C. L. Ward, Cri- 

dersville, 0. 

g. “The Eational Treatment of Typhoid Fever,” Dr. F. 

AV. Langdon, Cincinnati, 0. 

h. “The Pathological Anatomy of Speech Disturb¬ 

ances,” Dr. A. B. Eichardson, Cincinnati, 0. 

i. “Some Points in'the Symptomatology of General 

Paresis,” Dr. Philip Zenner, Cincinnati, 0. 

j. “ Intestinal Tuberculosis,” Dr. S. P. Kramer, Cincin¬ 

nati, 0. 

Afternoon Session. 

1. Eeports of committees. 

2. Papers; 

a. “The Use of the Galvano-Qautery in Ophthalmic and 
-Laryngeal Surgery,” Dr. E. D. Gibson, Youngs¬ 
town, 0. 

b. “The Eelation of Frrors of Eefraction to Chronic 

Diseases of the Eyelids,” Dr. D. DeBeck, Cincin¬ 
nati, 0- 

c. “ Eadical Cure of Hernia by the Use of the Buried 

Antiseptic Animal Suture, with Eeport of Addi¬ 
tional Cases,” Dr. F. C. Larimore, Mt. A'^ernon, 0. 

■d. “ Sepsis, with a Narration of a few Interesting and 
Instructive Cases,” Dr. Eobert Peter, Canal Dover. 
Ohio. 

-e. “AVhat are the Cardinal Points in the Treatment of 
Chronic Catarrhal Endo-cervicitis and Endometri¬ 
tis?” Dr. A. F. House, Cleveland, 0. 

/. “ Present Status of Gynecology,” Dr. 0. D. Palmer, 
Cincinnati, 0. 

g. “Tuberculosis of Bone,” Dr. N. P. Dandridge, Cin¬ 

cinnati, 0. 

h. “Treatment of Orchitis and Epididymitis,” Dr. O. 

Hasencamp, Toledo, 0. 

i. “Ichthyol in Eczema,” Dr. A. Eavogli, Cincinnati, 0. 

j. Volunteer Papers. j 

3. Oral Communications. 

4. New Business. 

3. Unfinished and Miscellaneous Business. 

The sessions will be held in the Y. M. 0. A. Building, Cor¬ 
ner Seventh and AValnut Sts. „ t, a > 

T. V. Fitzpatrick, Sec y. 


The following named distinguished gentlemen have been 
-delegated to represent the British Gynecological Society at 
the International Congress of Gynecology and Obstetrics, 

Eobert Barnes, Granville Bantock, Lawson Tait. 

Great preparations are being made to entertain visiting 
-physicians. His Majesty, King Leopold, will assist at the 
-Spening of the Congress. There will be a grand reception 
bv the Belgian Gynecological Society; gala perforinance at 
the Grand Opera; also a banquet by the Belgian Gyneco¬ 
logical Society; garden party in the gardens of the Eoyal 

information relating to the Congress address. Da. 
F. Henbotix, American Secretary, 3o3 LaSalle Aie., Chi- 
-cago. Ill. 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Armv.from 
April 16, 1892, to April 22,1892. 

First Lieut. Ogden Eafferty, Asst. Surgeon U. S. A., is granted / 
leave of absence for one month, to take effect on or about il 
3Iay 1,1892. 

First Lieut. George M. AVells, Asst. Surgeon U. S. A., is re-i 
lieved from duty at San Carlos, Ariz., and ordered to report \ 
in person to the commanding officer. Ft. Grant, Ariz., for I 
duty at that station. 

By direction of the Secretary of AVar, Par. 13, S. 0.74, A. G. 
O.. March 29,1892, removing the suspension of the orders 
changing the stations of Capt. Aaron H. Appel and First 
Lieut. Julian M. Cabell, Asst. Surgeons U. S. A., is revoked, 
Major John H. Janeway, Surgeon U. S. A., is relieved from 
the further application of so much of special orders as 
directs him, in addition to his other duties, to perform the 
duties of post surgeon at Frankford Arsenal, Penn. 

Capt. Augustus A. De Loffre, Asst. Surgeon U. S. A., is granted 
leave of absence for fourteen days, on surgeon's certificate 
. of disability, with authority to enter Army andNavy Gen¬ 
eral Hospital, Hot Springs, Ark., for treatment. 

Official List or Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Service, for the 
Three AA'eeks Ending April 16,1892. 

Surgeon P. H. Bailhache, granted leave of absence for seven 
days. March 29,1892. 

Surgeon George Purviance, detailed as chairman of Board 
for physical examination of officer, Eevenue Marine Ser¬ 
vice. klarch 30,1892. 

Surgeon J. B. Hamilton, detailed as chairman of Board for.- 
physical examination of surfman. Life Saving Service. 
March 31,1892. 

Surgeon John Godfrey, detailed as inspector of immigrants, 
port of New York. April 14,1892. 

Surgeon F. AV, IMead, detailed as chairman of Board for phys¬ 
ical examination of officers of Eevenue Marine Service. 
April 16, 1892. 

P. A. Surgeon C. E. Banks, ordered to examination for pro¬ 
motion. ■ April 14,1892. 

P. A. Surgeon D. A. Carmichael, when relieved at Port Town¬ 
send, AVash., to proceed to San Francisco Quarantine for > 
duty. April 8,1892. 

P. A. Surgeon AA'. P. ilclntosh, when relieved at San Fran¬ 
cisco Quarantine, to proceed to New Orleans, La., for duty. 
April 8,1892. 

P. A. Surgeon AA'. J. Pettus, granted leave of absence for 
thirty days. April 12,1892. i 

P. A. Surgeon G. M. Magruder, when relieved at PortlanrP 
Ore., to proceed to Port Townsend, AVash., for duty. Api/1 
8,1892. / 

P. A. Surgeon J. J. Kinyoun, detailed as chairman of Bdard 
for physical examination of candidates and officers, Eeve- 
nue Marine Service. March 30,1892. Detailed as recorder 
of Board for physical examination of officers, Eevenue 
Marine Service. April 16,1892. 

P. A. Surgeon G. T. A'aughan, detailed as recorder of Board 
for physical examination of candidates and officers, Eev- 
enue Marine Service. March 30,1892. 

Asst. Surgeon H. D, Geddings, ordered to examination for 
promotion. March 29,1892. 

Asst. Surgeon C. P. AA'er ten baker, detailed as recorder of 
Board for physical examination of surfman. Life Saving 
Service. March 31, 1892. Ordered to examination for 
promotion. April 6,1892. 

Asst. Surgeon J. C. Perry, to proceed to Gulf Quarantine for 
temporary duty. April 9,1892. 

Asst. Surgeon G. B. Young, when relieved at St. Louis, Mo., 
to proceed to Portland, Ore., for duty. April 8,1892. 

Asst. Surgeon W. G. Stimpson, detailed as recorder of Board 
for physical examination of officer, Eevenue Marine Ser¬ 
vice. March 30,1892. 

Asst. Surgeon B. AA’". Brown, detailed as chairman of Board 
for physical examination of officer, Eevenue Marine Ser¬ 
vice. April 1,1892. To proceed to Port Townsend, AVash., 
for temporary duty. April 8,1892. / 

Asst, Surgeon M. J. Eosenau,ivhen relieved atNew Orleao&f^ 
La., to proceed to St. Louis, Mo., for duty. April 8,1892. 
Asst. Surgeon L. E. Gofer, to proceed to Buffalo, N. Y., for 
temporary duty. April 8,1892. i 

Asst. Surgeon J. M. Eager, to proceed to Gallipolis, 0., for 
temporary duty. April 8,1892. 

Asst. Surgeon C. H. Gardner, to proceed to San Francisco, 
Cal., for temporary duty. April 8,1892. 
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Three things prompt the writing of this paper: 

1. It is the tri-centennial of the microscope. 

2. It has been stated that not much has been done 
fith the microscope in America (1891). 

3. At a meeting of the Presbyterian Club of New 
fork, a few years ago, a divine repeatedly alluded to 
the “accursed microscope.” This man represented 
limself. It is a libel on his church to think such a 
hing. It is a patron of science, microscopy included. 

Now the writer feels that he owes a debt of grati- 
ude to the Dutch for inventing the microscope— 
hat America has done and is doing something with 
he microscope of great practical value, and that 
hings of beauty and utility should not be called ac- 
ursed. Hence he begs to testify what he knows in 
lis own practical, every-day experience. While giv- 
ng due credit to others, he holds himself only re- 
ponsible for what is here asserted, like a witness in 
sourt. The term esoteric is used to express the in- 
vardness of this beauty and utility as a matter of 
^ct, in the hope that they may become exoteric, and 
R^efit,bthers as much as they have the writer. The 
beaUty is that grace and feature of excellence of the 
nm|oscope that pleases the mind as a means to an 
nd. The microscope is not an end. It is a great 
nistake to think it is an end. 

The Microscope in Disease .—I use it to examine the 
)lood, sputum, feces, urine, skin, secretions of eyes, 
sars, nose and glands, and vomitus. 

This morphological examination does not exclude 
)mer physical exploration or chemical examination, 
t supplements'them, and with them forms a most 
valuable _ basis for the detection and treatment of 
)athological conditions. 

For the sake of brevity, please let Morph. A — The 
norphology of the blood.* Morph. B — The morphol- 
>gy of the sputum, which may include all discharges 
rom the air passages, which are expectorated through 
he mouth. Morph. C = The morphology of the se- 
sretions and other objects found with the use of the 
mcroscope on the ^in, specially in the sweat and 

E- ThP "" t morphology of the feces. 
WojpA A = The morphology of the urine. Morph 
i^The morphology of the milk. 3forph. G = The 
norphology of the secretion of the eyes. Morph 
of the secretion of the ears. Morph 
r-Morphology of the secretion of the nose ^ 

Unsumption—P hthisis Pulmonalis. Morphs. A. B. 

cutter. 


D, E .—^The microscope is a means to the following 
ends in the diagnosis of: 1. The pre-tubercular state 
any time within a year before the lungs break down, 
which forms tubercular. 2. The tubercular state. 
3. To distinguish between consumption of the lungs 
and bowels. 4. Between consumption and bronchitis 
and asthma. 5. Fibrous consumption. 6. Consump¬ 
tion of the blood. 7. Between consumption and ute¬ 
rine disease. 8. Bright’s disease of the lungs. 9. 
Consumption in cases of life insurance. 10. To 
know how the patient gets on under treatment. 11. 
To know when to add to or restrict diet. 12. To 
know when the patient is cured. 

Remarks. —Sometimes, to distinguish elastic or ine¬ 
lastic lung fibres in the sputum, the polariscope must 
be used, as cotton, linen or woolly fibre may be 
changed by the action of the sputum so as to closely 
resemble the lung fibres, which do not polarize light. 
No real progress to health is made in any case before 
the normal morphologies take the place of Morph. A, 
B, D, E. The microscope alone reveals these, hence 
what a useful and beautiful thing it is to settle so 
many points that are a great trouble to physicians. 
To give an idea here of these abnormal morphologies 
would take too much time and space. Indeed, they 
are best taught by practical lessons from some one 
who understands them. These ideas are not wholly 
original with the writer. They are American, and 
t many years. The writer reported 

at the Tenth International Medical Congress, Berlin 
one hundred cases of consumption; forty of them’ 
were cures, mostly of ten years’ standing; some of 
twenty-five years. The treatment has been published 
m the Trans. Am. Med. Association, 1880. Prom 
these we infer that the Netherlands are to be much 
honored for the discovery of the microscope, that 
something grand has been done in America with the 
microscope, and that if 40 per cent, have been saved 
by using the microscope, it is not an “ accursed ” 
instrument. N. B.—These one hundred cases do not 
comprise all of my cases in consumption 

EhetmaHsm Morph. A, E, C.-The microscope 
a disease of the blood first, and next 
or the fibrous and cartilaginous tissues. Some call 
it a gravel of the blood." Without the microscope 
no certain diagnosis can be made; with it the follow- 
ing varieties may be generally made out: 1. Cystinic 
2. Oxalic 3. Phosphatic. 4. Uric. 5. Hippuri^SeT 
Besides these am enlarged and thickened fib?in la¬ 
ments; thrombi, which may become emboli • n/iPn ■ 

and plaBticredbicod oorpiole, 

enng of neurine, and thus clotting into firm riderpo 
rows and masses, like erowdpa .““I ™ges, 


shorter timeVrnd are brouSLu^^^ ' ^ 

oau.e,aB expos™ S coTd £d“et\wf 
Wore it can bo fired off by the exolmfo? 

Ihaye foundtbe blood -Vhd’t TrhIntS' 
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valuable in differentiating other diseases. For exam¬ 
ple, most people call fugitive and wandering pains 
rheumatism, and make out their own diagnosis for 
the doctor beforehand. But they do not know that 
other complaints will cause such pains also. So, 
when a woman complains thus, and does not have 
the morphology of rheumatic blood, the cause will 
often be found to be local. When a man complains 
thus without the morphology of rheumatic blood, the 
microscope has traced it to neurasthenia from catarrh 
of the urinary tract. 

Another significant practical point found in rheu¬ 
matism, is that there is generally an enlargement of 
the heart. The microscope shows that it is due to 
the adhesive condition of the red blood corpuscles, 
to the strong and more numerous fibrin filaments 
and skeins, to the blood crystals, and to the minute 
clots that are found in rheumatic blood. 

When it is considered that the capillary^ circula¬ 
tion goes on in tubes inch in diameter, it stands 
to reason that it would take more force to drive the 
blood with rheumatic morphology than when it is 
normal, with the red blood corpuscles clean-cut, dis¬ 
tinct and covered with neurine so that they do ’not 
adhere to each other or the walls of the vascular sys¬ 
tem, and thus enter and pass through the capillaries 
with facility and ease. The increased force needed 
to drive the blood demands an increased amount 
of muscular tissue in the heart, just as the muscles 
of the blacksmith and athlete increase, and so comes 
the cardiac hypertrophy. 

In such cases it is remarkable how readily the heart 
will resume its normal size when the morphology of 
the blood is restored to normality by treatment, and 
thus the microscope is a thing of beauty and utility 
in the handling of rheumatism and heart disease. 

Pre-eviboUc State. —I have found the microscope to 
reveal the fibrinosis of embolism. For embolism is 
merely a plug of fibrin filaments or skeins stopping 
np an artery, 

I have been able to avert this condition in child¬ 


birth by the use of the microscope. 

Is not this worth some gratitude? 

Blood diseases, such as leucocythsemia, malaria, 
erysipelas, boils, carbuncles; these I cannot under¬ 
stand without the use of the microscope. 

Asthma and Hay Fever I find are explained by 
Morph. B. They are essentially a gravel of the lungs 
' and nares. Epidemic influenza or infusorial catarrh 
is made to me a practical business matter by the 
use of the microscope. Bright’s disease of the 
kidneys cannot be made out unless Morph. B. shoAvs 
the casts of the kidney tubes and fatty epithelium, 
besides the macroscopic albumin. Neurasthenia in 
men is satisfactorily explained by the use of the mi¬ 
croscope, shoAving catarrhal discharges in one of 
three forms; 1, Protoplasmic; 2, Skeins; 3, Indian- 
club shaped. Sometimes these forms are mingled to¬ 
gether. A one inch objective is the best for this de¬ 
termination. . - 1 ,,, - 1 , 

Diagnosis of cancer.—Diagnosis of healthy milk 
used as food. This is not easy.—Trichinous muscu¬ 
lar tissues.—Eggs of intestinal worms in feces.— 
Parasites, as itch insects, harvest mites, etc.—Diag¬ 
nosis of ovarian cysts from fibro-cysts.—I find the 
morphology of the fieces gives indispensable infor¬ 
mation as to the food the patient has eaten; the char- 
Ster of his digestion, the amount of intestinal fer¬ 
mentation, the ability of the organs of digestion to 


do their Avork; bIioaa's the presence of tape and other 
worms, and is, with polarized light, a source of some 
of the finest microscopical exhibitions. Thus making / 
the most repulsive and disagreeable objects in Nature / 
msthetically agreeable and attractive, certainly shoAvs 
great transforming poAA'ers in the microscope. Rel|’ 
fereiice is here made do the beautiful dissections of' 
vegetable tissues found in the fseces. The same re- ’a 
mark applies to the morphology of the sputum in a 
limited measure. Beauty is found in the ruins of 
the lungs. 

The morphology of the air, AA’hich surgeons should 
study, has been very instructive to me. Malaria (or 
bad air) in Moiph. B. has been a clear subject since 
this has been studied. 

Morphology of dirt as found in and on the human 
body I have found imrj^ instructiA'e in my business. 
Prof. Reinsch discovered vegetation on the surface of 
the coins used as money, and I haim found the same 
•in the dirt under the finger nails of mj^ oAvn hands. 
The late lamented Dr. Louis Elsberg cooperated in 
this study. 

Morphology of Hydrant Drinking Waters. —^Having 
studied the morphology of the hydrant AA'ater of over ^ 
thirty cities and toAvns, I Avas called in court as an ex- . 
pert on a Avater privilege case. I Avas able to prove 
that the AA-ater Avas taken from the miller’s supply^ 
Avhich had been denied. I am glad to knoAV that the 
Massachusetts State Board of Health is paying atten¬ 
tion to this siAbject of so great sanitary importance. 

Morphology of food I find is a most interesting 
subject. It shoAVs the changes produced by the A'ari- 
ous operations of cooking, Avhich is coniAected Avitli 
things AA'hich are supposed to be thoroughly understood 
because they-come so closely in contact with the hu¬ 
man body constantly ever since man came into the 
AA'oiid. Foods are easily had, and easy to examine. 
Polarization shoAvs hoAv Avell the food is cooked, as 
starch and red muscular fibre do not polarize light 
Avhen cooked, and of coAirse Avhen partly cooked, part¬ 
ly polarize light. Potatoes, beans, leavened and uni ^ 
leavened bread, crackers, dough, etc., are fine objects to 
study. There is no doubt that a great deal of wet¬ 
ness comes from imperfectly cooked food. I find the 
microscope an excellent means to tell Avhat foods are 
bad for my patients, b}’- studying the Morphologies A, 

D, E. StraAA'berries,for example, are poor food. This 
is a large, neAV and interesting field of study. I hope 
microscopists Avill cultivate this field more and bring 
out as good results as Dr. Taylor, of the U. S. Agricul¬ 
tural Department, has done Avith butters, true and 
false. 

Morphologies of Invalids’ and Infants’ Food, Cereals 
Especially. —This division comes almost under the 
heading of adulteration of foods, so.little do the ad¬ 
vertised statements as to their character come iip to 
their oaa’ii demands. They are not adulterated, but 
AATongly described. I huAm tried to protect iuAmlids 
and infants, Avith little success so far as I can learn. 
The microscopists aaLo have this class of individuals 
in their families cannot afford not to examine their 
food, and protect the helpless ones from harm if not 
imposition. Of course this morphological examina¬ 
tion should be supplemented by the chemical,anL\ 
physiological examinations. All have a right to 
examine their food as far as possible macroscopically, 
but the microscopical examination Avill acquaint the- 
inquirer AAuth the facts very much more satisfactoril}'. 

Morphology of Adulteration in Foods is a large one 
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and has been made the subject of a volume by Has- 
sail. There is great need that this exai^iination be 
Icept up, as these admixtures are so common every- 
V>Vhere. When microscopy becomes as common as 
X'jiusic and is used as much, then the queens of our 
parlors will vie with the queens of our kitchens in se- 
. cj'uring pure, not “strictly,” “absolutely” and fully 
' ‘warranted” pure foods. 

Morphology of Drugs in Poivdcrs, Extracts, Substance 
Crystals, Oils, kc.—L have not cultivated this depart¬ 
ment as much as I would like to, but I see here a 
large field for the use of the microscope as a means 
to the end of uniform and genuine preparations. 

Morphology of Wearing Apparel. —I have found the 
use of the microscope to be of much avail in selecting 
silk patterns for dresses and clothing for my family. 
The time is coming when the microscope will detect 
the germs of diseases in infected clothing. It has 
come-. 

Some years ago the ladies of Boston held a fair to 
buy the old South church. A party in charge of one 
department perpetrated some frauds and erased as 
far as possible by friction the lead penciled items en¬ 
tered in the department memorandum book. I was 
kble by low powers to reproduce nearly all the 
letasures, much to the delight of the ladies. 

N-Jhis syllabus, though incomplete, is enough to 
show that the demand of microscopy in pleasure and 
business is one that commands the respect of thought¬ 
ful minds, and should be extended to embrace 
thousands where it does now one individual, for it is 
an instrument of precision capable of great good to 
all. 

' THE MORPHOLOGY OF RHEUMATIC BLOOD. 

It is not intended to make this paper exhaustive, 
but to point out the prominent features. This cor¬ 
roborates the Salisbury paper in the American Jour¬ 
nal Medical Sciences, Philadelphia, Oct., 1867. 

Examination immediate, not mediate.—1. Collec- 
tijan. Specimens must be removed from blood stream 
‘ a>,amckly as possible. The patient should be pres- 
, enrand the blood should be examined directly, with 
no lop of time. This is particularly insisted on, as 
there is a general impression that blood can be col¬ 
lected by anyone and kept almost any time before 
examination. Mistakes have come from this misap¬ 
prehension. 2. Kind of blood collected; capillary, 
not venous, nor arterial. 3. Site of collection.—The 
forearm, near the wrist. With some persons the fin¬ 
gertip is a favorite place for collecting blood, but the 
fat and dirt found tliere are objections, to say noth- 
^ ing of the needless pain of nerve papillie puncture. 

If dirtjq the forearm should be washed with soap and 
^ water, or ammonia and water, and rubbed dry with a 
; • clean towel previous to puncture. 4. Instrument for 
' collecting the blood. Codman and Shurtleff, Boston, 
i Mass., prepared the writer’s scarificator, that can be 
I buried to the depth desired with a single sudden 

' iDainlesB motion. It is desirable to obtain no more 

nor no less blood than is sufficient to fill the space 
I between^ an ordinary cover glass and slide. This 

' anuount is a drop about one-eighth of an inch in diam- 1 

■ preserving a uniformity in the size of 

‘cbe drop of blood as near as is possible, one can form 
an approximate judgment of the comparative num- 
!•' her of corpuscles in different specimens, and the rel- 

t’ ative proportion of the serum to red and white cor- 

l?' puscles and of the red and white to each other. Best 


to clean the scarificator point by driving it into a 
clean towel after each use. 5. How to get the blood. 
Having the forearm and'the instruments ready, the 
observer grasps the wrist with the left hand so that 
the skin is drawn tense; the scarificator in the right 
hand of the observer is applied to the radial or ulnar 
edge,' whichever is held uppermost, avoiding veins, 
and the point is entered by approximating the thumb 
and fingers holding the scarificator. The point then 
pierces the skin so quickly as hardly to be felt, and 
if the capillary circulation is good, the cut fills with 
blood and exudes. Usually the sluggish circulation 
requires a squeezing of the cut to make the drop ex¬ 
ude. A clean scalpel is then used to scrape off the 
blood and to transfer it to the slide, or the slide can 
be touched to the drop directly, when it is immedi¬ 
ately covered and transferred to the stage of the mi¬ 
croscope, previously prepared. 6. Power employed. 
Objectives, i to -yV inch; eyepieces, 2 or 1 inch. The 
writer uses Tolies’. 

What to look for in rheumatic blood. 1. Red cor¬ 
puscles, color, form, plasticitjq adhesiveness. In 
rheumatism they are generally sticky and adhesive, 
outlines winged, huddling together in ridges or irreg¬ 
ular masses like frightened sheep in a fold ready for 
shearing. They act as if their covering of neurine 
was removed, hence they travel with friction through 
the blood vessels and adhere togetlier. 2. White cor¬ 
puscles. They are apt to be too numerous, enlarged 
in size and filled with grannies, which may or may 
not be'salts in granular form, as the blood in rheu¬ 
matism contains more saline bodies than normal. 
They also adhere to each other or foreign bodies and 
are found in thrombi and emboli. 3. Serum. After 
the blood has been a short time on the stage the se¬ 
rum will become filled with: (A). Fibrin filaments in 
network in the small meshes and strong threads, while 
In healthy blood the meshes are large and the threads 
so subtile and minute as almost to elude observation, 
like the outside hyaline carapace of a Stejihanoceros. 
These same small meshes and strong-threaded fibrin 
filaments are seen in consumptive blood, and are due 
to a rheumatic complication. (B). Fibrin filaments 
in larger threads, ribbons and skeins. These are very 
marked at times in size and length. They often¬ 
times form skeins of considerable size and length. 
When long and narrow they will run through two or 
more fields of the microscope. Often they are of such 
transparency as to be almost overlooked, butusually 
they are of a white color, appearing' like strings of 
fibrin in the blood, which they really are. When the 
red corpuscles crowd around them as crystals of su¬ 
gar about a string in syrup, and a ridge is seen of 
unusual prominence, length, twists and curves, then 
a ciirl of fibrin filaments is usually found to be the 
basis of the configuration. Sometimes the skeins are 
inextricably coiled and curled up. Sometimes they 
are free like a lock of combed hair. Sometimes the 
skeins are very numerous, in which case embolism is- 
to be feared. Sometimes they are few and isolated. 
Their unevenness and transparent snowy whiteness 
are usually enough to diagnosticate them from the- 
rajmelial filaments found in the blood, and which be¬ 
long to the vegetable kingdom. They are found dur- 
ing pregnancy, and I have no doubt become a seri¬ 
ous complication in some cases. Nature will clear 
them out of the blood if she has a chance to do it 
(G). Fibrin filaments in thrombi that become eml 
boli. These are found simple, when you can readily 
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trace the filament curled up on itself many times 
and retaining its cylindrical character. Or the mass 
is made up of the filaments with their bloody sub¬ 
stance melted or fused together so that all trace of 
the filaments is lost, as in mother of vinegar, or em¬ 
bracing within their substance red and white corpus- 
■cles, crystals either entire or fractured, one or all. At 
times they are very large comparatively, and are 
probably formed by mechanical accumulation on the 
'periphery of other fibrin filaments, or form elements 
<encountered in the blood stream, as a snow ball grows 
by rolling in the snow. The presence of such bodies 
in the blood stream sufficiently explains the forma¬ 
tion of fibrinous concretions on the valves of the 
heart or amongst its columnse carnese. Sometimes 
they are very large. For example, in the heart of the 
late Dr. Benjamin Cutter, the father of the writer, 
two fibrinous concretions were found each measuring 
eight inches in length. One originated among the 
columnas carnete of the left ventricle and extended 
into the aorta; the other arose among the columnse 
oarneae of the right ventricle and extended into the 
pulmonary artery I It is easy to understand local 
swellings about joints and other parts of the body 
when such thrombi or clots become emboli or plugs 
in the adjacent blood vessels. When such are found 
in the blood of a patient there is need of immediate 
treatment, for sudden and otherwise mj’-sterious 
deaths have been traced back to embolism. So if 
any proof of the value of the microscope in physical 
exploration was needed, this instance would serve and 
show that it is not a mere toy. This is not a paper on 
treatment, but it may be in order to here intimate that 
ammonia baths, and one pint of hot water flavored 
with the aromatic spirits of ammonia drank one hour 
before each meal and on retiring to bed, with medi¬ 
cines addressed to putting the liver, skin, kidneys and' 
other emunctories in good condition, and regulation 
of diet will soon remove such thrombi, and no cure 
is thorough unless the microscope shows that the 
blood is restored to its normal morphology. Such is 
the positive value of the microscope in the treatment 
of rheumatism! (D). Cr 3 ^stalline bodies. These are 
generally, 1, cj’^stine; 2, oxalate of lime; 3, phos¬ 
phates ; 4, uric acid; 5, hippuric acid, etc. These bodies 
are found in the human body normally ip the urine and 
fEBces, but usually in the blood when imperfect feed¬ 
ing or some other cause has deranged the functions of 
digestion, assimilation,organization and excretion. If 
the salts are found in too great quantity to be kept in 
solution by the eliminating fluids, they accumulate 
in those fluids. Uric acid is more soluble than oxa¬ 
late of lime or cystine, hence it is natural that the 
latter are oftenest found in the blood. The phos¬ 
phates of lime, soda and magnesia, accumulate like¬ 
wise. The physical presence of these salts in the 
blood, fluids and tissues of the body, seems to be a 
sufficient cause of the pathological _ states we call 
rheumatism. The proof of*this lies in the fact that 
when these crystals are removed, along with the other 
conditions named, a cure is effected. It is true that 
persons may have the morphology of rheumatic blood, 
and yet have no pains, no swellings, no troubles that 
they can detect, until they are upset by a cold or some 
other exciting cause. It will, then, be more accurate 
to refer the morphology of rheumatic blood to the ‘ 
domain of predisposing causes, it being comparable 
to the ammunition in a gun barrel, the cold or other 
exciting cause being like the pulling, of the trigger. 


The explosion may be called rheumatism. If the 
ghn is not loaded, or the trigger is not pulled, there 
is no explosion. So if the predisposing and the ex¬ 
citing causes are not present, we cannot have rheu¬ 
matism. Once the morphology of rheumatic bloo^ > 
was found in a lady apparently in perfect healtm 
She was surprised at the diagnosis, but coming later 
in contact with an exciting cause, she wrote, “ You? 
were right about my rheumatism; ” and thus her' 
case affords an instance of the value of the micro¬ 
scope in medical exploration. (E). Pigment mat¬ 
ters. These striking objects are very impressive, and 
give the observer an idea that they come from the 
morphology of air, and hence are foreign bodies from 
outside the body. Giving all due allowance for this 
source of error, long study has convinced the writer 
that they, some of them, belong to the morphology 
of rheumatic blood. Their peculiar beauty of emer¬ 
ald green, bronze, yellow, black, in various shades, 
all invisible and unknown without the use of the 
microscope, opens up a new and lovely field of med¬ 
ical thought. What their chemical nature is, is un¬ 
known. This is a nice problem for solution. For 
our purpose, wdiich is clinical medicine, it is enough 
for us to know their presence, and to get rid of them^ 
by putting Nature’s means of elimination in good } 
order, and giving her force enough to remove thern/ 
This, to us, seems the true way to practice medicine. 

1. Cystine, N H, 0, S. (Golding Bird). A crystal¬ 
line substance found in' the human body. It is the 
most common form of gravel found in rheumatic 
blood. Of course, in the blood stream the crystals 
are subject to friction, and cannot be expected to have 
the exact angles of the form found on the skin, or 
in the still fluid of the urine. In cut .No. 1, one 



was greenish inside and purplish outside; three was 
straw-color, four ultramarine, 5-10 greenish white. 
These -were abundantly found in the blood of an 
adult man who suffered from acute sciatica. There 
■were also found long skeins of fibrin filaments, strong 
fibrin net'work, red blood corpuscles, rather palish in 
color, sticky, and settling into ridges and huddled 
masses. Under a course of hot water drinks flavored 
with lemon juice, and with ammonia baths, along 
with alterative medicines, he was soon relieved of 
the sciatica, and his blood was found to be cleared 
of the cystine. 

A patient in the practice of my son, Dr. John A. 
Cutter, sent from her home in Kentucky a specimen 
of urine which contained an unusually large ampjyit 
of cystine crystals. He advised her that she was 
eating largely of the yolk of eggs, and that if she did 
not stop she would have rheumatism, and gave her 
some directions for treatment. She persisted in her 
dietary sins, and had what her local physicians called 
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(>m extremely severe attack of noiiValgia of the 

f,stomach. ^ ^ ■ it 

'd- Oxalic JRheamatim .—Oxalate of hme occiire in the 

hVlood, in amorphous granular masses. The urine is 
1 Usually loaded with well-formed octahedral crystals, 
and may he milky in'the granular oxalate of lime. 
They occur also in- the faeces and expectoration 
(“gravel of the lungs”)- Sometimes cystine is as¬ 
sociated ; sonretimcB other crystalline masses, crvrshed 
and fractured, are also found. Sometimes the oxalate 
' of lime fills, more or less completely in crystals, a 
thrombus like plums m a pudding. 

Lithic Sheiimatism. —Uric acid and urates are found 
in the blood, in granular amorphous forrns, rarely 
crystalline. Also in the urine, on the skin, in the 
fffices, saliva and sputum. Blood ropy, ridgy, adhe¬ 
sive. Emboli made up of fibrin and other formed 
elements of the blood. 

Phosphatic Rheumatism .—Here the triple phosphates 
and the phosphates of the alkaline earths are found 
in the blood, in granular masses and crystals. Found 
ya great rounded collections, whicli sometimes are 
(beautifully colored an aniline blue of great purity. 
'ATo make the diagnosis sure, they should be found 
also in the skin, or the urine and sputum. As the 
blood stands longer and longer on the slide and 
under the cover glass, these crystalline forms remain 
visible, with even better defined outlines than at fii'St, 
So do cystine and oxalate of lime. The graxrules are 
not uniform in size. 

Hippuric Rheumatism .— This is rare, and found 1 
usually in heavy feeders on vegetable foods, such as 
oatmeal. In the blood it is in granular form •, crys-1 
talline forms in urine. i 

Carbonate of Lime Rheumatism. —Rare. Present in 
the blood in granular form, and in the urine in solid 
globes, with radial rays and dark color. Effervesce 
with acids.- 

, J^ffcrential Diac/uosis.—When persons complain of 
fu^]ye wandering pains, it is usually called rheuma- 
tism^'specially if the pain increases at night; but 
these pains may be due to nervous prostration or 
neuralgia; that is, “pain in the nerves,” the cause 
of which we are unable to find out. Once, at a med¬ 
ical college, I wished to study for demonstration 
rheumatic blood. A woman was brought to the dis¬ 
pensary with rheumatism. But her blood showed no 
signs of rheumatism. On examination, she was found 
to have uterine disease, which caused the pains. 

Often have men come to be treated for rheuma¬ 
tism, and their blood been found to be normal, but 
' careful exploration has found continuously in the 
urine, for the larger part of a week, protoplasm in 
skeins, or Indian club-shaped catarrhal discharge, 
which accoirnted for the pain by neurasthenia. A 
1-inch objective is best for the detection of this 
catarrh. 


THE DRINK HABIT. 

■ . BY tv. C. HOWLE, .M.D., 

i OJ ORaS. SCOtT COUNTY, MtSSOCEI. 

('m discussing the above subject I start out with 
these propositions: 1, That any ailment which can 
be cured by moral suasion, religious enthusiasm or 
mmple will power can not be organic in origin. 2, 
That .the drink babitis curable by the above methods'. 
S, The drink habit is not primarily a disease of any 
organ. 4, That organic troubles are results and not 
causes of the habit. 


There is much being written on alcoholianr and 
there seems a irniversal idea that the habit is not 
merely Imbit, but is indeed and in truth a disease. 
Now, if alcoholism is a disease, how does the individ¬ 
ual who haa it get well without any treatment? We 
are told by the wise ones that alcoholism is heredi¬ 
tary ; now, can any hereditary disease be cured witli- 
out treatment? If BO,which one. Of course there are 
many diseases that get well without treatment, but 
is that class of diseases known to be hereditary of this 
kind? Does any one know of a case of hereditary dis¬ 
ease being citred by will power alone? Is there a 
phimician, so far carried away by this comparatively 
new idea,that he will say many di8ease8,hoth organic 
and functional, are curable by will power? There is 
no use in putting the cart before the horse until it is 
shown that this is the better mode of travel. The 
profession have known all along that the excessive 
use of alcohol would bring about disease, but it is 
only recently that the advanced men tell us that the 
drink habit is a disease and that it ought to be treated 
as such, and when we find a patient with this trouble 
we should put him to bed and give him a regular 
course of medicine, diet him and nurse him ^until he 
is cured. Now for a case. I find Mr. A. drunk, and 
1 1 learn from his friends that he is in a habit of get¬ 
ting drunk. We persuade him to go to bed. We give 
[him such remedies as seem to be indicated and on 
i the morrow be is all right and wants to get np and go 
about his business, but we tell him he has a very 
serious disease, it is hereditary and that it will take 
several weeks to cure him and that he must stay in 
bed, diet himself and take his medicine regularly, if 
he wants to be cured. Is is not plain to the unprej¬ 
udiced mind that the above plan would not work, 
and that nine tenths of his (the doctor's) patients 
would pronounce him an ass. I’ll tell you what. If 
yon try this plan upon any man who has not injured 
himself, by the excessive use of alcohol, you will 
either get a cursing or lose a patron and perhaps both. 
But if you find some old bloat, who has spent his life 
sponging on his neighbors and who never had any 
manhood about him he will willingly acknowledge 
that he is a diseased man, he will go to the hospital 
and will accept of all the good things you will fur¬ 
nish him. He may be diseased, but it was brought 
about by exposure, hunger and starvation. Alcohol 
had but little to do with it; this bloat was vicious 
before he learned to drink and alcohol was only an 
incidental to his downfall and bad conduct; his as¬ 
sociation had as much to do with his condition as did 
alcohol. No one as yet, has told us that association 
is a disease, but there is as much reason in making 
pich a statement as there is in saying the drink habit 
is a disease. I presume house-breaking and horse¬ 
stealing will ere long be included in the list of hered¬ 
itary diseases. It is well enough to take care of 
diseased people, but once the people of these United 
States take upon themselves to house, feed and 
clothe the host of drunkards that are here and daily 
coming to this country then the pension business 
with all its burdens of taxation, Avill he economical 
compared with the expense. No, sir, it is time to call 
a halt. This country is full of dead beats who are 
hvmg at the expense of the working man, and it is a 
shame and a scandal for the medical profession to 
assist in fostering npon a credulous public the host 
oi jnebriates in this country. No, sir, inaugurate the 
Avhipping post, whip every man who is caught drunk 
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and you will soon find these so-called diseased men 
very well and heartj’- Mr. Keeley with his nostrum 
of gold would soon lose his job, and the host of 
drunken devils who infest cities and abuse and de¬ 
stroy all they can will soon be found at some useful 
employment. Punishment is the remedy for crime; 
God says so and I believe it. Fine old cure for a 
brute who is in the habit of beating his wife and 
children and living off of their wages, by putting him 
in a hospital and feeding and clothing him and telling 
him he is a diseased man. Don’t any doctor with a 
thimbleful of brains know that drunkenness is a vice? 
Does any body excuse theft simply because the thief 
w'as brought up in bad surroundings? No. Neither 
should the drunkard be excused for his conduct. 
The fear of punishment is the only remedy that is ef¬ 
fective with the vicious. Once set the precedent that 
crime committed when drunk is excusable and this 
government is gone, and if the professioir succeeds in 
convincing the law makers, as they seem determined 
to do, that the drunkard is only a lunatic and not re¬ 
sponsible for his acts, then you will see a scene of 
carnage that was never before witnessed in any land. 
Then for the sake of good government, for the sake of 
protected homes, for the sake of all that is good and 
for fear of all that is evil, stop this twaddle. Tell 
the law makers that you were joking and that you 
want every criminal pushed to the full extent of the 
law be he drunk or sober. 

A METHOD OF CURING CHRONIC 
GONORRHOilA. 

BY A. E. ROOKEY. A.M., M.D., 

OF rORTI.AND, OUE, 

rnoPEssoR or surgical pathology in the medical department of 

THE M ILLAMETTE UNIVERSIT\ . 

The complete confirmation, in recent years, of 
Naegeroth’s theory of the persistence of gonorrhoea 
in its chronic form, and its etiological relation to 
pelvic disease in women, has invested the subject of 
its cure with a new importance. Gleet is no longer a 
matter of inconvenience alone. The gonococcus in 
that bland discharge, or in the deeper and less no¬ 
ticed clap shred that is periodically washed away by 
the urine, is sufficiently virulent to establish in women 
any one of a train of evils, from the milder inflam¬ 
mations of the lower genito-urinary tract, to pyosal- 
pinx with its periodical pelvic or eventually fatal 
peritonitis. 


antisejjtic irrigation, to cure chronic gonorrhoea in thi 
male. The i)us cells containing gonococci of whicl 
these shreds are largely composed, are derived n(| 
alone from extravasated leucocytes, but more largeR 
from embryonal cells thrown off by the infected 
granulation tissue in minute fissures and ulcers 
Endoscopic examination reveals not only fissures 
and ulcers, but polypoid granulations projecting into 
the urethra. The microbic cause of the disease must 
be reached and destroyed in order to cure it. Caustic 
injections into the deep urethra undoubtedly often 
accomplish this, but the method that I have devised 
is theoretically and practically superior to any others 
that I know of for the cure of these cases. 

It requires no argument now to prove the useful¬ 
ness of the curette in curing infected granulating 
surfaces in sinuses, the uterine cavity, or any other 
situation in the body. Why the male urethra has so 
long been an exception, it is difficult to understand. 

My original instrument was made for me by Tha- 
len, of Berlin, and since my return I have had an 
opportunity of practically testing its value. 

It may be called a deep urethral curette, and is sc 
constructed that, while it will thoroughly scrape 
any portion of the urethral surface, it cannot posaf- 
bly do any injury. It will be better understood by 
reference to the engraving than by description. There 
are fourteen holes, the upper or outer edge being 
sharp, and the lower or inner smooth, by the direc¬ 
tion of the bore and further rounding of the lower 
edge. Each communicates in the interior with the 
one directly opposite, thus making it possible to 
readily and perfectly cleanse it. The position and 
arrangement of the holes has been studied wdth great 
care, and makers should not deviate from the model 
in constructing the instrument. It passes in as 
smoothly as an ordinary sound, and scrapes gently 
but effectually as it is removed. The treatment of 
obstinate cases of chronic gonorrhoea with this W 
strument should be proceeded with as follows: r 

As an essential preparatory treatment, the JHormal 
calibre of the urethra must be restored, if stricture 
exist, by the ordinary method of curing stricture. 
This is imperatively necessary, and treatment with 
the urethral curette must not be undertaken until a 
sound at least one size larger than the curette has 
been passed. Deep urethral injections of a 4 per 
cent, solution of chloride of zinc may be advanta¬ 
geously used for a few days before curetting. The 




kly own work in abdominal surgery contains the 
record of a number of these cases, fortunately cured 
by operation; but the great importance of the sub¬ 
ject has been more forcibly illustrated by two fatal 
cases of puerperal peritonitis, caused by rupture of 
gonorrhceal pyosalpinx, that have come under my 
observation. 

While making a microscopical examination of trij)- 
l^rjadcn (clap strings), during some recent bacterio- 


urethra is then anaesthetized ivith cocaine, and the 
curette passed until the tip enters the bladder. It is 
then drawn back and forth in the prostatic membra¬ 
nous and deeper pendulous portions several times. 
The vicinity of the meatus may also be treated with 
this instrument, but more effectually by a simple 
spoon curette which I have adapted to this purgpse. 

After the curetting, antiseptic injections must be 
persistently used for a number of days in gradually 



logical studies in Berlin, I ivas impressed with the I diminishing strength. I first use a small injection 
idea that mechanical scraging must be combined %oith\ of a, 10-gr. solution of nitrate of silver lyith the deep 
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■uretliral syringe, then solutions of chloride of zinc, 
3, 2 and l‘gr. to the oz., diminishing hy a grain each 
day. I have succeeded in easily curing cases of years’ 
^ duration by this method of treatment. The idea of 
thus scraping tlie urethra may seem savage, but as a 
matter of actual fact, it is not at all severe. 

I bespeak for this method a careful trial by the 
profession, with the belief that it will mark a new 
«ra in the. cure of this obstinate disease, now well 
known to be fraught with danger to innocent women. 

I have sent my original instrument to Messrs. Chas. 
Truax, Greene & Co., who have duplicated it in two 
sizes, placing it, with the small spoon curette, the 
■deep urethral and cone point syringe, in a convenient 
case. 

Portland, Ore., April 1,1892. 
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TWO CASES OP DYSENTERY, TREATED BY 
THE LONG CONTINUED USE OP BLUE 
MASS, WITH PERMANENT BENE- 
PIT TO HEALTH RESULTING 
THEREPROM. 

BY EDWARD ANDERSON, M.D., 

or ROCKVILLE, MD. 

During the summer of 188tl, this section was visited 
by an epidemic of dysentery, with which the physi¬ 
cians here, myself amoirg the number, were unable 
to cope. I tried everything recommended in works 
on practice, but was not satisfied with the result. I 
knew that my grandfather, a hundred years ago, used 
blue mass and opium in the treatment of this disease, 
but how to use it, I did not hioio. After repeated ex¬ 
periments, I found the proper thing to do was to 
combine \ gr, of opium with 2 grs. of blue mass in 
a pill, and give one pill every two hours until the 
patient recovered. 

/ On July 1, 1889,1 was called upon to treat a lady, 
—-A^G 3 'ears of age, all of whose family had dysentery, 
■oBe son 20 years of age, having died a few days pre¬ 
viously. She had had the disease ten days, and been 
treated by another physician with camphor and 
opium, but grew worse all the time. I fell heir to 
the case on account of the atteirdant’s being attacked 
by the disease. I treated this case according to the 
above described plan for ten days, with gradual im¬ 
provement, when I became appalled at the enormous 
amount of mercury taken, and stopped for awhile; 
but the patient immediately grew worse, and I re¬ 
commenced the same treatment, and kept it up, 
lengthening the intervals between the doses as she 
improved, until October 1, when she was quite well. 
This lady’s family history was good, every member 
•except herself being robust, but s/ic was thin enough 
to be remarked upon. Now she has gained flesh, 
looks vigorous, and one would scarcely recognize her 
for the same person. 

The second case was that of a boy of 12, whom I 
had been treating several j^ears for marasmus; he 
vwas attacked with dysentery last fall, and I treated 
Ahim as I had the first case, taking about two weeks 
1 -to complete the cure. Immediatelj^ after this attack, 
bis health began to improve, and now he is one of 
the most robust hoys in the neighborhood. 

These were the only two cases that resisted this 
treatment for any length of time, all the others hav- 
ang recovered in from one to six days. 

After the large experience I have had with dysen¬ 


tery, I do not believe it possible to salivate any one 
whilst suffering with the disease. 

The most eminent pathologist in our State says, 
that the bacillus coli communis is always present in 
the Iniman intestine, but is more abundant during 
an attack of dj’’8enteiy, and that it is the dysentery 
germ. May not these two patients have been suffer¬ 
ing all tlieir lives from a superabundance of these 
germs, and only been freed from them by the pro¬ 
tracted use of mercury? 

A NEW SPIROMETER. 

BY CriAS. DENISON, A.ISL, M.D., 

OF DENVER, COLORADO. 

The superiority of this instrument, over any other 
sinrometer in use, rests in its simplicity of cpnstruc- 
tion. It does not depend upon water u'hich will 
evaporate, or metal which will corrode, as is the case 
with the Hutchinson spirometer; nor does it require 
a certain amount of resistance to be overcome, as in 
elastic measurers. With Marsh’s rubber spirometer 
this resistance is found by actual measurement to be 
equivalent to twenty millimeters of mercury, before 
any test of the expired breath can be recorded. 

This new spirometer is capable of giving in cubic 
indies of air,the exact measurement of the vital capac¬ 
ity of the most delicate child or woman or of the 
strongest man. It is large enough to contain 6 small 
or 2 large breaths, so that an average record may thus 
be obtained if desired. If rightly made-it is as near¬ 
ly perfect as such a simple thing can he. 

STAXDARD VITAL CAPACITY TABLE. 

Computed from 5.000 observations (Hutchinson) in healthy persons, 
standing, while making n full expiration into the spirometer, 
after a complete inspiration. 


HEIGHT. 

MALES. 

FEMALES. 

HEIGHT. 

MALES. 

FEMALES. 

It. fn. 

cu. in. 

CU. in. 

ft. 

In.- 

cu.In. 

cu. In. 

4 7 

120 

88 

5 

5 
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m 

5 

C 

214 
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0 
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5 0 

IGG 

128 

5 

8 
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5 1 
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5 

9 

238 

200 

5 2 
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144 

5 

10 

24C 

20S 

f> 3 

190 

152 

5 

11 

254 , 

21G 

5 4 

198 

IGO 

G 

12 

2G2 

224 



This illustration shows the simplicitj^-of construe 
tion. The manometer, which is he re attached, sliouh 
be used separateljr. A spirometer gives the vita 
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capacity, viz., the full number of cubic inches possi¬ 
ble to be expelled from the lungs after a forced in¬ 
spiration, while the_ manometer records the elastic 
tension which the air cells will stand under a forced 
expulsion of air from the chest, as compared with the 
average of a healthy man. 

For one in health, the record at which the column 
of mercury can be held is about 100 M.M. of mercury. 

This spirometer is purposely made to weigh very 
little, the light top of a cylinder, into which the air 
is breathed through the tube, being connected to the 
base by delicate impervious cloth in one piece. The 
size of this cylinder is so arranged that each rise (of 
the top) of one inch represents 100 cubic inches of 
of air contained therein, and this record is plainly 
shown by the movement of the recording rod attach¬ 
ed to the top of the cylinder. 

In the address of the President of the American 
Climatological Association in September, 1890, this 
spirometer was brought to notice in connection with 
a study of the different “air pressures within the 
chest, due to disease.” On that occasion and since, I 
have demonstrated the lack of a just appreciation 
among physicians of the worth of the spirometer. 

In my report on the tuberculin treatment of con¬ 
sumption, made to the Colorado State Medical So¬ 
ciety in June, 1891,1 formulated some rules by which 
a proper ventilation of lungs can be known to exist, 
in order that that mode of treatment may be success- 
'fully combined with the high altitude cure of con¬ 
sumption. 

In brief, nature’s method of attempting a cure of 
lung tuberculosis by the healing means of fibrous de¬ 
posit, may and often does so shut up an effected lung 
as to preclude its proper ventilation, which is a ne¬ 
cessary prerequisite to the use of “Koch’s” lymph. 
While the patient’s record with the manometer ap¬ 
proximately shows his respiratory vigor, and the 
amount and strength of this new elastic tissue, it is 
the spirometric reading combined with the bilateral 
measurements of the chest, which will give the valu¬ 
able information desired, viz., when and how far this 
process of shrinkage or hardening has been estab¬ 
lished. 

IJ the normal spirometrical record for the patient's 
height is only one half reached, and the movements of the 
two sides are as one to tioo, then {without some compen¬ 
sation from the good lung) the ventilation of the affec¬ 
ted lung must be about nil. It is practically as bad as 
though there were no expansion at all of the affected 
side, which would surely indicate that all of the one 
half reduced spirometrical record in this case, came 
from the unaffected lung. 

By“ without compensation” [which,however,i8 prob¬ 
ably a false supposition], is assumed to mean that 
the unaffected lung does its full share as in health, 
viz., the one half of the normal. With compensatory 
help from the good lung, however, the affected lung 
could be said to be doing from a little, up to one third, 
of one lung’s share, or one-sixth of what the two lungs 
together ought to do in health. 

Assuming that the above table of Hutchinson’s is 
correct, and making the little allowance needed for 
the slight natural differences for the use of the two 
lungs in different people, and the movements of the 
diaphragm in respiration, then it can be pserted with 
much accuracy that lesser variations in the above 
measurements, indicate proportionately less want of 
ventilation in the affected lung. 


To obtain accurate bilateral measurements for com¬ 
parison with the spirometrical record, a good way is to ’ 
mark on the patient’s chest, the middle line of the, 
sternum, and then holding, or having some one else! 
hold the steel tape measure against the spine of the 
opposite vertebra, use this line as a guide in deter¬ 
mining the difference between a forced inspiration 
and complete expiration on the two sides. 

The above rule is illustrated thiswise; If the spi¬ 
rometrical record of a given individual should be 260 
cubic inches in health, and it is in fact one half that, 
because of a contracted lung, and the movement of 
the weakest lung is one-fourth as compared with 
three-fourths of an inch on the other side, the better 
of the two lungs is not only not doing just exactly its 
normal share, but it is probably compensating for 
the disabled lung, the work of the two, being some¬ 
where between all on the good side (130 cubic inches), 
and three-fourths there and one-fourth of this 130 on 
the diseased side. If the spirometrical record (say 
240 cubic inches) was nearly normal, as in some very 
favorable cases, and the bilateral movement bore the 
same relation to each other as above, then the com¬ 
pensatory work, the unaffected lung is doing for the 
disabled one, would be represented by fifty or more 
cubic inches, because that is the difference between 
the normal half, 130 oubic inches, and the three- 
fourths, 130 cubic inches, justly attributed to this 
lung. 

Thus every inequality in these bilateral chest 
movements, when compared with the spirometrical 
record of an individual, is an indication of lessened 
lung movement, which should be explained by the 
phj’^sical diagnosis. The spirometer may not indicate 
the disease but its use, is so important, that the phys¬ 
ical examination must make clear the spirometrical' 
record of a given patient, or that examination is un¬ 
trustworthy. How important then that every physi¬ 
cian, when examining a chronic lung case, shoulds 
know what the vital capacity of his patient is, tligF 
he may be satisfied himself that his conclusions a'fe 
correct, as well as that he may do his patient 'fall 
justice. 

Authors, by their lack of appreciation of the me¬ 
chanical conditions within the chest made known by 
the spirometer, or by ignoring the subject altogether, 
have greatly injured a useful inetrumeut, as well as 
,the profession they would serve. 

I have intrusted this instrument to Messrs. G. 
Truax & Co., of Chicago, to perfect and supply to the' 
profession, and I have tried to protect them as far as 
possible in carrying out this work. 


SYMPTOMATOLOGY AND TREATMENT OF 
SUMiMER COMPLAINT. 

UectuTe (lehvered at the Fourth Special Course of the Chicago Foliclinic. 

BY W. S. CHRISTOPHER, M.D., 

PEOFESSOR OF DISEASES OF CHIEDKEN. CHICAGO POLICLIMC. 

The most prominent symptoms in summer com-^ 
plaint are those connected with the bowels. The' 
diarrhoea is characterized by stools which differ froia> 
each other greatly, as to number, consistency, color, 
and odor. Of the several phases of the stools, the 
odor is the one to which I wish to call particular at¬ 
tention. It is indeed remarkable with what certainty 
the stools may be divided by their odor into putrid . 
stools and acid stools. Occasionally the stool will 
be described as having an intensified fecal odor, or 
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femelling like old wood, but it is evident that such 
odors axe butvaxiationa of putridity. The acidatools 
derive their odor from tiie presence in them of va* 
i Timis members of the fatty acid group, all of whicli 
Lbave arisen from fermentation of carbo-hydrates. 
I The putrid stools, on the other hand, can only arise 
f from fermentations of albuminous materials. I told 
you in my last lecture that we know of no poisons 
that can be produced by the fermentation of the 
oarbo-liydrates, alcohol excepted, that can produce 
symptoms on the part of the nervous system, but that 
all the poisons that we know of, which are capable of 
producing symptoms through the medium of the cen¬ 
tral nervous system, and which may be formed from 
foods, are nitrogenous poisons. Let me recall some 
of tlje nitrogenous poisons: Every alkaloid which a 
vegetable contains is a nitrogenous product; mor¬ 
phine, quinine, atropine, the whole long list of vegeta- 
, ble alkaloids contain nitrogen; the long list of animal 
alkaloids, the ptomaines and leucomaines, contain 
nitrogen; every one of the toxalbiimins contains 
nitrogen. The stools of putrid diarrhoea are liable 
to contain nitrogenous poisons. Why? Because 
putrid products can only occur from the fermenta- 
j tion of nitrogenous material. ^ It does not follow 
because a stool is putrid that'it contains poisons, 
.iut it shows that it has been formed by the fermen¬ 
tation of proteids and therefore probably contains 
poisons. If, on the other hand, it is sour, it shows 
that fermentation has been maintained by the carbo¬ 
hydrates, from which such poisons cannot be elab¬ 
orated. Baginsky says that one stool may be sour 
and the next one putrid, the next one sour, and so 
on, from the various forms of fermentation that may 
go on in different parts of the intestinal canal at the 
same time. Theoretically this is true but practically 
it is not. When we find a child passing putrid' 
stools it continues to pass putrid stools for several 
days, and when it passes Sour stools it continues to 
pass sour stools for several days. The acid form is a 
gilder form of the trouble, it produces agents which 
locally only, whereas the putrid form produces 
agents which act through the central nervous system, 
therefore if we are able to transform a putrid diar- 
xhcea into an acid diarrhma we eliminate certain 
definite sources of danger. We may have a putrid 
and a sour fermentation going on at the same time, 
the sour fermentation being masked by the more 
pungent odor of the putrid fermentation. But the 
putrid fermentation is an indication of danger. 
My friend Dr. Rachford of Newport, Ky., has called 
attention to the fact, that if we have fermen¬ 
tation of proteids with the formation of poisons, 
whether there happens to be putridity or not, there 
will be symptoms referable to the central nervous 
■system, and therefore if we have such symptoms due 
to poisons^ formed in the intestinal canal, whether 
with or without putrid stools, we should treat the 
•case in the same manner as I shall teach you to treat 
putrid stools. 

We may have stools which are large and watery, 
we may have stools which are small and rdore or less 


Hn their passage by pain, or by straining, or by bear 
ing down, tenesmus; they may be characterized in 
color by being pale or yellow or green or brown, but 
every one of these changes is referable to the varia¬ 
tions in the fermentations in the bowel. It seems 


certain that the green stools of summer^ complaint 
are due to certain chromogcnic bacteria, but the 
green stools are by no means the worst. 

In many cases where the stools are green, due to 
the growth of certain cliromogenic bacteria, we have 
no general systemic trouble, but on the otiier hand, 
where we have rather innocent looking stools, nothing 
but a little rice water discharge, our patient is seriously 
ill. In every such case of cholera infantum there 
has always been putrid stools at first, and they are 
no longer putrid, simply because everything has been 
washed out of the bowel. My own experience is, that 
brown stools are the most foul in point of odor, and 
the most apt to be accompanied by severe symptoms 
on the part of the general nervous system. The vari¬ 
ations in color are unquestionably due to the varia¬ 
tions in growth of the microorganisms in the intes¬ 
tinal canal, but may sometimes be due to the food. 
Mellin’s food, for instance, produces a brown stool, 
but such stools are innocent. Some of these patients 
have fever and some have not. Why? Simply be¬ 
cause in some instances poisons capable of producing 
rise in temperature are formed, in other instances 
poisons of this kind are not formed, so in one case we 
have fever and in another we do not. Fever is then 
purely an accidental condition. Again, we will have 
on the part of the brain such symptoms as convulsions. 
But convulsions are not due, I take it, to simply the 
draining away of the serum which, the large number 
of movements has produced, but to the production of 
a convulsive poison, something that can produce con¬ 
vulsions, something like strychnia. I do not say that 
strychnia is elaborated in the Isowel, but a poison 
having a somewhat similar action. Another point of 
importance is..the question of coma in these cases. 
Some years ago, when I treated these cases exclusively 
by opium, I used occasionally to find a little one with- 
what I considered opium poisoning. Later, after I 
had stopped using opium, once in a wliile the same 
kind of case would occur. On questioning the mother 
I_ would find that no opium had been given out¬ 
side of my direction, and something else must be at 
fault. I see several such cases every year, charac¬ 
terized by contracted pupils, stupor, sometimes coma, 
by slow respiration and slow pulse. Now there has 
been formed in the bowel of that child a poison 
which acts like opium and produces these symptoms. 
How shall we get rid of it? I have invariably given 
the nitrate of potash and water, and in the course of 
two hours, invariably profuse urination has occurred 
and with itall symptoms have disappeared; in other 
words, the poison has been ^yashed out through the 
kidneys. Here, then, is one set of symptoms which 
IS evidently produced, so far as clinical information 
can teach us, from something developed in the bowel 
Again we have patients troubled with insomnia, and 
it is likely that this sleeplessness is caused by poisons 
produced in the same general way. Now, let us take 
up the question of depression, for that is the most 
important one. Our little patient is weak, the fon- 
tanelle has sunken, the eyes have sunken, the skin is 
cold and the pulse indicates collapse. Now to wbnf 
IS that due? Is it because the baby has had four or 
five or a doten stools that day? No. If you bnri 
given the baby sulphate of magnesia there would be 
the same loss of serum. Would the child he in thn? 
shape? No. There is another element there besides 
the number of stools. I believe the mere number 
stools IS of secondary importance. The question of loss 
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of fluids we have heen taught to think much of—too 
much indeed. But let us suppose we had introduced 
a motor depressant into this child’s blood, say coni- 
um or curare, what would have happened? Almost the 
same condition of collapse. It is evident that the 
collapse has been produced by some poison, and not 
simply by the number of stools that have been passed 
If we believe the collapse to be due wholly to the 
number of stools we would most rationally proceed 
to stop the stools; we would give the child opium, 
tannic acid or anything to stop the flow from the 
bowels. But if it is due to a poison that has been 
formed in the intestine, what are we to gain by stop¬ 
ping the number of stools? Nothing. We may even 
do damage by retaining in the bowel the source of 
the trouble. I beg of you, then, to regard summer 
complaint as presenting various phases, but due en¬ 
tirely to poisons formed in the intestinal canal. On 
the other hand, we find that sour stools cannot pro¬ 
duce poisons of this kind, but still we have movements 
from the bowels, and we can only explain the phe¬ 
nomenon on the ground that the products of acid 
fermentation are directly irritating to the mucous 
membrane of the bowel and act by locally stimulat¬ 
ing the bowel, by locally increasing its functions. 
But remember that such irritations do not and can¬ 
not produce collapse; that they do not and cannot 
produce coma; that they do not and can not produce 
convulsions; all the serious conditions are thrown to 
one side and only the local ones of increase in the num- 
Ber of stools and pain remain. Now then, here 
comes in the explanation of Dr. Rachford. If these 
depressed conditions occur, no matter what the num¬ 
ber of the stools may be, the trouble is due to poisons 
formed from nitrogenous material. If we can stop 
the proteid fermentation, even if we have to leave an 
acid fermentation, we shall make a decided gain for 
our patient. 

Now as to the treatment proper. It consists of two 
general steps: first to remove the cause, second, to 
repair the damage done. These two steps apply to 
almost any disease, but particularly to this one. 

First, remove the cause. How? We have found 
that the cause is due to certain fermentations going 
on in the bowel; let us get the poisons out of the 
bowel. How? by the use of laxatives first. To 
empty the bowel of a baby, gentlemen, is a work of 
art, it is not a simple thing. We can give a dose of 
castor oil and have a certain number of stools pro¬ 
duced • Ave can give a dose of calomel and have a cer¬ 
tain number of stools produced, but we are by no 
means certain that we have emptied the bowel of the 
child. Don’t forget this point; it is exceedingly im¬ 
portant. I shall refer to it again. My preference by 
way of preliminary cathartic is calomel in grain doses 
four hours apart until three grains are. taken. I 
give a child six months old one grain of calomel 
every four hours until it has taken three doses. 
Sometimes a child may be having eight or ten stools 
a day • you give it calomel and it will be brought 
back the next day with a report of four or five move¬ 
ments instead of the increase you had reason to ex¬ 
pect. I cannot explain this phenomenon,^ but it oc¬ 
curs' with sufficient frequency to attract'attention. 

' The actual number of stools will be diminished un¬ 
der the action of the cathartic, and Avhat is more, the 
child Avill be better, irrespective of the number of 
stools Sometimes the number ofmovements will be 
very much increased; the child will be having fotiri 


or five a day and after taking the calomel it will have 
eight or ten or more and yet be better. I have never 
seen any bad results from the use of calomel,although 
bad results are reported under such circumstances,, 
but I have prescribed it so many times and given it 
to so many babies under these circumstances that I 
have no hesitation in giving it in the quantity men¬ 
tioned to a child six months or older; the quantity 
need not be increased for older children. If too large 
a dose is given it is simply swept out of the system, 
there is no such thing as giving too much in order to- 
purge freely. But understand, that the calomel emp¬ 
ties the bowel only partially, and by no means does 
it alupys get everything out. What shall we do next? 
To still further empty the bowel I would recommend 
the use of copious injections of water, and they can 
be introduced either with or without the aid of a rec¬ 
tal tube. The quantity of water to be put into a 
child’s bowel is something to be considered. In one' 
method of irrigation, the water is allowed to run in 
and out at the same time. By that means only the 
loAver part of the bowel can be Avashed. My plan is 
to fill the boAvel Avith Avater, I want to reach the 
cfficum, because there is AA-here most of the trouble lies, 
Avhere the greatest amount of damage has been done, 
Avhere the autopsies prove that most of the poisons 
have been absorbed. Because there is A\here Ave have 
the most ulcers, and no matter AA’hether Ave have en¬ 
teric disease or dysenteric disease symptomatically, 
the actual lesion is in that part of the colon. I 
p\At into a child a year old a quart of Avater at a 
time, and it Avill hold it. This seems rather a large 
quantity, but patient after patient I have had in 
ni)' clinic, brought before the class for the distinct 
purpose of shoAvingthem hoAv much Avater a child AA’ill 
hold, and it is remarkable hoAV much they Avill take, 

I set the quart as a limit; a half gallon Avill nearly 
fill an adult’s colon. But |ome judgment must be 
exercised AA’ith regard to the quantity used; if you 
have reason to believe that the boAvel is badly ulcer-b 
ated and liable to be torn because of pressure, you., 
should not put in such a quantity of Avater, but in an 
ordinary acute case you can put a quart in. A foun¬ 
tain syringe is the safest means of introducing the 
water. AVhen it is in it runs out again, of course, as 
soon as you take aAvay the tube. But the bowel does not 
completely empty itself at once. The mother aa'III tell 
you that the child passes about a pint and then stops, 
and the remaining Avater A\'ill come aAvay in about 
twenty minutes or half an hour. Do not put into the 
water you use to Avash thq boAvels, any poisonous an¬ 
tiseptic ; do not use bichloride of mercury to Avash 
the boAvels, because you might have enough of it stay 
behind to produce poisonous symptoms. It is not 
needed; clean Avater is quite enough. The object of 
the Avater is to Avash out the boAvel and clean out the 
little loculi. You remember in the large boAvel there 
are little pockets at one side which form convenient 
places for fecal matter to lodge in, and Avhen Ave give 
a brisk cathartic like calomel, it strikes right past 
these pockets and does not clean them out; but with 
the sloAV Avashing out of the boAvel the Avater will seek' 
out these pockets, and clear out their contents. Very, 
frequently these masses of retained feces are the 
sources of the poisons. This illustrates the sub¬ 
stantial identity of putrefactive constipation and 
summer diarrhoea, and justifies their being included 
under a single term. 

Now Ve have gotten this boAvel clean, apparently 
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BO at least, by means of the preliminary pnrge and 
the washing. So far so good, but we have only taken 
out of the bowel the larger mass of material there 
present, we have not washed it clean. Yon could not 
► sterilize in that way a test tube, and much less so 
! complicated a tract as the bowel. You have not got 
it clean but you have got the bulk of the material 
out and you have removed the bulk of the poison, but 
the germs remain behind, at least enough of them to 
set up the trouble again. Our baby will probably 
seem better, some of the symptoms have disappeared 
and the child is undoubtedly better, but we want to 
kill the germs there, we want to kill the particular 
germs that are producing the trouble. How can we 
do it? We have at our disposal a large number of 
intestinal antiseptics, the best among them are un¬ 
questionably calomel and bismuth. The calomel 
which we have originally given acts as an antiseptic, 
but its action is only temporary, it does not and can 
not sterilize the bowel. If we wish to use it still 
further as an antiseptic we u'ill give minute doses of 
one-tenth or one-twelfth of a grain every three or four 
hours, but the results will be only partially satisfao- 
j tory. Next to that our best antiseptic is bismuth 
( and to employ it successfully as an antiseptic we 
V. must use it in massive doses. The dose of bismuth, 
^like calomel, is not to be measured with great accu¬ 
racy. I usuall}’’ give a dose of ten to fifteen grains 
three or four times a day to a child six months or a 
year old. Bismuth does not produce any systemic 
effects, but you want to give enough to produce an 
effect in the intestinal canal, and two or three grains 
of bismuth are not enough. There is one objection 
to bismuth. Besides being an antiseptic, it unques¬ 
tionably is, to a certain extent, an astringent. Many 
times I have thought the diminished number of 
movements following the use of bismuth were due to 
the curative effects of the drug and that the poison 
had been destroyed, but I have reason to believe that 
it was really due to the astringent effect of the bis- 
..l^uth, and this effect in the early stage of the treat- 
n\eut is not desirable because it retains the poisons 
wejivant to get out. Then we have naphthaliii, salol, 
resorcin and a whole host of drugs of that type, but 
they are unsatisfactory. Fortunately we have a much 
better means at our disposal. Suppose we have a 
diarrhoaa and the stools are distinctly putrid; we 
know there has been fermentation and that the germs 
producing it are living on proteid material, so we 
simply keep that kind of material out of the bowel 
- and starve the germs; there you haye the keynote of 
the whole method of feeding. Starve the germs, do 
not try to get them out with chemicals because yon 
cannot do it. You accomplish something in that way 
but you cannot kill them all. But when the child 
has a putrid diarrhcea you must keep away from it 
all proteid material, keep away meat, fish, milk and 
eggs. Keep away those foods which are capable of 
undergoing putrefaction. Meat would not he given to a 
child of that age; fish would not be given to a child 
of that age; eggs would possibly be given, but milk 
would most certainly be given. Milk has been the 
Jdiief diet of this child before it was taken sick, and 
^ thn proteids of milk axe what the germs in that in¬ 
testinal canal are best adapted to live on. Abqve all 
things stop milk; that is the first thing to do when 
you have a putrid diarrhoea. Do not he led into giv¬ 
ing milk because the books tell you that it is a bland 
and non-iiritating diet. That means nothing. IVe 
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are not trying to save that bowel because it is in an 
irritated condition, hut we are trying to prevent the 
formation of poisons, and therefore we will keep out 
of the bowel material-from which they can be formed, 
and that is in this instance proteid material. Now 
if we have to Keep proteid material out wliat shall 
we put in? Anything which cannot support the ob¬ 
noxious germs ; anything which will starve them out 
and still be food for the child. The books tell us 
that in severe cases we should stop all food. If Ave 
atop all food we can certainly starve the germs hut 
it strikes me we are going to starve our little patient 
also, and put a strain upon him that is unnecessary. If 
we must take away meat, fish, eggs and milk letus give 
him the starches and sugar. Many years ago Moore, of 
England, advised that these cases be fed on cane sugar 
exclusively. Such a diet ip right, but you don’t need to 
limit them to cane sugar; give them starches. I take a, 
child six months old with putrid diarrhoea and give it 
arroAV root, or rice, or crackers, or baked potato, hut 
not milk. But you look surprised to hear me advo¬ 
cate potatoes and crackers — solid food in diarrhoea. 
When Ave have the theory of this disease that I have 
attempted to give you, that it is not due simply to 
an irritated condition of the boAvel, -adiy not give 
solid food? I assure j’ou, from a personal experience 
of several years in this matter, that solid foods act 
most beneficially. Milk is a solid food; it is not 
liquid. It is only liquid before ingestion. The first 
thing that happens to it in the stomach is coagula¬ 
tion, so that it is probably more irritating from a 
mucous membrane standpoint than any amount of 
starch. We are told these babies cannot digest 
starch because they have no salivary secretion and 
no distinct pancreatic secretion. I Avill admit the 
physiological statement that their saliA^ary and pan¬ 
creatic secretions are both deficient, but I deny'the- 
other statement. It has been assumed that because 
these two secretions are deficient, that infants can¬ 
not digest starch; but AA’e all know of babies AA'ho 
have been given arroAv root from their birth, and AA^ha 
have digested it perfectly. We all knOAv that babies- 
can and do digest starch; they do it daily. Why, 
there is hardly a secretion in the body biit is capable 
of digesting starch so that it can be absorbed. Right 
here I Avish to be understood that I do not advocate 
starch as a continuous food for infants, but I anx 
speaking of its use for temporary purposes; it does 
help that child along Avhen it is poisoned; it does 
serve a purpose Avith that child when Ave Avant to take 
away other kinds of food, and in giving starch Ave 
have the advantage of not depriving that little one 
of all food. Hoav about predigesting the starch? IVe 
do not need to predigest the starch; the great bulk 
of children can digest starch, particularly the small 
amount necessary for our purpose. 

I told you that milk was bad for this condition ‘ 
how about peptonized milk? Peptonized milk is 
worse Why? ’ I know some of youEave used pep¬ 
tonized _ milk, and in some cases with good results 
but I wish to assert that if you did get good results 
in those cases, you could have gottel bitter reLlte 
m some other way. This preparation is generallv 
bad. In the first place, it is peptonized by means of 
a pancreatic ferment. If vou Avill 
putting some hard boiled egg it, a eolulim ™ p" ^ 

wm find that ithas not onl]:lyet3'e“4SeT’/Ct 
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that it has a peculiar odor that is not unpleasant; 
but take the coagulated egg albumin and put it with 
trypsin in an alkaline solution, and subject it to the 
same conditions, and you will find, as you open the 
incubator, that it has a distinct fecal odor. If you 
leave it a few hours longer, the fecal odor will be- 
■come stronger, and in a few more hours the odor will 
be unbearable. The mass has become putrid. Now 
"the action of trypsin upon proteid material is to 
ibreak it up in' such a way that the germs of putre¬ 
faction can thrive therein. They thrive readily in 
the products of tryptic digestion, but not readily in 
the products of peptic digestion. The milk partially 
’ peptonized by this pancreatic extract, is only in a 
better shape to undergo putrefactive changes when it 
Teaches the stomach and bowels. If you put it into 
a perfectly healthy alimentary tract, no harm will 
occur; but if. you put it into a bowel that is already 
contaminated with putrefaction-producing microor¬ 
ganisms, you have only helped those microorgair- 
isms to the extent to which you have digested that 
food. Understand, I do not say that there are no 
conditions in which peptonized milk may prove use¬ 
ful, but am merely condemning its use in the putrid 
diarrhma of infants. 

Now about Merilized milk. It is practically .pure 
so far as germs are concerned, but just as soon as the 
sterilized milk reaches the infected intestine, the germs 
there begin to develop in it; not so readily, perhaps, 
as in unboiled milk, but .just as certainly as in an}" 
other kind of milk. Sterilized milk, therefore, is not 
the proper food in putrefactive diarrhcea, because it 
has essentially the same chemical composition as any 
other milk, and it is the chemical composition that 
is guiding us at present, and not its bacteriological 
condition. Sterilized milk, therefore, should be used 
solely as a preventive; if we start with a healthy 
child and feed it sterilized milk, we run that much 
I less chance of introducing pathogenetic raicroorgan- 
^ isms into the intestines, but after they are once there, 
it has no power to get them out. Milk from the 
mother’s breast does just as much damage as milk 
from any other source. Other things being equal, I 
- would rather treat an acute case of diarrhoea in a 
bottle baby than in a breast baby, because I can give 
the bottle" baby just what I want to. Frequently I 
would take the baby from the breast for thirty-six 
hours, keeping up the mother’s secretions by the 
breast pump, and feed the baby as I would like to; 
' but we cannot always do this, and where I cannot do 
it I find that I do not get as good results in treating 
diarrhoea in breast fed babies as in bottle fed babies; 
I cannot cure them so quickly because I cannot feed 
them right. Such a procedure is only necessary in 


severe cases. 

How long is it necessary to withhold proteid food 
in acute diarrhcea? Twenty-four hours will usually 
suffice to correct the odor of the stools; at the end 
of that time stools which have been rotten will have 
lost their putrid odor, usually, and at the end of 
forty-eight hours they will certainly have lost their 
putridity. But it is desirable, where possible, to with¬ 
hold proteid food for several days after the stools 
have lost their putridity. In chronic cases, where 
there is already ulceration of the intestine, the pu 
triditv is maintained by something besides the intes- 
.tinal contents. Let us say the putridity has ceased, 
what will occur? Almost always the stool will be¬ 
come sour; in other words, an acid fermentation 


which has been going on in addition to the putrid 
fermentation continues, so that we still have left a 
cause for diarrhoea, but we have transformed a diar¬ 
rhcea which was capable of causing nervous symp- Is 
toms into one which is only capable of producing | 
local symptoms in the bowel; we have transformed | 
a dangerous trouble into one comparatively simple. \ 
That is what has been gained by the method of feed- 
ing. 

I think this will give you, in a general way, my 
idea of how to remove the cause. Remove it by 
purges, remove it by washing out the bowel, remove 
it by antiseptics, and above all by starving out the 
germs by withholding their proper food. 

One other thing; that is washing out the stomach. 

It frequently happens that we cannot by all these 
means at our dis250sal control things as we would like 
to, and it becomes necessary to wash the child’s stom¬ 
ach. Washing the stomach, particularly where vom¬ 
iting is present, is of great service, but you are not 
required to do it very often. I have had compara¬ 
tively few cases in which it was absolutely necessary, 
but I believe if I had resorted to it more frequently 
I would have had better results, would have cut short ^ 
more cases. But it is a very troublesome measure. 
Washing out the bowel is an easy matter, and can be ^ 
done by the mother, but washing out the stomach is 
something you must do yourself. 

The question of the treatment of vomiting in these 
cases is to be considered. The vomiting is probably 
not due, not always at least, to local conditions, but 
most likely it is due to the poisons produced by the ■ 
various fermentations present, and it disappears when 
the poisons are removed. When it is present, how¬ 
ever, it is a very serious complication, as it prevents 
us putting anything at all into the child’s stomach. 

If persistent vomiting is present, we should always 
wash the stomach by means of the stomach tube, and 
this often gives relief. 

We have removed the cause, how shall we repair x 
the damage done? Ordinarily, with the removal of \ 
the cause, the child promptly recovers. But the matj-,-^ 
ter is different in a severe case where the child h^ 
been seriously ill from a sharp attack of cholera 
infantum, and at the end of a few hours of illness 
is in a state of collapse; sunken eyes, sunken 
fontanelle and pale, cold surface; rolling the eyes 
about, opening the mouth, showing the dryness of 
the lips, etc. What shall we do? Evidently, in such 
a case, there is no time for delay, the damage is too 
severe, the poison must be directly combated. 'We 
will of course stop all food at once, because we can¬ 
not run the risk of doing that child further harm; 
particularly would we stop milk. We would wash 
the bowel as far as we could, for a double purpose, 
the one to remove from the bowel as much offending 
material as possible, although but little will be found; 
the other, to supply some of the fluids which have 
been lost. The water used should be as warm as can 
be borne. The peculiar depression must be combated 
by all possible means. First, by external heat in the 
shape of hot baths and hot blankets wrapped about the ' 
child to stimulate if. Opium here is of great value;J 
so also is belladonna; it directly counteracts the 
poison present, it is a stimulant to this particular 
condition. Another thing: if it is possible to get 
fluid of any kind into the child, do it. Why? Be¬ 
cause that fluid will pass out again through ,the 
bowel, possibly through the kidneys,-and as it goes 
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it will out some of the poison which is doing 
the harm. Our object in a case like this is simply 
to support life. We cannot attack the case on the 
lines I have given yon before; we must counteract 
the poisons as well as we can by heat, belladonna, 
opium in small quantities and by washing out as far 
as we can through the process of elimination. 

In chronic cases, those which have lasted three 
weeks or more, the greatest good is accomplished by 
regular daily lavage of the bowels. The use of intes¬ 
tinal antiseptics, particularly bismuth, is of consid¬ 
erable service. In long-continued cases, laxatives 
can only be.used occasioirally. While the diet is to 
be directed on the same lines as those already laid i 
down, it need not be adhered to so absolutely. 

We all have our type cases of which we make much. 
Among mine is one which I should like to relate toj 
you now: A rachitic haby, which had been under 
my observation for regulation of diet, was suddenly 
taken with convulsions. Apparently the bowels were 
in a prettj’’ fair state at the time. The convulsions 
' commenced at 4 o’clock in the morning, and lasted | 
until noon. I first saw the child about 8 a.m. The 
temperature then rvas 102° iu the rectum. I suspected 
.^.the bowel as the source of the trouble, and endeavored 
to empty it. I gave the child calomel by the montb, 
washed the large intestine, and gave by the rectum a, 
small dose of croton oil in emulsion. Quite free purga¬ 
tion ensued, but the convulsions continued, and I was' 
forced. to think that they had their origin in some 
other cause, most likely the onset of some infectious 
disease. I was finally reduced to the necessity of ad¬ 
ministering chloroform to control the convulsions. 
In the afternoon the convulsions returned, and the 
temperature rose very rapidly until it reached 107.-]°. 
Cold baths and antipyrin were employed without 
success in combating the temperature. What was 
making this temperature? Just before the little one 
/ died, it passed a mass of the most putrid feces I 
■'%wer smelled. There was the source of the trouble; 
ft.was absorbing poison from this mass, and if I bad 
co|itinued trying to empty the bowel, possibly I could 
have saved that child. 

Now then, to repair the damage done, we must 
meet the symptoms as they come up. If the 
child has fever we will endeavor to meet the 
temperature by sustaining the child’s strength 
with alcohol and by producing sweating. If 
the temperature be high yoxi can produce sweating 
in several ways. One waj^ is to sponge the bodj’’ 
over with almost ice-cold water, then wrap the 
child up well; there is an immediate reaction. 
The skin becomes red and soon there is profuse 
sweating. That can be done with a baby where you 
could not do it with an adult. So we take the tem¬ 
perature down, as in any other disease, but particu¬ 
larly do we look to the bowels as the source of the 
trouble in these cases. In those cases where the 
temperature runs up to 106° and 107°, and which are 
sometimes called sunstroke, the trouble is probably 
1 always in the bowels, and you should remember that 
^Aei’en after you have given a cathartic you are not 
( through with the bowels until the symptoms cease, 

I should like to say a word regarding the opium 
treatment of this disease. For a number of year's I 
treated these cases with opium. There can be no 
question but that good results can be obtained many 
times by the use of opium. In the first place be¬ 
cause of its stimulant effects, and in the next place 


because it relieves the pain and thereby strengthens 
the child. If used in the shape of a Dover’s powder, 
it acts as an eliminant and we have some of the 
poisons thrown out, and in general it is a direct anti¬ 
dote to the poison, so that the use of opiurn amounts ^ 
to treating the poison by a direct antidote instead of ' 
treating the disease by getting rid of the poison. It 
is not so illogical as one would imagine, but I don’t 
think the treatment is good; relapses, so-called, are 
more apt to follow the opium treatment than the 
plan which I have outlined. 

Another thing please do not forget; that is, that 
you are at all times treating the baby, and not thd 
disease. Never treat a case of putrid stools, but be 
kind enough to treat the baby who is unfortunate 
enough to have those putrid stools. We see_ cases - 
where the child is passing the most abominable 
stools, and yet it may be well, happy and lively; 
don’t put such cases amongst those I have asked you 
to treat; they are going to do well enough if you will 
let them alone. We must use judgment in these 
things. We ha\’’e manj^ cases come to us that for¬ 
tunately do not present the exact conditions for , 
interference on the lines I have laid down for you; 
and remember they do not need any such interfer¬ 
ence; they will get well if yoii wash out the bowels. 
You must remember that it is not simpl)’’ the putrid¬ 
ity that directs you to interfere, but the continued 
severe nervous symptoms accompanying it. 

Suppose the stools "are already sour; theoretically, 
jmu have got to keep out the starches, but what have 
you to fall back upon? Nothing in the world but 
white of egg. At one time I tried this plan, with the 
result that I succeeded in changing acid diarrhoeas 
to putrid diarrhoeas. A sour diarrhoea we can treat 
with bismuth and complete withholding of food, or 
the use of milk. The milk will keep up the sour 
diarrhoea because of the sugar in the milk, but it is 
the best we can do. Remember that a sour diarrhoea 
is not ordinarily dangerous. We can also give 
opium, and this is the place where we may want 
opium. The acid produces colic in the bowel and 
also flatulence. The gas does not cause the pain; 
it is the acid that causes the pain. Lavage of the 
bowel can also be profitably employed. The acid 
form of the trouble is not so amenable to dietetic ^ 
treatment on the plan I have given as is the putrid' 
form, and we.must treat it on other grounds. 
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Chicago Pathological Society. 

Regular Meeting, April 11, iSgS. 

Da. C. D. Wescott in the chair. 

Dr. Edward F. Wells read a paper entitled 

rXEUMONXe GAXGBEXE. 

He said that Laennec, to whom we owe the first dear and 
precise treatise on pulmonary gangrene, met with only a few 
cases in all his immense experience. Andral, with unsur¬ 
passed facilities for observation, had no well defined views 
of his own and contented himself by saying that the very 
existence of this termination had been denied by some, and 
that in his opinion the entire subject required further study. 
Stokes never met with a case in childhood, but saw several 
in adults. Copeland observed the condition but rarely. 
Cullen states that the termination of pneumonic fever in 
gangrene is much more rare than has been imagined. Trous- 



584 


SOCIETY PEOCEEDINGS. 


J 


, [May 7, 


seau, in the course of an experience, which for extent, 
breadth and duration, is accorded to but few, never saw a 
case. Elliottson also never met with an example. Walshe 
says that it is ’‘one of the very rarest terminations” of this 
disease, and similar words are used by Frank, LGpine, Tan¬ 
ner and many others. Of Grisolle’s three hundred and five 
cases not one terminated in gangrene. Sturges goes so far 
as to deny that gangrene is ever a consequence of the pneu¬ 
monic process. Ziemssen met with it only rarely, and Bag- 
insky not at all in infantile cases, whilst West does not con¬ 
sider it very common. 

Were every case of pneumonic fever accompanied by 
/t'cetid breath considered as one of pulmonary gangrene we 
would meet with this complication on every side and in 
abundance. If, however, it be required that the diagnosis 
be established by a sufficient array of corroborating, if not 
unequivocal signs and symptoms in the cases ending in 
recovery, and by the indubitable evidence of pout mortem sec¬ 
tion in those terminating fatally, they will be encountered 
much less frequently. 

But even the evidence of the dead house, as reported in 
times past, must be accepted with caution. Thus the ancients 
speak freely and often of a gangrenous condition of the 
lungs, but it is more than doubtful whether they refer to an 
actual death of the tissues, to which state we now limit this 
term, or merely to a dark or black color of the parts. That 
'this inferential unreliability of their accounts is well found¬ 
ed is evidenced by the consideration that, although a gan¬ 
grenous condition is so frequently referred to, yet the lead¬ 
ing and obvious symptom, that of footor, which could scarcely 
escape notice, is not often mentioned in this connection. 
Even Graves, only half a century ago, spoke of lung tissue 
breaking down easily between the fingers, “resembling gan¬ 
grenous lung, except that there was an absence of foetor.” 

Gangrene of the lungs may arise from one or more of sev¬ 
eral conditions. Thus a cavity—tubercular, from abscess or 
from dilated bronchi—within the hepatized area may be the 
starting-point of the necrosis. The stagnant contents of the 
cavity putrefy and infect the cicatricial walls, which from 
the nature of their blood-supply are illy able to withstand 
an energetic inflammatory onslaught. 

Cases of this kind are by no means rare. Laurent reports 
the case of a consumptive lady, who had had several attacks 
of hfemoptysis, who was taken with an acute pain in the 
right side, followed by the ordinary symptoms of pneumonic 
fever. On the fourth day the cough was violently convul- 
' sive and she expectorated a large quantity of greenish pus, 
mixed with a black substance having a horribly fmtid odor. 
Expectoration continued for ten months when recovery 
finally ensued. 

Two of Dr. Wells cases were of this natufe. 

Qagg —A farmer, aged 60, temperate, but with a broken- 
down constitution, ancLlong a subject of chronic bronchitis 
and well marked bronchiectasis, was taken, Oct. 20, 1878, 
with the ordinary symptoms of pneumonic fever, locally 
affecting the upper lobe of the left lung. On the eighth day, 
and suddenly, the breath and expectoration became horri¬ 
bly foetid. The cough was infrequent, not very severe, and 
the comparatively scanty expectoration was raised without 
much effort. The expectoration was of a dirty, reddish- 
' ^rown color, tliin and. not viscid. After standing for twenty- 
four hours it exhaled a valerianic odor which was .not par¬ 
ticularly unpleasant. If, however, the fluid was agitated 
the fcetor was again manifested. At the bottom of the con¬ 
ical glass there was a considerable sedinmnt, consisting of 
pus cells, altered blood corpuscles, etc. Elastic tissue was 
not recognized. Ihe patient at once passed into a state of 
extreme prostration, with coldness of the surface, sub-nor¬ 
mal temperature, sighing respiration, apathy, etc., so 
Remained for several days. On the sixteenth day of his ill- 
hT was able to sit up and with slight support to ivalk 
rLm The quantity and quality of the expector- 
S vtieTfmm timfto tiiL, bu? it gradually became 


more purulent and less fmtid, so that at the end of six weeks 
it was no longer gangrenous. The patient remained weak 
and unable to work for several months, but he eventually 
entirely recovered. 

Case 3 .—^An intemperate farmer, aged 42, had an attack of 
pneumonic fever in November, 1874. The exudation material 
was slowly removed, his cough continued, and in the June 
following he had hfemoptysis. The case developed into one 
of unequivocal phthisis, with the formation of cavities. In 
December, 1880, after exposure to cold and wet, he again 
suffered an attack of pneumonic fever, locally affecting the 
left lung. By the sixth day the fever had disappeared and 
convalescence seemed assured, but during the night symp¬ 
toms of collapse set in and he died, suddenly, early in the 
morning. At the autopsy the upper lobes of both lungs 
were found riddled with tubercular cavities. The base of 
the left lung was found hepatized, mottled on section, and 
the bronchi filled with muco-purulent matter. In the upper 
portion of the lower lobe, near the root of the lung, posteri¬ 
orly, was an abscess cavity, the size of a pigeon’s egg, with 
thick walls, and a free opening into a large bronchial tube. 

It was full of pus and a portion of the wall the size of a fin¬ 
ger-nail was dark, shaggy and gangrenous. This portion 
readily broke down under pressure and exhaled a very foetid 
odor, which clung tenaciously to the fingers. 

Gangrene may result from excessive exudation into the 
alveoli and pulmonary parenchyma. In these cases the cir¬ 
culation is so much impeded that death of the parts ensues. 
This is probably the most frequent cause. It has been sup¬ 
posed that a highly hcemorrhagic exudate is especially prone 
to be followed by gangrene, but this is scarcely possible. 
Delayed absorption of the pneumonic deposit and gangrene 
frequently appear together, because they are both due to 
the same cause—insufficient blood-supply. 

Pneumonic gangrene is no respector of sex, and is observed 
in the two sexes in about the same proportion as pneumonic 
fever, viz., 73 per cent, of males to 27 per cent, of females. 

Thus the cases of Huss—twelve—were all males. Of the 
nine cases observed by KauHch 7 were males. Of Lebert’s 
32. cases, 22 were males, and of Dr. "Wells’ 8 cases, 7 were ' 
males. 

It has been thought that gangrene is more frequently the 
issue of pneumonic fever in the aged than at other periods 
of life, but the information at Dr. "Wells’ disposal leads him\ 
to conclude that age, beyond that of childhood, is not an in-^ 
fluential factor. / 

Thus of 60 cases analyzed by Lebert 10 were under 20 ye^rs 
of age, 37 were from 20 to 60, and 13 were over 60. Of 63 
cases analyzed by Laurence 6 were under 20, 43 were from 
20 to GO, and 14 were over GO. Of 9 cases, observed by Bou- 
det 5 were children, 2 adults and 2 aged persons. Huss’ 12 
cases were all adults. Of the author’s 8 cases, 1 was a child, 

6 were adults, and one an aged person. 

The treatment of pneumonic gangrene, whether expect¬ 
ant, medicinal or operative, must be governed entirely by 
the nature and surroundings of the individual case. These 
cases vary so much and essentially in their local and general 
characteristics that they can never be successfully managed 
by universal and inflexible rules. For therapeutical purposes 
we may arrange our cases in classes as follows: a. Cases in 
which the gangrenous focus can not be definitely located, b. 
Cases in which the gangrenous patch presumably occupies 
the walls of a preexisting cavity which can be located, c. 
Cases in which the gangrenous mass occupies virgin soil, is 
of considerable extent, has broken down into a mass of de¬ 
bris and either remains unopened or has evacuated its con¬ 
tents into the bronchi, pleura or other space, d. And finafiy.- 
those cases in which the necrosis is of great extent^ e.g., 
occupying the whole or greater part of a lobe, but has not 
yet resulted in disintegration of the tissues. 

The first class of cases are open only to medicinal treat¬ 
ment, as are also the vast majority of the cases in the second 
class, although operative interference may be allowable 
under e.xceptional circumstances. In cases of the third. 
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olass medicinal measures maj' bo all that is necessary in 
those in ^Yhich the evacuation is into the bronchi, provided 
the d6bris is of a consistence to allow of its passage tiirough 
the opening, but in other cases an operation Will be gener- 
^illy necessary to effect a cure. In the last grovrp of cases, 
heretofore uniformly fatal, we may well consider whether it 
were not possible to give tlie patient a chance for his life by 
■enlarging to some extent the operative field. 

Dr. AVells reported 8 cases and dwelt at great length upon 
the literature of the subject. 

Dr. .T. ISl. Patton, in being called upon to open the discus- 
tion, said; IMr. President, unfortunately I did not hear the 
main part of the paper, so I hardly feel able to discuss it. 

It seems to metliat there are two things of especial inter- 
■est in regard to puimonic gangrene, one is the question of 
•diagnosis, and the other is vhen to operate. I do not tlvink 
that we have had suflieiently large experience in operations 
upon lung tissne for pulmonic gangrene to make an accur¬ 
ate estimate of our ability to relieve such a condition by this 
method. One of the obstacles in our way is difficulty of 
■diagnosis. In circumscribed gangrene it is difficult to de¬ 
termine whether the gangrene is from a gangrenous phthisi- 
•cal abscess or bronchiectatic cavity which is furnishing the 
secretion; unless the practitioner has had the opportunity 
to follow the case and determine for himself positively the 
relative sequence with which the symptoms will obtain in 
these cases, it is hard to tell which is the first to appear. If 
the symptoms of the cavity follow the fetid sputa it is fair to 
presume that you are dealing with a gangrenous portion of 
the lung which is breaking down. On the other hand, if the 
symptoms of a cavity precede feetid sputa, it is fair to pre¬ 
sume that 3 'ou are dealing with a bronchiectatic cavity or 
some other cavity which is supplying the feetid secretion. It 
is not always possible to tell these things positively. They | 
are very confusing, and that fact militates more against the: 
possibility of operating early enough than anything else. ] 
I do not think that in diffuse pulmonic gangrene resulting j 
drom infection of the lung, pya3mia,or from the effects of in-! 
lections emboli, large infarcts, or that which occurs with | 
pneumonia, that the possibility of gaining anything by I 
■operative interference presents very often. As a rule these I 
eases are not benefited by an operation. They are usually 
latal under all methods of treatment. j 

The case that Dr. Wells has cited was an exceptional one. 
1 think a man with a large experience may ,run across such , 
a case in a lifetime where the gangrenous portion is suffl- j 
J ciently near the surface and circumscribed to produce the 
‘^symptoms he has mentioned. Where it does present the 
thing to do is to operate. When rupture has taken place 
iato the pleural cavity, of course the operation should be 
■done immediately in order to afford drainage. We need 
more experience in this line, and we need more operations 
to prove just what we can do with these cases. 

The medicinal treatment of pulmonary gangrene is en¬ 
tirely unsatisfactory. It should be stimulating. Opium 
may be given for pain, but it must be carefully administered 
in order not to produce depression. Bromine, chlorine, 
thymol, menthol, creosote, and such remedies may be given i 
as sprays or internal disinfectants, but I do not think much 
satisfaction will be derived from their use. Acetate of lead 
and tannin are recommended, but their efficacy is doubtful. 

I In nearly all instances it will be possible to make a posh 
tive diagnosis only by the presence of decomposed pulmon¬ 
ary tissue in the expectoracion. When a gangrenous focus 
, is not in communication with a patent bronchial tube there 
may be entire absence of feetor or expectoration, and under 
these circumstances a diagnosis would be difficult or imvos- 
sible. ^ 

In abscess the sputa may be purulent in character, and 
•fmtor may not be present until some time after expectora¬ 
tion. In bronchiectasis the sputa may be purulent and 
wummular in character if the dilatation is large, surrounded 
by hbrouB tissue, and near the surface a cracked pot sound 
. maj- be obtained, the breathing is harsher, cavernous or 
I amphoric breathing, and prolongation of the respiration is 
*-more apt to befound than in broken down lung from ean- 
grene. ® 

Harold N. Woyer, 5I.D., Adjunct Professor of Medicine in 
Bush Medical College, Chicago, read a paper entitled 

“dutv or TKs vnovEssiox ix cases of ixebrietv.” 

Is inebriety a vice or a disease? 

To the philosophical mind it would seem as if the above 


question were useless, as our answer will depend 
wholly on the definition that we attach to the terms “vice” 
and “disease.” The term disease as used by medical writers 
has come to have a narrow and restricted meaning that was 
not true of the old Trench word “desaise,” from which the 
Nvord is derived, and which simply meant a want of ease, or 
discomfort, and might be applied to an immense variety of 
conditions and objects. This broader use of the word was 
common with the early English xvriters*, Spenser says, 
“Labored long in that deep ford with long disease,” but of 
late the term has become more and more restricted until it 
is now largely used by medical writers to designate certain 
morbid conditions of the body or its organs, usually accom¬ 
panied by a disturbance of function or appreciable altera¬ 
tions in the tissues. Later writers, particularly those indoc¬ 
trinated with the evolutionary views of Darwin, Spencer, 
and Huxley w’ould again enlarge the scope of this term, and. 
now define disease as a “want of harmony between the 
individual and its environment.” In this broad sense all 
vice and criminality are but diseases, wdiich is substantially 
the view' adopted by Lombroso, Maudsley and others inter¬ 
ested in criminal anthropology. In this, as in many discus¬ 
sions, an exact appreciation of the scope and agreement as 
to the meaning of the terms employed would at once set¬ 
tle the main points of contention. 

It is apparent that in the narrow restricted sense, ine¬ 
briety cannot be considered a disease, certainly not in the 
sense that pneumonia is. Of course, the secondary effects 
of alcohol, the changes of brain, stomach and liver that are 
produced by it, are diseases; the question, however, does not 
relate to these but to the drink habit per ee. At first it 
would seem that inebriety must surely be a vice, that to 
drink alcohol or to refrain from doing so is something pecu¬ 
liarly within the domain of the volition of the individual, 
and if we adopt the theological conception of free-will, we 
must place inebriety among the vices, but it is at this point 
that evolution steps forward and denies the freedom of the 
will in its broad sense. IVe are, therefore, on the horns of a 
dilemma, we must accept one theory or the other, which 
shall it be? Before answering this question,let us consider 
the question of utility, for theories must, to a large extent, 
govern practice, not only in medicine but in all human 
affairs. The world once burned its witches, because on 
the theory of witchcraft they believed it would be dan¬ 
gerous to allow witches to live and be ■ at large. The 
revolving stool, baths of surprise, and chains were part 
of the necessary outfit for the treatment of insanity. 
It was not that the people of those times ivished to be 
cruel, but the treatment was the outgrowth of a mis¬ 
taken theory of insanity. This theory was based on the 
metaphysical conception of free-will. The doctors interro¬ 
gated their own minds and found that they had the power 
to control their wayward fancies and coordinate their con¬ 
duct. They believed that lunatics had the same power if 
they were only furnished a sufficiently powerful motive, 
hence the stripes and chains with which lunatics were 


vreavea ana, accorumg to 




wieory oi aiseases, tae treat- 


ment was certainly appropriate. They could not conceive 
of the mind being diseased, hence insanity marked but an 
imperfection in the will. The same question is now raised 
concerning inebriety, and we must ask ourselves whether 
the chronic drinker loill not or cannot abstain from liquor. 
If the liquor habit marks but an imperfection of the will its 
natural treatment will be by prajmrs, exorcisms, and moral 

suasion as well as fines and imprisonment. The world has 

sofar C'^tr® f'! prescription for many years, and with 
so far but imperfect results. The agitation against J/quor 
has greatly lessened its use as a beverage, afd has quite 
banished it from the tables of the better classes of the com- 
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munity, but at the same time we doubt if there has been a 
material decrease in inebriety. Certainly not if we count the 
various drugs habits that, in a measure, have taken the place 
of alcohol. The chief argument that is used in support of 
the vicious theory of drunkenness is that to admit for a 
moment that the inebriate is a diseased person, removes at 
once all incentive to moral regeneration, that he will sink 
supinely into the condition of an interesting invalid, and 
will give up all hope of reformation. We do not think that 
this view is well taken or that it is borne out by the experi¬ 
ence of those skilled in the treatment of inebriety. 

If we tell a gouty person that his disease is the result of 
an indiscretion in diet, and that he must be more abstemi¬ 
ous in the future, do we thereby lessen his inhibitory power? 
Would it be better to say that there is nothing the matter 
with him and that the pain in his toe marks but an imper¬ 
fection in his morals? 

If we assume that inebriety is a disease, we place an addi¬ 
tional restraint upon the use of alcoholic liquors. If the 
consequences of over-indulgence are once clearly pointed 
out, and that the chronic ingestion of alcohol not only pro¬ 
duces a disease, but in a measure renders an individual 
irresponsible, not only will there be an additional incentive 
to refrain from its use, but the community will deal much 
more justly and vigorously with the inebriate. The chief 
enemy of these unfortunates is their intense egotism. It is 
rare to meet one who does not say that lie can give up the 
habit any time, or after a brief period of abstinence will say 
that he could wade through a lake of liquor as deep as his 
chin and not drink a drop. Such remarks as these are usu¬ 
ally precedent to a most disastrous relapse. The only way 
to overcome this egotism and the too great confidence of 
friends, is to teach that inebriety is to a great extent beyond 
control of the person’s will. That the mind and body are 
diseased, and that it is necessary for the persons to place 
themselves under medical advice for the bodily ailments and 
under the best circumstances for aiding the feeble will. 

Another matter that has served to obscure the discussion 
and proper understanding of this subject is that there is no 
well marked line of division between liquor taking and ine¬ 
briety. One swallow does not make a summer, and one 
drink does not make an inebriate. In fact, some individuals 
may and do take liquor in moderate quantities for many 
years, without becoming inebriates. It is impossible to lay 
down any hard line on one side of which a man shall be said 
to be an inebriate and on the other that he has the drink 
habit. It would be desirable for our theories if Nature would 
follow our classifications and make clean cut distinctions. 
We can divide the whole world into inebriates and sober 
people, but we shall find all gradations, from the individual 
who takes three or four drinks a year, to the victim of the 
drink disease who is as hopeless and helpless in the presence 
of his malady as is the sufferer from epilepsy or hydropho¬ 
bia. This want of division is not peculiar to inebriety, it is 
characteristic of inBanit5q and one of the chief difficulties in 
dealing with the legal control of the lunatic arises from the 
w'ant of a dividing line between sanity and insanity, a dif¬ 
ficulty that our judges have been attempting to overcome 
for over two hundred years. It is impossible to lay down 
any definite rule, but in a general waj', where there is a dis¬ 
tinct craving for alcohol, which is only partially restrained, 
or where we have unrestrained indulgence with the more con¬ 
stant phenomena of acute or chronic intoxication, or where 
we have the secondary effects of alcohol upon the tissues, we 
may make a diagnosis of inebriety. It is well understood 
that such division is but arbitrary, and the effects of alcohol 
in the milder cases is one of degree and not of kind. Still, a 
division must be made somewhere, and it would seem best to 
place it near the point where alcohol affects self control and 
civic relations. 


The profession at large owe a great debt to the inebriate, 
and one that they appreciated too lightly in the past. It is 
rare that a patient presents himself directly for the alcohol 
habit; it is usually for some intercurrent affection or for the 
secondary results of the alcohol. As a rule, the symptoms 
are prescribed for, a few inquiries are made regarding habits 
and the patient is told to moderate, or stop his use of 
alcohol, and dismissed with a few added injunctions as to 
diet. In these cases the physician _regards as a cause that 
which is in reality the disease (inebriety). It is the duty of 
the physician in every such case to make a careful inquiry 
into the family and previous history of the patient, the 
date of beginning of the alcohol habit, its cause if 
ascertainable, and finally the quantity, time and kind 
of alcoholic drinks taken. These, with an estimate of 
the condition of the nervous system and an examination of 
the internal organs, will furnish a guide for prognosis and 
the general indications for treatment. 

I do not believe there is any specific treatment for inebrie¬ 
ty nor that there is any drug or combination of drugs that 
will relieve the craving for liquor, except they are them¬ 
selves into.vicants, or are like strychnia, atropia or other 
alkaloids, that when exhibited in very large doses produce 
a marked toxic effect. Not that these drugs are devoid of 
value when exhibited in proper doses, and under proper di¬ 
rections. They are most excellent tonics and restoratives, 
but when given in extraordinary quantities and particular¬ 
ly beneath the skin they may produce very profound dis¬ 
turbances in the nutrition of the nerve centers that may 
[ lead to insanity or the production of the more grave degen¬ 
erations. Such drugs as Ext. Cocoa and the genera] nerve 
tonics are indicated but they are not to be given in doses 
that shall in any way make them substitutes for the alcohol 
that has been taken. Hot baths are useful, especially the 
Turkish bath where available; they tranquilize the nervous 
system and aid elimination. Chloral, the bromides and 
other sedatives are useful to procure sleep. These patients 
ought to be kept busy as much as possible with their treat¬ 
ment. Medicines should be given often, and in small doses'^ 
and the baths frequently repeated. It is astonishing some¬ 
times what a wonderful effect, a small bottle of a compara,-^ 
lively innocent drug will have in allaying the thirst for, li¬ 
quor, providing the patient is told with sufficient earnest¬ 
ness that it is given for that purpose. In a general way, 
the home treatment of inebriety, like that of insanity, is un¬ 
satisfactory. In the milder cases, good results may be 
achieved. In the more advanced cases, where the peculiar 
mental changes of chronic alcoholism have come on, it is 
better to send the patient to some institution. In this way, 
old habits and associations are interrupted and a more pro¬ 
found impression is made upon the mind of the patient than 
can ever be reached by the physician at home, be he ever so 
skilful. 

In bringing this paper to a close, I am profoundly im¬ 
pressed with its fragmentary nature. I have made no at¬ 
tempt to go into the extensive and valuable literature with 
which, indeed, I am but imperfectly acquainted. I have 
simply endeavored to set down a few suggestions that have 
been the outgrovvth of my experience with this class of cases. 

If it shall but stimulate the profession to a livelier sense of 
their responsibility in dealing with these unfortunates, it 
will fulfil the object for which it was written.. ^ 

Dr. J. J. M. Angear: I have been very much interested itt 
the paper just read. The great difficulty that I have real¬ 
ized in obtaining reliable facts from the literature upon 
this subject is that it comes from two very extreme sources, 
the liquor loving man, that is, the man who is the habit of 
drinking, and writes for the purpose of backing up his own 
habit. The other extreme is the man who does not think 
that alcohol is ever to be given as a medicine, and that all 
the crimes that were ever committed from Adam down to 
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the present time have been done directly by the influence 
of alcohol. "While we have such terrible extremes we are 
never Eoing to arrive at tlie truth. . . ., 

ti With reference to the disease as it was brought out in the 
fhaner, I think that we should all have that clearly defined 
'* in our minds. I have so far arrived at this conclusion, that 
it is a habit primarily. Habit begets a taste and the taste 
mav be hereditary, and when a patient has gone far enough 
into this habit there must be a diseased condition of the 
brain as well as of the stomach, the lungs and the kidneys. 
The disease of the brain is manifest by psychical symijtoms, 
hence it would come in the domain of insanity. As it has 
been staled in the paper that it affects the will and moral 
faculties, I believe that the time comes when the individual 
is entirely beyond redemption; I think that he is so far 
over the cataract that there is no power on earth that can 
save him, and whether there is any power in Heaven to save 
him is another question. It is too late to talk to liim about 
the evil that he is doing both to himself and family. I think 
we may as well talk to a pair of old boots as to talk to an 
individual wlien be has reached this point, because be has 
lost his manhood, and he is lost, I was going to say, to all 
eternity. It now becomes a duty of somebody to put him 
where he cannot get alcohol in any form. Would it not be 
better to do this before he reaches this point, and thereby 
save him? 

I have had an opportunity of watching these cases, par¬ 
ticularly in Iowa, during the Murphy and Bonticue move- 
/ ment. The idea was brought out in the paper and I wish to 
I endorse it, that these men were given to egotism, I have 
seen men get up in these meetings and brag—for 1 can call 
Tt nothing else—of how many times they had been down in 
the gutter, but now they had drunk their last drop of the 
infernal stuff. These men would talk loud and with great 
flourish and the probabilities are that shortly after these 
. meetings they were in the same gutter that tliey depicted. 
They will get up in meetings, confess their sins, and then 
they are forgiven,so theysay. They keep on doing this per- 
- haps forty times a year. I have seen it so often that I fairly 
tremble when I hear men speak of how low down they have 
been, what dogs they have been, etc. I know such men are 
on the verge and they have not stability to prevent theni- 
' selves from falling headlong over the precipice into a drunk¬ 
ard’s grave. 

Dr. F. 0. Schaefer; In reference to the point of heredity, 
there is a great deal to be said. I remember one instance 
of a young man, who, after having tasted liquor, could not 
s,tcp drinking until he found himself in the gutter. I knew 
__'his father quite well. He was a middle aged man, and was 
"""■nipt a drunkard in early life. He had three boys born before 
imtook to the drinking habit. They have been and are still 
sobdr men. After having been an inebriate for the greater 
portion of ten years, his wife presented him with another 
son, and this was the boy who became a drunkard. He was 
remarkably exemplary in character in every respect until 
he began to drink at the age of 25 years, and finally died a 
drunkard at the age. of 41. Houbtless many similar 
instances might be related, but this case struck me very 
forcibly as having a practical bearing upon the question of 
heredity. 

Concerning loss of will it sometimes seems doubtful if 
these men do lose their will power. They exert a wonderful 
will power over others in obtaining whisky, but there are 
people who may lose it entirely. I would not say it is not 
so. A sad case occurred in this city several years ago. The 
gentleman was a physician, and doubtless some of the mem¬ 
bers here were acquainted with him. He died at the age of 
55, having been a drunkard for 20 years. He was said to 
have diabetes during his last illness, I called to see him a 
number of times in a social way. He had symptoms of gas¬ 
tritis, and I told him one day that, he had no diabetes but 
that the glandular structure of his stomach had been ruined 
by the use of whisky. He said, “That is true, doctor.” For 
about six months he did not take as much nourishment as a 
cupful of milk per diem in addition to one-half pint whisky. 

S ally, when his end was drawing near a neurologist was 
ed in, who suggested that we had better cut off his sup- 
of whisky. It seemed useless to do it at this time as 
> the man was on the verge of the grave and could not live 
more than two or three weeks, “Well,” said the consultant, 

1 think we had better cut it off,” and I told him what the 
doctor had said. He tlien replied “Dr. Schaefer, if the devil 
was .at the door beckoning me I would not stop drinking 
whisky, and he continued drinking until relieved bv death 
twenty days later. ■’ 

Dr. John D. Skeer; I have been under the impression that - 


the constant use of alcohol changes the condition of thfr 
brain from a normal to an abnormal condition, which sub¬ 
sequently becomes the normal condition of the ^brain from 
the constant desire to use it, and the individual craves for 
alcohol just as much ns a man craves for butter and milk or 
any other article of food. It seems to me that explains to- 
my mind in a very satisfactory way the irresistible desire 
that men have for the use of alcohol. 

Dr. Edward F. Wells: I would like to_ ask the reader of 
the valuable paper to which we have listened whetlier he 
considers drunkenness a common cause of insanity, as I 
understood that to be the tenor of a portion of the paper? 

Dr.Moyer; q" - jseof alcohol is an import¬ 
ant factor in ■ . . ■ ■ of insanity. 

Dr. IVells; In this connection 1 wish to call attention^ to 
one fallacy in statistics relating to the.cause of insanity. 
The etiological statistics of insane hospitals are usually 
made up from the original papers giving the alleged 
cause of the disease, and that alleged cause is that 
ivhich is described by the next friend of the patient in 
his petition that the party may be declared insane. >Such 
persons are usually not medical men, and the most obvious 
feature of the patient’s habit is seized, upon at once aa the 
cause of his disease. If he hesitates as to the cause, the 
accommodating magistrate is very apt to say, “What is the 
cause of this? Does he drink?” “Yes, he was in the habit 
of drinking.” Whereupon the case is put down as being due 
to drunkenness. If this is not the case, he will say,“Has 
the man met with reverses, or a mental shock of any kind?” 
“Well, yes,” and then that is put down as the cause. “Has 
he met with an injury of the head?” “Yes. When a child 
he fell out of a dray and hurt his head,” and this cause is 
! assigned. Such cases are utterly worthless in a scientific 
point of view for the purpose of investigating the causation 
of diseases. Before it can be asserted that drunkenness is a 
cause of insanity, it must be proven that the disease exists 
in persons addicted to this habit in a distinctly larger pro¬ 
portion than amongst others, and this has not yet been done- 
Were drunkenness a factor of great importance in the caus¬ 
ation of insanity, we would expect to find in countries 
where drinking is carried to extremes a much greater per¬ 
centage of the disease than we find in those countrieswhere 
it is not carried to an extreme. Statistics do not bear out 
this point. To be sure a great number of insane patients 
have been drunkards, ana a great number of drunkards 
exist who are not insane. 


persons Having louna cneir way into one 
insane hospitals within a comparatively short period, fol¬ 
lowing closely upon the so-called “bichloride of gold” treat¬ 
ment for drunkenness, we would naturally conclude that 
the treatment was the cause of insanity, because the pro¬ 
portion to the whole number treated is, comparatively, very 
large. 

In regard to the management of drunkards. The treat¬ 
ment pursued by Dr. Keeley, at Dwight, I conceive to have 
one element of success in it, and that is this: Patients are 
brought together in large numbers, seven or eight hundred, 
and great e_iB;husiasm is found to exist, and this enthusiasm 
’ fostered. A patient going there must 
■ ■ ■ n of the better class, inasmuch as the 

charges are such that people in the lower walks of life can¬ 
not get there. Such a man takes a stand in favor of refor¬ 
mation and temperance and it puts him on his guard, and 
his position is placed in jeopardy, so that when he returns, 
as he says cured,” his pride may hold him up longer than 
would the ordinary treatment at home. If that person were 
now surrounded by proper elevating influences and not 
tlirown amongst old companions %vho were in the habit of 
inviting him to take a drink, he might have an opportunity 
of becoming permanently cured. In addition, were he given 
remunerative, responsible and laborious work his prospects 
would be greatly augmented. As a rule, howeve^ I think 

relapse are fair samples of the 
majority of cases that “graduate” at such institutions. 

lofk*'' ""n i ^ interested in this subject of 

late and want to learn something from the general discus- 

Koitl ^®'”S®nch mixed on the subject. I have 

been unab^ to discover that alienists, who ought to know 
as to whether inebriety is a disease or not whether it is 

Sw f cur^ knS very mU? 

Ciass^^of men Tot as much as any Sr 

Moyer quSd definition ivhfch Dr! 

individuals with thefr emdronS^ It'dld^n ^ 

that that covered the point Tbei' ^ 
saloons and if they are not'in s surroundings are 

like to know what they are in ImrCn/S ^ 
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In regard to its being a disease, in the first place we have 
no definition that is reliable, and I do not think it is neces¬ 
sary Iottis to-have anyr pathological condition. IVe recog- 
-nize diseases of the brain in whichTio'pathological'changes 
•can be demonstrated, and therefore I do not think second¬ 
ary organic changes in the body which follow from alcohol 
have any more connection with the primary condition than 
if those changes were in the liver or stomach, which take 
place as a secondary result of disease of the heart for 
instance. ' 

Then again in regard to its curability,we have all manner 
•of claims for that. I do not believe any more than Dr. 
Moyer does that we have a specific in any one drug or any 
one class of drugs for its treatment. I think the question 
is h moral one after ail; and yet in looking over the litera¬ 
ture for the past two or three years, which has been quite 
•extensive, as a general practioner who is seeking after some 
knowledge, I confess I have been unable to find much. I 
am just as undecided what to do and what to recommend 
these patients to do as I was before. I feel like condemning 
the want of energy shown by the alienists in discussing the 
•effect of the various cures for inebriety on the public at 
large. Very few of them will recognize a scientific basis for 
the cures. I think it is on them that both the public and 
physicians do much ddpend for confirmation in this matter 
and the efficacy of the Keeley or any other cure. It is due 
to the profession and the public, that, if they do not believe 
in the methods adopted at various sanitories, they should 
openly condemn them. 

Dr, Harold N. Moyer in closing said: It seems to me that 
•considerable has been laid out in the discussion. Dr. Angear 
•says that alcohol has been charged with all crimes since the 
fall of Adam. The Garden of Eden affair was not a case of 
jnebriety,butoneof serpent poisoning. He takes the ground 
that it is a habit, but does not define what he means by 
Jiabit. A person may have a habit of getting up early in the 
morning; he may have a habit of staying out late at night. 
1 would like him to tell us wliat he means by the word 
habit, , , , , 

Dr. Angear: I should have done so if the President had 
jiot shut me off. 

Dr. Moyer; I fear Dr. Graham has misapprehended some 
■points in my paper. The original word disease was a broad 
term that later narrowed by modern medical writers, 
in the hands of spch writers as Huxley, Darwin, Spencer and 
•others the term again broadened, and the definition as 
quoted by Dr. Patton that disease was “a want of harmony 
between the individual and his environment,” is generally 
accepted by the evolutionary school. I clearly stated in 
•one sentence in my paper that inebriety _was not a disease 
in the sense that pneumonia is, but tin's is true of soine 
forms of insanity, notably paranoia. Inebriety is not a dis- 
•ease in the restricted use of the word. You remember that 
I said that one drink did not make an inebriate ; but that 
-where drunkenness affected the civic relations, or where one 
is helpless to resist the craving for alcohol or the peculiar 
mental changes of chronic alcoholism have come on, we 
should make a diagnosis of inebriety. That is not a hard 
iind fast line. Many have delusions who are not insane 
Many have mental peculiarities which only need to be ex¬ 
aggerated to become insanity,yet the law attempts to make 
a division somewhere. I attempted to lay down some sort 
■of rule by which we could measure the use of alcohol and 
atate where the drink habit passed into inebriety. 

I have not seen the paper of Dr. Dana, which was referred 
-to by Dr. Graham, but I know that anything that Dr. Dana 
"writes would be valuable froiu a scientific standpoint, and I 
think I can agree with Dr. Dana as to the proportion of 
inebriates—one to seven hundred. I have thought a good 
•deal over this matter and my own idea would be abou^t one 
•in every three or four hundred. There is a large number of 
-men who drink who are not inebriates. Men die of hob¬ 
nail liver who are in no sense inehriates. I agree with Dr. 
IVells that the etiological statistics of insanity are abso¬ 
lutely valueless as they appear in asylum reports. Ihe 
■cases mentioned were carefully studied and the sources of 
fallacy pointed out by him were excluded. 

Dr. Frederick C. Schaefer reported a case, and exhibited 

specimen, of 

Anscnss ov THU nivEw vonnowvso Tvviioin fever. 

The case I have to report to-night is that of a colored man, 
aged 39 years, who was taken with typhoid fever on or about 
the 5th of last August. He desired me to treat him. Expect¬ 
ing to leave the city for my summer vacation in about three 


weeks from that time, I at first refused. He said he would 
like to have me take care of him until jny vacation time/ 
,and_then send another doctor. With this understanding l! 
treated him for three weeks, the temperature running-up tr 
103° F. at night, and 101° F. in the morning; the pulse range^ 
between 100 and 120. He had an average temperature o£ 
101° during this time. About the 1st of September I went', 
on my vacation, and Dr. Haven kindly took charge of the 
case. I saw the patient again some thirty days thereafter. 
He had at this time a higher temperature than ever, 105° F. 
Dr. Haven stated that the fever had run a mild course 
during the first three weeks of my absence, and towards the 
last week in September the man had chills, the temperature 
rose to 104° F., and he complained of more or less pain about 
the region of the liver. Dr. Haven after this was unable to 
see the patient, and Dr. Skeer visited him a few times. There 
was slight improvement for a few days, but at the end of an¬ 
other week he had chills again, with elevation of temperature 
and fever continued. One day the temperature ranged 102-3°, 
and then it came down to 100° F. For two or three days the 
temperature was normal, then it rose a degree or two again. 
About the middle of October, I concluded that an abscess of 
the liver had formed. There was great tenderness over the^ 
region of the liver, he had slight cough and marked dyspncea, ^ 
and from the latter part of September until this time the 
organ grew larger. Patient was nauseated and bowels con-,-^ 
stipated. I told his wife that her husband had an abscess of 
the liver; that an exploratory incision ought to be made, 
and had her speak to him about it. He objected. Feeling 
that they did not realize the gravity of the situation, I 
urged that anotlier doctor be called in to see him with me, 
and if he agreed it was abscess of the liver I would open it 
with their permission. They called in Dr. Newman, who was 
their physician years ago. After making an examination, 
he came to .the same conclusion, and said the proper thing 
to do was to make an exploratory incision to see if we could 
not drain it. The man refused to have it done at this time. 
For three or four days he refused, and said he preferred to 
die a “natural” death. During the latter part of Octob^ 

I felt it was wrong to treat him longer without opening tote _ 
abscess; we called Dr. Skeer in consultation. He examines 
the case, and agreed with me that the patient had an abrjfes 
of the liver. We found dulness on percussion as high As the 
fourth rib. He still refused to be operated upon. During 
the first week of November, I told them I must operate 
or withdraw from tlie case. Dr. Curtis then treated 
him right along, and after another month or six weeks the 
patient developed ascites. The doctor tapped him and drew 
away a quart of ascitic fluid. On the 19th of last March 
they called me in consultation. 

The doctor said the abscess pointed below the last rib at 
the side a week before this time, and with a mere scratch of 
the scalpel he perforated it. A gallon of pus was evacuated. 
On the 21st of hlarch I made an autopsy, in the presence of 
Drs. Skeer and Curtis. We found an abscess on the upper 
surface of the riglit lobe of the liver. There was a cavity 
there that would hold two fists. We found that the liver 
was adherent to the parietal peritoneum some 3 inches below 
the last rib, where the abscess pressed upon the hepatic 
flexure of the colon. The liver had rotated upon its trans¬ 
verse axis forwards, so that the left lobe was thrown up 
under the diaphragm. It was much contracted, having evi¬ 
dently been forced up there, and the adhesions bf the afiscetS 
wall to the parietes had held the right side of the liver down 
so that it rotated forwards, while the left lobe extended up 
under the diaphragm. The condition was somewhat differ¬ 
ent when the organ was distended with pus. The capsule of 
the liver was stretched. When Dr. Newman was with me I 
succeeded in passing an aspirator needle into the liver, but 
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obtained nothing. He would not permit a second needling. 
il neglected to sa}' that there was a slight jaundice. Our 
ipatient had always been a sober, industrious man, who never 
‘jferank alcoholic beverages of any kind, and bad never been 
jteick before. 

Suppurative Among the causes which give rise 

tto liver abscess mentioned in different text-books are; 

1. Traumatism. 

2. Extension of suppurative, inflammatory and ulcerative 
processes from contiguous structures. 

3. Emboli in the blood-vessels of the liver. 

4. Echinococci. 

To these, in the light of recent developments in pathology. 
I may safely add : 

5. The arrest of pyogenic germs or their ptomaines, in the 
liver structure, conveyed there by the blood-vessels or the 
lymphatics. 

It is true that the germs frequently constitute a part of 
an embolism, and many times are conveyed in this manner 
to the liver from some suppurative thrombus. 

In this connection it will not be necessary to refer to 
traumatic hepatitis. The second cause may be simply al- 
^ laded to. Broussais long ago claimed that gastro-enteritis 
I was a common cause of the disease, the inflammatory pro- 
\ cess extending from the duodenum into the biliary ducts, 
ilom there into the liver. Although this was at one time 
regarded as the fans ct origo of most abscesses of the liver, 
the ideas of the profession have undergone a change as to 
this theory; still admitting that abscess of the liver does 
-occasionally develop in this manner. Cases have been re¬ 
ported of suppurative hepatitis having extended to the liver 
trom suppurative peritonitis, perinephritis, also emphysema, 
inflammation of the vertebra:, colon, and perityphlitis, 

A more frequent origin of hepatic abscess is traceable to 
suppurative inflammation of the mucous membrane of the 
gallbladder and gall ducts, and the presence of stones in the 
bladder or duct. The latter causing suppurative inflamma¬ 
tion of the tissues in which they happen to be located, this 
ipflammation is frequently followed by ulceration, with per- 
.joration and extension of the inflammatory process into the 
lff^i,by reason of contact with the latter viscus. The former 
process, suppurative inflammation of the lining of the gall 
bladcier and duct (caused usually by the presence of stone), 
may lead to suppurative inflammation of the liver by devel¬ 
oping thrombo'phlebitis, or by transmitting the pyogenic 
germs directly to the portal vein, for the veins of the gall 
bladder and ducts pour their contents into the portal vein. 
Again, a stone impacted in the ductus choledoclius may, by 
pressure upon the portal vein, lead to the formation of 
thrombus in the latter. Geigel reported a case of this kind 
in 1890 {Sajous' Annual, 1890). 

Probably the most common of all causes of suppurative 
hepatitis are emboli in the vessels of the liver.- <?, portal 
■vein; 6,hepatic artery, c, hepatic vein—the order of fre¬ 
quency being in the order mentioned. 

Abscess resulting from phlebitis in the radicles of the 
portal vein, the hmmorrhoidal, mesenteric, pancreatic, duo- 
-denal, splenic, pyloric and gastric, including also the veins 
-of gall bladder and ducts—this is self-evident. Diseases of 
the'rectum have been a fruitful source of liver abscesses, 

f the htemorrhoidal veins. It is a well established fact 
t in young children phlebitis of the umbilical cord has 
^ a followed by suppurative hepatitis. Ziemssen mentions 
a. case of abscess of the liver whose source was traced 
through the pancreatic vein to an abscess in the pancreas. 
Burk found an infarct in the spleen which he conjectured 
led to the formation of suppurative hepatitis, multiple ab¬ 
scesses having been discovered by him in the liver. Acker¬ 
man found thrombi in the vena gastro-epiploica dextra. 


accompanied by hepatic suppuration. Eibermeister (Ziems- 
sen’s Cycloptedia, Yol. ii,) mentions abscesses of the liver 
as a sequela of abdominal typhus. Virchow discovered 
iArch., Bd. 1) infarcts in the lungs from which he claimed 
putrid clots were formed in the pulmonary vein, fragments 
of which plugged the superior mesenteric artery, and met¬ 
astatic gangrenous deposits occurred in the liver, brain and 
kidneys. Meyer (Bcrl.KHn. Wochcnschrifl, 1888, No. 42) found 
a similar condition from ulceration of the endocardium. 

Emboli IvAve been conveyed through the hepatic artery. 
(0. WQhev, Uculuclic A7nnc, 1867.)’ By way of hepatic veins 
it is claimed emboli may enter the liver. Cohn made exper¬ 
iments to prove this by injecting fine wheat meal covered 
with Canada balsam into the jugular of a rabbit, then com¬ 
pressed the thorax, and at autopsy found particles of the 
meal in the finer twigs of the hepatic vein. General pyoe- 
mia from any cause, and thrombo-phlebitis from any point 
from the head to the great toe, may have among their 
sequela: hepatic abscess. 

Symptoms are not always well marked, and as they are 
given in our standard text-books, it would seem unnecessary 
to occupy 5 ’our time in a rehearsal of them. I would, how¬ 
ever, call your attention to three differential symptoms, or 
rather signs, mentioned by Cyr {Sajous' Annual of 1888), 
which he claims will sometimes expedite the surgeon’s 
effort in locating the abscess. They are; 

1. When the abscess is located in the front convex sur¬ 
face, there is dyspnma in addition to marked pain radiating 
towards the chest and shoulders, jaundice being exception¬ 
ally present. (This sign was present in a marked degree in 
the case here reported.) 

2. When the suppuration is limited to the central part of 
the organ, local symptoms are more or less absent, either of 
the liver itself or of the neighboring organs, and decided 
jaundice exists if the abscess is large. 

3. If the suppurative inflammation is limited to the under 
concave surface, there is entire absence of the thoracic 
symptoms with, at the same time, stomachic troubles, espe¬ 
cially uncontrollable vomiting; the pain radiating in a 
downward direction. 

Dr. Cyr gave statistics of 568 cases. Fifty-five per cent, 
died without the abscess being opened; 14.9 per cent, were 
opened with the knife; 10.6 per cent, opened spontaneously 
into the lung; 7 per cent, opiened into the peritoneum ; 5.5 
per cent, opened into the pleura; 1.9 per cent, opened into 
the colon; 7 per cent, opened into the bile duct; 3 per cent, 
opened into the vena cava; 1 per cent, opened into the peri¬ 
toneum. 

Dr. Ferron gave statistics of liver abscess treated by bep- 
atotomy (Annual, 1888), 49,10 deaths, of which 5 had multi 
pie abscess. One was in bad general condition, having had 
a collapsed lung; 3 died of independent causes; 1 died of 
peritonitis on fifteenth day; 37 recovered, 70.6 per cent, 
—showing a difference of about 26 per cent, in favor of 
operation. 

With this remarkable record before the profession, it 
would seem to be our positive duty to operate whenever 
possible, provided always that the abscess has been discov¬ 
ered before necessarily fatal complications have arisen, and 
while our patients have a reasonable degree of strength left 
to withstand the shock. These are the two operations rec¬ 
ommended: Needle—aspirate; knife—hepatotomy. ' 

Is it wise to use the needle through the parietal wall? I 
think in a small percentage of cases only, and those which 
form a prominent projection towards abdomen or below the 
last nb at sjde or back. If we have multiple abscesses, we 
may be ed astray by successfully reaching one and failing 
to find the others. I would in most oases prefer exploratory 
laparotomy; then use the needle to locate the foca^ poS^/f 
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possible. With a hand in direct contact with the viscus, we 
are in a position to find the abscesses with far more accu¬ 
racy and expedition. Having located the focal point, the 
most reliable procedure is hepatotomy, either in one or two 
operations. Tait's method with single incision recommends 
itself, as we thus have to etherize and terrorize our patient 
a less number of times. Should, however, plausible reasons 
arise for the extra precautions, it may be wiser to resort to 
the double operation, which consists in first cutting down to 
the liver and stitching it to the abdominal wall, and giving 
three to four days for adhesions to occur. Should we decide 
upon the single operation, we can do so as follows, according 
to Tait •. 


“Operation .—The parts being cleansed and the other prelim¬ 
inary steps taken, make an incision about 4 inches long over 
the most prominent part of the swelling, down to the peri¬ 
toneum. All hsemorrhage is next arrested, and this layer 
carefully slit up. The liver is now recognized, and carbolized 
sponges or towels are carefully packed in on either side, so 
as to prevent any escape of fluid into the peritoneal cavity. 

“ The needle of an aspirator, or a fine trocar, is then thrust 
in, and the existence of fluid beneath thus verified. As the 
needle is withdrawn the liver is incised, and a finger quickly 
plugs, and then enlarges to 1% inch, the opening made by 
the knife. Hremorrhage, if free, is easily arrested thus, or 
by sponge pressure. Escape of fluids into the peritoneal 
cavity is prevented by the use of the sponges already men¬ 
tioned, by an assistant keeping the edges of the wound care¬ 
fully adjusted to the liver, and lastly, by the next step, which 
consists in hooking up the opening in the liver with the fin¬ 
ger or forceps, and in stitching the edges of the wound in 
the liver to that in the abdomen with a continuous suture 
of carbolized silk. In inserting this, care must be taken to 
unite peritoneum to peritoneum, and to take up a sufficiency 
of tissue by inserting the needle well away from the edges 
of the wound. As the suture is inserted the sponges must 
be gradually nuthdrawn, and if the fluid'escapes very freely 
it may be well to turn the patient over on his side. All 
handling must be of the gentlest. A large drainage tube 
is then inserted, and dry sal alembroth or iodoform gauze 
dressings applied.” 

Dr. J. B. Herrick; Dr. Schaefer has given us an excellent 
resum^ of the subject of abscess of the liver and its etiology. 
As he has said, an abscess may bo caused by traumatism, by 
extension of inflammation from surrounding organs, or by in¬ 
fection through the avenue of the bile ducts or of the circu¬ 
lation. Under the head of infection through the avenue of 
the bile-ducts, I do not think, however, that it is always 
necessary to assume a phlebitis in the radicals of the portal 
vein tfiat run in the walls of the gall-bladder or bile-ducts. 
When, for instance, a gall-stone is impacted in the bile-duct, 
it causes sufficient irritation so that microorganisms^travel¬ 
ing up the bile-duct find here a point of minor resistance, 
and a localized suppuration .in the bile-duct is the result. 
And by direct extension this localized suppurative cholan¬ 
gitis may become diffuse and involve the bile capillaries, 
we may thus have by penetration of the wall of the bile 
capillary a suppurative inflammation in the parenchyma of 
the liver, and this without any phlebitis in the portal radi- 


Late investigations have shown that there are many ab¬ 
scesses of the liver that are accompanied by the amoeba coh. 
Experiments and researches by Loesch, Hlava, Kocti, ana 
especially by Kartniis, of Alexandria, who reports some hye 
or six hundred cases, and in this country by Osier, OounciJ- 
mann and Lafleur of Baltimore, have shown that 
in one of its forms, is doubtless caused by an amceboid body 
to which the name amceba coli or ammba dysenteriEC has 
been given ; and in abscesses of the liver that arise as a con¬ 
sequence of dysentery, the amceba has been found as uell as 

pus producing microorganisms. i- o d: 

^ Kartulis is of the opinion that the amceba 
rect cause of suppuration m the liver, but that it is the car¬ 
rier of the pus microbe. His idea is that the ammba “J? 
ine with ft pyogenic bacteria enter the portal 
sibly by virtue of its amceboid movements, is carried m the 


vein to the liver, and excites there suppuration. Or a thombo- 
phlebitis occurs in the radicals of the portal vein, and A 
detached embolus containing the amoeba and pus microbA 
is lodged in the liver. Councilmann advances the theor^ 
that an abscess of the liver may be formed by the ammbk 
coli passing through the wall of the intestine, lodging in beV 
tw'een the diaphragm and upper surface of the liver, there 
penetrating again the serous coat of the liver and exciting 
a suppurative inflammation in this organ. This theory he 
suggests to explain the frequent occurrence of abscess of the 
upper portion of the right lobe of the lung, the two occur¬ 
ring together in several of his cases as well as in numerous 
cases reported by other observers. The question as to the 
amoeba coli and its relation to abscess of the liver, as well as 
to dysentery is an extremely interesting one and one need¬ 
ing still further investigation. 

There was one point, as it appeared to me, not clearly 
enough brought out by Dr. Schaefer, ^and that is with, 
reference to the diagnosis of typhoid fever in the case in. 
question. Prom the report Dr. Schaefer makes, we have no¬ 
proof post-mortem that the case was one of typhoid fever, 
and I am sure from the experience I have had in the County 
Hospital that an incorrect diagnosis in an abscess of the liver 
can very readily be made. 

I well remember two cases that went from the wards to 
the morgue that had been treated for typhoid fever. In both 
we found abscess of the liver and not the slightest evidence 
in the intestines or glands of typhoid fever. In one case we> 
could not account for the origin. In another there was ab-_ 
scess of the liver from gall-stones and suppuration in the 
bile-ducts and gall-bladder. It seems we have a right t<^ 
ask for more positively conclusive symptoms of typhoid or 
post mortem evidences that typhoid was the original disease, 
and that there did not exist some other cause than this for 
the abscess of the liver. 

Dr, H.N. Moyer; In the symptoms mentioned Dr. Schaefer 
neglected one which is of some importance, that is, the 
presence in the urine in these cases of peptones or some 
other substance which gives a similar reaction._ Of course, 
in a general way, it is not by any means indicative of hepa¬ 
tic abscess. It shows that there ig pus incarcerated in an 
organ, and where the products of bacterial infection are go¬ 
ing on, it would be present in empyrnma. But in these cases 
early diagnosis is a desideratum, it is not always easy to 
reach. In several of the cases I have seen, a diagnosis has 
been made mucli too late. This sign is one of some value. 

Dr. Weller Van Hook: I wish to say a word or two in re¬ 
gard to the very interesting report of Dr. Schaefer. The 
principal point 1 had made up my mind to present was thh ^ 
one mentioned by Dr. Herrick in regard to diagnosis. 
studies of the amreba coli in reference to its relation t(^b- 
scess of the liver have dated back to thp year 1S76, Thet first- 
case of abscess of the liver recognized to have been associa¬ 
ted with the amceba was reported by Loesch in that year. 
Since the time of Loesch there have appeared extensive 
works by other investigators. Kartulis of Alexandria has 
established the idea that amoeba was the cause of tropical 
hepatic abscess indirectly, i.e., through a primary “amceba 
dysentery.” Massintin has claimed that the amceba is found 
in the colon in other diseased conditions, in ordinary acute 
and chronic diarrhoeas and in typhoid fever as well. He goes 
so far as to report cases of typhoid fever in which be found 
amceba. Kartulis has contested his claim for having found 
amceba m the intestine in typhoid fever, on the ground that 
the diagnosis of typhoid was incorrect. So it behooves every 
one who publishes a case of abscess of the liver that has 
arisen in the course of typhoid fever to be sure of his diag¬ 
nosis especially' if a search has been made for the ania'ba 
coli. If we can have some statement in re^rd to post mor¬ 
tem findings in addition to those which Dr. Schaefer has 
given us, they' may be valuable in reference to diagnosis. 

The echinococci, mentioned as having been the cause of 
liver abscess, of course Dr. Schaefer referred to only as an 
indirect cause of suppuration; that is to say, by causing 
pressure atrophy of the surrounding parts the echinococ-, 
cus cysts may become septic by opening up the Intestniai 
or other tract infected. • _ ^ ^ 

As regards the action of the amoaba coli in carrying-fafr' 
pyogenic microbes, the ideas in regard to the inclusion or 
these pathogenic bacteria and their transmission to the liver 
by the amceba, though very plausible and probably correct, 
do not find recent confirmation. Dr. D. Nasse (Archiv. mr 
Klin. Chir., XLIII, 1,1892), found in his careful study of a 
case of liver abscess no evidence that this was the case. 

It cannot be sustained that gall stones are a very common 
cause of hepatic abscess. Gall stones do result in the forma- 
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tion of empyrem.a of the gall bladder. A far more common 
.oaiise of liver abscess is the embolic one. According to the 
statements of Orth, a very largo majority of the c.ases of 
rWtropical abscess of the liver are due to embolic pro- 

^ Vltlls interesting to note that Kartulis has succeeded in cvil- 
t'lt'vating the amceba, although he has only once succeeded in 
ofbtaining a pure culture. Experiments upon cats developed 
/I typical inflammation of tlielarge intestine with character- 
’istic ulcers in which the amccbic were found on examination 

of microscopic sections. , , , 

Dr J M. Patton: I w’ould like to ask Dr. INIoyer why he 
considers peptonuria a special sign of the presence of pus. 
According to the theory advanced by Koettnitz in regard to 
the etiology of leucocythamiia, peptonuria in that instance 
occurs because there is a failure of the natural process of 
transforming peptones into various forms of albumin, or 
the globulins, which has been established by Hofmeister, 
and that transformation not taking place, the leucocytes, 
which are abundant in the mucosa of the intestinal canal, 
carry into the blood a large proportion of free peptones, and 
therefore peptonuria is simply a symptom or an evidence of 
leucocytosis. If that is a fact, I do not see hoiv it should be 
received as an evidence of pus, because leucocytosis need 
not necessarily mean a tendency to the formation of pus. 
Is it a fact that the presence of pus in the body is shown by 
peptonuria with sufllcient certainty to warrant our accept¬ 
ing it as a symptom of pus formation? 

Dr. Harold H. Moyer; The presence of peptones is not 
constant where pus is incarcerated in the body, but it occurs 
/with sufficient frequency to give the sign some value in such 
ian obscure disease as hepatic abscess. Where we have some 
"^^jHiptoms pointing indefinitely to this condition, it might 
ei^ude other things. There is some question as to whether 
this reaction is due to peptones. The reaction I mean is 
obtained with picric acid. The albumin, if any, is precipi¬ 
tated by heat, and the urine is overlaid with a saturated 
solution of picric acid. If a cloud appears at the'point of 
contact that does not clear up by gently heating, I regard 
peptones as present. It makes little difference whether it 
ia.a true peptone; the main thing is the reaction. 

Dr. Patton: Does that reaction obtain in cases of incar¬ 
cerated pus? 

Dr. Moyer: Yes, I think it does. I have obtained the 
reaction in a number of my own cases, but my experience 
has been so limited that I am largely basing my remarks on 
the literature of the subject. 

Dr. Angear: I would like to ask Dr. .Schaefer if he noted 
anything peculiar in the fieoal matter? I will simply state 
my reason for asking that question. I have been somewhat 
iriterested in the study of the function of the liver. With 
<:S5f idea of the amount of liver substance that must neces- 
sariiv be destroyed in this case, we should suppose that there 
was Sless amount of bile thrown into the alimentary canal, 
and there should be some evidence of disturbed condition 
of the feces, such as, for instance, fermentation. We are 
taught, and have reason to believe, that the bile prevents 
fermentation, and that very frequently we have diarrhoeas 
of a yeasty character, that we ought to conclude is evidence 
of lack of bile throwm into the alimentary canal. The pro¬ 
fession, from time immemorial, have been looking into the 
chamber vessels for evidences of bile, and if they had dark 
feces it is bile, they thought, when in fact the color of the 
feces comes from the large intestines, and not from the 
liver. In looking over many works on diseases of the liver, 
I do not find the clay-colored or white stools, nor the frothy 
diarrheea, spoken of as often as we might expect in diseases 
of the liver—hence my reason for asking the question whether 
there was anything peculiar in the feces noted. 

Dr. F. C. Schaefer, in closing the discussion, said: With 
reference to the point raised by Dr. Moyer, I will say it was 
not my intention to give all of the symptoms of liver dis¬ 
ease as they are mentioned in our numerous text-books, and 
do not wish him to understand that I ignored the symptom 
he mentioned by any means. It has some bearing on the 
diagnosis. 

In reply to the remarks made by Dr. Herrick concerning 
tbe diagnosis^ of the typhoid fever, that is one of the most 
iptmorfcant points, and should have been dwelt upon a little 
fully. I remember distinctly that this man had the 
<usutt\ symptoms of typhoid fever, with tbe e.xception of 
diarrho^ Of course, we have typhoid fever without diar- 
rheea. There was marked tenderness in the right iliac fossa 
great tympanites in a very short time. There were petechial’ 
spots, although it was difficult to define them accuratelv on 
account of the color of the skin. The man had headache 


and bled from the nose—which, however, are symptoms of 
liver disease as well. The course of the fever was_ typical 
of typhoid, with the usual variation in the morning and 
evening temperature. The marked chills which occurred 
six or seven weeks after the onset of the fever, were indica¬ 
tive of some pathological change going on in the body which 
might have been secondary to the typhoid; at least, one 
would naturally look for complications coming on at that 

^I was positive in reference to the diagnosis, and do not 
think Dr. Skeer doubted the diagnosis when he saw the case, 
nor did Dr. Haven. It was with the utmost difficulty that 
we could make.an autopsy. The intestines were of a milky- 
white color, almost bloodless. In the abdomen I felt some 
large mesenteric glands; a few of them presented nodules. 
I looked to the veins of the mesentery in addition, but did 
not see any enlargement or feel any hardness of them, and 
my conclusion was that the case was one of septic abscess of 
tbe liver, that the germs producing typhoid were conveyed 
directly through the venous circulation to the liver. I could 
not find any other explanation for it. There might have 
been originally multiple abscesses, their walls having broken 
down, and formed one large cavity. 

IVith reference to amcobtc mentioned by Dr. Van Hook, 
seventeen or eighteen years ago that theory was advanced. 
Examinations were made in tropical climates where dysen¬ 
tery was common, and it was claimed that they were the 
cause of hepatic abscesses. We are apt to have these con¬ 
ditions more in tropical than in other climates. 

I am positive that tbe symptoms of fyphoid were as 
marked as in any case ever treated by me, with the excep¬ 
tion of the absence of diarrhoea. 

Dr.,Graham: How early did you make the diagnosis? 

Dr. Schaefer: I made it on the second day. The man 
came down gradually; he had a languid feeling a few days 
before, and when 1 came to examine his abdomen, it was 
extremely tender on pressure in the right iliac fossa, and as 
I pressed my ear down I heard the usual gurgling. There 
was 110 hepalic tenderness until the sixth or seventh week. 
The tongue was heavily coated from the onset, it was dry; 
there was constant thirst—in short, the patient had all of 
the general and most of the special symptoms of typhoid 
fever. 

With reference to the question asked by Dr. Angear, I 
noticed that late in the course of the disease the stools rvere 
slate-colored at times. No diarrhoea. Earlier the stools 
contained mucus. 

Dr. Angear: They were not white or clay-colored? 

Dr. Schaefer; No. The abscess did not Involve the entire 
structure of the liver while he w'as in my care. There w’as 
anasarca during the seventh or eighth week, and during the 
third month tbe patient was tapped by the physician in at¬ 
tendance for ascites, and a quart of ascitic fluid removed. 
The abscess was not opened by this procedure. 


DOMESTIC CORRESPONDENCE. 


To the Editor o£ the Journal op the American Medical association ! 

Springfield, Mass., April 25, 1892. 

I enclose copy of resolutions adopted at annual meeting 
of Hampden District Medical Society, held in this city Wed¬ 
nesday, April 20. The district society is one of the sub-di¬ 
visions of the Massachusetts State Society. I also enclose 
comments of the lay press regarding same. 

There is no question what the old and influential Hamp¬ 
den district medical society thinks of Dr. Keeley and his 
bichloride of gold cure. At the annual meeting, this week 
resolutions were adopted by an almost unanimous vote re¬ 
ferring to the board of censors for action on the conduct of 
a member of the society, Dr. A. R, Rice, who has removed to 
Lexington to take charge of the new Keeley institute in 
that town. The utter contempt of the “regulars" for 
Keel^ “cure." which they declare is no secret having been 
wu indignation provdked by the “dlgrad- 

mg’ actof a regular physician in associating himself with 
Keeley, are told as plainly in the following i.-=sofet!onr as 
the English language can make them. It will he selT fUoe 
the society calls for a committee which shall rLommend^n^ 
expulsion any member whom it has found unon^^^tiH 
Sr. binWoride “cure”or havin^g anythtfe 
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Being the first official notice of the Keeley method by a 
Massachusetts medical society, if not the first by any medi¬ 
cal society in the Eastern States, this thundering denuncia¬ 
tion comes like a-thunderbolt from a clear sky, and will be 
an eye-opener to thousands in this city and vicinity, which 
has already furnished not a few patients to the Keeley in¬ 
stitute at White Plains, N. Y. In case the condemnation is 
warranted, it is exceedingly timely, and the conservative 
old “Hampden district” society will have the gratitude of 
the community. It is quite possible that the occasion of 
this action was not alone Dr. Eice’s move, but the effect 
which the bichloride treatment had on a well-known gentle¬ 
man who died in this city a few weeks ago after a season at 
White Plains. The resolutions gain added significance when 
it is known that the meeting was the largest in attendance 
for several years, and the vote for adoption was almost 
unanimous. Following are the resolutions in full, which 
were referred to the hoard of censors for action: 

Wheiicas, according to common and newspaper report and upon in¬ 
formation and belief it is known that a member of this society and fel¬ 
low 6f the Massachusetts medical society in regvilar standing, has, by 
asBOciating himself with one of the most notorious impostors of this 
century, in the application and use of a remedy for the cure of inebriety, 
called "bichloride of gold.” and whose exact composition it is pretended 
is known only by, and is the sole property of, a certain Individual, and 
Whebeas, no such stable chemical combination la possible, and the 
substance actually used with so much secrecy and profit to the proprie¬ 
tor is and has been employed In suitable cases for years by regular phy¬ 
sicians, who well know its limitations and dangers, and 
Whebeas, by associating himself with a regular physician this pre¬ 
tender hopes to gain prestige, and the quasi-indorsement of the regular 
profession, thus enabling him to delude the public, and 
Whebeas, the nssoolation of a regular physlclau in such a capacity is 
calculated to injure the public and Is degrading to those who are in fel¬ 
lowship with such phvsfclan, and recognining that "nanght but evil can 
finally result from trifling with moral or physical facts, and that it is bet¬ 
ter to cure rightly and really than wrongly and delusively,” and thjt by 
the “humbuggery of secrecy, delusion and hypnotic suggestion,” a far 
less number will, in the end, receive benefit, and 
Whebeas, it Is the opinion of the members of this society that the use 
of the drugs, in the manner employed, for the cure of inebriety by the 
aforesaid Impostor, produces a cerebral stimulation with Intellectual 
disorders which are sometimes quite serious, together with other grave 
nervous troubles, themselves constituting a form of Inebriety frequently 
leading to Insanity and suicide, and a lowering of vitality rendering the 
patient less able to resist and recover from ordinary diseases, and 
Whebeas, in those cases of inebriety claimed to have been cured by 
means of this pretended secret method of treatment, it is our opinion 
that such cures resulted not lircause of said treatment, but in sp/tc of it, 
and there seems little doubt that hypnotic suggestion played an import¬ 
ant part in effecting said cures, and it is our opinion that in all of the so- 
called “cures” the result attained could have been better secured by im¬ 
proving the moral condition of the patient, by the use of tonics or hydro¬ 
therapeutics, regulating nervous action, and by attention to thedigestive 
tract, without subjecting the patient to the dangers of another form of 
inebriety, and without the element of secrecy. It is, therefore, 

Resolved, that this society hereby directs Its president to refer this sub¬ 
ject to n proper committee who stiall, before the next regular meeting, 
ascertain if any member of this society has identified himself with the 
manufacture, sale, distribution or use of any secret remedy, contrary to 
the code of ethics under which this society is organized, and if so, that 
such member or members be recommended for expulsion from member¬ 
ship in this society at said next regular meeting. 

A. 0. Squieh, 

342 Main St. Censor Hampden Hist. Med. Soc. 


BOOK REVIEWS. 


The Hydhiatic Treatment or Typhoid Fever, by Cur. 
SiiiLER, M.D., Pfi.D., Professor of Histology in the Medical 
Department of the Western Keserve University; formerly 
Fellow of the Johns Hopkins University and Assistant in 
the Biological Laboratory. Cleveland: Published by the 
Author. 

Dr. Sihler has appeared before the profession before, as 
an advocate of the methods of Brand, in the treatment of 
typhoid fever. He certainly deserves great credit for his 
earnestness, but he is certainly misinformed as to the stand 
which the American profession has taken with regard to the 
treatment of typhoid fever by cold water. The method is 
weir known to them and thoroughly understood by them, 
and if it has not obtained the extensive use which Dr. Sihler 
thinks that it ought to have, the reason is to be found in the 
peculiar practical nature of American physicians. The 
severely logical argfiments of Dr. Sihler, which are too 
rigid to reach the whole truth in so flexible a subject as 
medicine, appeal more to the German than to the American 
mind. The exceedingly practical nature of American physi¬ 
cians, and their actual success as practitioners, ought to 
show Dr. Sihler that there is something more in medicine 
than the German philosophy yet dreams of. As a careful 


and faithful report of what has been done by Brand and his 
followers and of the possibilities of the hydriatic treatment 
of typhoid fever, the book is to be commended. Its perusalj 
will repay any physician, and it is to be hoped that its cir-v 
culation will be wide. The book is blemished by numerou.sj^” 
typographical errors, and by some linguistic slips which be4 
tray the author’s nationality, They do not, however, in any\ 
way diminish the actual value of the work. 

Guy’s Hospitau Beports. Third series, Vol. xxxii. Edited 
by Drs. N. Davies-Coleey and Wm. H.ale White. 8 vo. 
pp. 369. London ; J. & A. Churchill. 1891. 

•This presentation of the work done at Guy’s is equal to- 
the best of its series. It opens with a memorial note regard- 
[ing the late Sir William Withey Gull, M.D., whose name- 
appeared so frequently in the earlier volumes of these; 
Beports. Gull’s name was identified with Guy’s Hospital 
from his earliest student days. Dr. Hale White’s contribu¬ 
tion on pernicious anpcmia is based on the doctrine that this 
is a disease essentially distinct from and marked by the 
absence of the ordinary causes and concomitants of symp¬ 
tomatic amemia. The proportion of recoveries among the 
cases treated at that hospital has been small. Not a few of 
those discharged cured have afterwards returned for further 
treatment, and some of these have died in hospital. Two-Y, 
cases, kept under observation a number of years, have nob } 
relapsed, and may be recorded as cured. Dr. White also- ■/ 
writes on malignant diseases of the liver. The other editory 
Dr. Davies-Colley, treats of malignant pustule, and his em¬ 
ployment of ipecacuanha, internally and externally, with 
five successes in that number of patients; the neck was 
involved in three of these individuals. Dr. Golding Bird 
has a paper on congenital wry-neck, with remarks on facial 
hemiatrophy. Mr. A. II. Tubby writes on the pathology of 
acute infective periostitis and necrosis of growing bone. 
This is the report of investigations carried on in the work¬ 
room of the Royal College of Surgeons and the Leipsic Path¬ 
ological Institute. Dr. James Goodhart gives one of a series 
of lectures on the pathology of cardiac bruits. Dr. J. W. 
Washbourn reports a case of glanders, with the results of 
experiments in inoculation and cultivation. The same 
author is joined in the contributions of the anatomists oi ^ 
the Hospital, and with Mr. Jacobson and Mr. Percy Evaiis 
in their antiseptic and antituberculous experiments. (Afr. 
Clement Lucas has a case of uncomplicated fracture of the 
coracoid, and a study of that lesion. Dr. Goodall treats of 
chorea and compression paraplegia. The usual lists and ^ 
routine information close the interesting volume. 


WasiiinCt the Hands, —For washing the hands previous to , 
making vaginal examinations Prof. Parvin uses and very 
strongly recommends sapo viridis and sand. Thesapo viridis 
gives a good lather, and the sand by mechanical action 
leaves the skin of the hands soft and in excellent condition 
forexamination. This method is in general use in Germany, • 
and since its introduction midwives have been required to 
wash their hands in this manner, and the mortality in 
obstetrical practice has been considerably reduced .—Weekbf 
Medical Jievieiv. 

Monobromide op Camphor for Sperm.vtorrikea. —The 
Medical Summary says; The monobromide of camphor has 
been successfully used in the treatment of spermatorrhoea,, 
where a host of the usual remedies had been administered 
with no satisfactory results; finally the monobromide ,o- ^ 
camphor w-as given with prompt effect and perfect cures. 

Camphoric Acid in Acute Coryza.—A cotton-wool tam¬ 
pon charged with a 2 per cent, solution of camphoric acid, 
and introduced into the nostril, gives rapid and permanent 
relief in acute coryza. — St. Louis Clinique. 


EDITORIAL. 


593 


1892.] 


THE 

. .Journal of the American Medical Association 

I PUBLISHED WEEKLY. 

.4 SvBSCRirTioN rnicn, incbupino tostaoe: 

f Ten Atmva, in Advance.$5.00 

I Single Copies.30 Cents. 

Subscriptions mny begin nt nny tfmo nnd be sent to 
The Journal op the Amemcan SIedical Association, 
No. 08 Wabash Ave., Cuicagq, Illinois. 

Ail members of tbe Assoclntlon should send their Annunl Dues to the 
Treasurer, lilciiAKD J.Dbnglison,M.D.,Loc1v Bon 12<1, Philndelpliln, 1 ft. 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

This Is obtainable, nt nny time, by n member of nny State or local 
Medical Society wblob is entitled to send delegates to the Association. 
All that is necessary is for tbe applicant to uTlte to tlio Treasorer of the 
Association, Dr. Blehnrd J. Dungllson, Look Box 3271, Pblladelphln, Pa., 
sending him a certificnto or statement that be is in good standing in bis 
oivn Society, signed by the President and Secretary of said Society, irlth 
five dollars ior annual dues. Attendance ns a delegate nt an annual 
meeting of tbe Association is not necessary to obtain membership. On 
receipt of the above amount the weekly Journal of the Association win 
he ionvarded regularly. __ 


SATUEDAY. JIAY 7. 1S92. 


FEES AND FEES. 

j' Our attention is directed to a suit in a neighboring 
'\city brought by a couple of attorneys against the 
rw'eiver of a defunct National Bank for professional 
services rendered in making certain collections. The j 
professional labor was not claimed to be especially I 
onorous, or as taking up a special length of time, 
but for the service a bill was rendered for $25,000. * 
This the receiver declined to pay, hence the suit for 
that amount. The plaintiff summoned other barris¬ 
ters to testify as to the value of the service i;endered. 
One testified that the bill was moderate, and should 
not have been less than $30,000. Another that the fee 
was loiv and should not have been less than $40,000. 

time ago the President of this same bank was 
tSied for misappropriation of the funds of the bank, 
and\to save himself a penitentiary sentence em¬ 
ployed a couple of attorneys who required a $5,000 
retainer, and $10,000 more before the case should be 
given to the jury. And we never heard that in either 
instance there was another of the legal profession 
ready to step on the witness stand and say the laivyexs 
placed too high a value on their services. 

Notwithstanding the adage that comparisons are 
odious, we will tell of a recent case in this city in 
which the value of medical services are called in 
question: The case was one of malignant diphtheria, 
the patient the only son of a wealthy man whose 
business is mainly conducted on the Board of Trade. 
The case was so severe as to indicate an almost cer¬ 
tain fatal termination. To the father there was pre¬ 
sented a case of loss or gain, the life of his only son 
?vas at stake. In his distress money was not thought 
q^as a consideration, but of only one thing was he 
q'S^rmined upon, and that the securing the very best 
skill to be found in the medical profession of Chicago. 
We do not know how he learned who one of tbe most 
experienced physicians was, but we will, without hesi¬ 
tation say he ivas properly directed to a gentleman 


whose skill is not surpassed in this or any other city, 
and Avhose observations and operations in this clas.9 
of cases are so niiinerous and successful, as to place- 
him in the very first rank among physicians who 
have made children’s diseases a specialty. The man 
of means sent for the doctor of skill and repute, the- 
case of desperation was placed in the doctor’s hands ; 
by continuous, watchful and most anxious service- 
the life of the only boy was tided through the malady 
and restored in health and promise to the Board of 
Trade man. 

In due time the physician sent in his bill for ser¬ 
vices rendered, not for $25,000 ox $15,000, but for 
$2,000. The account was ignominously cast in the 
waste basket. Another bill was sent. The man with 
the large bank account characterized it as an attempt 
at robbery, and began sending around to different 
physicians to inquire the usual charge for perform¬ 
ing the operation known as'intubation, telling noth¬ 
ing of the particulars pertaining to this special case; 
fees were named. The miserly man of the large bank 
account felt that he bad triumphed, here were the 
rates charged by other men for such operations, and 
he would pay no more. An arbitration was proposed, 
Moneybags would agree to this if he were allowed to- 
name the arbitrafor, but would not agree to allow 
the doctor to name one. Oh, my! it makes us. 
I weary to write of such a character. We will only 
say of him that he is now off in California traveling- 
I with that son whose life he said was not to be valued 
according to a money standard, but the doctor who 
saved him was to be rated at the salary of one of his. 
clerks, and as an employe. In his opinion, only this 
and nothing more. 


This is not a case for compromise on the doctor’s, 
part, but one for settlement either in court or by 
arbitrators. If by the latter, the men chosen should 
be of unquestioned standing in their own guild, and 
who are capable of appreciating the compensation 
Avhich should follow tbe labor and continuous study 
of more than two decades, with its burning of barrel 
after barrel of midnight oil in persistent endeavor to 
acquire the skill, the necessary and coveted “know 
how,” that is available on such an occasion as this, 
in order to save a hopeful boy from a narrow resting 
place in the city cemetery. 

The bill was moderate and just, it should have been 
paid without a murmur, and accompanied by ex¬ 
pressions of profound gratitude for a service that 
cannot be rated in value by a money standard. 
There is not a practicing physician in this city or in 
this land who is not personally interested in the- 
payment of this and every other similar bill for pro 
fessional service. It is by our service to others that 
we earn a livelihood, if such service is poorly com 
pensated, it directly affects the current fees of even’ 
other man, and the lower the fees the lower the stan 
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•dard of the local profession in every other particular. 
Low fees mean a shoddy profession, low morals, with 
•shallow attainments and the driving of bright minds 
into other callings. High fees mean culture, refine¬ 
ment, the highest attainable skill, self respect and 
laudable ambition. 

Taking a retrospect of the past and a peep into 
the future; the man who is and would be known as 
xeputable in his profession as a physician, should 
place a value on his services commensurate with his 
■expenditure of a little fortune in money and the 
time and study of many years in attaining a skill 
and knowledge that will enable him to relieve pain¬ 
ful Bu'ffering, cure diseases, prolong life, and direct 
such use of prophylactic measures as will prevent 
sickness. 


SULPHTIllING FRUITS AND VEGETABLES. 

Within the past few months, our attention has 
Been directed to the process of sulphuring fruits and 
vegetables in order to beautify their appearance, by 
making them of a uniform light color, and removing 
indications of decay, all of which enabled the grower 
to place upon*the market a commodity from which 
he could derive a much higher price. 

From a commercial standpoint, the process trans¬ 
formed a nature’s number two, three or four article 
into a more salable number one. The adulteration 
is comparable to the use of shoddy in the making of 
all wool and a yard wide cloth that won’t shrink, and 
■of cattle hair in the manufacture of warranted all 
long wool bodj»- brussels carpets. 

There is, however, a verj^ material difference. The 
deception in the sale of the shoddy all wool cloth 
that is a yard wide and won’t shrink, only involves 
the purchaser in a financial loss in the item of wear¬ 
ing apparel, and so of the housekeeper in her parlor 
furnishing of warranted all long wool body brussels { 
that is largely made up of cattle hair, her expecta- i 
tions of wear and retention of color are sadly disap¬ 
pointed, only this and nothing more, except a shak¬ 
ing of confidence in the word and integrity of the 
merchant. 

In the case of the sulphured fruit there is, no 
doubt, in most instances, a deception practiced upon 
the innocent purchaser. This is quite bad enough, 
but there goes with the beautiful fruit a material 
amount of poison in the form of sulphate of zinc, 
sufficient in quantity to injure the health of those 
who partake of such fruits and vegetables. 

None of these processes for preserving fruits are 
harmless, but of their dangerous nature the people 
are not informed, and for such reasons, the laws now 
pending in Congress, and known as the Pure Drug 
and Food Bill, and the one creating a Cabinet officer 
’ of Public Health, should lie pressed to their passage. 
We have published copies of both these Bills, and 


[May 7, 

hope the members of the American Medical Associ¬ 
ation and of all the State Societies are wide awake to 
their importance, and the necessity for active efforts ( 
in securing their enactment into laws. f. 


THE DETROIT MEETING. ' 

The local profession of Detroit are in harmony, 
and, as one man, united in their determination to 
make the ensuing meeting one grand success; in 
fact, that is already assured. The city itself is .one 
of the most beautiful on the continent, and the first 
week in June is just about the best time in the whole 
year to see it to advantage. There will be neither 
sultry heat, nor blizzard cold, while the hospitality 
of the people is not second to those of any other 
city. 

The accommodations are excellent, the hall and 
rooms for Sections are adjacent, while the hotels are 
all Avithin convenient distance. 

The Section officers report that the program 'x 
cannot be improved, and that it will fairly reflect •] 
the progress of our art during the year that is past. / 


UNTOWARD EFFECTS FROM THE SALICYLATE OP 
SODIUM. 

Dn. F, W. Maxn reports in the Medical Record some 
remarkable psychical symptoms following an over¬ 
dose of this drug. The patient, a laborer of German 
birth, required treatment for a subacute rheumatic 
attack, for which Avas ordered a mixture containing 
tAA'o drachms of the salicylate in four ounces of mint 
Avater. This was to be taken in teaspoonUil doses 
eAmry second hour. Like many another German oh 
I his class, the patient thought that the more rapidly^ ■ 
i the remedy Avas ingested the more speedily the cuije 
would be accomplished; he proceeded to SAvallow fbe 
whole four ounce mixture in the course of four hours. 

As the result of this overdose the patient began to 
have hallucinations, especially delusions of persecu¬ 
tion. During the evening of that same day he be¬ 
came so troublesome to his friends that they felt con¬ 
strained to call the aid of the police. The patient 
had to spend the night in a cell. The expectation 
Avas that the man would be consigned to a lunatic 
asylum on the folloAving day. The history of the ex¬ 
cessive dosing Avith the salicylic mixture haAong 
been taken into consideration, the man Avas feent to a 
hospital. During the next four days, the patient 
comported himself yery much like a case of delirium 
tremens. Visual and auditory hallucinations pos¬ 
sessed him. He refused all food, giving as his rea¬ 
son that he Avas soon to be hanged and that therefore 
it Avas useless to take nourishment. He gazed 
mirror and promptly struck it a blow with his fist, 
and broke it on account of the demoniacal visage 
which his own reflection brought to view. After this,, 
physical restraint became expedient, and the man 
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was kept in his bed. His attention was Bolely and 
'5 constantly given to the thought of freeing himself 
■ Ifrom persecution and constraint. He was not coarse 
f of speech nor rough in action. When spoken to he 
' responded pleasantly. Respiration was not notably 
depressed, pulse 130. At the end of the fifth day the 
delusions gradually passed away and the man re¬ 
turned to his usual state of health. His rheumatism 
had disappeared also. The man will be more heed¬ 
ful hereafter to follow the instructions of his physi¬ 
cian. Hallucinations are a not infrequent result of 
salicylism, but they have not been, as a rule, so long 
continued as in this instance with an overdose of the 
drug no greater than that here reported. 


STATE MEDICAL SOCIETIES. 

It is a matter of much gratification to note how 
, generally the State societies are taking action on 
I Bubjects brought before the American Medical Asso- 
\ ciation at the last annual meeting. This is particu¬ 
larly the case with regard to petitions to Congress to 
enact the Bill how pending pertaining to the Cabinet 
Officer of Public Health. 

The necessity for such an officer is so generally ap¬ 
parent that the proposition meets with universal 
commendation, where and whenever it has been 
broached in a medical society meeting. 

The labors of Dr. C. G. Comegys, Chairman of the 
Association Committee, have been untiring, and 
should be crowned with the success they so richly de¬ 
serve. 

^ The manner of taking up this subject by the State 
'^cieties and making the cause their own, aptly 
illiistrates the possibilities of other important meas¬ 
ures' being furthered to a successful issue by a more 
compact and practical unification of the State Soci¬ 
eties as actual branches of the American Medical 
Association. If the State Societies sustained such a 
relation, any measure pertaining to the weal of the 
medical profession, or to the betterment of the sani¬ 
tary and hygienic conditions of the people, could em¬ 
anate from any one of those organizations, or from 
the American Medical Association, and through the 
latter, secure the cooperation of all the branches, so 
that in this way the voices of more than fifty thousand 
physicians would be heard, 

* * -It ^ 

The trend of men’s thoughts in our Repirblic is in 
the channel of unification in order to accomplish the 
t^reatest measure of success. This is exemplified in 
persistent efforts of men and corporations engaged 
' ^^inslmilar undertakings, or industries; combinations, 
trusts, pools, systems, associations and unions are 
formed. This is for the purpose of lessening both 
competition and cost of production. It also enables 
the managers of such unions to obtain grants and 
franchises with the least possible friction. 


A corresponding practical unification of the State 
medical societies as parts of one federation in the 
American Medical Association, would make possible 
many desires for advancement that now seem to be 
and are visionary. These'are; a uniformity of many 
of the State laws, particularly thode pertaining to 
sanitary conditions, immigration, medical education, 
registration of physicians, adulteration of foods and 
drugs, care of the defective and criminal classes, etc- 
These are subjects that should naturally come under 
the supervision of the medical profession. 

Furthermore, in all these "matters the people will 
become better informed, and will cheerfully seek the 
guidance and direction of those whose lives are given 
up to a study of these subjects, for they are a neces¬ 
sary segment in the Nation’s wheel of political 
economy. 


RHEUMATISM, HEART DISEASE, AND CHOREA. 

The inter-relations of rheumatism, heart disease, 
and chorea, have been made the subject of a very 
interesting investigation by Walton and Vickery.* 
These gentlemen approached the subject with a priori 
feeling that the relations generally supposed to exist 
between these several conditions, were probably in¬ 
correct, but their results have confirmed, substan¬ 
tially, the current opinion. 

Their study is based upon an analysis of 76 cases 
of chorea, which they saw together, and which have 
been studied with unusual care. They excluded 
chorea apparently due to hysteria, and habit chorea, 
as well as chorea due to gross organic disease of the 
brain. Careful distinction was made between func¬ 
tional and organic heart disease, and the diagnosis- 
of cardiac lesion was not based upon a. single sign, 
but upon the entire group of objective symptoms— 
“the size of the heart, the presence or absence of a 
thrill, the locations of the murmurs heard, and the - 
direction in which they were transmitted, the accen¬ 
tuation or non-accentuation of the pulmonic second 
sound, and the evidences of venous stasis. As re¬ 
gards the question of rheumatism, vague pains vrere 
not included under rheumatism, even when situated 
in the joints, but the history of ‘pain, heat, redness, 
and swelling,’ was carefully sought, and only those 
cases included' under rheumatism where the history 
was sufficiently accurate to render probable the exist¬ 
ence of true rheumatic inflammation.” 

Their results may be classified in percentages as- 
follows: 


1. No possible rheumatism or cardiac disease either 

functional or organic .... 47 r- 

2. Rheumatism without heart disease. !. q qi 

3. Rheumatism with irregular heart ..e 

A Vague pains without rheumatism . . . 

o. Both heart disease and rheumatism .lo ip 

?: 

-- 1 

* Anier. Jour. Med. Sciences, May, 169^ ^ ^ — 
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, The authors further state that their statistics 
show a total percentage of organic heart disease of 
27.63, and a total percentage of rheumatism of 23.68, 
hut this latter figure apparently omits item 2 of the 
above table, while including items 3 and 4. 

Among their conclusions are the following; 

1. Neither rheumatism nor heart disease is essen¬ 
tial to chorea. 

2. The preponderence of evidence points toward 
the conclusion not only that rheumatism and organic 
heart disease conjointly appear more frequently in 
the choreic subject than can be accounted for by 
•coincidence, but that the same is true of each of 
these affections separately. It follows, therefore, 
that (a) rheumatism predisposes to chorea, and (h) 
■organic heart disease has the same tendency. 

4. There is a large class of functional cases (cho- 
lea), largely reflex, and fostered by circumstances, 
tending to produce functional symptoms in general. 

5. The pathological connection between rheuma¬ 
tism and chorea, excepting in the cases where emboli 
•are produced by accompanjnng endocarditis, is still 
•obscure; probably no one theory is applicable to all 
■cases. 

6. The mechanism by which the peculiar plienom- 
«ena of chorea are produced is unknown. 

In defining accurately their lines of research, the 
authors have done well, as they give flgures which 
■can be satisfactorily compared with similarly made 
•observations by others. But in their conclusions 
they use words without indication of the special lim¬ 
itation which they have previously put upon them, 
und which would be misleading if considered apart 
from these limitations. Chorea being essentially a 
-disease of childhood, its relation to the rheumatism 
•of that age is the problem to be considered. Pedia¬ 
tricians are qmte well agreed that true rheumatism 
manifests itself in childhood in a very different 
shape from what it assumes in adult life. The dis- 
•ease is certainly milder in childhood, and the joint 
symptoms in particular are less marked. Therefore 
to develop the relations of chorea to rheumatism of 
the adult type in childhood, is to introduce a serious 
■error. 

We cannot admit, therefore, that the first conclu-’ 
sion of the authors is established. The authors have 
reviewed a great deal of literature in the preparation 
of their article, but we regret that they have appar¬ 
ently overlooked the highly interesting and valuable 
monograph of Cheadle on “ The Rheumatic State 
in Childhood.” 

In this little book, Cheadle shows very conclu¬ 
sively that the three prominent symptoms of the 
rheumatic state, viz., the joint affection, cardiac dis¬ 
ease, and chorea, may occur, and recur in any order, 
so that it is unjustifiable to call chorea a sequel of 
rheumatism or cardiac disease although that is the 


common order of manifestation. The latter part of ^ 
the second conclusion of the authors, is thereforej 
open to objection. P 

How large the class, to which they refer in their, 
fourth conclusion may be, is open to considerable) 
discussion. 

Unfortunately the statistical method is not adapt¬ 
ed to settle the question of the relation between the 
three phenomena under discussion. At best it can 
merely show that some relation beWeen them does 
exist, but the extent, as well as the kind of the rela¬ 
tion, must await the discovery of-the common factor 
which binds them together. ., 


VENEREAL STRICTURE OF THE RECTUM. 

Dr. C. B. Kelsey, in the Nciv Yorh Medical Journal, 
March 26, treats of some of the rarer diseases of the 
rectum that result in stricture or occlusion. He ex-A. 
hibited to his class a case of chancroidal ulceration | 
around anus and within rectum. He regards thisul-^'' 
cerative condition as one of the occasional sources of 
so-called syphilitic stricture. It tends to confirm the 
classical argument of Mason, who, nearly twenty 
years ago, called attention to the frequency of rectal 
stricture due to chancroid, although generally known 
as syphilitic. Venereal stricture seems very often 
to have a doubtful causation, for the reason that the 
practitioner is unable to follow up the changes that 
occur. We sometimes see specific vaginitis assigned 
as a probable cause of the trouble in females. There 
are more cases of venereal stricture among female^ 
and they are apt to be refractory against specific rem-^. 
edies. The exact mechanism of this form of strictof^e 
will be better understood after the consecutive pjis- 
tories of a considerable series of cases shall have been 
recorded and studied. This point is well to be borne 
in mind that a certain proportion of patients is 
strangely insensitive to rectal lesion. So that a case 
of alleged syphilitic stricture cannot fairly and defi¬ 
nitely be set down to that etiology, if there has been 
an incomplete examination of rectal region at the 
time of the initial lesion. It is even asserted that 
patients, having rectal stricture, have not known it, 
but have merely surmised that they had some form 
of dysenteric trouble. While not denying the possi- 
bilitj’' of a genuine syphilitic causation for some of 
these strictuz’es, there still remains the fact that neither 
mercury nor potassium iodide have had much if any 
restraining or remedial effect upon them, so that, m 
the present status of our knowledge, the term venereal 
stricture, rather than the more familiar term “syph" 
ilitic,” should be the saving clause of our nomencla¬ 
ture ; it is probably less misleading than the other 
and contains within it a suggestiveness that an early 
and full history of these cases is desirable. 
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QUESTIONS FOR CONSIDERATION. . 

The Committee appointed at the last meeting of 
the American Medical Associatidii, to consider the 
Ijest means for promoting tlie prosperity of the Sec¬ 
tions of the Association, Avill hold an adjourned meet¬ 
ing in the Hotel Cadillac, Detroit, Mich., June 6, at 
3 P.M. 

The Committee would esteem it a favor if each 
member of the Association would communicate in 
writing his or lier views concerning the best measures 
•for promoting the development of the Sections. Such 
■communications may be sent to the Chairman of the 
Committee, John S. Marshall, M.D., 9 Jackson St., 
Chicago. 

1. Ought the Sections to occupy a more important 
place in the conduct of the affairs of the American 
Medical Association? 

^ 2. If they should, what is that place? 

j 8. Do the Sections need an Executive Committee, 
■ v^like that possessed by the Section on Ophthalmology, 
to look after their individual interests and develop¬ 
ment? 

4. Should the Section Executive Committee be 
iormed of the ex-chairmen of the Sections, have a 
term of office of three years, the yearly vacancy 

_ being filled by the retiring chairmen? 

5. Should each Section have yearly reprinted from 
The Journau its papers, discussions, list of member¬ 
ship, with the past and present officers, and its rules 
and regulations for the conduct of its affairs? 

6. Should each Section have an annual dinner for 
/ the promotion of personal acquaintance among its 

^membership? 

j 7. Should the Sections have more time fox the 
reading and discussion of their papers? If so, how 
much more time? 

8. Should the Sections have any voice in the elec¬ 
tion of the officers of the general Association, in the 
selection of its place of meeting and in the general 
■conduct of its affairs? 

9. If they should have such a voice, in what'man¬ 
ner could they use it to the best interest of all con¬ 
cerned? 

10. Would it be wise to organize the Executive 
Committee of the Sections — if so formed—into a 
general Business Committee of the Association, to 
whom should be referred all business matters need¬ 
ing consideration by other than existing committees, 
and to whom should be delegated the nomination of 

\ the general officers of the Association, the selection 

the place of meeting, etc.? 

\ 11. Would it advance the interests of the Sections 

to so arrange matters that, with the exception of one 
hour, the entire working day of the Association meet¬ 
ings be given to Section work? the excepted hour to 
be devoted each day to the general Association meet¬ 
ings, and the evenings to social relaxation. 


12. Would it advance the value and interest of the 
Sections if it was understood that the Section meet¬ 
ings formed the leading feature of the meetings of 
the American Medical Association? 

13. Is it wise to endeavor to have each Section 
choose an Executive Committee after the-model sug¬ 
gested above, witli specific instructions to look after 
the development of each Section by the most practi¬ 
cable methods? 

14. Is it wise for the several Executive Committees 
to meet together as soon as convenient after being 
formed, and discuss measures by which the common 
interests of all the Sections shall be advanced? 
Would it be wise for these to form a permanent 
organization to secure such changes in the conduct 
of the affairs of the general Association as will pro¬ 
mote their best individual and collective develop¬ 
ment? 


EDITORIAL NOTES. 

“Typhoid Fever” at Wintering Resorts. —Fever 
is said to have declared itself at St. Augustine, and 
Tampa Bay, Florida, but whether it is genuine 
lyphoid fever or a typho-malarial manifestation is not 
certain. There have been some hasty departures 
from the tourist’s wintering places and a circum*- 
scribed scare has been created, affecting the good 
name of some of the hotels in regard to which the 
utmost sanitary vigilance and diligence are supposed 
to be exercised. No deaths have been reported to 
have followed these attacks of so-called typhoid 
fever. The late staying northerners, or the most sus¬ 
ceptible among them, should not expect exemption 
from malarial or typho-malarial influences, in a coun¬ 
try concerning which it has been satirically said that, 
in some districts, “building sites are sold at so much 
a gallon.” 

Death of a “Glass-eater.” —The Medical Fort¬ 
nightly, April, refers to the fatal result of an opera¬ 
tion on a patient at the St. Louis City Hospital, who 
for eight years had been a glass and nail swallower 
at the dime museum exhibitions of that city. On 
March 24, a gastrotomy was done for the relief of 
extreme pain and emaciation. A considerable mass, 
weighing over a pound, was taken from the stomach. 
It contained pieces of glass, shingle nails, shajrp 
pointed tacks, and screws of various sizes; and this 
after an amount, not weighed, of like material had 
been gotten rid of by emesis. The stomach gave evi¬ 
dence of having been a normally developed organ be¬ 
fore the patient entered upon the career of a “freak,” 
and began to “eat glass” for a livelihood. He is said 
to have been able to follow his calling for nearly eight 
years, which is an exceptionally long lease of life in 
that hazardous business. The patient succumbed 
within twelve hours after the operation. 
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Tuberculous Disease or the Uvula. —The Amer- 
ican Journal of the Medical Sciences has a note on the 
above condition, subsequent to a “cure” of tubercu¬ 
lous larynx, -which latter had occurred in the fourth 
year of a pulmonary tuberculosis. There was bilobar 
hypertrophy of the uvula ivith tubercles, at the cen¬ 
ter of each lobe. Dysphagia was extreme. 

Acetanilid. —Dr. F. W. Lester, of David City, 
Nebraska, in Times and Register, calls attention to a 
peculiarity not formerly noted as to the above drug. 
He has taken it frequently as a remedy for the head¬ 
ache, and in ten to thirty minutes after taking it, 
and then going out into the open air, he observes a 
delightful odor not unlike that of the tuberose. 
I Antikamnia produces the same effect, but neither 
a;ntipyrin nor phenacetiu has the like property. It 
is undoubtedly an idiosyncrasy or phenomenon hav¬ 
ing a limited range. We know of several frequent 
takers of the drugs acetanilid and its congener anti- 
febrin,who have not experienced the subjective tube¬ 
rose symptom. 

An M.D. Self-Qualified. —There is a sharp--n'itted 
dentist in New York City who is liable to get into legal 
trouble through his smartness. His name is reported 
as Alexander Walter, he claims to have been in dental 
practice twenty years, and he writes “ M.D.” after his 
name. He was arrested on four charges that he was 
engaged in the practice of medicine without license 
or diploma. In his statement he entered the plea 
that the letters M.D. were used to show that he was 
a “Mechanical Dentist,” and that he had never rep¬ 
resented himself as a doctor of medicine. His trial 
is still on. 

Laceration of Vagina during Labor. —Piering has 
reported a case of the above named complication in 
a primipara, in Centralblatt fur- Gyniekologie, Novem¬ 
ber, 1891. The patient, aged 41, in labor at full term, 
had the head of child delayed at perineum on ac¬ 
count of great rigidity of the soft parts. Instru¬ 
mental delivery appeared not to be necessary, so that 
it was found expedient to make an incision one inch 
in length in the tough and inelastic perineal barrier, 
on right side. During the next pain a gush of blood 
came from the rectum. The right hand of the foetus, 
and part of the forearm, came into view through the 
anus. The arm was replaced at once, and the child 
was born without additional laceration. The tissues 
nearest to the tear in the vagina were so badly con¬ 
tused that repair by first intention was out of the 
- question. The incision in the perineum was not the 
seat of laceration. The uterine cervix was not torn. 
A thorough disinfection of the vagina was attempted, 
and iodoform gauze was applied in the form of a plug. 
On the third day the bowels were moved; no feces 
came out by way of the vagina. Two hyperpyrexise 
periods were all that marked the patient’s convales¬ 


cence. These disappeared when the torn surfaces ^ 
were painted with tincture of iodine. The wound. /. 
healed with a strong and firm cicatrix, which could. \ 
not be discerned when examining from the rectal i 
aspect. 

The late Ohio Legislature, with considerable mer¬ 
riment, rejected a bill to regulate the practice of 
medicine in the State, principally because it would 
interfere with itinerant doctors, and diminish the 
advertising receipts of some papers. This is a habit 
of jirotecting a class at the expense of the commun- < 
ity, which some legislatures have. It did not adjourn 
however, without effecting any medical legislation. 

It appropriated $5,000 to test the efficacy of the 
Keeley cure, and made itself a sort of committee of 
the whole to investigate. Each member is to have 
the privilege of sending one patient. How many will 
take a personal advantage of this chance? 

The Monument to Benjamin Rush. —The atten- J 
tion of the members of the medical profession is • 
again called to the monument to Dr. Benjamin Rush, 
the great patriot physician of the Revolution, which 
it is proposed to erect in the citj" of Washington 
among those of the other illustrious founders of the 
Republic. In the person of this eminent medical 
man—“the greatest physician this country has ever 
produced,” as he has been fitly styled by a very em- 
indnt physician, happily still living— Medicine will 
be worthily represented at the National Capital as a 
profession, which can boast of having public spirited 
citizens, fearless patriots, brave warriors, and wise s 
legislators among its ranks. Benjamin Rush was, 
himself, all these. The members of the professioi^^ 
who have not already done so, are urgently solicitfH 
to come to Detroit to attend the meeting of the Amer¬ 
ican Medical Association, prepared to contribute 
toAvards the erection of this monument, or to send 
their subscriptions at once to Dewit C. Patterson, 
M.D., Treasurer, 919 I Street, N. W., Washington, 

D. C. Albert L. Gihon, M.D., Chairman. 

George H. Rohe, M.D., Secretary. 

Notice. —The third annual session of the Associa¬ 
tion of American Medical Colleges will convene at 
the Building of the Detroit College of Medicine, at 
3 o’clock P.M., Wednesda}^ June 8, 1892. Dr. N. S. 
Davis, President of the Association, will read a paper 
upon the following named subject, to-wit: To what 
extent should clinical instruction be afforded the 
student of Medicine in regular course? Another 
paper Avill be read by Prof. V. C. Vaughan, of the Uni'^ , 
versity of Michigan, as follows; To Avhat extent ' 
should laboratory instruction be afforded the student 
of Medicine in'regular course? The discussion upon 
the papers will be opened by parties selected by the 
authors, and continued by the delegates in extenso- 
The indications point to a large attendance and a 
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most interesting session, with the i^robability^ of rep- 
lesentatives from a large majority of the colleges of 
the United States. 


THE BACILLUS OF SIEASLES. 

DK. P. CANON ANn DR. W. PIEDICKE. 

In the well-known Berliner hospital—The Moahit Barracks 
—of which Dr'. P. Guttmann is the head, experiments have 
been made by Dr, P. Canon ( the discoverer of the induenza 
bacillus) and Dr. W. Pielicke culminating in the discovery 
of a bacillus in the blood of measles. 1 herewith send a 
translation of their article as it will appear in the current 
number of the Berliner Klcinische Wochcnsclmfi: . 

Up to the present time but few bacteriological examina¬ 
tions concerning measles have been made public. 

In most cases the pneumonic affeeted lung of measles was 
examined after death and various authors found cocci, 
arranged partly in masses, partly in chains. ThusThaon in 
a pneumonic afflicted lung of measles found multitudes of 
diplococoi and bacilli. Thus also Babes (Oornil et Babes, 
Les Bacteries, Paris, 1886, pages 621, 632) found in the infec¬ 
ted lungs, lymphatic glands, nasal mucus, secretion of con- 
! junctiva, and in the exudate of the papule, cocci, singly or 
i in pairs forming the figure of 8, and arranged also in chains. 

' \ Moreover, he examined blood obtained from the papule of 
'Tneasles and found, likewise, the above mentioned cocci; in 
one case he observed very short bacilli. In cultures he ob¬ 
tained streptococci which bore resemblance to the strepto¬ 
coccus pyogenes. 

At the suggestion of Dr. P. Guttmann, the blood of four¬ 
teen patients ill with measles, was examined in colored 
preparations and in all cases we found the one and same kind 
of lacilhis. 

The cultures were prepared in the same manner as the 
ones used for influenza bacillus (Deutsche Medicine Woch- 
cnschrift, 1892, Ho. 11), and colored with a solution of eosin- 
methylene blue. We used mostly a solution which contained 
less eosin in order that a weaker supplemental color might 
,be obtained. 

''>L Concentrated aqueous solution of methylene blue, 40.0; 
cent, solution eosin (in 70 per cent, alcohol) 20.0; die 
tilled water, 40,0. The preparations were laid in absolute 
alcohol from 5 to 10 minutes, then colored in the incubator 
at 37° C. from 6 to 20 hours ; the examination was made with 
the aid of the movable objective of Zeiss. 

The following solution proved also of benefit: Concentra¬ 
ted aqueous solution of methylene blue 80.0; per cent, 
eosin solution (in 70 per cent, alcohol), 20.0. With this solu¬ 
tion two or three hours were sufficient to color in the incubator 
and all bacilli were colored blue. Sometimes they were colored 
throughout, then again the ends took on a stronger color 
while the middle part was paler, while at other times the 
outlines of the middle portions alone took the color. 

The size of the bacillus varies. Often they attain the ra¬ 
dius of a red corpuscle, others again are very small and then 
appear as double cocci; between these two forms there are 
multifarious gradations in size. Frequently, single ones are 
met with that are distinctly longer than broad so that one 
has the-impression of a double bacillus or a bacillus divided 
in half. This form has also various sizes. 

I Sometimes the bacillus has an unusual size, being longer 
Irtan the radius of a red corpuscle and often attaining the 
.^^leiigth of the diameter of a red corpuscle. Furthermore 
they do not show a like coloring throughout but have three 
or four spots not colored, these alternating with colored 
portions. In general the coloring obtained by these forms 
is not a strong one, the ends often showing a very weak 


blue. Finally, they are frequently easily bent, and appear 
only in cultures which were taken toward the end of the 
fever (on the sixth day). 

We hold tliat the bacillus found by ns in the living blood of 
the fourlecn cases of measles arc alike, and we see in them the 
exciting cniiac of the disease. 

These bacilli are found in the blood of measles in various 
quantities. We found on several occasions in two or throe 
preparations taken from the blood but few bacilli, while at 
other times the very first field was crowded. 

There were plenty single ones, and in mostof the cases(12) 
masses of from 8 to 20 single ones could be traced. 

The position of the bacilli to one another was not charac¬ 
teristic; though they showed an inclination to arrange them¬ 
selves parallel to one another, still others lay close behind 
each other forming obtuse angles. 

As regards the time; the bacilli were found during the 
whole course of the measles, in one case three days after the 
fever had disappeared. In later cases at the period of the 
crisis, they were present in particularly large quantities. 
While at the time of the disappearance of fever the most 
were then discovered. 

Aside from these fourteen cases we examined the blood of 
seven children who were just convalescing from the measles, 
and where the exanthema were beginning to pale. In these 
seven cases the examination resulted negatively. We also 
examined the blood of a child dead from measles, ten hours 
after. This death was directly due to measles (without any 
complication of lung); we could not determine any bacilli 
with certainty, nor was the child's blood examined while 
I yet alive. 

Several cultures were colored according to Gram—the 
bacilli remained uncolored and appeared just as pale as the 
red blood corpuscles. 

The bacilli as found in the blood were also seen in the 
excretions and secretions of the nose and conjunctiva. In all 
cases we attempted to make the culture by taking the blood 
from a punctured finger and inoculating glycerine agar, 
blood- serum, or milk (we used mother’s milk). We did not 
succeed in our efforts to breed the bacilli of the blood in 
these soils. Later on we applied ourselves chiefly with 
bouillon, inoculating from one to three drops of blood; gen¬ 
erally from six to ten bouillon-glasses were used. 

In three cases bacilli were found in the blood-impreg¬ 
nated bouillon whose form agreed with the bacilli found in 
the blood cultures and from ivhich no further cultures could 
be made in glycerine-agar^ blood serum or bouillon. At 
first the bouillon remained cleat; below a sediment was 
found which was partly due to the inoculated blood; then 
after several days there was noticed a faint cloudiness and 
small flakes formed, which, by agitating the glass, rose to 
the top. In these bouillon cultures were also found bacilli in 
various forms, at times symmetrically colored resembling, 
sometimes, diplococci, and at other times double-bacilli! 
Some single ones were found, w'hich in length surpassed 
those which we had seen in the blood cultures; most of 
them were easy to recognize as they were made up of 
several frames which lay behind each other, at times they 
changed in position from each other and formed obtuse 
angles. The bacilli in these bouillon cultures did not color 
themselves according to Gram and appeared to have a slight 
movement of their own. ® 

In one of the three cases mentioned (there were four), in 
all the bouillon-glasses which were inoculated Avith the blood 
these bacilli were found in large quantities; inoculations in 
glycerine-agar and blood-serum, done at the same time, re¬ 
mained sterile. The blood inoculations in these cases were 
done near the end of the fever process, at the beginning of 
the crisis; in the blood cultures prepared at thp same time 
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the bacilli were also found in large quantities. Moreover, it 
was discovered that three days after the fever process had 
ended, the bacilli still existed in.the blood. 

' A few days prior we obtained blood from the same chil¬ 
dren ; this was placed in sterile tubes which, after trvo days 
in the incubator, were made into cultures with bouillon, and 
also with agar. In one of the bouillon glasses we found 
bacilli, while the'agar remained sterile. Here also attempts 
at further culture proved futile. Following this method, 
Bruschettini cultivated the influenza bacillus out of the 
living blood {Ri/orma Medica, n. 23, Gennaio, 1892). Often, 
in the course of our examination, we utilized this method, 
but aside from this one case, without result. 

In the other two cases where the bacilli from the living 
blood could be cultivated in bouillon, the inoculation was 
performed during the fever process, and in only one or two 
glasses could bacilli be found; all the other glasses remained 
sterile. 

On the other hand, in two other cases where the blood was 
inoculated during the fever process, no bacilli were found 
in the bouillon glasses. 

The same negative result ensued in a number of blood 
inoculations which were taken one or two days after the 
fever process had ceased. In one cultivation at any rate, 
taken from a blood-inoculated bouillon-glass, after the same 
had been sufficiently shaken, and by the aid of a movable 
objective, we found, after diligent search, from two to five 
bacilli; though it is questionable to conclude from this that 
there is. an increase of bacilli in the bouillon culture. 

In one case, ten hours after a death due directly to 
measles, plentiful inoculations were made in different cul¬ 
tures, as also in bouillon. All remained sterile. 

Finally, the experiment was tried to cultivate the bacilli 
in blood-serum glycerine-agar, after the method of Wer- 
theim, who advised the same in gonococci cultures (Ratisch. 
Medic. Wochemchr., 1891, No, 50). These attempts, up to the 
present, proved futile. In this case the blood-serum was 
obtained from a person who was said to have had severe 
measles seven years prior. It might have been more advisa¬ 
ble to use as a breeding soil the blood of a person who never 
had measles, and therefore who has had no certain immunity 
from the disease. 

These bacilli found by us in measles, discriminate themselves 
substantiallyyrom those microorganisms which have ever been de¬ 
scribed up to this time. It is possible that the one case of 
Babes of the bacillus seen in the blood, “ bacilles trits courts," 
of which he furnished no description, may be identical with 
our bacillus, but as be only found cocci (microbes roods), he 
does not mention in how many cases—that lay singly, mostly 
also in pairs, and often formed chains—therefore no further 
consideration need be taken of this discovery, on which he 
himself appears to lay no stress. 

Translated by Da. Jacob Bosenth.vu. 

Berlin, April 16,1892. 
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The InmJiois Anwv ax» Navy IMEnicAn Association.— 
Annual meeting will be held at Vandalia, May 19-20,1892, 
Officers—President, John H. Bauch, Chicago; First Vice- 
President, Henry W. Kendall, Quincy; Second Vice-Presi¬ 
dent, Eobert Eoskoten, Peoria; Third Vice-President, Archi¬ 
bald Agnew, Samoth; Fourth Vice-President, Edmund 
Andrews Chicago; Fifth Vice-President, A. 0. Pickett, Mat- 

toon; Secretary,EdwardP.Bartlett,Springfield; Treasurer, 
IV. J.'Chenowith, Decatur. ^ -r u 

Historical Committee—John H. Hollister, Chicago; John 
Skeer Chicago; Z. P. Hanson, Chicago; E. M. Lackey, 
Oak Park-J. W. Green, Marengo; H. T. Godfrey, Ga^na; 
Edward Gaylord, Magnolia; J. C. Corbus, Mendota; H. A. 
ISso^PaSyE. L. Phillips, Galesburg; S. C. Plummer, 


•Eock Island; IV. 0. Day, Winchester; P. L. Dieffenbacher 
Havana;’!. N. Barnes, Decatur; Lyman Hall, Champaign- 
Z.D.French, Sumner; J.P,Matthews, Carlinville; E.Gulich” 
Alton; H. 0. Plummer, Mt. Vernon ; Ford B. Dodds, Anna!! 

Committee oWBy-Laws — W. 0. Ensign, Rutland; D. h! 
Law, Dixon; P. L. Dieffenbacher, Havana. 

The Illinois State Medical Society will meet at Vandalia 
May 17-18-19,1892, and the usual reduction in railroad fare 
is promised, on the certificate plan. The certificate should 
be secured when the ticket is bought at the local railroad 
office. 

The Association will be called to order on Thursday fore¬ 
noon, and remain in session during Friday, May 20, thus- 
enabling members to reach their homes before the Sabbath. 

EnwAiin P. Baetlett, Secretary. 

Associatiox op Ajieeicax PnvsiciAXs.—The following is; 
the programme of the Seventh Annual IMeeting of the Asso¬ 
ciation of American Physicians, to be held in the Array Med¬ 
ical Museum and Library Building, corner Seventh and B- 
streets, AVashington, D. 0., May 24, 25 and 26,1892: 

Tuesday, May 24. Morning session, 10 a.m. —1. President’s 
Address, by Henry jM. Lyman, Chicago, Ill.; 2. General Busi¬ 
ness ; 3. The Cold Water Treatment of Typhoid Ifever, by 

G. Wilkins, Montreal; 4. The Treatment of Follicular Ton¬ 
sillitis, by G. M. Garland, Boston; 5. A Collective Investiga¬ 
tion in Regard to the Value of Quinine in Malarial IL'cma- 
turia or Malarial Hremoglobinuria, by H. A. Hare, Philadel¬ 
phia ; 6. Alcoholism, by T. S. Latimer, Baltimore. 

Afternoon session, 2.30 p.m. —7. Practical Results of Bacte¬ 
riological Researches, by G. M. Sternberg, U.S.N.; S. The: 
Treatment of Experimental Tuberculosis by Koch’s Tuber¬ 
culin, Hunter’s Modifications, and other products of the- 
Tubercle Bacilli, by E. L. Trudeau, Saranac Lake; 9. Report 
of a Case of Glanders, with Results of Bacteriological Study, 
by William Pepper, Pliiladelphia; 10. The Bacteriological 
Study of Drinking Water, by V. C. Vaughan, Ann Arbor; 

H. The Morbid Anatomy of Leprosy, by Heneage Gibbes. 
Ann Arbor, Jlich. 

V'^ednesday, INIay 25. Jlorning session, 10 a.m. —12. Discus¬ 
sion on Dysentery—Etiology and Pathology; Referee,AT.T. 
Councilman, Baltimore; Symptomatology, Complications 
and Treatment; Co-Referee, A. B. Ball, New York; 13. Treat¬ 
ment of Acute Dysentery by Antiseptic Colon and Rectal 
Irrigation, by AT. AA’. .Tohnston, AA’ashington; 14. A Contri¬ 
bution to the Study of Hepatic Abscess, by AA’. 0. D.abney, 
A’irginia; 15. Pulsating Pleural Effusions, by James C. AA’il- 
son, Philadelphia. 

Afternoon session, 2.30 p.m. —16. A Case Presenting the- 
Symptoms of Landry’s Paralysis, with Recovery, by F. T.i 
Miles. Baltimore; 17. A Case Showing Symptoms of Landry’s- 
Paralysis — Recovery, by A. MePhedran, 'Toronto, Canada j, 
18. The Areas of An.Tsthesia in Spinal Cord Lesions as^.a 
Guide to Localization, by M. A. Starr, New York; 19. AStiady 
of the Seasonal Relations of Chorea and Rheumatism for a 
Period of Fifteen Years, by Morris J. Lewis, Philadelphia; 
20. The Significance of Intermission in Functional Nervous; 
Diseases, by AA’. H. Thomson, New York. 

Thursday, May 26. Morning session, 10 a.m. —21. Miscon¬ 
ceptions and jMisnomers Revealed by Jlodern Gastric Re¬ 
search, by Charles G. Stockton,Buffalo; 22. The Production 
of Tubular Breathing in Consolidation and other Conditions 
of the Lungs, by Charles Cary, Buffalo; 23. The Different 
Forms of Cardiac Pain, by Samuel G. Chew. B,altimore; 
24. The Late Systolic Murmur, by J. P. Crozer Griffith, Phil¬ 
adelphia ; 25. Tube Casts and Their Diagnostic A’alue, by I- 
N. Danforth, Chicago; 26. Studies in Hypnotism, by B. F- 
AA’estbrook, Brooklyn ; 27. Influenza, and Some of its Pres¬ 
ent Aspects, by Morris Longstreth, Philadelphia; 28. Con¬ 
cluding Business. 

The annual dinner of the Association will be held on the 
evening of AA’ednesday, May 26,at 8 o’clock,in the Arlington 
Hotel. 

Oppicial List op Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from- 
April 23,189?, to April 29,1892. 

Capt. John L. Phillips, Asst. Surgeon U. S. A., is granted leave 
of absence for one month, to take effect on the final ad"'- 
journment of the board of officers convened by Par. 1, S- 
O. 32, c. s., Hdqrs. Dept, of Missouri. _ 

Capt. Benjamin Munday, Asst. Surgeon D. S. A., is granted 
an extension of one month to leave of absence granted in 
S. 0.40, Dept. Dak., March 19,1892. S. 0.98, A. G. 0., April! 
26, 1892. 
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ORIGINAL ARTICLES. 


ON PREVALENT THERAPEUTIC INCONSIS¬ 
TENCIES IN MEDICAL PRACTICE, ILLUS¬ 
TRATED IN CURRENT MEDICAL 
LITERATURE AND'^IN CLINICAL 
OBSERVATIONS. 

Bend ia the'Medical Section of the Michienn State Medical Society, 
May 5, JS92, 

BY N. S. DAVIS, M.D., LL.D., 

OP CKICAOO. ILL. 

To gain a correct knowledge of the morbid pro- 
«fisses capable of taking place in the human body 
and the laws by which they are governed, on the one 
hand, and an equally correct knoAvledge of the action 
of remedial agents, on the other, are the two great lead¬ 
ing objects of-every thoughtful and conscientious phy¬ 
sician. Without the first, he is incapable of seeing 
clearly, what he needs to accomplish in the treatment 
of any given morbid condition or disease; and with¬ 
out the second, he is equally in doubt as to the par¬ 
ticular remedy best adapted to the accomplishmeid 
of the changes desired; and in consequence he isj 
obliged to prescribe empyrically such remedies as are 
recommended' by his teachers or authors. < 

Pot instance, if he regards any given case of fever 
AS simply increase of heat or pyrexia as its chief 
'■'^thological element, without any definite knowl- 
■ed^’e as to whether such pyrexia has resulted from 
increased activity in the processes of heat production 
•or a diminution of those of heat dissipation, he will 
liave no guide as to which of the antipyretic remedies 
is best adapted to the case before him. 

Or, if he has learned to discriminate correctly the 
special morbid processes by which the pyrexia is sus¬ 
tained but has neglected to study the modus operandi, 
or mode of action of such remedial agents as ate 
known to reduce animal temperature he is equally 
in doubt and as liable to choose the wrong therapeu¬ 
tic agent as the right one. 

The inadequacy of time hitherto devoted to study 
in the two directions just named, and the consequent 
incompleteness of knowledge concerning both morbid 
processes and the action of remedies, has caused our 
medical literature to be filled with the most confused 
And even contradictory statements concerning the 
application of remedies in the treatment of disease; 
and sometimes even attributing to the same remedy 
qUialities so diverse as to be incapable of rational 
Aafglanation. 

b‘ Opium and alcobol furnisb striking examples of 
the latter. Thus, in that well known standard work, 
the National Dispensatory, we are informed that, 
“alcohol applied to the roots or stems of plants de¬ 
stroys their life. It is poisonous to every animal, 
producing local or general amesthesia, according to 


the mode of the employment. Applied to the trunk 
of a nerve it paralyzes all its branches, and to the 
brain it impairs sensation and voluntary mo¬ 
tion. * * * Taken internally, in small quantities 

appropriately diluted, it excites a sense of warmth in 
the stomach, and, if the person is very susceptible, 
an almost instantaneous glow throughout the body, 
etc. In larger and intoxicating doses, alco¬ 

hol occasions such symptoms for a shorter time, but 
speedily induces a state of impaired perception and 
motor power, which is followed by one of total insen¬ 
sibility and unconsciousness, in which the phenom¬ 
ena are those of congestion of the brain, and usually 
of the Avhole capillary vascular system, although the 
latter sometimes gives way to coldness and pallor.” 
Yet, on the next page of the same work, the same 
substance is represented as “stimulating the exhausted 
j nervous system and thereby exciting the distended 
capillary blood vessels to contract,” and as under 
i certain circumstances acting as food. And again 
that “in the form of distilled spirits, alcohol is the 
universal and familiar remedy for debility of every 
kind, whether it be due to exhaustion produced by 
shock or fatigue, or shown by sjmeope arising from a 
nervously feeble or an exhausted heart, to wasting 
chronic disease, or to the tissue destruction of acute 
febrile affections.” 

How any material substance can 'possess such 
properties as to be capable of diminishing the sensi¬ 
bility of the whole nervous system, of impairing the 
oxidizing power of the blood-corpuscles, of lessening 
metabolic changes in all the living structures, and 
by contact absolutely poisonous or' destructive to' 
both vegetable and animal life; and yet be capable 
of “stimulating 'the exhausted nervous system,” of 
becoming real food, and of exhibiting such ubiqui¬ 
tous tonic powers as to constitute a universal “rem¬ 
edy for debility of every kind,” is certainly beyond 
the comprehension of an ordinary mind. 

One of the moat influential causes of confusion 
and failure in the application of remedies in the 
treatment of disease, is the long continued custom of 
classifying or rather grouping of remedies in refer¬ 
ence to their influence over some one prominent 
symptom of disease, instead of on their real mode of 
action in the system. For instance we group together 
all remedies capable of efiiciently reducing animal 
heat and call them antipyretics. Hence, we find 
under that name sponging, packing, and bathing 
with water, the exhibition of quinine, salicine, anti¬ 
pyrin, acetanilide, pbenacetin, digitalis, etc.; and 
not unfrequently we see nearly all of them given in 
turn to the same patient during a single run of con¬ 
tinued fever. Yet there is no fact within the domain 
of therapeutics better established than that antipy¬ 
rin, pbenacetin. and all the recently constructed 
coaLtar series of antipyretics, so modify the hemo¬ 
globin of the blood as to lessen its conversion into 
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oxyhemoglobin, and therefore lessen the conveyance 
of the oxj'gen from the pulmonary to the systemic 
capillaries, and thereby diminish temperature by 
diminishing tissue metabolism and the sensibility of 
the cardiac, vaso-motor, and respiratory nerve centers. 

In other words, they diminish the internal respi¬ 
ration by which oxygen is carried from the pulmonary 
to the systemic capillaries and carbon dioxide re¬ 
turned, and in the same proiDortion they diminish 
nerve sensibility and natural molecular and secretory 
action. Therefore, thej^ reduce temperature princi¬ 
pally by depressing all the processes by which heat 
is naturally evolved. On the other hand, the use of 
Avater by sponging, packing, or full baths, increases 
the activity of the nervous centers and of the natural 
secreting structures and actively reduces the temper¬ 
ature by increasing the processes of heat dissipation. 
Thus, AAdiile both series of remedies are called anti¬ 
pyretic, they produce their antipyretic effects by 
influencing the cardiac, vaso-motor, and respiratory 
functions in nearly opposite dii'ectious. And yet Ave 
have often found the practitioner daily administer¬ 
ing both kinds to the same fever patient for one or 
two Aveeks in succession. 

Another cause of much inconsistent and even con¬ 
tradictory use of remedies in the treatment of diseases. 
Is the failure to maintain a clear line of distinction 
betAveen tonics, stimulants and aniesthetics. Cor¬ 
rectly speaking, a ionic is an agent that is capable of 
iiAcreasing the tonicity, strength, and natural effi¬ 
ciency of some one or all of the structures of the body. 
A stimulant is one that simply increases the excita¬ 
bility and rapidity of action. An anwslhctic is one 
that directly diminishes both sensibility and action, 
either local or general, according to the method of 
its use. Within certain limits, it is evident that 
tonics and stimulants may cooperate in their action 
on the structures and functions of the living body at 
the same time; Aidiile the action of an anaisthctic is 
directly antagonistic to both. And still, some of the 
most familiar and extensively used anajsthetics are 
spoken of and used as stimulants and tonics both in 
and out of the profession, and often given alternately 
■Avith the latter, to the same patient from day to day. 
Both in standard Avorks on practical medicine and in 
the periodical medical literature Ave find iron, quinine, 
mineral acids, cod-liver oil, Avines, distilled spirits, 
ammonia, camphor, etc., enumerated as gkieral ton¬ 
ics and stimulants, adapted for the promotion of 
strength and nutrition. And in referring to special 
cardiac tonics and stimulants, strychnine and alco¬ 
hol almost always head the list, folloAved by digitalis, 
strophanthus, convollaria, cactus, musk, oxygen, etc. 
One eminent teacher and Avriter on practice of medi¬ 
cine says in regard to lobar pneumonia, the tAvo chief 
sources of danger are “heart-insufficiency and high 
temperature,^’ and he adds that “alcohol, judiciously 
used, is the most efficient means for overcoming” 
the first, and the sulphate of quinine in moderately 
antipyretic doses, the second. Another AAwiter in the 
January number of International Clinics, 1892, formu¬ 
lates the treatment of catarrhal pneumonia in chil¬ 
dren under the folloAA'ing heads: 1. Eresh air. 2. Re¬ 
lief of pain. 3. Stimulation. 4. Treatment of com¬ 
plications. Under the first head he very properly 
insists on the most free and efficient ventilation of 
the sick room, that the patient may have constant 
access to/res/i air. For relieving pain he condemns 
the use of opiates as dangerous in such cases and 


relies on simple emollient poultices to the chest. For 
stimulation, he says; “We stimulate by the constant! 
administration of alcohol; fifteen, tAventy, tiA enty-| 
five drops, or a teaspoonful of Avdiisky, according tc^, 
age, every tAvo hours.” In several very recent nuniT 
bers of the British Medical Journal, correspondents! 
have detailed a number of cases of extreme de-l 
pressiou and cyanosis in pneumonia treated Aidth 
strychnine and oxygen inhalation, and at the same 
time giving brandy or Avhisky betiveen the inhala¬ 
tions. Each inhalation revived and improved the 
aspect of the patient, only to be quickly replaced by 
the cyanosis and finally the death of the patient. 
One case came under my.oAvn observation, in the 
treatment of AAdiich the attending physician AA’as dili- 
gently administering oxygen by inhalation and 
brandy, both by the mouth and rectum. And very 
many times during the last ten or fifteen years I liaA^e 
seen patients in the second, third, and even the fourth 
week of tyjihoid fever, aa'Iio Avere diligently taking 
day after day, antipyrin, acetanilide or phenacetin 
to reduce the temperature; strychnine and mineral 
acids to increase innerAmtion or nerA^e sensibilit}^; 
and Avine, Avhisky or brandy as supposed cardiac a 
tonics. If we examine the results of the most relia- 1 
ble investigations concerning the action of the remp^/ 
dies mentioned as used in the cases to Avhich I haA^e 
just alluded, Ave quickl}^ learn that the patients were 
actually using, coincidently, remedies of decided 
antagonistic influence on the structures and func¬ 
tions of the human body. For instance, both care¬ 
fully executed experiments on animals, and abundant 
clinical observation have shoAvn that antipyrin and 
the groujA of antiiAyretics toAvhich it belongs directly 
diminish the formation of oxyhemoglobin in the pul¬ 
monary capillaries and the conveyance of oxygen to 
the systemic capillaries, and thereby diminish meta¬ 
bolism, heat production and nerve force. Hence, 
there are many cases on record, in Avhich their ad¬ 
ministration Avas folloAved by cyanosis and a danger'^ 
ous degree of depression of the cardiac, vaso-moter 
and respiratory nerA'e functions. Still more niinfer- 
OAAS experiments on animals and almost unlimited 
clinical observation has shoAA-n that alcohol produces 
a similar effect on the hemoglobin and albuminous 
constituents of the blood, thereby lessening the tissue 
metabolism, but more directl}’^ diminishing at the 
same time the sensibility of the Avhole neiwous sys¬ 
tem in a manner closely analagous to that of chloro¬ 
form and ether. Therefore, instead of acting as 
either a stimulant or tonic, it constitutes a true an- 
resthetic, and has been often used as such, mixed 
AA'ith chloroform and ether. When introduced into 
the system in any manner, it not only diminishes the 
sensibility of the cerebral hemispheres and thereby 
suspends consciousness, but it also lessens the sensi¬ 
bility of the Amso-motor, respiratory and cardiac 
nerve ganglia, and in direct proportion to the amount 
used. 

On the other hand, strychnine is conceded b}’ all, 
to be capable of directly’^ increasing the sensibility 
and action of the cardiac, Amso-motor, respiratory and 
cerebro-spinal nerve strirctures; and therefore, 
direct physiological,and therapeutic antagonism Avith 
the antipj^rin, alcohol and other anaesthetics. Con¬ 
sequently Avhen a patient Avith typhoid fever is giA'en 
from day to day antipyrin or phenacetin to control 
temperature, milk and eggs liberally mixed with al¬ 
cohol for nourishment; and strychnine, mineral 
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iicids, and fresh air for tonics; the antipyrin and al- 
i^hol’ directly antagonize the influence of the strych- 
itne and fresh air, both on the nervous centres and 
the blood and tissue changes. If in such cases, 
tile autipyrin and alcohol, and all other agents of 
Eilinilar action, were entirely omitted, and judicious 
applications of Avater to the surface substituted, the 
treatment would be harmonious and far more Ijene- 
ficial in its results, as I have seen demonstrated 
many times during the last half century. 

In the cases of pneumonia to which I have alluded, 
the inconsistency of giving whisky or Ijrandy or any 
other alcoholic freely, alternately Avith digitalis, 
strychnia, fresh air or oxygen, is still more apparent. 
The pneumonic engorgement of the lung has already 
much diminished the amount of oxyhemoglobin in 
the blood and thereby checked both tissue metabolism 
and renal secretion, as AA^ell as dulled the nervous sen¬ 
sibilities, voluntary and iuAmluntary. In such a 
condition, to set the doors and AvindoAVS opeii for 
fresh air, or to give the patient oxygen inhalations, 
and at the same time liberally of alcoholics, perhaps 
tAAice in the tAventy-four hours an antip3'’retic dose of 
■ptipyrin or phenacetin, or a hypodermic dose of 
^^orphine, Avould be much like plugging the larynx 
ortt'dog, and then trjdug to keep him alive by prac¬ 
ticing artificial respiration Avithoirt removing the 
plug. . , , , . 

I arn Avell aAvare that those Avho grve alcohol rn 
pneirmonia, do it in obedience to the teaching that 
the chief danger in the disease is cardiac Aveakness 
and that alcohol is an effleient cardiac tonic. But 
Avhy does the heart become AA^eak or inefficient in 
pneumonia? Certainly not from fatty degeneration 
or any other structural change in the c'ardiac niirscle; 
but its AA^eakness is either from the diminished oxy’^gen- 
ation and decarbonizatiorr of the blood through the 
obstructed parenchyma of the lung, or from the toxic 
effect of ptomaines or lerreomaines, bacteriological or 
pieipl, or from all these combined. If it Avere possi- 
bl^with the patient in such condition, to simply in- 
creasedhe action of the heart, it Avould only pump 
more Wood into the already obstructed pulmonary 
capillaries and still further diminish the natural en¬ 
trance of oxj^gen through the air cells of the lungs, 
and thereby increase the danger of inducing both 
rppiratoiy and cardiac paralysis. The rational in¬ 
dications for treatment, then, are, to lessen the press¬ 
ure of blood and inflammatory products upon the 
pulmonary alveoli, and thereby alloAV the entrance of 
more oxygen and the exit of more carbon dioxide, 
and as far as possible to neutralize or eliminate the 
toxic ptomaines AAdiether derived from the pneumo- 
coccAis or from retained elements of urine or bile. 
Just in proportion as Ave accomplish these, Ave restore 
the natural sensibility and action of the nervous 
structures, increase the renal and hepatic secretions, 
and promote natural metabolism throughout the sys¬ 
tem. 

But do not both common observation, Avhether at 
till? bed-side or in the social circle, and the most ac- 
cu^te experimental Avork show, that alcohol is a true 
siln^'hetic, diminishing nerve sensibility, muscular 
fbree, and the efficiency of the blood in carrying oxy¬ 
gen from the pulmonarj' to the S 3 '^stemic capillaries 
in direct proportion to the quantity introduced into 
the S3^stem? If any one has doubts concerning the 
affirmation of this question, let him read carefully 
the experiments of Sidney Ringer and Prof. Martin 


on the action of alcohol on the isolated heart, and 
those of H. C. Wood, as given in his address on Anics- 
thesia before the International Medical Congress in 
Berlin. If Ave add to the results obtained l^y these 
three, those obtained b 3 ’^ R. Dubois in 1883, Ave have 
the most complete demonstration, not only" that ether, 
chloroform and alcohol are true anaesthetics, each 
mutually intensifying the action of the others, but 
that each directly diminishes the sensibility and 
action of the vaso-motor, respiratory and cardiac 
nerve ganglia or centers, in direct proportion to the 
amount introduced into the blood, until either respir¬ 
atory or cardiac paralysis ensues. And also that there 
is no stage in their action AAdien the efficiency of the 
heart is increased. Then Avhy longer be so inconsist¬ 
ent in the use of language as to call either of them a 
stimulant or tonic? And Avhy continue to give one of 
them liberall3Mvith one hand, AvhileAvith the other you 
give to the sajne patient its most direct physiological 
antagonists, digitalis, strychnine, or oxygen? Or why 
cap the climax of inconsistenc 3 ’^ by giving a patient 
already dangerousl 3 ’- dejrressed from anmsthetics, h 3 "- 
podermic injections of ether or alcohol as supposed 
restoratives, as has been done man 3 ’^ times both in this 
country and in Europe? Indeed it is only a feAV Aveeks 
since that a case Avas reported in the British Medical 
Journal, of a patient Avhose respiration aird circula¬ 
tion had been suddenly suspended during the inhala¬ 
tion of the ansesthetic composed of ether, chloroform, 
and alcohol combined, and aside from the practice of 
artificial respiration the most prominent remedy men¬ 
tioned was lypodermic injections of ether. Of course 
the patient did not recover. Many years since a man 
Avas brought into the hospital partially intoxicated 
by alcoholic drinks Avith a dislocation of the head of 
the humerus. As he aaus someAvhat boisterous the 
the surgeon thought to quiet him and facilitate the 
reduction of the displaced bone by a cautious inhala¬ 
tion of chloroform. But he had inhaled only a A-ery 
small quantity before both respiratory and cardiac 
action suddenly ceased and all efforts to restore them 
failed. The amount of alcohol already in his^blood 
and nerve tissues rendered the addition of only a 
very small quantity of chloroform acting in the same 
direction, sufficient to ovei’AAdielm their functions. 
Another case came under my observation illustrating 
the danger of giving in quick succession different 
remedies capable of modifying the fiinctions of the 
nervoAiB centres in the same direction. The patient 
Avas wild and restless from delirium tremens. To 
quiet the deliriirm and induce sleep, the attending 
phy’sician gave Kim chloral hydrate and potassium 
bromide every hour until three doses had been taken, 
forced a moderate amount of inhalation of chloro¬ 
form, and finally gave half d grain of morphine 
Avhich Avas soon folloAved by sleep from Avhich he 
never aAvoke. The amount given of any one of the 
four remedies used Avas not sufficient to endanger the 
life of the patient, but the cooperation of allcertainlv 
and speedily proved fatal. 

J.1 cases shoAv that it is quite as necessary that 
the physician should knoAV accuratel3’^ Avhat remedies 
coincide and mutually intensify their action, as it 
IS those that directly antagonize each other. And 
this suggests another item of extreme practical im¬ 
portance. It is to avoid giving a remedy to relieve 
some troublesome symptom without just apprec ation 
of Its liability to increase some of the most impor¬ 
tant pathological conditions involved in the case. 
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For instance, in many cases of capillary bronchitis 
and of acute pneumonia, the patient becomes very 
restless froni the oppressed breathing and harassing 
cough, and at the same time his urine is scanty and 
his blood surcharged with renal and bacteriological 
toxic elements with excess of carbon dioxide and 
deficiency of oxygen. But his physician overlooking 
these, thinks it necessary to give his patient rest, and 
for thah purpose gives him a fair hypodermic dose of 
morphine and perhaps an antipyretic dose of phen- 
acetin to control the temperature. In a short time 
the patient becomes quiet, sleeps some and expresses 
himself as much better, but is still drowsy, with a 
soft frequent pulse, frequent and shallow respiration, 
and moist lAles over nearly the whole chest. In 
from twelve to twenty-four hours, the somnolence 
instead of disappearing is increasing, the i^ulse is 
weaker, the respirations more frequent and less 
deep, the cutaneous surface is moist and dingy or of 
a leaden hue, and the physical signs of pulmonary 
oedema are hourly increasing. Now, if not before, 
the alcohol in the form of whisky or brandy, is 
given freely for the alleged purpose of sustaining the 
failing heart. But, nevertheless, in another twenty- 
four or thirty-six hours the patient is dead. While 
the morphine quieted the cough and restlessness, giv¬ 
ing the patient an appearance of relief, in the same 
ratio it diminished the efforts to keeji the bronchioles 
and alveoli free, consequently less oxygen reached 
the hemoglobin of the blood and carbon-dioxide ac¬ 
cumulated still more rapidly, until vaso-motor paral¬ 
ysis and pulmonary oedema completed the fatal pro¬ 
cess. During the unusual prevalence of pneumonia 
and other acute pulmonary affections, that have ac¬ 
companied the influenza epidemics of the last three 
years, many cases have occurred to which the fore¬ 
going description would apply with almost literal 
accuracy. 

Another of the most common therapeutic incon¬ 
sistencies that mars the pages of our medical litera¬ 
ture and leads to most important errors in practice, 
is the claim that the same medicine or therapeutic 
agent, may produce directly opposite effects on the 
living body by simply varying the dose. Examina¬ 
tion will show that this claim is limited chiefly to 
the two important groups of medicinal agents proper¬ 
ly called narcotics and anajsthetics. Those are uni¬ 
versally recognised as exerting their principal in¬ 
fluence on the functions of some part or all of the 
nerve structures of the body, while some of them ex- 
'ert an equally direct influence on the constituents of 
the blood and through it upon the metabolism of the 
tissues generally. Concerning nearly all of the mem¬ 
bers of these two classes, and especially regarding 
the two representative articles, opium and alcohol, 
we are constantly assured that in small doses they are 
stimulating or tonic; in larger doses, anodyne or 
inebriating; in still larger doses, narcotizing or 
anesthetic; and in still larger doses paralyzing or 
destructive to life. Consequently the very general 
popular belief, and equally popular practice, is, that 
their use in small doses is cordial, restorative or tonic 
and therefore beneficial, and injurious only when 
taken in larger doses. Unfortunately, however, no 
one has yet been able to define the limit or dividing 
line where the small or tonic dose ends and the lar¬ 
ger or depressing dose begins. All admit that even 
in small doses, these remedies diminish the amount 
of oxygen conveyed from the pulmonary to the sys- 
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temic capillaries, and thereby diminish the moleculai 
or metabolic tissue changes and the excretion of tH 
products of natural tissue metamorphosis. IndeeJ 
it is on this power to diminish the internal distrM 
tion of oxygen and its action on the tissues that on 
of their chief and most important uses is made to dl 
pend, both in health and disease. But while lookin] 
in this direction and perhaps admiring the workint 
of this fancifully so-called “savings bank for the tis 
sues,” it seems to be forgotten that all nerve sensibilitj 
and force depends upon the presence of blood coa 
taining the natural amount of oxygen; and that jusi 
in proportion as we diminish the proportion oi 
oxygen in tlie blood distributed to the nerve structure 
we diminish both nerve sensibility and muscular ac¬ 
tion. So true is'this, that the simple exclusion of 
oxygon produces a more speedy suspension of all sen¬ 
sibility or profound anaesthesia, than can be pro¬ 
duced by the most active anresthetics known. 

Is it not then physiologicallj’- impossible that any 
agent should so far diminish the distribution of 
oxygen in the arterial blood as to diminish general tis¬ 
sue metabolism and not at the same time diminis'i 
the sensibility and action of the ners’^e structures hot! 
voluntary and involuntary? And if so, how can i 
be at the same time a cardiac tonic and gen'aTit 
restorative? 

A careful and thorough review of all the facts, 
social, clinical and experimental, bearing on this 
subject, will show that the very general belief in the 
stimulating or tonic properties of small and repeated 
doses of alcohol and opium is erroneous, being found¬ 
ed on a wrong interpretation of the primary symp¬ 
toms produced. 

Of course no such review of the facts can be given 
within the proper limits of this paper, but I may 
trespass upon your patience long enough to suggest 
the more important conclusions to which_ it would 
lead. For instance, the temporary quickening of 
pulse or heart beat, the sense of w'armth and ligj)^- 
ness or exhilaration, that pervades the system./nd 
the greater volubility of speech and less restr-Tilnf in 
action, which constitute the only'^ foundation for tie 
popular idea of stimulation, on closer physiological 
analysis will be found to be evidences of coincident 
diminution of nerve sensibility (anresthesia), a™ 
retarded tissue metabolism. The nervous apparatus 
controlling the circulation of the blood embraces 
both cardiac accelerators and inhibitors, and every 
well-informed psychologist knows that the riienfa 
part of the brain furnishes both accelerators and in¬ 
hibitors of mental action. Indeed, it is the posses¬ 
sion of the latter that gives to the human species 
one of its most distinctive characteristics, namely- 
the power of self-control and the sense of propneq- 
Every true narcotic and anaesthetic makes its brs 
recognizable impression simirltaneously ou the cer^ 
bral hemispheres and the vaso-motor and 
nerve structures, lessening their sensibility, partly ) 
direct contact with the nerve cells, and partly rro^ 
interference with the internal respiration. _ 
sened sensibility in the cerebral convolutions, 
slight, simply diminishes the mental consciousn - 
of outward impressions, and lessens the balance 
tween mental acceleration and inhibition. R® 
they exhibit less consciousness of cold, or hea , 
pain, and more mental exhilaration, with less rese 
or self-restraint. . f j nu 

Precisely the same kind of influence is exerte 
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the nerves regulating the circulation, causing a ver.y 
vtransient semblance of increased activity, but which 
h\ really lessened efRciency of circulation and molec- 
ii(lar change. Now if you duplicate the doso_ of the 
B-tme agent, the patient’s consciousness of impres¬ 
sions is still less, and while he is under the same 
hjnpression that he could do a great deal, his mental 
Kshilaration and lack of self-restraint has given 
place to mental incoherence and incoordination of 
muscular action. Again duplicate the dose, and your 
patient soon lies profoundly unconscious, with every 
voluntary muscle paralyzed, with the cardiac and 
respiratory functions on the verge of final suspension. 

To my mind, it is a clear demonstration that the 
action of tlie therapeutic agent was in exactly the 
same direction from the first and smallest dose to 
the largest one. And that direction was one of de¬ 
pression, diminished efficiency and paralysis, from 
the beginning to the end. 

This is fully corroborated not only by the experi¬ 
ments of Dubois, Sidney Ringer, Martin and Wood, to 
which T have before referred, and many others, but 
also by a great variety of facts to be gathered from 
/the mortuary, vital and social statistics of every civil- 
I bed people. Did time permit, I might point out many 
'\more important therapeutic inconsistencies, that are 
tcTbe found in the dail}’- routine of medical practice, 
but those to which I have referred are sufficient for 
my present purpose. For the leading object I had in 
view in presenting this paper, was to urge upon your 
attention the importance of a more thorough study 
of the nature and true physiological action of the 
articles of our superabundant materia medica, in 
connection with an equally thorough study of the 
actual pathological processes that constitute disease. 

I would in no wise diminish the activity and zeal 
that has been, and still is, displayed in studying the 
ci uses of disease, whether bacteriological, chemical 
or meteorological. But I would insist on an equal 
activity and perseverance in such investigations as 
' develop more accurate knowledge concerning the 
acti^ of therapeutic agents in the living body, both 
in h|alth and in disease. Every living structure has 
properties, or susceptibilities and affinities, that place 
it in definite relations to all other substances that 
may be brought in contact with it, whether as food, 
medicines or poisons. 

And for gaining more exact knowledge of such re¬ 
lations, I would have every medical college labora¬ 
tory, public hospital and dispensary, furnished with 
the necessary apparatus and means for such investi¬ 
gations, and with skilled workmen to use them. 


A PLEA FOR THE MEDICAL EXPERT. 

L. HARKISON METTLER, A.M., M.D., 

OF CHICAGO. 

Ever since Bacon and Descartes overthrew the de¬ 
ductive method of scientific investigation founded bj’- 
Aristotle and practiced by the medieval schoolmen, 
a.more rigid exactness has been demanded by man- 
jkind in the statement of scientific facts. “Give us 
^^8 and away with theories” is the modern battle- 
^ crj’^ of practical science. A mathematical precision 
only is worthy of its dignity. Mathematics itself 
and chemistry and astronomy are upheld as the 
models, and all knowledge that falls short of their 
exactness is looked upon with a gentle suspicion, and 
perhaps a sympathetic pity. Civil and mechanical en¬ 


gineering, architecture, steam manufacturing, and all 
the other arts and sciences based upon geometrical 
principles have taught us to be so rigid in our demands 
that we liave very little patience left for what cannot 
be demonstrated by the rule of three or solved by the 
theorems of Euclid. Wo want so much to know the 
precise heiglit and depth of everything, tliat we are 
pi'one to quarrel with mere opinions and to laugh to 
scorn imaginary theories. Columbus’ visions of a 
western passage and Roger Bacon’s dreams of the 
transmutation of metals would be deemed more than 
chimerical to-day if their whys and Avherefores could 
not all be first figured upon the written scroll. It is 
fortunate, perhaps, for the race that science is made 
to toe the line in this unflinching manner. The dark¬ 
ness of the Middle Ages would long ago have been 
dispelled had the schoolmen watched, like Newton, 
an apple fall, instead of arguing hoiv many angels 
could dance upon the point of a needle; and mankind 
would ere this have enjoyed the comforts and luxu¬ 
ries of modern civilization had the astrologers em¬ 
ployed their vigils studying the measurements of 
time and space instead of concocting absurd horo¬ 
scopes for the amusement of superstitious emperors. 
But at the same time there is a risk in being too 
exact, or rather in being satisfied with nothing bul 
what is mathematically demonstrable. If we allow 
such a tendency to overrule us, all art will vanish 
like the morning mist, and science will go limping 
like a lame creature on a single crutch. We want 
precision, as much as we can get of it, but precision 
cannot always be obtained at once. Nay, more, in 
some departments of human knowledge it looks as 
though it were entirely unattainable. Who can 
round the circle or square the angles of such sciences 
for instance as sociology, physiology, morphology? 
Trousseau used to ridicule ps 3 mho]ogy, which he was 
wont to call a pseudoscience. When we survey the 
broad field of science in general, how meagre and 
stunted the harvest seems to be! Excepting the 
truths of mathematics we cannot say positively that 
w'e know anything. Even the knoAvledge that we do 
possess of the exact sciences is only relatively exact. 
It is so easy to ask questions which it is impossible 
to answer, and science may be criticised by the 
smallest child despite its presentation b)’^ the most 
learned savant. It is just here that the unseemly 
Avrangles occur in our courts between the legal and 
medical talent. I am not referring now to those dis¬ 
honest methods too often adopted by both the coun¬ 
sel and the medical expert for the purpose of warp¬ 
ing known facts to gain an end. I speak of those in¬ 
stances that do occur, though less frequently, in which 
there is an honest but unsuccessful effort to learn 
some positive medical facts for the guidance of the 
court and jury. In such cases it almost alwaj^s hap- 
pens that the medical expert is chagrined at his own 
inability to supply the needed information, and the 
lawjmr turns away with a very natural, but unwar¬ 
rantable disgust for the boasted truths of medical 
science. The former is inclined to assume too much, 
the latter to demand too much. The fault is thus 
somewhat on both sides, more often on the side of 
the legal fraternity. 

When one of the judges of the supreme court of 
Marne asserts that if there be any kind of testimony 
that IS not only of no value, but even worse than that 
it IB in his judgment that of medical experts, it is 
evident something must be radically wrong with the 
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For instance, in many cases of capillary bronchitis 
and of acute pneumonia, the patient becomes very 
restless from the oppressed breathing and harassing 
cough, and at the same time his urine is scanty and 
his blood surcharged with renal and bacteriological 
toxic elements with excess of carbon dioxide and 
deficiency of oxygen. But his physician overlooking 
these, thinks it necessary to give his patient rest, and 
for thah purpose gives him a fair hypodermic dose of 
morphine and perhaps an antipyretic dose of phen- 
acetin to control the temperature. In a short time 
the patient becomes quiet, sleeps some and expresses 
himself as much better, but is still drowsy, with a 
soft frequent pulse, frequent and shallow respiration, 
-and moist rales over nearly the whole chest. In 
from twelve to twenty-four hours, the somnolence 
instead of disappearing is increasing, the pulse is 
weaker, the respirations more frequent and less 
deep, the cutaneous surface is moist and dingy or of 
a leaden hue, and the physical signs of pulmonary 
(Edema are hourly increasing. Now, if not before, 
the alcohol in the form of whisky or brandy, is 
given freely for the alleged purpose of sustaining the 
failing heart. But, nevertheless, in another twenty- 
foiir or thirty-six hours the patient is dead. While 
the morphine quieted the cough and restlessness, giv¬ 
ing the patient an appearance of. relief, in the same 
ratio it diminished the efforts to keep the bronchioles 
and alveoli free, consequently less oxygen reached 
the hemoglobin of the blood and carbon-dioxide ac¬ 
cumulated still more rapidly, until vaso-mo tor paral¬ 
ysis and pulmonary osdema completed the fatal pro¬ 
cess. During the unusual prevalence of pneumonia 
and other acute pulmonary affections, that have ac¬ 
companied the influenza epidemics of the last three 
years, many cases have occurred to which the fore¬ 
going description would apply with almost literal 
accuracy. 

Another of the most common therapeutic incon¬ 
sistencies that mars the pages of our medical litera¬ 
ture and leads to most important errors in practice, 
is the claim that the same medicine or therapeutic 
agent, may produce directly opposite effects on the 
living body by simply varying the dose. Examina¬ 
tion will show that this claim is limited chiefly to 
the two important groups of medicinal agents proper¬ 
ly called narcotics and amesthetics. These are uni- 
• versally recognised as exerting their principal in¬ 
fluence on the functions of some part or all of the 
nerve structures of the body, while some of them ex- 
'ert an equally direct influence on the constituents of 
the blood and through it upon the metabolism of the 
tissues generally. Concerning nearly all of the mem¬ 
bers of these two classes, and especially regarding 
the two representative articles, opium and alcohol, 
we' are constantly assured that in small doses they are 
stimulating or tonic; in larger doses, anodyne or 
inebriating; in still larger doses, narcotizing or 
aneesthetic; and in still larger doses paralyzing or 
destructive to life. Consequently the very general 
popular belief, and equally popular practice, is, that 
their use in small doses is cordial, restorative or tonic 
and therefore beneficial, and injurious only when 
taken in larger doses. Unfortunately,_ however, no 
one has yet been able to define the limit or dividing 
line where the small or tonic dose ends and the lar¬ 
ger or depressing dose begins. All admit that even 
in small doses, these remedies dimmish the amount 
of oxygen conveyed from the pulmonary to the sys¬ 


temic capillaries, and thereby diminish the molecular, 
or metabolic tissue changes and the excretion of the 
products of natural tissue metamorphosis. Indeed, 
it is on this power to diminish the internal distrib/j- 
tion of oxygen and its action on the tissues that ode 
of their chief and most important uses is made to de¬ 
pend, both in health and disease. But while looking 
in this direction and perhaps admiring the working 
of this fancifully so-called “savings bank for the tis¬ 
sues,” it seems to be forgotten that all nerve sensibility 
and force depends upon the presence of blood con¬ 
taining the natural amount of oxygen; and that just 
in proportion as we diminish the proportion of 
oxygen in the blood distributed to the nerve structure 
we diminish both nerve sensibility and muscular ac¬ 
tion. So true is-this, that the simple exclusion of 
oxygen produces a more speedy suspension of all sen¬ 
sibility or profound anEesthesia, than can be pro¬ 
duced by the most active ansEsthetics known. 

Is it not then physiologically impossible that any 
agent should so far diminish the distribution of 
oxygen in the arterial blood as to diminish general tis¬ 
sue metabolism and not at the same time diminisk 
the sensibility and action of the nerve structures botm 
voluntary and involuntary? And if so, how can m 
be at the same time a cardiac tonic and general 
restorative? 

A careful and thorough review of all the facts, 
social, clinical and experimental, bearing on this 
subject, will show that the very general belief in the 
stimulating or tonic properties of small and repeated 
doses of alcohol and opium is erroneous, being found¬ 
ed on a wrong interpretation of the primary symp¬ 
toms produced. 

Of course no such review of the facts can be given 
within the proper limits of this paper, but I may 
trespass upon your patience long enough to suggest 
the more important conclusions to which it would 
load. For instance, the temporary quickening of'^e 
pulse or heart beat, the sense of warmth and ligV-’ . 
ness or exhilaration, that pervades the sy8tem./find 
the greater volubilit}’' of speech and less restrijiiat in 
action, which constitute the only foundation for the 
popular idea of stimulation, on closer physiological 
analysis will be found to be evidences of coincident 
diminution of nerve sensibility (aufesthesia), and 
retarded tissue metabolism. The nervous apparatus 
controlling the circulation of the blood embraces 
both cardiac accelerators and inhibitors, and every 
well-informed psychologist knows that the mental 
part of the brain furnishes both accelerators and in¬ 
hibitors of mental action. Indeed, it is the posses¬ 
sion of the latter that gives to the human species 
one of its most distinctive characteristics, namely: 
the power of self-control and the sense of propriety. 
Every true narcotic and anmsthetic makes its first 
recognizable impression simultaneously on the cere¬ 
bral hemispheres and the vaso-motor and cardiac 
nerve structures, lessening their sensibility, partly by ■ 
direct contact with the nerve cells, and partly from 
interference with the internal respiration. Suck les¬ 
sened sensibility in the cerebral convolutions, when 
slight, simply diminishes the mental consciousneBS 
of outward impressions, and lessens the balance be¬ 
tween mental acceleration and inhibition. Hence , 
they exhibit less consciousness of cold, or heat, or 
pain, and more mental exhilaration, with less reserve 
or self-restraint. 

Precisely the same kind of influence is exerted on 
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the nerves regulating the circulation, causing a very 

i ansieut semblance of increased activity, but wliich 
really lessened efficiency of circulation and molec- 
nr change. Now if you duplicate the dose of the 
me agent, the patient’s cousciousnesB of impres- 
ms is still less, and while he is under the same 
ipression that he cobid do a great deal, his mental 
exhilaration and lack of self-restraint has given 
place to mental incoherence and incoordination of 
muscular action. Again duplicate the dose, and your 
patient soon lies profoundly unconscious, with every 
voluntary muscle paralyzed, with the cardiac and 
respiratory functions on the verge of final suspension. 

To my mind, it is a clear demonstration that the 
action of the therapeutic agent was in exactly the 
same direction from the first and smallest dose to 
the largest one. And that direction was one of de¬ 
pression, diminished efficiency and paralysis, from 
the beginning to the end. 

This is fully corroborated not only by the experi¬ 
ments of Dubois, Sidney Ringer, Martin and Wood, to 
which T have before referred, and many others, but 
also by a great variety of facts to be gathered from 
/the mortuarj’', vital and social statistics of every civil- 
[ bed people. Did time permit, I might point out many 
•\inore important therapeutic inconsistencies, that are 
tcTbe found in the dailj" routine of medical practice, 
but those to which I have referred are sufficient for j 
my present purpose. For the leading object I had in 
view in presenting this paper, was to urge upon your I 
attention the importance of a more thorough study 
of the nature and true physiological action of the 
articles of our superabundant materia medica, in 
connection with an equally thorough study of the 
actual pathological processes that constitute disease. 

I would in no wise diminish the activity and zeal 
that has been, and still is, displayed in studying the 
c( uses of disease, whether bacteriological, chemical 
or meteorological. But I would insist on an equal 
activity and perseverance in such investigations as 
■ develop more accurate knowledge concerning the 
of therapeutic agents in the living body, both 
in hmlth and in disease. Every living structure has 
properties, or susceptibilities and affinities, that place 
it in definite relations to ail other substances that 
may be brought in contact with it, whether as food, 
medicines or poisons. 

And for gaining more exact knowledge of such re¬ 
lations, I would have every medical college labora¬ 
tory, public hospital and dispensary, furnished with 
the necessary apparatus and means for such investi¬ 
gations, and with skilled workmen to use them. 


A PLEA FOR THE MEDICAL EXPERT. 

L. HAKRLSON METTLEE, A.M., M.D., 

OP CHICAGO. 

Ever since Bacon and Descartes overthrew the de¬ 
ductive method of scientific investigation founded by 
Aristotle and practiced by the medireval schoolmen, 
aonore rigid exactness has been demanded by man- 
skind in the statement of scientific facts. “Give us 
and away with theories” is the modern battle- 
(cr^of practical science. A mathematical precision 
only is worthy of its dignity. Jlathematics itself 
and chemistry and astrouomjT are upheld as the 
models, and all knowledge that falls short of their 
exactness is looked upon with a gentle suspicion, and 
perhaps a sympathetic pity. Civil and mechanical en¬ 


gineering, architecture, steam manufacturing, and all 
the other arts and sciences based upon geometrical 
principles have taught us to be so rigid in our demands 
that we have very little patience left for what cannot 
be demonstrated by the rule of three or solved by tlie 
theorems of Euclid. We want so much to know the 
precise height and depth of everything, that we are 
prone to quarrel with mere opinions and to laugh to 
scorn imaginary theories. Columbus’ visions of a 
western passage and Roger Bacon’s dreams of the 
transmutation of metals would be deemed more than 
chimerical to-day if their whys and wherefores could 
not all be first figured upon the written scroll. It is 
fortunate, perhaps, for the race that science is made 
to toe the line in this unflinching manner. The dark- • 
ness of the Middle Ages would long ago have been 
dispelled had the schoolmen watched, like Newton, 
an apple fall, instead of arguing how many angels 
could dance upon the point of a needle; and mankind 
would ere this have enjoyed the comforts and luxu¬ 
ries of modern civilization had the astrologers em¬ 
ployed their vigils studying the measurements of 
time and space instead of concocting absurd horo- 
: scopes for the amusement of superstitious emperors. 
But at the same time there is a risk in being top 
exact, or rather in being satisfied with nothing but 
what is mathematically demonstrable. If we allow 
such a tendency to overrule us, all art will vanish 
like the morning mist, and science will go limping 
like a lame creature on a single crutch. We want 
precision, as much as we can get of it, but precision 
cannot always be obtained at once. Nay, more, in 
some departments of human knowledge it looks as 
though it were entirely unattainable. Who can 
round the circle or square the angles of such sciences 
for instance as sociology, physiology, morphology? 
Trousseau used to ridicule psychology, which he was 
wont to call a pseudoscience. When we survey the 
broad field of science in general, how meagre and 
stunted the harvest seems to be! Excepting the 
truths of mathematics we cannot say positively that 
we know anything. Even the knowledge that we do 
possess of the exact sciences is only relatively exact. 
It is so easy to ask questions Avhich it is impossible 
to answer, and science may be criticised by the 
smallest child despite its presentation by the most 
learned savant. It is just here that the unseemly, 
wrangles occur in our courts between the legal and 
medical talent. I am not referring now to those dis¬ 
honest methods too often adopted by both the coun¬ 
sel and the medical expert for the purpose of warp¬ 
ing known facts to gain an end. I speak of those in¬ 
stances that do occur, thouglilessfrequently, in which 
there is an^ honest but unsuccessful effort to learn 
some positive medical facts for the guidance of the 
court and jury. In such cases it almost ahvays hap¬ 
pens that the medical expert is chagrined at his oAvn 
inability to supply the needed information, and the 
laivyer turns away with a very natural, but unwar¬ 
rantable disgust for the_ boasted truths of medical 
smence. The former is inclined to assume too much, 
the latter to demand too much. The fault is thus 
someivhat on both sides, more often on the side of 
the legal fraternity. 

^yken one of the^ judges of the supreme court of 
Maine asserts that if there be any kind of testimony 
that le not only of no value, but even worse than that 

-j judgment that of medical experts, it is 

evident something must be radically wrong with the 
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methods of securing the testimony rather than ■with 
the testimony itself; for the judge’s opinion repre¬ 
sents a very small minority, and the medical expert 
as well as all 'expert testimony is admitted to ‘be 
an increasing necessity year by year. And again, 
the New York /judge who classified witnesses into 
liars, blank liars, and experts appears to me to have 
been less fitted to administer and interpret the law 
than the experts thus referred to by him were for 
giving reliable medical testimony. It is obvious that 
expert testimony is absolutely essential for the in¬ 
struction of a court that is not sufficiently over¬ 
whelmed with its own egotism to imagine itself capa¬ 
ble of knowing and deciding all the intricate ques¬ 
tions of modern science and industry. It would 
have been far more becoming in the bonorabie judge, 
therefore, not to have attempted to oppose the inevi¬ 
table but rather to have tried to correct the faults of 
modern expert testimony, which he will find if care- 
fullj’’ examined, are the result of his own opinions 
and the enactments of his own guild. As Mr. Weil 
has recently said “the fact is, the average lawyer does 
not qualify himself to examine an expert, he quali¬ 
fies himself only sufficientlj’' to conceal his own igno¬ 
rance ; his selfishness is of that order which leads 
him so far as his own personality is concerned to 
exhibit himself to the best advantage before the jury.” 
So disgraceful is this dispute between the lawyers 
and the doctors, that Maudsley suggests even the 
abolition of capital punishment, as one of the appar¬ 
ent means of softening its virulence. In the words 
of Mills “some of our learned judges are not without 
blame for this state of .affairs. The decidedly antag¬ 
onistic stand which thej’' seem ever prone to take 
against reputable physicians in habeas^ corpus^ and 
other cases in which questions of medical opinion 
are at stake, has put the profession into such a frame 
of mind that in Philadelphia-rand it may be the 
same throughout the country—many physicians now 
refuse altogether to make affidavit in cases of insan¬ 
ity.” I once heard a lawyer of great prominence con¬ 
fess at the close of a society meeting in ydiich an im¬ 
portant medico-legal question had been discussed, that 
never before had he fully realized the difficulty there 
was in establishing medical facts supposed hitherto 
to have been fundamental and impregnable. He de¬ 
clared himself a convert and promised hereafter to 
be less irritable with the medical witnesses that hap¬ 
pened to come under his examination in the court¬ 
One undoubted source of trouble between the med¬ 
ical witness and the cross-examiner is that the latter^, 
as a rule, limits himself to general hypothetical 
questions, and requires simple categorical answers, 
while the former can only speak positively ot in¬ 
dividual cases, and of these only in a general way. 
I was once asked if the condition of the blood pro¬ 
duced insanity. Any medical man will recognize 
that such a question is unanswerable, it might Re¬ 
duce insanity in one case and not m another But 
the lawyer doesn’t want such an answer. He de¬ 
mands yes or no. If applied to the case in hand, the 
medical expert would only care to say yes or 
full liberty to explain himself, if weed be. Heie is 
an instance, repoSed by Dr. Trahl G-en, of Eas on 
of the misapplication of an individual truth in a 
general statement, which reveals on 
lawyer one of three things—dense ignorance, mo 
found knavery or ill-timed levity 


In one 


pro 
of our 


insane asylums there was once a young man who did 
not believe that he had a stomach or bowels. He 
said that the food he ate flew out of the top of liu 
head up against the ceiling. The lawyer for the pa\ 
tient said to the doctor, “Doctor, you know thift 
there are a great many sane people shut up in these 
asylums.” “ No sir,” answered Dr. Green, “ I do not 
know any such thing.” The lawyer then said; “ You 
believe this man is insane because he does not know 
that he has a stomach. Don’t you know that a man 
may be sane and yet not know that he has a stomach?” 

In the mathematical sciences, all cases of a class 
fall equally under the same principle. Thus the laws 
of falling bodies apply to all bodies alike, both great 
and small, because the law is founded upon an unal¬ 
terable basis. In the nnn-mathematical sciences, a 
broader interpretation has to be given to -a general 
principle, so as to make it cover all cases of the same 
class. Physiology says that the number of heart¬ 
beats is seventy-six to the minute, and sociology af¬ 
firms that all men are equal; yet we know that men 
can claim only a fictitious political equality, and that 
the beatings of their hearts are as varied as their dis¬ 
positions. Morphology draws the picture of an arche-b 
type after -which certain classes of animals seem to ) 
be patterned, and psychologj'' teaches that the humany" 
intellect is composed of certain particular faculties;' 
but not a single human being conforms to the arche¬ 
type of morphology, or possesses the full complement 
of faculties that make up the psychological intellect. 
The circuits of the planets ma}^ be calculated to a 
fraction of a degree, but the amoiuit of hydrochloric 
acid necessary in the process of digestion varies with 
each individual. Law' itself is one of the uncertain 
sciences, and the variability of legal opinions is no¬ 
torious. We speak of the science of law, and yet it 
is almost impossible to get two authorities to agree 
upon its simplest axioms. Our entire judicial system 
is founded upon the inalienable rights of man, but to 
this day no one know's exactlj' what those inalienabL 
rights are. When our legal friends shall have arv 
firmed for us the principle of States rights Avliich y;iU 
be applicable to all Governments alike, we will be?able 
by that time to define for them the minutest bounda¬ 
ries of insanity. When they shall have defined for us 
so simple a thing as personal libert)', -we Avill have 
readied a stage of know'ledge that will enable us _ to 
give them a faultless description of the digestive 
process. IVhatever has to do w'ith the moral or 
physical nature of man is largely a matter of 
ion, since the mobility of the subject renders the 
superstructural science unstable. It would seeni, 
therefore, that their owm disagreements w'ould teach 
lawyers to make sufficient allowance for the disagree¬ 
ments of doctors. When a law'yer formulates a prin¬ 
ciple, he means that it is true in the main, but liable 
to many exceptions; so the physiologist and clinician 
affirm certain general facts, w'hich, however, may not 
hold good in special cases. While each case that 
comes under a medico-legal examination must be 
studied by itself, the study will be greatly facilitated 
by the recognition, on the part of the court, of cei- 
tain medical principles w'hich apply in a general way 
to the case in hand. Our courts are too prone to 
refuse general statements, and to demand only cate.- 
gorical answ'ers. It is obvious this must lead ahvays 
to discord and disappointment. 

We all know' what an annoyance the personal equa¬ 
tion has ever been to so exact a science as astronomy- 
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So different are the visionary powers of the observers 
, of the heavens, that it is wellnigh impossible for them 
\to make their calculations harmonize. Every variety 
>bf mechanical contrivance has been invented to act 
•i>ipon the eye and ear so as to render perfectly nni- 
•form the observations of two or more astronomers; 
but all in vain, for there is always a slight difference 
in their mathematical calculations, almost infiiiitcsi- 
mal at times, which nevertheless manifests its influ¬ 
ence, and is the result solely of the difference in tlie 
observers’ physical constitutions. Yet we call as¬ 
tronomy an exact science, and rejoice that the per¬ 
sonal equation is operative at least only on one side 
' of the question, namely, that of the observer. In 
the sciences based upon the study of man, the per¬ 
sonal equation is a more obtrusive factor, and exerts 
its unfortunate influence on the side of both the ob¬ 
server and the observed. Men are not machines for 
the conversion of food into force, as physiology some¬ 
times metaphorically asserts. Even the involuntary 
functions of the organism, such as digestion, respi¬ 
ration and circulation, are to a large extent under 
the control of the mind. A wave of passion or a 
/dream of pleasure will so affect them as to nullify 
I all efforts towards the accomplishment of rigid com- 
•-^^parisons. Man is apparently a free agent, and one 
v"buld think he could sometimes place himself in a 
condition comparable to some previous condition; 
but even that is impossible, for both waking and 
sleeping he is sirbject to the vacillations of his own 
mind. Never can it be said that he is twice the same 
man. It is absolutely absurd, therefore, to assert or 
to expect positive physiological facts. The waves of 
the ocean never repeat themselves, and the waves of 
■ vitality oscillate with an ever changing movement. 
Anatomy is perhaps the most exact department of 
medicine, and yet the surgeon is rarely startled at 
finding an anomalous artery or a misplaced organ. 
The chemist has analyzed and solved the composition 
of the body, but a nervous shock or an inherited trait 
'^ill at times overthrow the absolute truth of his nice 
clllculations. 

When we approach the examination of the body, 
both in health and in disease, and fix our reliance up¬ 
on the answers of the subject in regard to his own 
subjective states, the personal equation rises into a 
mountain and we almost despair of ever being able 
to scale it. Sensation is one of the primary functions 
of nervous matter and yet in the examination of ner¬ 
vous diseases the sensory symptoms are almost val¬ 
ueless. Careful neurologists are only too glad to 
discard the sensory symptoms entirely, if by any 
possibility they can diagnose a disease through its 
motor or other signs. No two individuals, sick or 
well, experience the same sensation in exactly the 
same way. A slight pain is a terrible ordeal to one, 
while the agony of the rack is but a pleasurable mar¬ 
tyrdom to another. Add to all this the influence of 
the personal equation on the part of the observer, and 
the wonder IS that medical science has established as 
many positive facts as it has. 


almost limitless scope is afforded for the ex¬ 
ercise of the personal equation. 

_ All science therefore, in which this factor arises 
into such extreme prominence is largely a matter of 
opinion. and the greater the influence of the personal 
equation the wider the latitude for the differences of 


. - So vast is the interval 

.between an Albrecht von Haller and a Casnar Hau- 

aMettaBO.rtta. 

'tiiiut an almost limitless scone is afforded for fbe 


opinion. Hence, in my judgment, medical testimony 
sliould ahvays bo confined solely to tlie expression ot 
an opinion. ' The expert should be given a verbal or 
written statement of the facts in the case, and his 
opinion asked merely in connection with the facts 
thus collected and presented by the court. In cases 
of insanity this will eliminate the personal equation 
factor from the side of the subject at leasts and-1 
fancy it will lead to a greater uniformity and accur¬ 
acy of diagnosis between the several experts consult¬ 
ed. In some special cases it might be more desirable 
to liave the export confronted by the patient, but in a 
large number, perhaps the majority, this would be 
unnecessary if the expert were given a succinct and 
complete account of the subject’s past history, ac¬ 
tions and general mode of life. 

While medical e.xpert testimony is becoming more 
of a necessity every year, and experts are liable to be 
summoned into court to testify in regard to any 
medical matter, questions in regard to mental disease 
will probably continue to far outnumber all others. 

It may not be true that insanity is increasing be¬ 
yond the proportionate increase in the population; 
nevertheless, more cases of insanity are being brought 
to popular notice than formerly. This is explained 
in many ways. Tlie modern recognition of insanity 
as a disease and not as a mere disgrace, coupled with 
the fact that better methods of treatment are em¬ 
ployed by our modern asylums, is inducing families 
to send tlieir afflicted ones away from home more 
readily than they would have done in • earlier days. 
We hear therefore of many more mild cases that 
formerly were kept more or less secluded beneath the 
parental roof. In the second place the higher grade 
of our modern civilization and its keener intellect¬ 
ual competition illustrate in a more glaring manner 
the distinctions between sanity and insanity. Finer 
shades of mental disease are being recognized to-day. 
than formerly. Eccentricities and irrationalities are 
awarded their proper credit in tile sum total of men¬ 
tal equilibrium. While we need not go as far as 
Lombroso in his peculiar estimation of genius, we 
must nowadays, nevertheless, regard certain phenom¬ 
ena of genius as an evidence of mental deterioration 
rather than as a special favor of the gods. Snpersti-, 
tions and absurd beliefs receive less consideration at 
the present time because we now demand a more uni¬ 
form distribution of the mental faculties as the 
proof of a well-balanced mind. A Nero or a Caligula 
would be assigned a cell in an insane asylum to-day- 
much more readily than in the brutal period of the 
Roman civilization. The sanity of a Guy Fawkes or 
a Jean Marat would undergo a closer scrutiny than 
in the days of their notoriety. 

Criminal insanity is quite a modern study and its 
development is largely due to the higher intellectual¬ 
ity of the nineteenth century. Finally our profound 
ignorance of the nature of mind as well as of its path¬ 
ology in disease renders all questions in regard to it 
a luxurious field for disputation. To decide whether 
an individual is insane or not is so much more diffi- ’ 
cult than the decision of most other medical questions, 
that criminals hasten to avail themselves of the ' 
of insanity, and thus introduce more cases of this 
sort than any other into the courts. Lawyers come 
with more forms of real or assumed insan- 
ity probably than any other variety of medical trou- 
P. ; i unfortunate for the maintenance of the ' 
highest estimation amongst our legal friends for ex- 
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pert naedical testimony. There is no department in 
all science so difficult, so abstruse, so little known as 
that which has to do with the mind and its diseases. 
In fact we may almost say that with one or two ex¬ 
ceptions we know nothing of mental diseases, for most 
of our knowledge in this respect lias to do merely 
with symptom-groups. Typhoid fever, diphtheria and 
variola are positive entities, separate and distinct 
from one another. We are familiar with their symp¬ 
toms and their underlying operative causes. But of 
the mental diseases, we only know certain combina¬ 
tions of symptoms, which, however, are rarely identi¬ 
cal in all similar cases. We talk of mania, mono¬ 
mania, paranoia, melancholia and all their sub-varie¬ 
ties, but we rarely meet two cases that are at all 
identical, nor are we able to say what is the precise 
physical condition that gives rise to their respective 
symptomatology. This deficiency cannot be laid en¬ 
tirely at the doors of medicine, for all the sciences 
that relate to man are interested in the solution of 
the human mind. We say that the brain is the or¬ 
gan of thought, but as the brain is in more intimate 
connection with all x^arts of the body, it is a question 
whether the mind is not, after all, coextensive with 
the entire organism. A last analysis of the intellect¬ 
ual faculties shows that they consist of motor and 
sensory phenomena or their residual representations, 
so that the very existence of these faculties is de¬ 
pendent upon the present or past activity of the or¬ 
gans of sense and motion. Hence we not unfrequently 
have cases of delirium and insanity dependent upon 
physical causes quite remote from the cerebral cen¬ 
ters, and mental diseases are thus seen to be the re¬ 
sult often of well known physical ailments. The per¬ 
sonal equation is especially here a momentous fac¬ 
tor. ^ 

Add to all this the fact that the insane can and 
frequently do feign insanity, as Dr. Kiernan has 
‘lown, and the difficulty of these questions is tre- 
idovisly enhanced. The primaire verruchtheit of 
Germans, the manie raisonnante of the French and 
le monomania of Spitzka is the form of psychosis 
fhat is prone to feign insanity when accused of a 
crime, thus rendefing the diagnosis of the primary 
trouble doubly obscure, because of the apparent 
rationality of the patient. 

The whole question is immensely involved, and 
any dogmatic assertions will only result in a display 
of foolishness. This is one of the reasons Avhy the 
insanity plea is so jjopular with the criminal classes. 
Lawyers, therefore, cannot justly demand, nor medi¬ 
cal experts give precise definitions. Opinions only 
should bi; required in the present state of our knowl¬ 
edge, and these opinions should be considered merely 
as an incident in the trial, and not as an integral 
part of the testimony for conviction^ or acquittal. 
Having once learned the medical opinions in a case, 
the court should decide whether the individual is 
insane or not. If he is declared insane, he should 
be acquitted at once and sent to an asylum; if he is 
found to be not insane, all further trial as to his 
mental condition should cease, and he should be 
subjected to the same civil process as any other sane 

man. , , . , , 

The uncertainty of our knowledge in regard to 
mental diseases, and the greater value of medical 
expert testimony the more nearly it approaches an 
opinion carry with them the conviction that the 
expert should be granted full liberty to express all 



that he knows and desires to say. One reason why 
expert testimony is so much of a sham under the - 
present system of engaging it is, that the opposing' 
counsel form practically the medicaL opinions foH 
the court, and simply make use of the experts t(/ 
support their particular views. It is proverbial that\ 
doctors dislike so much to go upon the witness stand < 
that they often endeavor to shirk their duty in regard ' 
to signing certificates in cases of insanity that fall 
under their observation. They know beforehand that 
their utterances in court will be throttled, and warped,, 
and misconstrued in every conceivable way, and in 
the end made to express the very opposite of what 
was originally intended. This was illustrated most 
forcibly in the trial of Guiteau. As Dr. Mills says, 

“ the defense was conducted in such a peculiar way 
that only one of the numerous experts called was 
examined at any length. To most of them was put 
a hypothetical question, the chief point of which was 
the assumption that the homicide had been com¬ 
mitted under the delusion of divine inspiration. No 
effort was made, except in the case of Dr. Spitzka, to 
elicit the special opinions of the experts for the ^ 
defense or to obtain the results of their examination \ 
of the prisoner.”' The whole trial reminded Dr. V 
Channing of “what a trial might be if a patient with 
chronic mania were brought in from,an asylum and 
tried for murder.” And Dr. Barry, who claimed to 
know something of the inside working of the trial, 
said that Guiteau “ was put through after the way 
they kill hogs in Chicago.” It seems to me that this 
monstrous wrong can only be overcome by having 
the expert engaged by the court, for the purpose 
merely of instructing the court, and not in any other 
way to take part in the trial. 

In conclusion, then, I would plead, under the pres¬ 
ent Bj'stem of engaging expert testimony, for a broad¬ 
er latitude of opinion among the legal fraternity ip 
behalf of the medical expert. Exactness is impossi¬ 
ble in the present state of knowledge, and it is ren\ 
dered even more impossible by the methods adopted-”' 
for the examination of the expert. I would urgently 
favor, therefore: ^ 

1. The engagement of the medical expert by the 
court and not by the opposing counsel. 

2. The giving of the expert testimony in the form 
of a written opinion based upon the facts of the case 
as collected and presented by the court; this being 
supplemented in certain special cases, and at the 
discretion of the court, by a personal examination of 
the prisoner by the expert. 

3. The entire freedom of the expert to give a full 
and complete opinion to his own satisfaction. 

4228 Greenwood Ave. 


Heat in the Teeatment of Syphilis. —Dr. Ausass 
(Jour, des mat. cut. et. syp/i., January, 1892), presented 
before a society a young man, 17 years of age, who 
had become infected from a wet-nurse. From the 
age of 15 years on he had had a persistent headache, 
which yielded neither to mercury nor to large dose% 
of iodide of potassium. Residence in a warm climate 
improved him a little. The doctor then ordered, 
daily hot baths in combination with mercurial fric¬ 
tion, and obtained a brilliant result in a very short 
time. 


1 Address before the Penn, State Medical Society. Transactions, 1882- 
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ABSTRACT OP AN ADDRESS, 

Delivorca nt aic oponhip of tlio Twcoty-Rccoud Autiuol McotlnR of the 
' Mecllcnl Society of the State of Cnilfornia, April, ISJ— 

4 BY 0. 0. BURGESS, SLU., President, 

OF s’aN KUANCIl=CO. 

I 

\ VALUE OF MEDICAL SOCIETIES. 

With the rapid advaiicomiint of medical science— 
due largely to the labor and experience of specialists 
in its various departments—the value and import¬ 
ance of society proceedings are liecoming better and 
better appreciated and understood. In this connec¬ 
tion it is gratifying to see how we, in this distant 
State, are keeping abreast of our more favored fellow- 
Avorkers in and near the great medical centres of the 
East. Activity, intelligence, close observation and 
hard study are factors in our society work which are 
certain to make themselves felt, and which are sure 
elements of success. 

ADVERTISING. 

They ivho contribute most of valuable material to 
society proceedings are contributing most to their 
/ own professional honor and success. They are adver- 
i tising their knowledge and ability to the profession; 
and every medical man knows and feels the value of 
^he respect and good will of his professional brethren. 
He who would rise above the common level must not 
■only have the requisite ability, but he must make 
known that ability to the profession, and to the public 
as well. These are times when the world moves with 
■startling rapidity. The slow methods of former 
years, when only now and then a name and a reputa¬ 
tion came up out of the murky level of mediocrity, 
have given way to the active and aggressive methods 
•of to-day, by means of which vastly increased num¬ 
bers force their way up to justly achieved notoriety 
iind distinction. Given the talent and the education, 
the rest is done by hard work and advertising. 
j They who teach in the schools and clinics;’who 
" =toperate before classes and on-lookers; who write 
^luable treatises and intelligent articles for the 
^ journals; who read practical or interesting papers 
before societies, and who take an active and intelli¬ 
gent part in the discussions which arise there—all 
these advertise themselves whether they will or no. 
Through those who hear and see these things, and 
mhch more largely through the reports of the medical 
qiress, their names, their sayings, and their doings, 
are sown broadcast throughout the profession. In 
"this way comes rapid distinction and success to those 
, -of recognized talents and acquirements. 

Then, again, the daily labors of the painstaking 
-and conscientious practitioner, who is careful to do 
his best for every case that comes to him, are an 
advertisement of his worth, which is sure to bring 
him reputation and work. To advertise, to keep one’s 
-self before the public, is as necessary to the physi- 
■cian as to any other man—and these are legitimate 
methods by which it may lie done. 

But now come, pushing themselves into the ac- 
■ '(Cepted order of things, other methods of advertising, 
pl^iich address themselves directly to the public 
ftoough the daily press. The remarkable eagerness 
for news developed in the modern public mind, and 
the astonishing enterprise, activity and ingenuity 
■displayed by the press in supplying the demand, has 
-created, among other things, a singular and insatia¬ 
ble craving for what may be characterized in a word 


as personality in journalism; and, amid the innu¬ 
merable interviews, notices and contributions of per¬ 
sons notable or notorious, the medical man finds a 
place with rapidly increasing frequency. The omni- 
jiresent and eager news-gatherer, finds grist for his 
mill in reports of injuries, surgical operations and 
interesting medical cases, and it is only natural that 
ho should often include the names of professional 
men concerned in these reports. 

As society was shocked at first by the publication 
of matters hold sacred to the domestic circle, and the 
circle of tattlers immediately surrounding it, so was 
the dignity and ethical sense of the profession highly 
offended by personalities sucli as have just lieen re¬ 
ferred to. But the times are changed. Society is 
now indignant if the press fails to herald its doings 
to the world, while the profession has reached a posi¬ 
tion of half tolerance, half protest, as regards the 
publication of matters personal to its members; pro¬ 
vided, always, that they appear in a proper way and 
in connection witli items of genuine public interest 
as news. Otherwise they become, simply-, poorly 
masked advertisements, and are apt to return, like 
the boomerang, to destroy their instigators. The 
true origin of the code of ethics, written or unwritten, 
is in the conscience of honorable medical men. Now, 
conscience is not a fixed quantity, and may be greatly 
influenced by environment, education and habit of 
thought. But, although changes in public sentiment 
may modify the interpretation of codes and creeds, 
it can never so alter our unwritten code as to render 
it permissible for a medical man to advertise, in the 
usual acceptation of that term. But the tim'e Avill 
come, if it be not already here, when the discussion 
of medical subjects and medical men by the daily 
press will excite no more unfavorable comment than 
the discussion of other men and other things. 
Already there is hardly an issue of the great dailies 
that does not contain from one to many items of 
medical news, and I believe the day not far distant 
when their reportorial staffs will each include a reg¬ 
ularly qualified medical man, in order to insure the 
proper conduct of this department of news-gathering. 
There is a popular demand for medical news and 
medical knowledge, and it is to the best interests 
both of the profession and the people'that this de¬ 
mand should be properly supplied. 

Education of Ihe public in legitimate medicine is 
its best protection against the deceptive wiles .of 
quackery. And the public press is the great popular 
educator. But the benefits of. the publication of 
medical news by the daily press are not always to 
the laity alone. They are often reaped by the pro¬ 
fession, and in a very valuable form. Take, for ex¬ 
ample, the history of Koch’s tuberculin. After the 
news of its discovery had been flashed all over the 
world, the members of our profession fairly held 
their breath with eagerness and anxiety to learn 
every possible detail concerning it. And rapidly as 
those details were evolved in the great centres of ext 
periment, just so rapidly were they known to the 
profession in every quarter of the globe. The very 
rapidity with which the reputation of this discovery 
was driven through its experimental stages to its 
death was largely due to the compelling power of the 
press, that often finds a way of forcing events for 
which it IS waiting. 

I am aware that I am upon delicate and debatable 
ground. And, in order that there may be no misap- 
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prehension of the statements I have made, let me 
repeat, that in my view, it is not now and never will 
be proper for a physician to advertise—using the 
term in its ordinary sense—and that to give out or 
to procure the publication of items which are rather 
'vehicles of personal puffery than matters of interest 
as news, is the worst form of advertising, because it 
is masked and underhanded. On the other hand, 
personalities relating to physicians are appearing 
and will continue to appear in various forms, and, 
although still under protest, the tendency of profes¬ 
sional sentiment is rather toward toleration of them, 
under certain restrictions, than the opposite. Finally 
the publication of proper and reliable medical intel¬ 
ligence by the daily press is rather to be encouraged 
than condemned. 

A SECRETARY OF PUBMC HEARTH. 

In no department of medical science have the 
labors of the profession been more promptly recog¬ 
nized and more thoroughly appreciated hy the public 
than in that of the preventive medicine. The disin¬ 
terestedness of these labors is at once apparent, and 
their value is readily demonstrated by the results 
attained. So well, indeed, are their benefits under¬ 
stood that to-day the profession stands in an advis¬ 
ory, if not in an authoritative relation to nations, 
communities and individuals in all matters per¬ 
taining to the prevention of disease. In order 
to increase the efficiency of this work, and to 
render it more authoritative, there are two move¬ 
ments on foot to which I wish to call your atten¬ 
tion. The first is now in the form of a bill intro¬ 
duced in Congress b}' Senator Harris, Chairman of 
the Committee on Epidemic Diseases, which pro¬ 
vides for the establishment of a National Board of 
Health, to be under the control of the Treasury 
Department, and to consist of seven members; these 
members to be sanitary scientists, appointed bj' the 
President, by and with the consent of Senate, and to 
deceive salaries of five thousand dollars each. Three 
medical officers are to be detailed from the Army, 
Navy and Marine Hospital Service, respectively, and 
a legal member is to be assigned from the Depart¬ 
ment of Justice. 

The second movement, and one to which I wish 
more especially to invite attention, first assumed 
definite form in a report a special committee to 
'the American Medical Association at its last meeting. 
The report ended by asking the adoption of the fol¬ 
lowing resolution: 

JResolved, That the President of this Association appoint a 
committee to memorialize Congress at its next session on 
the subject of creating a Cabinet officer to be known as the 
Medical Secretary of Public Health, 

This resolution was adopted and the committee 
was duly appointed. The report just referred to was 
a most able one, and presented very fully the reasons 
why such an office should be created, the duties that 
would pertain to it, and the benefits to be derived 
from it. Through the efforts of the committee then 
appointed by the American hledical Association to 
petition Congress, a bill has been introduced in the 
House of Representatives by Hon. Mr. Caldwell, 
embodies pretty fully all that the committee 
asked for. It is believed that this bill wdll eventu¬ 
ally supercede that of Senator Harris, above referred 
to lam informed that these movements are attract¬ 
ing a good deal of attention in high places. Indeed, 
my attention was first called more especially to this 


subject through the publication in the Medical Record 
of the folloiving extract from a letter ivritten re¬ 
cently by Secretary Noble to Dr. Starling Loving, of ' 
Columbus, Ohio -. i 

“Individual effort,” says the Secretary, “has done ' 
wondere in detecting the sources of danger to com- > 
munities, and the discussion of such discoveries has ( 
interested every household. But, liberal as the med¬ 
ical profession is and has, in our country, proved 
itself at all times to be, it is not fair or polite for us 
to leave it unsupported and nationally unrecognized. 
The international communication of intelligence 
that would folloiv the organization of a Bureau of 
Public Health ivould not only preserve our own in¬ 
habitants from man}’- physical ills, but would greatl}' 
serve to strengthen the sympathy between all civil¬ 
ized peoples Avho ivould correspond and cooperate 
Avith us. They would feel the same beneficent influ¬ 
ences of the system as ive would realize.” 

These are brave words, and do credit alike to Sec¬ 
retary Noble’s heart and head. The profession -would 
be not only grateful for the recognition of its ser¬ 
vices, as proposed, but proud of the creation of a new , 
goal of ambition for medical men in a Cabinet posi- ^ 
tion as Secretary of Public Health. j 

In a letter just received by me from Dr. Loving, / 
he says that Secretary Foster as well as Secretary 
Noble, Senator Sherman, and a large number of in¬ 
fluential’ men outside the medical profession, are - 
working for the bill, which leads to a feeling of some 
assurance that it may go through, although not with¬ 
out opposition from certain quarters. He adds that 
he has been informed the President favors the 
scheme; but how reliable that information may be he 
cannot sajn I wrote to Dr. Loving that it seemed to 
me that if the State Medical Societies would each 
appoint a special committee to m-ge the subject of 
this bill upon their Senators and Representatives in 
Congress, it ought to be -of material service to the 
movement. Dr. Loving strongly approved of this, 
suggestion, and forwarded it to Dr. Comegj’s, of Cin^^ 
cinnati, who is chairman of the committee to mera&- 
rialize Congress, and one of the most active pro- < 
motors of the scheme., 

I have referred to this subject somewdiat at Ibngth, 
because I feel deeply interested in it; and I would 
suggest the appointment of a committee, or the ref¬ 
erence of it to the Executive Committee, to give it 
consideration, and to report what action, if any, 
should be taken in the matter by this Societ}’. The 
Jtext of the Caldwell bill may be found in The Jouk- 
NAR OF THE AMERICAN MeDICAR ASSOCIATION for 

! April 2, 1892. Since writing the above, I have re¬ 
ceived a letter from Dr. Comegys, inclosing copies of 
the memorial, and urging us to adopt it, aud com¬ 
municate our approval to our Senators and Repre¬ 
sentatives without delay. The urgency of the matter 
rests in the fact that Senator Harris has stated that 
the Caldwell bill cannot be favorably reported bj’ his 
committee (the Committee on Contagious Diseases, 
of which he is chairman), but that he intends to 
push his own bill, placing everj’thing concerning 
public health under the charge of the Marine Hof- 
pital Service. The doctor’s comment is that Harris 
is opposed to giving any rank or proper dignity to 
the medical profession. ^ 

NATIONAR RAW, BEGURATING PRACTICE. 

In this connection, permit me to refer to another 



SYPHILIS IN THE FQilTUS. 


1892.] 


GlI 


siibiect, liRS claimed coiisidorablo attention, 

and that is tlie need of a national la^v, regulating 
.the practice of medicine. Tlie principal object of 
'Inch a law would be to secure uniformity of action 
flhrougliout the States and territories. Indirectly, it 
•.might be made to regulate the standard of medical 
isducatioii to a considerable extent, and thus secure 
greater uniformity in the curriculum of the schools. 
A national standard, as to the requirements neces¬ 
sary to a medical education, would possess many 
advantages. An especial advantage would be obtained 
by making it sufficiently high to command recogni¬ 
tion of American diplomas in all other countries of 
the world. These are subjects worthy of profound 
consideration and of intelligent action. 

THE PAN-AMEEICAN MEMCAE COX GUESS. 

I am requested by the Secretary General of the 
Pan-American liledical Congress to call your atten¬ 
tion to that movement. The constituent countries 
of the Congress include the West Indies and several 
islands of the Pacific, as well as most of the countries 
' of North and South America. The first Congress will 
jse held in the city of Washington, on the 5th, 6th, 
j7Hi and 8th of September, 1893. But it is required 
contributors shall forward abstracts of their 
• pifpers, not to exceed 600 words each, to the Secre¬ 
tary General, Dr. Charles A. L. Reed, of Cincinnati, 
Ohio, not later than July 10,1893, in order that they 
• may be translated into the various languages to be 
used, and published in advance, for the convenience 
of the Congress. The registration fee for residents, 
of the United States will be 810. No fees will be 
charged to foreign members. Each member will be j 
furnished with a set of the transactions. The organ-1 
ization of the Congress seems very elaborate and j 
complete, there being no less than 21 distinct sec-! 
tions. I am pleased to note that our distinguished J 
fellow-member and ex-President, Dr. L. C. Lane, has 
been honored with the representation of this State 
.’Won the Board of Trustees. If any action is re- 
q^ed regarding the credentials of delegates to this 
Confess, it naay be taken now or postponed until 
our next annual meeting. It is time, also, to begin 
to think of the next International Congress. 

Our Committee of Arrangements admonishes us 
that brevity in our proceedings will he necessary to 
their completion. I will, therefore, set the example, 
and close with many thanks for your kind attention 
and indulgence. 

t' - _ 

I 

’ LESIONS CHARACTERISTIC OF SYPHILIS IN 
THE FfETUS AND INFANT AT BIRTH. 

1 

I Rend before the Jfihvaukee Medical Society, March 22 , 1892 , 

; ' BY L. BOOESE, M.D., 

\ * or WIS. 

I ■ The disastrous influence of syphilis on pregnancy, 

s as frequently shown by the premature expulsion of 

I pie product of conception; the excessive fatality of 

j inherited syphilis; and the unfortunate consequences 
I whdeh may be entailed upon the offspring that snr- 
j ViV^make the subject one that, in the interest of the 
; ifc^ny of syphilitic parents, merits the special at- 
! fention of the obstetrician. Carpenter states that of 
, 657 syphilitic females, 231 miscarried, while 426 were 

delivered at term of living and dead children. Kas- 
sowitz asserts that one-third of all children procreated 
of syphilitic parents are stillborn, and 34 per cent. 


of (hose horn living, die in the first sijc months of 
life. So frequently is syphilis a cause of non-via- 
biliiy «nd jirematnre delivery, tliat whonover a woman 
repeatedly miscarries, or gives birth to a dead fcctus, ■ 
suspicion of this disease in tlie parents may be en¬ 
tertained. In view of the fact that, in the absence 
of manifestations, it is often difficult to obtain a his¬ 
tory of the disease in the parents, o-«-ing to the grave 
family complications that vague interrogations are 
liable to precipitate, and the reluctance of the origi¬ 
nal bearer of the disease to impart any information 
that might expose his or her afiliction, as the case 
may be, and thereby compromise the future happi¬ 
ness of married life, the diagnosis of the disease from 
lesions presented in the foetus or infant that survives 
but a short time, would at once establish the proper 
course to pursue as regards prophylaxis, for the res¬ 
cue of children in subsequent pregnancies. The di¬ 
agnosis of syphilis from lesions manifested in the 
foetus may also become a matter of medico-legal im¬ 
portance, as in the following case that recently came 
under my oijservation : Mrs. K., an apparently 
healthy primiparn, rvas confined at the full period of 
gestation. The cliild, after a few feeble respiratory 
efforts, expired. Its extremely emaciated condition 
and cachectic appearance indicated that it was pro¬ 
foundly affected. The skin was livid purple in color, 
and hung in folds. The body, extremities, p 1ms and 
soles were covered with a bullous eruption. At places 
the bullte had hhrst, leaving angry-looking erosions; 
those intact contained a sero-purulent fluid. The 
husband, having joreviously entertained a suspicion 
of his wife’s chastitjq was aroused by the appearance 
presented by the child, and demanded an opinion as 
to whether or not the condition was due to syphilis, 
with a view of instituting proceedings for a divorce 
if it was so pronounced. The diagnosis of syphilis 
in the foetus and infant at birth leads to a consider¬ 
ation of the earliest manifestations of the disease. 
As the disease in the offspring bears a certain rela¬ 
tion to the state of the disease in the parents, many 
children may not only survive, hut even present at 
birth the appearance of health, and not until a later 
period of their existence manifest signs of the dis¬ 
ease. In the great majority of those that survive, 
characteristic lesions of the disease appear within, 
the first three months. 

Miller, who analyzed one thousand cases with ref¬ 
erence to the period at which the disease first mani¬ 
fested itself, found it to occur, in 64 per cent., in the 
first month, and in 22 per cent, of the cases in the 
second month. In 24 per cent, the first lesions oc- ■ 
curred in the third week. Kassowitz, who analyzed 
four hundred cases, found the first lesions, in 53 per 
cent, of the cases, in the first month, in 82 per cent 
in the second month, and in the remaining 15 pel* 
cent, in the thifd month. The disease, as it occurs 
in infants who survive for a longer or shorter period 
presents lesions that closely resemble the secondary 
manifestations of the acquired disease in adults 
Ihere are few lesions manifested after birth which 


disease characteristic of the inherited 


Are there any characteristic lesions presented in 
those cases m which the intensity of the infpnH.^” 
causes the destruction of the feetus in ^ 

after birth? Cazeux sa^r “ Thesreh 
examined immedmtely after delivery, genlram'exh? ' 
bit no lesions which can be attribl(tfd to 
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thougli in some traces of the disease are evident.” 
J. Le^yis Smith quotes the experience of M. Culliner 
in evidence of. the infrequency of syphilitic mani¬ 
festations at birth; who in ten years’ attendance at 
the Hbpital de Lorraine, met only two cases. Seves- 
tre, who has prosecuted the study of the early lesions 

■ of inherited syphilis with special reference to the 
■diagnosis of the disease in the foetus, states that in 
some cases the lesions are sufficiently characteristic, 
hut in the majority, the evidence would not justify a 
q^ositive diagnosis. Barthelemy found no evidence 
of the disease, either macroscopic or microscopic, in 
fourteen out of twenty-eight autopsies on syphilitic 
foetuses, although death was undoubtedly due to 
syphilis. 

Hirst states that he has never failed to find in a 
syphilitic foetus the characteristi'c bone lesions to 
which Wegner and others have called attention. The 
lesions found in stillborn children, and those that 
succumb soon after birth, may be divided into two 
groups: the superficial lesions, and the pathological 
tissue changes affecting-the different viscera and 
bones. The lesion of the skin most commonly met 
with in the foetus and infant at birth, is the bullous 
syphilide or pemphigus. It is regarded as a mani- 

■ festation of grave import, and frequentlj’^ coincides 
with profound visceral lesions that rapidly reach a 
fatal termination. The eruption generally occurs on 
the extremities, affecting particularly the palms and 
soles, where the bleljs frequently burst, leaving 
angry-looldng erosions that somewhat resemble the 
palmar and plantar syphilides of the acquired dis¬ 
ease. According to Roese, 1876, pemphigus is always 
of syphilitic origin. Cases of non-syphilitic pem- 
IDhigus at birth have laeen reported by Krauss, Des- 
ruelles, Hervieux and others. The bullous syphilide 
may exist as early as the sixth or seventh month of 
intra-uterine life. The syphilitic bullous eruption 
is distinguished from the non-syphilitic pemphigus 
by its situation, showing a predilection for the palms 
and soles. The blebs are smaller, and their liquid 
contents of a more purulent character; their bases 
also present a more deeply colored and irritable ap¬ 
pearance. 

The erythematous syphilide or roseola is also an 
early lesion, and may be present at birth. Accord¬ 
ing to some writers, this eruption is ver 3 mucoBnmon. 
It makes its' appearance first upon the lower part of 
the abdomen, extending later to other parts of the 
Body. 'It begins as oval, unelevated spots, of a pale 
red color, which disappears on pressure. These spots 
often coalesce and cover extensive areas. The pale 
red color is gradually succeeded by the coppery stain¬ 
ing, constituting the so-called “macular syphilide.” 
Bouchut reports a case of a seven and a half months 
icetus with an eruption of a coppery color upon the 
legs and arms, with other evidences of syphilis. A 
diffuse erythema upon the soles and palms is re¬ 
garded as very characteristic of this disease. When 
exposed to irritation, the erythematous patches are 
prone to become fissured, and may be converted into 
mucous patches. The papular syj)hilide usually de¬ 
velops at a later period during the first weeks of intra-' 
uterine life, although its appearance at birth is occa-; 
sionall^^ observed. The papules are small, rarely j 
exceeding the size of a millet-seed. In color they 
~ vary from a pale red to the coppery color character-1 
istic of syphilitic lesions. The papules may be few j 
in number, distributed over the trunk and extremi-! 
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ties. The vesicular syphilide is a rare lesion of 
inherited syphilis, but is sometimes found associated ■ 
with the early stage of the bullous eruption. { 

An aborted syphilitic foetus is usually^ macerated^ 
but this_ condition in itself is not characteristic f 
other evidence of the disease must be found before; 
a _ macerated foetus can be pronounced syphilitic.! 

I Birch-Hirschfeld, who has made a study of the le¬ 
sions of syphilis in stillborn children, found that’ of 
the macerated foetuses 70 per cent, presented un¬ 
doubted evidence of syphilis. While the cutaneous" 
lesions, if present, and the general cachectic appear¬ 
ance, may indicate syphilitic contamination, the most 
constant and characteristic lesions are to be found 
in the viscera and bones. The organs in which the 
lesions are most readily recognized are the liver, the 
spleen, the lungs and the thymus; other organs, how¬ 
ever, as the pancreas, kidneys, and even the brain, 
may present syphilitic changes. Gubler, in 1852, 
gave the first authoritative description of the syphi¬ 
litic lesions of the liver. The affected liver is always 
enlarged, and changed in color and consistency. The 
hepatic tissue presents the peculiar yellow hue ancL 
semi-transparency of flint. In consistency it is much h 
harder than the normal hepatic tissue. When com- i 
pressed between the fingers it offers a greater degree^' 
of resistance, and tears without allowing the imprints 
of the fingers on its surface. Its elasticity is also 
greatly increased. Scattered throughout the paren- • 
j chyma are small, opaque granulations, which Gubler 
I has compared to grains of millet. The opaque gran- 
l ular bodies can readily be seen at a considerable 
depth from the surface, owing to the semi-tranSpa- 
I rency of the tissue. The microscope reveals exten- 
(sive proliferation of fibro-plastic tissue, enclosing the 
granular bodies, which according to CorniJ, are formed 
by an aggregation of embryonic cells. Of the differ¬ 
ent organs, the spleen is most often attacked. It is 
I always more or less enlarged; this enlargement, ac- 
1 cording to Dr. Gee, is due to simple hj’-pertrophy wim 
thickening of the capsule. Depaul was perhaps ^ ^ 
first to give a detailed account of the lesions oLthe' 
lungs. The disease. manifests itself in these o/rgans 
by the presence of indurated nodules or small sphe- 
I roidal tumors, varying in size from a pea to a filbert. 

I They may be disseminated or in groups; invading 
I one or more lobes. The pulmonary tissue may be 
[ more or less indurated, due to a proliferation of the 
I interstitial tissue, or the condition of lobular hepati¬ 
zation known as pneumonia alba may be present. < 
The lungs in this condition are voluminous, filling 
the chest cavity, and bearing on their surface the im¬ 
press of the ribs. In color they are gray or white on 
their surface, and on section. The condition is one 
of fatty degeneration. The alveoli being encroached - 
upon, the lungs are inapervious to air. 

The pleura is always thickened and inflamed. The 
syphilitic change of the thymus gland, first recog¬ 
nized by Dubois, consists of the presence of pus in 
the parenchyma, without any apparent change in the 
color or size of the organ. The pancreas presents 
changes analogous to those of the liver. The organ, is 
enlarged, its weight sometimes greatl}’- increased, sad 
in consistency its tissue is much firmer than normal. 

On section it presents a whitish,'glistening appear¬ 
ance. Microscopically, the change is found to be a 
proliferation of the interstitial connective tissue, 
which may be so extensive as to comprehs the acini 
and destroy the secreting function of the gland. 
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In connection -wiili tlio visceral lesions, etTusions 
into the serous cavities are frequently mot with. 
James .Y. Simpson was the first to call attention to 
oeritonitis as an indication of inherited syphilis. 

'7 The osseous S 3 ’'stem affords the most constant and 
characteristic lesions of the disease. The osseous 
Tesions have been studied and described in detail by 
Parrot, Huge, Wegner jrnd others. These lesions may 
exist alone, and constitute the only manifestation of 
the disease. As seen in stillborn infants and those 
that survive but a little time, man}^ and frequently 
all of the long bones are affected. The long bones 
of the extremities, excepting those of the hancls^ and 
feet, are most commonly attacked. The lesion is an 
osteochondritis, resulting in a necrotic condition at 
the line of junction of the cartilage with the bone. 
Osteophytes are sometimes found, deposited around 
the diaphysis of the long bones, and beneath the 
periosteum of the scapula and iliac bones. 

In children who survive, other changes of the os¬ 
seous system maj’- supervene. The possibility of 
making a diagnosis of syphilis from lesions mani¬ 
fested in the offspring at birth, depends upon the 
/intensity of the sj'philitic contamination. In chil- 
^dien that survive, the lesions presented at birth will 
'' hr^^rely justify a positive diagnosis of the disease. In 
stillborn children and those that Jive but a short 
time, lesions characteristic of the disease may gener¬ 
ally be found in the bones and different organs, par¬ 
ticularly the liver, spleen and lungs. 

DISCUSSIOX. 

Dr. J. P. Tower: I had about a year ago sent to me an 
ovum, by a doctor out of the city, which was supposed to 
have been the result of a miscarriage by a syphilitic patient. 
'I suppose most of you have seen the fmtus that it contained. 
The ovum had a very peculiar appearance. 1 have not seen 
very many ova at exactly that age, or in that stage; still, it 
was different from any I had ever seen. It was rough, nod¬ 
ular, very dark purple or bluish in color, blood-vessels very 
much larger than are usually seen, and the membranes so 
thickened that they were hardly transparent at all. The 
,fWtus does not seem to be affected at all; I should say that 
iPi? possibly about nine or ten weeks old. The history of 
the case was something like this, if I remember correctly 
from a letter I received at the same time—that a young 
woman got syphilis from some of the neighbors, and about 
, two months following the initial lesions of the syphilis she 
, became pregnant by her husband, and ten weeks following 
' she miscarried, and that is the product. 

- Dr. H. M. Clark; I would like to ask Dr. Boorse if there 
was a perfectly clear history on both sides of freedom from 
syphilis? 

Dr. Ernest Copeland: I would like to ask the doctor if 

- the placenta, in many of those cases, would not give us the 
desired information even where the foetus does not, through 
exaniination either microscopically or macroscopically, or 

/ Dr. Boorse; In regard to the lesion of the placenta, I 
think Ziiles has made a special study of that, and in some 
cases has found lesions in the placenta. 

The case that I stated had rather an interesting history. 
The husband was forced to marry the girl, and the child was 
born two months after marriage, and after his marriage the 
husband met an acquaintance, and this acquaintance chided 
him for having married the girl, and accused his wife of 
having given him syphilis. The matter was settled in court 
and the statement retracted, and all went well until the 
birth of this child, and the condition of the child aroused 
tfiey suspicion of the husband, and he threatened to sue for a 
' dii^grce. There were no lesions or evidences of syphilis in 
hnewoman at the time ; at least, I could find no evidences 
M the disease. 

The President: I would like to relate a case, unique in 
my experience. It happened a number of years ago when 
I lyas practicing in the East, and it bears somewhat upon 
this subject, although perhaps not strictly in conformity to 
It. I attended a young married wonmn in confinement,who 
had been married about two years. She was highly respect¬ 


able and of good social sfanding, as was also her husband. 
Her labor was normal in every way, the ciiild was iiealUiy 
apparently, but on the second day after the birth of tlie 
child, tlie husband preSenlcd himself at iny o/Iice and com¬ 
plained of some diiiiculty of a catarrhal nalure, and asked 
me to examine his no.se, which I did. I found an ulceration 
through the septum—an opening—and considerable destruc¬ 
tion of the cartilaginous tissues in the nose, and at tliat time 
I felt prettj' positive in regard to suclq matters, and I sur¬ 
prised my patient somewhat by asking him the question, how 
long ago he had contracted syphilis? It was a pretty bold 
question, under the circumstances, to ask, but I felt so sure 
of my diagnosis tliat I thought the best way to get at the 
truth, and to get an acknowledgment from him in regard to 
the history of the case,‘avas to act boldly, lie looked at me 
for a moment, and finally acknowledged that about seven 
years before lie had contracted syphilis. He liad been 
treated for a number of years, and supposed he was well, 
lie had not been treaied for two or throe years prior to this 
time, and had married and supposed he was entirely free 
from the trouble. Less than a week after that the child 
was pompletely covered with tlie syphilide, commencing, I 
think, if I remember rightly now, at the lower part of the 
abdomen and extending over the body, involving the iialms 
of the hands and soles of the feet, with more or less coryza, 
snnflles. The child was put under mercurial treatment,and 
the man was put upon sypliilitic treatment with iodides, and 
improved considerably himself. The child apparentl}' recov¬ 
ered, so far as the acuteness of the lesions was concerned, 
and no appearance of the disease existed at anj’ time in the 
mother. I could not detect any symptoms of the disease 
whatever in her case. The child was kept under observation 
and treated, and apparently thrived and did very well. The 
husband improved considerably, and his ulcerations healed 
under large doses of iodide of potassium; still his wife was 
entirely free from any symptoms. The case passed out of 
my observation and the family went to Nova Scotia. Shortly 
after their arrival there I was in communication with a phy¬ 
sician in attendance on the family, stating that the husband 
had evidences of syphilitic ulcerations in the brain and was 
evidently beyond hope of cure, and in fact died a short time 
after that, and I think about two years after the birth of the 
child. No history has ever been obtained and none given by 
the physician in attendance, that the mother was ever af¬ 
fected in any way. The history of the child after that I do 
not know. To me it was an interesting case, and I would 
like to hear if any other members have met with similar 
experiences. 

Dr. Copeland: It is a very unusual thing, and denied by 
some, that the disease is ever transmitted by the father 
without the mother being affected. ^ 

Dr, U. O. B. Wingate: It is unique in my experience. 

Dr. H. E. Bradley: I attended three women in confine¬ 
ment, and each of the fathers had syphilis. One of the 
mothers liad_ syphilis, and none of the youngsters had ever 
shown any sign of it, and I do not kno^v gs I ever saw a 
syphilitic child born yet. 

Dr. F. Shimonek: I have three cases in mind now that 
are rather interesting. The first was a case of gumma in 
the palate of a man. He came to me with the soft palate 
affected and a perforation through the hard palate. He had 
three children, all alive and all well. 

The next case was where a man contracted a chancre in 
the old country nine years ago. He was in the military 
hospital there, and treated for chancre. He came here and 
has been here now for several years. He came to me with a 
sore throat. I found a large gumma in his soft palate, just 
perforating through a little white spot there. I put him 
under large doses of iodides, and the whole swelling disap- 
pearedwith the exception of that little hole, Avhich remained 
there. His children are all well, and his wife is well. 

The third case is more inte^-esting still. It was that of a 
man who had a large family of children, every one of which 
is a perfect picture of health. He came to me with a sore 
in his. hand from which he had suffered for two vears—I 
think It was on the left hand. He had tried all sorts of 
fmn ® f appearances, the color of it, with destruc- 

tion of sk^in, I judged that it was syphilitic, and I asked him 
outright how long since he had had chancre? He said thirty 
years ago. I put him on big doses of iodide, and the tS 
the course of a few weet^ 

The President: 

Dr. Shimonek: 

The President: 


course of a few weeks completely. 

Ho jmu not fear a return of the disease’ 
ivikely enough. 
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FJiiladelpMa Coiinty Medical Society. 
Plymouth Meeting, Montgomery County, Pa., Ajyril 13, JS93. 

President Joun B. Roberts, in the Chair. 
Hiram Corson, M.D., read a paper entitled 


PNEUMOXI\. AND ITS TREWJIENT. 


Mhat is pneumonia? That question correctly answered, 
we will be prepared to treat it. Professor George B. AVood. 
of the University of Pennsylvania, ohe of the most accurate 
describers of disease and a practitioner of great eminence, 
to whose graphic descriptions of disease many of you have 
listened, says in his Practice of Medicine, that “pneumonia 
has three stages, and is universally applied to inflammation 
of the lungs. In the first stage the lungs are merely en¬ 
gorged with blood, and the air-cells partly filled with asero- 
mucous, somewhat bloody effusion. In the second stage a 
plastic extravasation has taken place, and the cells are filled 
with more or less concrete and bloody lymph. In the third 
stage the place of the plastic secretion has been supplied by 
a purulent fluid.” Dr. Wood was a truthful man, had great 
opportunities in the Philadelphia'Hospital to see the condi¬ 
tion of the lungs in the different stages described by him, 
for they may all be present in a lung at the same time, when 
the disease continues to embrace fresh portions of it. In 
that I doubt not he is correct. But as the subject which now 
engages our attention is one of great importance, I beg you 
to hear with- me while I quote from another author. 
Dr. G. R. Martine, of Glens Falls, N. Y., in a paper read be¬ 
fore the American Medical Association, in June, 18S9, pub¬ 
lished in its Journal September, 1889—a paper remarkable 
for its accurate description of the disease as it exists in 
cases involving much of the lung, and for erroneous deduc¬ 
tions in relation to treatment—thus speaks -. 

“The first abnormal symptoms, after the premonitory chill, 
is the quickening of the pulse and the consequent increased 
flow of arterial blood. Fow, if we could take a microscopic 
view of the minute arterial ramifications in the lung struc¬ 
ture, we would discern a distention in-the caliber of the air- 
vessels in order to accommodate the augmented flow of 
blood; and if we would then glance at the veins ue would 
observe the plasma layer rapidly filling with white corpus¬ 
cles, and the walls of the veins, irritated by the friction of 
increased circulation, would exhibit, here and there, white 
corpuscles adhering to their tenacious sides and finally pene¬ 
trating their walls. A glance at the capillaries would show 
not only the white, but also the red corpuscles forcing their 
way through the overstrained capillary walls until the sur¬ 
roundings become engorged by their extravasation, and 
hepatization has commenced.” Now, if we bear in mind the 
condition of the lungs as described fay the writers, we must 
believe that pneumonia is first a congestion, then an inflam¬ 
mation, and if that be not arrested suppuration takes place. 
Dr. AVood says; “It has been doubted whether a cure is ever 
effected in this last stage.” ' 

Al’^e are now brought face to face with the disease. Is there 
anything we can do to remove the congestion? The patient 
has been sick less than twenty-four hours, he is not yet ex¬ 
pectorating bloody sputa, and many of the opponents to 
blood-letting say this disease cannot be aborted; that, like 
measles, it has a course to run, despite all interferences; 
that it is a constitutional disease, and that if we can pre¬ 
vent the congestion from being too suffocative, the inflam¬ 
mation from involving too much of the lung, we may let it 
run its course. The members of our profession are divided 
into two classes; those who believe that the disease may be 
aborted, i.e., arrested in the congestive stage if early called. 


and in the stage of inflammation before suppuration has 
taken place ;,and the much more numerous class, who be¬ 
lieve that it cannot be aborted; that a case, even if it be in 
its incipiency, must go on—should be watched by the phys^ 
cian, and shorn of its power to take life, but be allowed to go 
on until a crisis is reached after a positively fixed number 
of days. Physicians of the first class aim to relieve the over-i 
loaded and suffering lung by the abstraction of blood, by 
means of the lancet, from the veins of the arm; and those of 
the second class, who boast that they “never bleed" in any 
disease, depend on giving relief by reducing the increased 
action of the heart with medicines which have that effect. 
But the members of this latter class are greatly divided in 
opinion as to the proper medicine to be used to hold the 
heart in check; what one regards as being v-ery useful and 
safe, another considers dangerous—more dangerous than 
the disease, and withal inefficient—yet all speak from experi¬ 
ence, each one with his remedy. Experience is a harmful 
thing, as a reason for continuing to practice a certain course, 
unless it has been successful experience. It reminds me of 
a case; I had attended a woman in her confinement, and, as 
she expected to have the child raised by hand, as the phrase 
goes, and had read my paper on “Food for Infants,” she. 
desired me to speak to the nurse about her mode of feeding ( 
the child; so, when she appeared, I said: “Nurse, do you A 
know how to feed a child so as to rear it without the mother’j 
milk?” “Oh, yes! I have had experience in doing that; my 
sister had three that I had to raise that way.” “AVell, how 
did they come on?” “Oh! very well; one of them lived un¬ 
til it was six months old.” APho among us but can look back 
on measures wliich we practiced, and which we believed in¬ 
dispensable because we had proved them, as we thought, by 
a long experience, but which we now see were not only use¬ 
less but injurious. This, then, successful experience in the 
treatment of pneumonia is what we should follow. The ab¬ 
sence of success, the fearful mortality attending the arterial 
sedative practice of the “no blood to spare” party; the im¬ 
mediate relief, the successful arrest of pneumonia by blood¬ 
letting, during a whole century, should cause the opponents 
to venesection to cease their abuse of those whose successfM 
experience in the use of it has been testified to by som^f 
the most eminent men of this city and of this countp-. A 
few weeks ago I was told by' a gentleman holding a high 
State office, that a physician of whom he inquired concern¬ 
ing the recent death of a prominent man, replied: “Oh! he 
was murdered hy blood-letting.” Does this man, who speaks 
so boldly about a measure of relief of which he knows noth¬ 
ing from actual experience, who never used the lancet in his 
lifetime, denounce Prof. George B. AVood, Physic, Parrish 
and the elder Hartshorne, Chapman, Samuel George Mor¬ 
ton, Ezra Michener, Prof. Henry H. Smith, the Atlees—John 
and AYashington—Traill Green, Henry Hartshorne, Jackson 
of Northumberland, N. S. Davis, Prof. S. D. Gross, and hun¬ 
dreds of others who could be named, as conscientious as him- 
self and far more truthful? AA'e have borne this stereotyped 
abuse long enough. Look at the terror spread over the 
country now, when these numerous deaths of the best of our 
people are every day announced, though all were in the 
hands of practitioners skilled in arterial sedation. Let us 
now see what the opponents of blood-letting resort to, to save 
the sufferers from death in this disease. From what l hare 
learned of the present teachings in our colleges, and by con¬ 
versations with practitioners, the main object is “to^ kedp 
down the pulse”—that is the phrase. To do this, the most 
approved medicine is the fluid extract of veratrum viride. 

“The object aimed at,” says Dr, Martine, “is to hold the 
pulse below eighty,” and adds “that is not only what should 
he done, hut what must be done to save life.” I know fun 
well that is not necessary. Scores of times, after I hu''® 
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bled, freely, with great relief to the patient and arrest of the 
disease, the heart, though tamed by the bleeding, continued 
its pulsations from .80 to 100 per minute, or sometimes even 
more, for two or three days, and yet the convalescence went 
on. Again he says: “With what remedies do I hold the 
pulse at this point (below eighty)?” and aids, “veratrum 
viride seems to have served one best." To. this. Dr. II. A. 
Hare, who was present at the reading, replied: “A great 
mistake is made in saying use cardiac sedatives in pneumo¬ 
nia, without recognizing the fact that they are to bo used 
only in tiie first stage, before congestion has gone on to con¬ 
solidation ; the man who gives such drugs at the middle or 
end of an attack of pneumonia, might as well stab his 
patient. Digitalis is to be used at such times." It there¬ 
fore appears that it is only in the congestive stage that 
veratrum is to be used. If this be true—and doubtless it is 
based on experience—how many patients have been sent to 
their graves by this much used medicine! for well do we all 
know that it is the most used of all the arterial sedatives to 
keep down the pulse. And even Dr. Martine has peremp¬ 
torily declared that it must be kept down, and that veratrum 
viride seems to have served him best. But it is not only Dr. 
Martine who disregards the stage of the disease, and uses it 
in ?ill stages if the pulse be above eighty. I have long 
believed that nearly all the cases of pneumonia which ter¬ 
minated in death within four days, and I know several such, 
were hurried there by this patent and dangerous drug. Dr. 
i. E. Atkinson, of Baltimore, followed Dr. Hare, and said 
that “the use of veTatria in the treatment was not new; it 
had been several years under trial, and had not received 
general acceptance,” If Dr. Hare’s utterances be true, then 
veratrum viride can scarcely be used at all without killing 
the patient, for a physician is seldom called until the con¬ 
gestion has passed into the second stage, when, according 
to Dr. Hare, you might as well stab the patient as to give it. 
How unerring must be the diagnosis, in order that this med¬ 
icine may be given without risking the life of the patient. 
I have inquired of many of the “no blood to spare” class and 
have rarely found two that have the same treatment. Those 
< who use aconite are afraid to use veratria, wdiile the latter 
'^^gard aconite as being more dangerous and less efficient, 
^hose, too, who use digitalis are afraid of the two drugs just 
named, and those who give two drops every two hours 
denounce others who give large doses of it (10 to 20 drops, 
frequently repeated) as pursuing a most dangerous practice. 
Judging from the accusations made by themselves against 
each other, what safety is there to the patient? The answer 
comes in saddest tones from homes made desolate by dan¬ 
gerous arterial depressants. To the two classes of oppo 
nents to blood-letting spoken of, there are others which 
should have a passing notice; first, those who rely on the 
use of sulphate of quinine to keep down the pulse and to 
diminish the heat of the body. While quinine is, in malarial 
diseases, an unrivalled medicine and has done valuable ser¬ 
vice, it is useless, if not really most injurious, in the treat¬ 
ment of pneumonia and other inflammatory diseases. We 
should feel greatly indebted to Dr. Horatio C. Wood for the 
experiments which proved to him that even very large doses 
of that medicine cannot hold the temperature of the body at 
a low figure. There was so much stress laid on the impor¬ 
tance of preventing heart failure, by keeping down the tem- 
j perature by means of quinine above all other medicines, 
kljecause of its tonic powers, that Dr. Kipley, the two Drs! 
Jacobi, and three other physicians of Kew York City made 
careful and repeated.experiments to determine the value of 
the drug in that respect, and demonstrated beyond cavil 
that it is never useful, and often greatly objectionable— 
really injurious—in the treatment of pneumonia. I have 
often felt exceedingly thankful to Dr. Wood and the Hew 


Y'ork doctors for their careful and effective labors in that 
direction, and greatly amazed that, in the face of tlie asser¬ 
tions that quinine is useless in pneumonia to effect the pur¬ 
pose forwliich it is used, some persons still persist in its use. 
Many lives Imve thus been lost. The second class of those 
w’ho fraternize with the arterial sedative practitioners is 
composed of the wliiskey or stimulant practitioners—the 
phj'sicians who sec typhoid and blood-poison symptoms in 
almost all diseases. I will spend but little time with them. 
They are belated people, clothed in, and proud of, the cast¬ 
off garments of progressive physicians. Let ns look calmly 
at this subject. Are there pliysicians here who can say that 
there are medicinal properties in whiskey or in brandy, 
which, in either large or small doses, warrant us in trusting 
the life of a patient to their action? It is a serious thing to 
experiment with human life. Ho means but those which 
have proved successful in numerous cases should be used 
when our patients are struggling for breath, and death hov¬ 
ering over them. There is nothing more saddening to me 
in the sick-chamber than to see a physician forcing'alcoholic 
drinks on the dying patients, and yet it has been done 
countless tliousands of times, and now ofttimes they are 
used in the very earliest stages of pneumonia. Dr. H. S. 
Davis does not believe them essential in any disease. If, 
then, arterial sedatives,'quinine,and alcohol are not adapted 
to relieve the congestion and inflammation of the lung, 
which constitute pneumonia, is there any remedy for that 
now fatal disease? We know that there is, but not from an 
experience like that of the nurse already named, nor of 
another one, greatly experienced, of whom allow me to 
speak. I was called to a child, lying on the lap of a friend, 
“because she had had experience with such cases.” I said, 
“The child seems very sick." “Yes,” she replied, "it has 
summer complaint, and it will die.” “How do you know it 
will die?” “Oh! I have had experience; I have had ten of 
them with it.” “All j’our own children? did they all die?” 
“Yes.” “Did you have the same doctor for them all?” “Yes ” 
“Well, your experience is worth nothing.” I treated the 
child, and, to her disgust, it was soon \vell. Her experience 
is a fair type of the experience of those physicians who go 
on with the same fatal treatment, lose one patient after 
another, and speak of “experience” in treating the disease. 

But now a word about those who “murder” their patients 
by bleeding them. What are the objections urged against 
blood-letting? and by whom? The first objection is, "Ho 
one has any blood to spare." If -this be true, then it 
embraces all other objections, and none need be named. 
This certainly means that in health, as well as in disease, 
the loss of an even small quantity of blood would be injurious 
to the loser of it. It means more than that—means, as is 
boldly asserted, that it is a permanent injury to the body, 
the bad effect of w'hich is seen in the permanently w^eakened 
system of the person. Thousands of facts disproving this, 
and which are daily before our eyes, count for nothing. One 
would suppose that if half a dozen, or even one, of the 
respectable, truthful men here should declare that he had 
often bled persons in various diseases with the greatest ben¬ 
efit to them, nothing more would be needed to prove the 
falsity of the declaration, “No blood to spare”—a cry so 
senseless, so false, that no decent man should utter it. 

■ The very first act of these objectors after the birth of a 
child in cases attended by them, is deliberately to cut the 
cord and-waste two ounces of blood that ought to have 
passed into the body of the child.' But there is another 
objection urged, viz., that even in the earliest stage of the 
disease under consideration, though some relief may be 

® taken, lest it should leavJthe 

Pato]l^oowe^^ the exhaustion of a later stage- 


I See Transactions of the Penn. State Med. Soo. for 1872^ 


p. 154 ., 
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leave him in a condition in which even whiskey and rich 
food ’vovild, though pushed, not be able to save him from 
death. ^ 

Is it, then, dangerous to take Wood from a pneumonic i 
patient? 

This is the cry and the charge of those who have never seen 
a patient bled, and yet who have known its safety and value 
to be testified to by some of the most eminent men who 
have ever lived in this century or preceding ones. In my 
last four papers, published in the Medical and Surgical Re¬ 
porter, I have given a few cases reported by the Gonsho- 
hocken doctors, which were bled freely, and were so success- j 
ful that opposition to venesection should be silenced in j 
those who read them. I will now speak of some seen by 
myself, and in doing so will present some views which I 
have Jong held: 

On February 16,1887,1 was called to see a physician two' 
days after an acute, serious attack of pneumonia. I found 
that he was under treatment by one “ who never bleeds in 
any disease.” He was expectorating the bloody, "rust-col¬ 
ored, prune-juice” sputa, a quantity of it being in the basin; 
had great oppression, and that peculiar sense of great 
weakness so constant an attendant in pneumonia when the 
obstruction to free breathing exists. I had to wait nearly 
three hours for the return of the physician, and when he 
did come he was opposed to bleeding, and refused to accede 
to it, but proposed that the patient choose whether or not he 
would be bled. The patient knew well our different modes 
of treatment, and promptly said, “ I will be bled.” I asked 
the doctor to remain, and, slipping another pillow under the 
sick man^s head, 1 drew blood until I found the pulse yield¬ 
ing in force, and knew that faintness was approaching. With¬ 
drawing the pillow to lower the head, I closed tire vein and 
took a seat. In about ten minutes I inquired, “How do you 
reel?” “I am much relieved, I think it will do me great 
good.” This was at noon. Went again in the evening; he 
was pretty comfortable,breathed much more easily, and had 
not coughed up the least particle of blood or rusty sputum 
since the bleeding. The distended blood-vessels were re¬ 
lieved of their fullness, and “ the slow exudation from the 
inflamed vessels,” spoken of by Dr. Wood, was no longer 
forced through their coats. Would one or twenty doses of 
arterijfl sedatives have produced that effect? Having bled 
my patient, what next did I do? Nothing, but told him that 
I would see him in a few hours. 

And here let me say that, in the case already alluded to, 
fvhen I saw by the papers that he had been bled, I said, “ In 
all human probability he will die!” “Why?” was asked. 
“Because he was timidly hied by one unused to venesection and 
fearful of it, and because the other depressing, arterial, sed¬ 
ative treatment will follow it, and the patient will suffer 
from their poisonous, depressing effects.” 

To return to my case: AVhen I saw the patient a few 
hours afterward I found him pretty comfortable. 1 directed 
-one Dover’s powder, to be repeated ih the night, if need be, 
because of pain. Next day a mild diaphoretic was admin¬ 
istered. 

Two days after this a physician who, as a neighbor, had 
given much attention to his sick friend, asked me; “ How 
do you find your patient? ” I said: “ He is well; he needs 
only a few days in bed to regain his strength.” 1 left for 
home, and he went to the patient and said to him; “The 
doctor told me just now that you are well. What was it 
that cured you; was it that blood that came from your 
arm? ” He replied: “ The blood did not come from my arm; 
it came from here,” laying his hand on the affected side. 
“ I felt it going from here as it went into the basin.” How 
strong this testimony, given by a physician who felt in his 
own person the relief obtained by venesection ! How con¬ 
firmatory, too, is this of the testimony of Dr. Gross,^ the 
elder, who, in a discussion had in the State Medical Society, 
illustrated the effect of venesection in this way: “ Should 
a man have an inflammation of the conjunctiva, and the 
capillary vessels be so injected that the blood was of a deep 
red color; and then he, being in a sitting posture, should be 
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bled largely, the blood would be drawn from the capillaries, 
and the redness disappear. Just so does it draw the blood 
away from the capillaries of -the congested and inflamed 
lung.” Veratrum viride in doses large enough to keep the 
pulse below 80, would not produce the least relief 'to the 
distended capillaries. Having bled the patient, if in a few 
hours there is not much relief, he may be bled again, if 
needful, and even • more than once. But what of local 
measures? Do I approve of the poultice or the pads of cot¬ 
ton to envelop the chest? No. Two years ago, after my 
criticism of Dr. Wells’ paper was published, an aged phj'si- 
cian regretted that I had not spoken of the value of “ the 
blister” over the affected part. The subject before me was 
only that of “Blood-letting; Its Value or Danger.” It is 
the same now, but I may add here that the application of 
cloths dipped in ice-water is to the patient the most agree¬ 
able application I have evmr used. 

Despite the great length of this paper I beg of you to hear 
the utterances bf one of our most eminent men to his stu¬ 
dents at his clinic in the University Hospital, and published 
in the February number of the International Medical Maga¬ 
zine, pp. 43, 46. Dr. William Pepper stated to his pupils at 
the clinic, that “the man of twenty-eight years had been 
well until ten weeks before his admission to the ward, and 
had during that time been treated by several physicians. 
On admission, November 5, his distress was extreme; hewas-^ 
unable to lie down or recline, and was obliged to remain 
constantly in a sitting position, but did jiot get relief from 
leaning forward.” Then follows a long and interesting 
account of the illness and treatment; after which follows: 
“On November 7, the third day of his stay at the hospital, 
the symptoms were so alarming, with deep cyanosis, labored 
action of the heart, orthopneea, and high fever, that I had 
him bled from the arm to the extent of 'twenty ounces. The 
good effect of this was immediate, and although cyanotic 
symptoms returned to some extent on the following day, a 
material improvement dated from the time of the venesec¬ 
tion.” Again the learned professor at great length gives his 
views of the case, and before closing his paper remarks, Jan¬ 
uary 5: “lie has continued to do well, and is now thoroughly \ 
convalescent. Before closing, I would call j'our attention- 
to the extraordinary effect which followed the abstraction 
of blood. .,711 of us who saw his condition before the bltfed- 
ing, and watched the Immediate effect of this, were satisfied 
that his life Were saved thereby. I doubt if any other remedy 
could have acted so promptly and efficiently. It was the 
observation of such striking results, when bleeding was 
used in suitable cases? that gradually led our medical fore¬ 
fathers to rely’upon it more and more in grave crises, until 
its occasional and legitimate use degenerated into almost 
promiscuous abuse. It is one of the tasks set before clinical 
medicine to-day to indicate with the greater precision, ren¬ 
dered possible by our improved methods of investigation 


and more full knowledge of the natural history of disease, 
the exact conditions under which this most powerful reme¬ 
dial measure is to bo adopted.” 

Such are the recent utterances of the able editor of A Sys¬ 
tem of Medicine by American Authors, in which is a paper by 
Alfred Loomis, M.D., Professor of Practice in the University 
of New York, who believes “pneumonia a constitutional dis¬ 
ease, with a local manifestation,” and regards blood-letting 
as a dangerous plan of treatment. Such, too, has been the ^ 
views taught to large classes of students by Prof. PepperA,,, 
until he made trial bf the remedy. I sincerely hope tiiat ■ 
Prof. Loomis, too, will make a trial of it hereafter, and be 
induced, like Dr. Pepper, “to doubt that any other remedy 
could have acted so promptly and efficiently.” 

I cannot be too grateful to Prof. Pepper for his valuable 
testimony in relation to venesection, and for the hope which 
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he lias given us, that hereafter he will not withhold this po¬ 
tential means of relief from those suiTering in the grasp of 
ithis (now) too fatal affection. It is one of the most remedial 
‘^diseases when properly treated; but when managed by arte- 
trial sedatives and their aids, stimulants and excess of food, 
a most fatal one. -adore than sixty-five years of careful, 
anxious observation of the effects of blood-letting in pmeu- 
monia have proved to me that it has no rival as a remedy 
for that disease. 

Discussion. 

Dr. William Pepper; I think great praise is due to Dr. 
Corson for the faithful and able manner in which he has 
kept before the profession the importance of blood-letting in 
'certain conditions of disease, and especially in pneumonia. 
AVhile not prepared to admit its necessity as a remedy in all 
cases, I must state that I find myself confronted—not rarely 
—with a group of symptoms indicating oppression of the 
heart, and approaching cyanosis, which yield to prompt and 
moderate venesection as to no other remedySo that with 
continued caution, but, on the whole, with increasing fre¬ 
quency and confidence, I find myself resorting to it. [ 

Dr. James 0. Wilson: We must all regret the absence of' 
Dr. Corson to-night; we shall certainly in the discussion 
miss his firm convictions, his ready retort, his wit, and the 
results of his ripe experience in this matter, which for so 
/ long a time has been so near his heart. It is certainly most 
i interesting to hear this paper, a continuance of a series of 
I papers in which this determined, clear-headed rnan at the 
X age of ninety years continues to uphold his position in re¬ 
gard to the treatment of pneumonia. In listening to the 
paper it has been impressed upon me that I am in neitlier of 
the camps referred to by Dr. Corson. I must indorse what has 
been said by Dr. Pepper in regard to venesection. We 
all recognize the occasional necessity for venesection in the 
early stages of croupous pneumonia. It often gives relief 
from urgent dyspnoea and pain, and sometimes even appears 
to save life. It cannot, however, be regarded as a specific 
treatment. It must be considered as symptomatic. I do 
not find myself in the camp of those who are prepared to 
adopt venesection as a routine treatment in pneumonia. On 
the contrary, I feel that my experience is opposed to this or 
any routine treatment. 

I find myself equally out of place among those who rely 
upon the group of remedies known as arterial sedatives. I 
read from a paper ^ which embodies some views that I have 
expressed in regard to the treatment of pneumonia. 

The paper speaks of various methods that have from time 
'time been largely employed and have gradually fallen 
oukot use. 

“l|n the same manner we condemn tl>*' tr"'-'->ir-it by tartar 
. emetic in large doses, and with it is c;d to the 

, limbo of discarded medicaments in pneumonia ^'rousseau's 
laudedThe treatment by large doses oa veratrum 
viride in the early stages, which still survives and finds in 
many quarters earnest advocates, is based upon the same 
antiphlogistic idea and has little to commend it. To add the 
depressing effect of a powerful drug to the pathological in- 
■ fluences already depressing the heart is now recognized as 
increasing the danger of cardiac failure. In fact, if, as our 
knowledge of croupous pneumonia indicates, many of the 
symptoms are due to a toxmmia, it were better to bleed the 
patient, if he is to be bled at all, into a basin than into his 
own vessels. To depress the heart by veratrum viride or 
aconite in the first stage, and to harass it by digitalis at a 
later period are among the vagaries of a therapeutics which 
takes pleasure in vaunting itself as rational. To give cardiac 
depressants in croupous pneumonia is always of doubtful 
expediency, and digitalis as a cardiac stimulant should be 
administered only in response to special indications. Of 
the latter drug Brunton says, ‘ It is of little use in pneu¬ 
monia.’ ” ■ 

The difficulty of determining the value of treatment in 
pneumonia, it appears tome, lies in our inability to estimate 
Itlie part played by treatment in the ultimate results in a 
||,fmge collection of cases. 

(^^t-roupous pneumonia occurs with great frequency in con¬ 
nection with other diseases. It is not uncommon during 
convalescence from acute infectious processes. Those who 
suffer from chronic Bright’s disease and from valvular and 
degeneratii e diseases of the heart and from organic diseases 
of the nervous system are especially prone to it. It not un- 

I The Medical News, December 20, 1800. 


frequently occurs as the terminal condition in these affec¬ 
tions and in otlier constitutional diseases, such as diabetes 
mellitus and pulmonary plitbisis. Under those circum- 
stnnees, it preserves, bowover, ils own clinical and anatomi¬ 
cal characters, and must be regarded, not as a mere com¬ 
plication of preexisting patliological processes, to which it 
has no essential causal relation,but as an entirely independ¬ 
ent interenrrent disease. . , , 

“Wiien %ve consider the modifications of pneumonia under 
these circumstances and in the different iieriodsof life from 
childhood to old age, and in alcoholic subjects, we are im¬ 
pressed with the uselessness of attempts to show by statis¬ 
tics the value of different plans of treating the disease. Ao 
general percentages of mortality can be relied upon as in¬ 
dicating the efficacy of a treatment unless they are on a large 
scale and in connection with a critical aiialj'sis of the condi¬ 
tion of tbe-patients. It is a question of tlie seed, which is 
probably always the same, and the soil, which is definitely 
modified. The only reliable lest of the value of treatment 
is its effect upon the gener.al course of the disease, a test 
which is much influenced by the personal equation of the ob¬ 
server. Bor this reason plans of treatment once in vogue, 
credited with surprising results in reducing the mortality of 
tlie disease, have failed to stand the test of time and have 
passed into disuse. And w'hile the profession unites in striv¬ 
ing after some specific treatment for other infectious dis¬ 
eases, the present drift of opinion in regard to croupous 
pneumonia seems by common consent to be in the direction 
of a vigilant expectancy witli active treatment of symptoms 
as they arise, 

“Whether we regard acute lobar pneumonia as a specific 
inflammation, or, in the language of the day, as an acute in¬ 
fectious febrile disease, of which the pulmonary lesions are 
merely a localization, we recognize in its causation three 
factors—a pathogenic bacterium, a predisposition, and an 
exciting cause—in other words, the seed, the soil, and the 
implantation. Nothing in the process is more obvious than 
its specific nature. 

“Pneumonia cannot be regarded as a simple inflammation. 
This being the case, the antiphlogistic treatment of former 
times scarcely deserves discussion. Indiscriminate blood-let¬ 
ting as a routine treatment for a specific pathological pro¬ 
cess, the natural history of which shows it to be self-limited, 
and of comparatively short duration, is not irf accordance 
with modern therapeutic principles. Still less are repeated 
venesections and bleeding ud dcliqnhm." 

It seems to me that we are fighting over the old battles 
that were fought almost a century ago in regard to the an¬ 
tiphlogistic treatment of fevers. No one now regards typhus 
or enteric fevers as inflammatory diseases. No one regards 
scarlet fever as an inflammatory disease, yet we know that 
toward the close of the last century and in the early part of 
the present century, when fevers were considered to be varie¬ 
ties of the fever, fever was considered to be a manifestation 
of inflammation, and not only was its treatment by venesec¬ 
tion discussed, but it was pretty generally practiced. Almost 
all pliysicians of a generation later than that of our distin¬ 
guished friend have come to regard pneumonia as a specific 
infectious process. Nobody now holds that' a specific dis¬ 
ease should be treated by venesection. We have here to deal 
with a self-limited disease, a disease of short duration, and 
a disease which, in the majority of cases, tends toward re¬ 
covery. To bleed as a routine measure is to add, in a large 
number of the cases that come under our care, the ill-borne 
effects of depletion to the debilitating influence of a specific 
inflammation attended with a depressing toxcemia. There¬ 
fore, it seems to me that it is scarcely worth while to oppose 
a plan of treatment based upon a conception of the pathol¬ 
ogy of the progress which is no longer tenable: 

To bleed, however,for the relief of the dyspna;a,to bleed for 
the relief of the over-distended right heart,is not only clearly 
a duty 111 certain cases, but I believe that it is a duty which' 
is often omitted to the disaster of the patient. I myself 
have had unfortunate results in the cases of pneumonia that 
I liave bled. I have bled but few cases—they probably do 
not number rnore than four—and every case that I have bled 
I have lost. I have bled freely and without hesitation. 

In the treatment of pneumonia we must pursue a plan of 

I am opposed to the use of large doses 
of digitalis in the later stages, during the neriod 
as that of red hepatization,>fter tL eVudaS 
coagulation and has established in one lobe or in the whole 
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V^vhole history of the disease, viewed from the standpoint of 
its specific nature, seems fully to justify in tlie present state 
of our knowledge an armed expectancy; a method of treat¬ 
ment in which, on the one hand, stimulation is not practiced,' 
and, on the other hand, depletion is avoided, in which there 
is relief of the symptoms with a use of proper hygienic 
measures, and the disease is allowed to run its course just 
as we feel obliged to allow the other specific self-limited in¬ 
fectious diseases to run their course. 

Dr. J. M. Anders; In the first place I think that Dr. Hiram 
Corson is to be congratulated heartily upon the uniformly 
good results obtained from free bleedings, and, in the second 
place, he is especially to be admired for his courage in bleed¬ 
ing during these long years, indiscriminately, and without 
hesitation. Pow there are a great many men,it is true, who 
are not in the same camp with Dr. Hiram Corson. The 
speaker who preceded me stated that he was not in favor of 
indiscriminate bleeding, and thathe bled simply for subsid¬ 
iary reasons and purposes.. In that opinion I heartily con¬ 
cur. But, gentlemen, the results of bleeding, as practiced 
by Dr. Hiram Corson, are certainly unparalleled for excel¬ 
lence ; and, hence, it will not do to say that his cases got 
well in spite of the treatment, on the one hand, nor to say 
that these cases would have gotten well without treatment, 
on the other hand. It, therefore, seems to me that we are 
put to the task of finding an explanation for the good results 
of.repeated large bleedings in the hands of Dr. Hiram Cor¬ 
son. 

I have myself bled but very few patients with pneumonia. 
About ten years ago I promised Dr. Hiram Corson that I 
would bleed my pneumonia patients, which promise I have 
kept only in part. Soon after that I met with a case of 
sthenic type in a male about 40 3 'ears of age, with full, 
bounding pulse, flushed face, high arterial tension and 
marked nervous excitement. 1 withdrew about 20 ozs. of 
blood. This seemed to quiet the heart, diminish arterial 
tension and allay the nervous excitement, and the patient 
made a rapid and good convalescence. Some time after¬ 
ward I met with another case in which I tried bleeding, but 
with a fatal termination. This case was not one of purely 
sthenic type, nor was it one, strictly speaking, of asthe¬ 
nic type. It seemed to occupy the middle place. I with¬ 
drew about twenty ounces of blood, and did not repeat 
the bleeding. Now, according to the remarks of Dr. Corson, 

I probably bled timidly. I saw a third case in which blood¬ 
letting was performed, in the wards of the Episcopal Hospi¬ 
tal. This case was in the hands of a colleague, and I agreed 
with him that bleeding might be_ of some service, although 
the patient was practically moribund when the procedure 
was resorted to and it reached a fatal termination in a 
short time. The case was one of sthenic type, with more or 
less congestion around the seat of consolidation, which evi¬ 
dently had been followed by oadetna. 

The chief reason—at least so it seems to me—^\vhy Dr. 
Hiram Corson’s results have been so regularly favorable, is 
the fact that patients living in the country and suffering 
with pneumonia, generally present the sthenic type of the 
disease; while, on the 6 ther hand, cases occurring in large 
I cities like Philadelnhia, very generally do not present the 
sthenic type, but rather the asthenic adynamic type. When 
a patient of the sthenic type presents himself, it seems to 
be far better to bleed than to give arterial sedatives—better 
than to give veratrum viride or tincture of aconite. The 
loleeding will most certainly c^uiet the hearths action, lower 
arterial tension and allay more or less the nervous excite¬ 
ment, and will remove a portion of the burden from the 
heart without robbing it of much, if any, of its power. It 
is true that veratrum viride and aconite will also relax the 
blood-vessel walls, will also quiet the heart, but all ?f the 
indications fulfilled by these drugs, and I 'say it without 
hesitation, do so a,t the expense of heart power. The same 
is not true of blood-letting—at least, not to the same degree. 
Veratrum viride and tincture of aconite, while relaxing the 
vessel walls, also act as cardiac depressants. j 

I gather in the next place, that Dr. Hiram Corson has had 
good results from blood-letting in the second stage of the 
disease. It is hard to understand how bleeding at this stage 
can be of benefit, unless, as Dr, Wilson has explained, under 
certain circumstances, we thereby letio'fo 
and dilated right heart. On. the other hand, it is to be 
remembered tiiat in the second stage of pneumonia, as in 
the first the fibrin factors of the blood are three- or four¬ 
fold what thej'' are normally. Hence, under these circum¬ 
stances large^bleedings, by diminishing this tendeMy, wdl 

le^en the ffability to the formation of cardiac throm^bi; 
STo my S,clrdiac thrombi are frequently the chief 


cause of a fatal termination.' A.t all events, thrombi are 
followed by dilated right heart, venous stasis and death. 

I do not believe that blood-letting exerts any good local) 
effect in the second stage. The only way in which bleeding, 
can affect favorably the lung is when we have such compli -4 
cations as congestion around the seat of consolidation, fol-i 
lowed by oedema. Bleeding then acts according to ordinary’) 
h 3 'draulic principles, and only in this way. / 

The method pursued by myself in the treatment of pneu¬ 
monia is very briefly as follows, and in stating the method 
which “l have pursued for a number of years, I shall perhaps 
bring out a few points bearing upon the paper of the even¬ 
ing. During the first stage of pneumonia, as I have said, I 
have bled a couple of times. My usual method, however, is 
to give morphine hypodermically, as recommended by Dr. 
Alfred Loomis, of New York. Perhaps the chief reason that 
I have not bled is because I have not met with a purely 
sthenic type of the disease. During the past winter I, how¬ 
ever, saw two cases that apparently belonged to this type, 


but as they both followed la grippe, I was timid and did not 
bleed. Since they have died, I have regretted that I did 
not bleed them. I give morphine in doses of one-sixth to 
one-quarter of a grain, repeated every eight or twelve hours. 
Morphine fulfils several indications fulfllled by blood-let¬ 
ting ; it quiets the heart’s action, it relieves pain, it guards 
the heart, and at the same time gives rest and comfort to 
the patient. In addition to morphine, or if it does not suf¬ 
fice to allay arterial tension,! use local blood-letting, apply¬ 
ing several leeches and withdrawing 6 to S ozs. of blood, and s. 
repeating tliis if necessar 3 '. If leeches be not convenient, j 
I sometimes resort to wet cups, withdrawing about the same i 
amount of blood. It is bard to explain the effect of local ^ 
blood-letting on physiological grounds, 3 'et of the efficae/ 
of this method I am thoroughly convinced. It does dimmish 
arterial tension and nervous excitement, and gives relief 

from pain. e 

In the second stage of pneumonia the indications, so tar 
as the local trouble is concerned, are, it seems to me, the 
reverse of what they are in the first stage. In thefiptstap 
the blood-vessels are dilated, but in the second stage the 
blood-vessels are, as a rule, compressed. Their lumen is 
diminished. The obstruction to the pulmonary circulatim 
is greater than in the first stage. In the second stage the 
indications are for the use of stimulants, but alcoholic stim¬ 
ulants should be supplemented by the administration of 
str 3 'chnine. Strychnine certainly fulfils certain indications 
not met by alcohol. Especially should we note its effect on 
the vaso-motor and respiratory centres. It strychnine ana 
alcohol fail.to relieve the heart, then I resort to digitalis, 

I do believe that digitalis increases the capacity of the hearo, 
for work. Since it slows the heart’s beat, it also Dm? 

for the heart to carry on its nutritive functions. \> h^/ne 
digitalis fails to whip up sufficiently the flagging hearfe and 
venous stasis goes on increasing, then I administm oxygen 
by inhalation. During the last stage I use the stimulating 
expectorants, and where resolution is delayed, nothing is 
better than turpentine. . . 

I shall not take up the time any longer, bi^I u ish to say, 
in conclusion, that the Society is indebted to Dr. Hiram Oor- 
son for having produced this paper, and for calling reneu ea 
attention to a measure which has been too much negiecieu 

in recent years. , . , t nni 

Dr. H. 0. Wood: I should not spak to-night, did I MC 
think that there was great danger that, in the lack ot clear 
thinking, we were perhaps losing lives. I do not popose m 
do more than to make a few comments upon what has oeea 
said by my friends Dr. Wilson and Dr. Anders. I am abvay= 
afraid of rhetoric in a scientific discussion Y hp I hpr 
such things as a heart being “harassed digitalis, and 
similar expressions, I always begin to fear that the ,. . 
is in inverse proportion to the rhetoric. 51.1' 

tails harass the heart? Much more, how can it 
heart? You might as well talk of exhausting a staryng 
man by a dish of broth, as talk of exhausting a heart hy 
giving digitalis. Digitalis adds power to the heart, lhat 
an absolutely proven physiological fact. It 
vous irritation of the heart, and at the same time 
the length of the diastole, and the force of the 
from harassing the heart with digitalis, you quiet the e 
that is already harassed by disease. ,vifh 

Then again, we have heard that the heart is i^honng 
an -obstruction, and therefore we must not give 
That is the very reason why we mu®* g'^’® ' pans 

have one-fourth of a pair of lungs obliterated—tlmt means 
that one-fourth of the lumen of the vessels is shut on, so 
that the heart must force the 'normal amount 01 


blood 
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■through three-fourths of the normal space. Of course, 
amder such circumstances, the vespls and the right side of 
the heart must be oppressed. 'Ihe heart is u’eakened by 
l. ;starvation and disease, and it finds itself in the presence of 
‘V narrowed channels. Digitalis aids us in advanced pncumo- 
Ilia, because there is obstruction and because the right side 
' of the heart feels the power of the drug. We know by cbn- 
‘ jcai experience tho value of digitalis. Statistics are lalJa- 
oious, but there is a kind of test that is not fallacious. If 
voii take a man dying with a feeble, thready pulse, scarcely 
alive,and raise him up with digitalis and get the long,strong 
pulse, and then take away the digitalis and see him drop; 
give the digitalis again and lift him up again, then let mm j 
•drop again, and lift him up again, you have proof that the 
-digitalis does control the circulation. You know that it 
4oes do good. Moreover, in advanced pneumonia, when 
properly used, digitalisiias no power for evil. The real dif- 
ilculty in its use in pneumonia is that somehow the high i 
temperature interferes with its action. When there is high 
temperature in pneumonia, the heart muscle often will not 
respond to digitalis. „ , , , 

Jfow a word to my friend Dr. Anders. He spoke in regard 
to blood-letting and arterial sedatives, and said that you 
take the power out of the heart by arterial sedatives, but 
that you did not take the power out of the heart by blood¬ 
letting. Let us make an experiment; give a man daily doses 
■of veratrum viride and keep the pulse down for twenty days, 
and then take a man and remove 20 ozs. of blood each day 
' for twenty'days—wliich heart would come up the strongest 
( at the end of this time? It is essential, in the practice of 
1 medicine, to digtinguisli between depression and exhaustion. 
X,_^lood-letting exhausts a man—it takes power out of a man. 
It leaves the man something less tlian before. Does vera¬ 
trum viride tak6 any power out of a man? It lays its hand 
Mpon the heart and vaso-motor centres, and binds them 
■down with strong thongs. The man is there, and when the 
thongs are cut— i. e., the depressant removed—he rises up as 
strong as ever. 

Dr. 0. McClelland; I should like to say one word from 
my personal experience. Something over two years ago I 
liad an attack of pneumonia; both lungs were involved; the 
heart'was depressed, dropping every third beat, and valvu¬ 
lar murmurs were present. The mind was clear. I said to 
the physician in’attendance; “ This kind of thing cannot last 
more than twelve hours. Can nothing be done? llow about 
■digitalis?” He agreed to try digitalis. It was used vigor- 
•ouBly_, and in such large doses tliat one of my attendants 
remained all night to watch the effect. Inside of eight hours 
( the beat of the pulse was strong, the intermissions had 
practically ceased, and the valvular murmurs had disap¬ 
peared. 1 believe that had it not been for digitalis I should 
EPt be here to tell t;he story. 

tor, Judson Daland; I have been quite interested in the 
treatment referred to, but I think that the ordinary cases 
•of pneumonia—as we all see them in the majority of uncom¬ 
plicated cases—may go on to a satisfactory result. I have 
been much impressed with the fact during the last two 
years. In the first place, as has been said by Dr. Anders, 
when death occurs it is usually directed through the right 
heart. We have an increase in the amount of blood in the 
venous system and over-distension of all the Amins and dila¬ 
tation of the right heart, with death following from failure 
•of the right heart. Four autopsies made during the past 
year showed this condition very exclusively. It seems to 
me very certain that if we abstract blood directly from the 
median basilic vein we directly drain the blood from the 
' Tight heart and lessen venous stasis and take off the labor 
from tlie right heart and prevent death from heart failure. 
This, I take it, is an important indication for blood-letting. 

Furthermore, as has already been said, heart clot is 
unquestionably accountable for many deaths. It has often 
been said that in pneumonia the blood had an increased ten- 
•dency to coagulate. This fact has not been appreciated 
Avitli sufficient clearness. About eight months ago I had 
•occasion to examine tbe^blood of several cases of pneumonia, 
and at the same time Avas examining blood from other dis- 
} -eases, chiefly diseases without fever, and I Avas strongly 
infill pressed by the fact that in every case of pneumonia, w&n 
^ i' fittenipted to exatnitiG the blood it would coagulate in the 
•capillary pipette with great rapidity, and it required special 
manipulation m order to make the examination. It seems 
to me that if the right heart and venous system is over- 
liUed, a condition laAmring the condition for this coagu¬ 
lation, I think that physical signs of dilatation of the 
right heart should be searched for, and that wq should 
Jiot Avait until cyanosis develops. In two cases of pneu 


monia where the right side of the lieart Avas dilated and 
the veins overfull, the physician insisted upon waiting for 
cyanosis. Cyanosis did develop, and at the same moment 
death occurred. I think that it the physical signs can _bo 
made out, and Avitb it are associated symptoms, venesection 
should be promptly performed. 

Dr. S. Solis-Cohen; I rise to call the attention of the 
.Society to the usefulness of the nitrites in tlie treatment of 
pneumonia. Some of the remarks in discussion, especially 
those of Dr. Wood, miglit at once have suggested to those 
familiar with the physiological properties of the nitrites the 
great power that tliis class of drugs can and does liave in 
the'treatment of diseases like pneumonia. I am not speak¬ 
ing of the management of conditions directly dependent 
upon the specific poison of the disease, if there be such a 
specific poison, but of Avliat may be done to relieve the 
embarrassment of the circulation from mechanical stasis 
due to obstruction in the lungs. Dr. Wood laid stress upon 
the fact that a large portion of the arterial conduit Avas 
Avipedout, or better, blocked out. It seems to me an obvi¬ 
ous inference that it Avould be highly desirable to increase 
the capacity of the remaining portion. Looking on the 
arterial and venous channels, pulmonic and systemic, as one 
continuous canal, it is theoretically clear that Ave must 
especially dilate the arterial portion in order that the whole 
volume of the blood may not accumulate on the venous side; 
and in order likewise to facilitate the passage of the blood 
through branches of the main canal collateral to those 
obstructed. The nitrites—nitro-glycerin, amyl nitrite, 
sodium nitrite—will dilate the peripheral arterioles, and aaIII 
dilate the capillaries, increasing the capacity for blood of 
the arterial side of the circulation, and thus partially com¬ 
pensate for that portion of tlie arterial channel dammed 
out by the blocking of the vessels in the lungs. Pulmonic 
A'ossels are dilated as well as systemic, and thus the right 
heart is directly relieved of labor, and the danger of over- 
distention in large degree diminished. Bespiration is like¬ 
wise relieved, especially if oxygen be given by inhalation 
coincidently. I have seen this remarkably illustrated, not 
once or twice, but more than a dozen times U’ithin the last 
tAA'o years since my attention has been more particularly 
directed to the subject. Tins measure alone will not, of 
course, succeed in bringing about recovery in every case of 
pneumonia. There are other additional ends to be aimed 
at by the physician, and I had been hoping to hear attention 
called to one of them. The increased tendency of the blood 
to coagulation in cases of pneumonia was dwelt upon, but 
the Amlue of ammonium salts in maintaining the fluidity of 
the blood Avas not spoken of. This subject is not at all nCAv. 
It was long ago brought to’ the attention of the profession 
by the same great man that introduced the nitrites. Dr, 
Benjamin Ward Richardson, of London. Others had, per¬ 
haps, used ammonium carbonate and ammonium chloride 
before him, but he it was aaIio laid especial stress upon the 
danger threatening pneumonitic patients, of death from 
heart-clot, a'nd for that reason urged the early and free use 
of preparations of ammonia to prevent heart-clot by 
maintaining the fluidity of the blood. He also called atten¬ 
tion to a useful method of administering ammonia in septic 
conditions associated Avith fibrinous exudations, namely, by 
giving the vapor of ammoniated chloroform. 

I should like to add one Avord in regard to the rationale 
of blood-letting in selected cases of pneumonia. I have seen 
blood-letting do good by relieving the right heart 6f aisteii- 
tion, and by diminishing the quantity of blood which the 
enfeebled heart has to push through the much diminished 
calibre of the vascular channel. There are tAA'o Avays of tak¬ 
ing a portion of its labor from the heart; one is to dilate 
the arterioles, thus increasing the vascular capacity and 
diminishing the vascular resistance—the agent used for this 
purpose being a nitrite~and the second is to diminish the 
quantity of blood Avhich the heart is called upon to propel 
and the vessels to conduct. It has been said that the loss of 
tAA-enty ounces of blood is a serious matter to the enfeebled 
patient. That depends on where tlie blood is, what its con- 
dition IS, what it is doing. A portion of the patient is throAvn 
out of functional relation, and a normal quantity of blood 
becomes relative plethora. It is of no good to t4 natient 
while it stagnates in his reins. It does not nourish h?m and 
R does interfere Avith the passage of nutrient fluid into thfe 
tissues. He is a great deal better off Avithout these twentv 
ounces if he is unable to make use of them, if they contain 
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food to nourish; they are liquid poison to kill, and the 
sooner the patient gets rid of them the better his chances 
for recovery. 

Dr. A. E. Roussel: In connection with the use of digitalis 
it maj be interesting to note the results obtained by Pro¬ 
fessor PCtresco, reported in a recent number of the BuUelin 
dc Therapcutiquc. He gives an analysis of over seven hun¬ 
dred and fifty cases in which he used large doses of digitalis 
—as high as two drachms of the leaves in twenty-four hours 
—irrespective of the stage of the malady. The mortality 
was a trifle over one per cent. He claims that the pulse- 
beats are reduced from 120 or 130 to 28 or 30 per minute, and 
the temperature also seems to be favorably affected, falling 
four or five degrees, besides which it is said that the entire 
course of the disease is jugulated in so short a time as three 
or four days. The publication of such a large series seems 
to require a careful study of the matter. IVe have all been 
in the habit of giving digitalis in the second and third 
stages of pneumonia, and this report would bear out the 
statement that digitalis and carbonate of ammortia are 
eminently satisfactory modes of treatment. 

Dr. Ernest Laplace: I have been very much interested in 
the discussion, and was hoping that a few more words would 
be said on the etiology of the disease, so as to give some 
explanation as to the reasoh why there are sometimes 
sthenic cases and at other times asthenic cases, and there¬ 
fore, why blood-letting would be in certain cases and not in 
others. We know, as was said by the first speaker, that 
pneumonia is a specific disease, that it needs a special soil, 
and a special seed developing in it. We know tiiat the same 
seed, developing in a different soil, will produce a disease, 
but that disease is not necessarily the same in every respect. 
In the same way we plant a seed in different countries, and 
it will not produce exactly the same tree in each case. 
There are many different soils as there are patients suffer¬ 
ing from the disease. As a result of the growth of the pecu¬ 
liar organism we have produced a toxalbumin, or, if you 
will, ptomaine, which in the patient acts as a heart stimu¬ 
lant, and' we have a sthenic case. In such a case gentle 
blood-letting will relieve the heart of the extra amount of 
work. It will not cure the disease, and has no tendency to 
alter it, but makes it less grave than when the blood has 
not been removed. Where the toxalbumin is not so violent, 
or is not so abundant, or is of a different physiological 
action, the heart not being over-stimulated, the disease 
weakens the patient and blood-letting is not indicated. In 
such a case calm expectancy, with readiness to meet the 
symptoms as they present themselves, is the proper plan of 
treatment. 

Dr. Frank Woodbury: I have been much interested in 
the discussion, but, of course, was particularly attracted, as 
doubtless many others were, by tlie paper of Dr. Hiram Cor¬ 
son. The experience of a physician extending over a period 
of sixty-five years is certainly one that we should receive 
with great respect, and especially when he possesses the 
recognized ability as a practitioner, such as that possessed 
by the author of the paper under discussion. While listen¬ 
ing to the paper and the discussion, the celebrated advice of 
Chomel came into my mind, “to treat the patient and not the 
disease.” We have been considering some of the dangers 
attending a case of pneumonia. The greatest danger to 
which the pneumonic patient is exposed, in my judgment, is 
to have a man for his physician who is so engrossed with 
treatiiig the mental abstraction which he calls pneumonia 
' that he cannot see the concrete needs qf the actual individ¬ 
ual patient who claims his care. I entirely agree with the 
last speaker with regard to the desirability of confining our¬ 
selves to the use of scientific language in a discussion of 
scientific questions, and the dangers to which we are liable 
from the abuse of rhetoric when referring to medical sub¬ 
jects. I wish to use only words of truth and soberness, and, 
therefore, u ill not speak of the heart “ putting its shoulder 
to the wheel” under the influence of a remedy, nor as 
“harassed” either by a drug or a disease.- Being rather 
deficient in poetic insight or the imaginative faculty, I will 
even confess that I could never see any “indication”for 
remedies. The word “indication” is not in my therapeutic 
vocabulary. Kature never “ indicates” to me a drug or a 
combination of drugs in any morbid state. Experience has 
shown that patients may be benefited by certain remedies 
when judiciously administered, but we are not restricted to 
such drugs, and we are willing to abandon them as soon as 
others ■shall be discovered which will cure more “ safely, 
quickly, and-agreeably.” This we could not do if Aature 
infallibly indicated remedies. The late Dr. J. Wilner Foth- 
ergill called attention to the robust countrymen at Smith- 


field, and compared him with the pallid clerks and artisans 
thronging the London streets, and very justly pointed the 
moral that the line of treatnient in these two classes in case^ ; 
of disease must be entirely different. Perhaps this \vill { 
explain the success of Dr. Corson in a rural community, with j 
his practice of depletion in pneumonia, a practice which our 1 
city physicians have been obliged universally to abandon. \ 
In spite of the advocacy of the great Dr. Rush and his sue- i 
cessors, it has almost become obsolete with us. I think that ' 
perhaps we have done as much as we should do for the pres¬ 
ent in regard to the classification of disease, and that we 
should now begin to classify our patients as to the founda¬ 
tion of success in therapeutics. For instance, instead of 
dividing pneumonia into sthenic and asthenic cases, I think 
that it would greatly simplify the problem of treatment if 
we were to substitute the words plethoric and ana3mic. It 
is easy to make a distinction between plethoric and anremic 
patients. Sthenic cases are more likely to occur among the 
plethoric; asthenic cases among the anasmic. In plethoric 
cases, or even where the hyperremia is local, blood-letting is 
a rational procedure, and when the symptoms are urgent, 
and do not admit of delay-, it is practiced with advantage, as 
Dr. Corson has shown. We should not, however, bleed for 
the pneumonia; as has been already said, we should bleed 
for mechanical reasons. Where the symptoms are less 
urgent, we may decide to depend upon arterial sedatives 
and dieting to accomplish the same purpose. In regard to 
a typical case of pneumonia, by which I mean an ordinary 
acute lobar or croupous pneumonia, I might say that I do -■ 
not recognize congestion as the first stage in the morbid 
process. Even the premonitory hypenemia of Stokes must 
have something to precede it. It is certainly permissible to- 
assume a nervous disturbance which causes the local hyper- - ^ 
mmia; in other words, some efficient morbid influence acting 
through the .vasomotor nerves of the affected lung and the 
cardiac ganglia, and causing trophic disturbances. The view 
is now generally held that pneumonia is not an inflamma¬ 
tion, but a general disease, if not a “ specific fever.” 

In a plethoric case, or robust patient, I should commence 
the treatment by that old-fashioned remedy, an emetic, and 
preferably ipecacuanha, because it is a fact that this emetic 
tends to produce an.-cmia of the lung. There is ho better 
arterial sedative than an emetic, and this also quickens the 
functions of the skin and favors diaphoresis. This I would 
follow by magnesia sulphate in sufficient doses to produce 
several watery evacuations of the bowels. In this way, ve 
relieve the over-distention of the blood vessels. We do nob 
bleed the patient into his own tissues, but into his own 
bowels. Then I should simply give remedies to m,ake the \ 
patient comfortable, and keep him upon a.very restricted V 
diet. If there is great restlessness, or too much cough, I 
would give small doses of chloral or bromide in preferenc^ 
to morphine. I remember a case where a patient was ddh'ig 
well under small doses of chloral and bromide. I was atteyd- 
ing him during the absence from the city of another prac¬ 
titioner, who, on returning, took charge of the case and 
changed the treatment to Dover’s powder, with the result 
that in the course of a couple of days the patient died. I 
think that many deaths in pneumonia are really due to 
opiates, and, in the beginning, they are inadmissible, just as 
in the early stages of bronchitis. 

An anaemic case of pneumonia I should treat entirely dif- 
ferentlj’. Here I should give restoratives and broths, and 
depend upon nursing more thair upon medicines. I would 
give digitalis and quinine, and perhaps iron, but in such 
cases supporting the strength of the patient is far more im¬ 
portant than any special drug, and bleeding is not to be 
considered. 

As we know- that a large majority of the cases of pneu¬ 
monia get well under any and every form of treatment, we 
are tempted to echo the advice of Chambers with regard to 
rheumatism, to “cover up the patient with blankets and 
leave alone,” which, in fact, is about what Jvrgensen advises 
in pneumonia. Unless we have certain symptoms tliat give 
annoyance, pain, or suffering, 1 think that the vigilant ex¬ 
pectant treatment advocated by Dr. ,T. 0. Wilson in opening ^ 
this discussion, not too actively interfering with the course t 
of the disease, will give the best results in the greatest ^ 
number of cases. When the emergency arises and the pa-" 
tient is suffering from acute plethora, or distention of the 
right heart, or overwhelming congestion of the lung, I should 
bleed just as if the patient aid not have the pneumonia, but 
I would never bleed for pneumonia. The routine practice 
of venesection in this disease has never recovered from tlie 
death-blow it received at the hands of J. Hughes Bennett. 

At the same time, I can understand that the emergency may 
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sometimes arise when the abstraction of a certain amount of 
blood will afford great immediate relief to the patient, with- 
> out being followed by any serious consequences as regards 

1 the subsequent course of the disease. 

. Dr. John B. Roberts; It may seem presumptuous for me, 
J who SCO compiiriitively few inedical cases, to speak on this 
subiect. I have, however, bled in a few cases of pneumonia. 

■ I now recall four cases, of which three recovered and one 
' died It is, however, not fair to the Society nor to statistics 
to quote these cases together. They are divided into two 
distinct classes. The first class contains cases of traumatic 
nneumonia, which I see in surgical practice. They are usu¬ 
ally of the sthenic character, and in them at times the en- 
corgement of the lungs, from acute traumatic pneumonia, 
deniaiids depletion. The second class of cases in which lam 
inclined to bleed are cases similar to those spoken of by Dr. 
Anders, in which, in addition to a pneumonia, there is over¬ 
whelming of both lungs with what might be called cedema 
of the lungs. These are cases in which the presence of moist 
rflles indicate that the smaller bronchial tubes, and possi¬ 
bly the vesicles where they are not filled with the 
croupous deposit, are filled with mucous or serous fluid, 
thus preventing respiration. The patient is cyanosed, 
gasping for breath, and inarticulo mortis. These cases should 
be bled. I have bled two of them and one has recovered. 
The other two cases of my four already mentioned, were in¬ 
stances of traumatic pneumonia in which I think that there 
is no question that a moderate bleeding of from eight to ten 
, ounces or less (I have never removed many ounces) was of 
' service. One was a case of gunshot wound of the lung fol¬ 
lowed in about twenty-four hours with violent dyspnoea, 
ortliopnoea, and all the symptoms pf acute pneumonia. I at 
mnee bled and he was relieved; the symptoms disappeared 
and he rapidly recovered, notwithstanding the fact that he 
had a bullet in the chest. The second case was that of a 
man who had been run over by a wagon, had several ribs 
broken, a pneumonia following from punctured wound of the 
lungs by thewibs. He was bled with a satisfactory result. 
Df course, we must separate these cases into groups—tho^e 
■of traumatic sthenic pneumonia, and those in which there is 
overwhelming of the lung and the patient threatened with 
drowning in his own secretions. In the latter case the ab¬ 
straction of blood gives the lungs an opportunity to be re¬ 
lieved, lessens the engorgement of the right heart, and per- 
' mits respiration to be properly carried on. 

Dr. George N. Highley; I have listened with a great deal 
of pleasure to the remarks that have been made, and I feel 
thankful for the favorable comments which this paper has 
elicited. With regard to pheumoniabeinga general disease, 
/ we differ from the many eminent men who hold that view, 
do not think that this has been proven. Because it is 
^accompanied by certain constitutional disturbances, is no 
relison for regarding it as a specific disease. AVe know that 
lodal troubles when similarly situated pursue like courses, 
and when extensive are accompanied by constitutional 
symptoms in proportion to their extent and gravity But 
whether we regard pneumonia as a local disease or as a lo¬ 
cal manifestation of a general disease, we must agree that 
the condition present demands relief by measures which will 
unload the lung and the right side of the heart, and we think 
that venesection does this with the greatest amount of relief 
and the least amount of depression. A word in regard ta 
bleeding in the so-called asthenic cases. Out in Oonshohocken 
we do notsee such cases. We regard the condition as precisely 
the same in all our patients, whether robust or weak, or run 
■down by disease. I know of one case,a woman with an ovarian 
tumor yveighing sixty pounds, for which she had been refused 
eperation. She was taken with pneumonia and her physician 
' attended her for a few days; the disease had progressed to the 

second, and perhaps to the beginning of the third stage. Dr. 
Gorson was called in consultation and advised venesection, 
which her attending physician had hesitated to perform on 
account of her great weakness. Twelve ounces of blood were 
removed with relief of the symptoms,and from that time she 
did not expectorate any more of the rusty colored sputa. That 
was a remarkable case and I could give the full notes if there 
•, were time. I refer you also to the case of Dr Michener 
J(J/«i.andSiirp.i?ep., July, 1882), who, at the advanced age 
, ^*^1 eighty-seven years, and while suffering from a fracture of 
j the arm, was attacked with pneumonia. He directed the 
■attending doctor to “bleed until the pulse gives way and the 
respirations become easy without regard to what may be in 
the basin.” This was done, and relief soon followed The 
amount taken was , 5 xv. 

About bleeding in the third stage. Dr. Corson’s idea is 
that there is always some stage of congestion in part of the 


lung. If you could conclusively show timt the area I>fst 
affected did not extend with each succeeding day, and that 
the parts involved simply went through the several stages 
without further extension, then it would be true that vene¬ 
section would be harmful after the first or second stage. 
AA'’o think, however, that in every cage and in every stage of 
the disease, until the crisis has been passed, new portions of 
the lungs arc continually being involved, and for these new 
areas of congestion and inflammation blood-letting is of 
value. 


Georgia State Medical Association. 

Forty-third Annual Meeting, held at Columbus, April 20, 2l 
<md32,1803. ’ - 

FinsT Dav—M onxixG Session. 

The Association convened in Springer’s Opera House; and 
was called to order at 11:25 a.m. by the President, Dr. G. AV. 
Mulligan, of AA’ashington. 

THE ADDRESS OF WEECOME 

was delivered by the Hon. J, B. Slade, Mayor of Columbus, 
which was responded to by Dr. J. B. Baird, of Atlanta. 
Prayer was then offered by the Rev. Robert Harris. 
President IMulligan delivered his 

ANNUAL ADDRESS, 

in which he pleaded for the abandonment of all unscientific 
methods of reasoning and investigation, and for a still firmer 
alliance with those principles which, in other branches of 
knowledge,have produced such brilliant results. He pleaded 
for less reliance on the blind gropings of empiricism, and a 
still closer alBliation with everj' method of modern science. 
He also pleaded for the exclusion of all fallacies, and the 
adoption of every safeguard which may indicate a wrong 
direction in our studies, and for the entire displacement of 
self in the investigation of life both in health and disease, 
and a concentration of all our powers in searching out and 
fortifying the laws governing the relation and succession of 
these phenomena. 

Dr. J. M. Spence, of AA’’aresboro, read a short paper entitled 

A CASE OF OVARIAN CYST. 

May 1,1890, he was called in consultation with Dr, AA’'. P. 
AATlliams, of AVaycross, to see a case. Five years prior to 
his visit the patient gave birth to twins, attended, however, 
with great difficulty. An undergraduate attended her. Her 
health was apparently good until she became pregnant 
again, twelve months hence. The issue of the second preg¬ 
nancy was triplets, the patient again enduring a state of 
prolonged labor and excruciating pain, under the super¬ 
vision of the same quack. In about two months something 
began to grow in the region of the right ovary. It grew 
rapidly for about three years. After a careful examination 
an exploring needle was introduced, which on its withdrawal 
was found to contain a thick, dark straw-colored fluid, about 
the consistency of ordinary syrup. The legs and whole' lower 
extremities were infiltrated with water, her tongue coated 
and bowels costive, the infiltration being caused by com¬ 
pression of the tumor on the kidneys and ureter. They next 
took a measurement of the abdomen, which was 6>< feet, and 
from the pubes to the ensiform appendix the distance was 3 
feet and 9 inches. Calomel, pulverized rhei, carbonate of 
soda in repeated doses, together with iron, strychnine and 

Six days later they 


digitalis, were given for a few days, 
met and introduced a trocar and canula throughThe walD 
of the abdomen, and through the aperture thus made there 
came 70 quarts (which seems almost incredible) of a thich 

their second visit, two weeks later, and at this time 28 f 
of a similar fluid were withdrawn, together with somTa- 
that looked like human brains. At a third vi J ZT 
.Ue, d.,,,30 S'J™ 
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would frequently become choked with the brain-looking 
matter discovered after the operation. Ten days later the 
patient was seized with cholera morbus and died. 

Dr. D. C. Hurt, of Columbus, followed with a paper on 

THE IXFLUEKCE OP CIVIIAZATIOX AND SOCIAL LIFE UPON WOMEN 
AS VIEWED PROM A MEDICAL STANDPOINT. 

He said that while in the present day so much attention 
is being paid to the diseases peculiar to women, it is highly 
proper that ive, as medical men, should dwell with serious 
thoughts upon the causes and conditions that bring about 
these results. It is the office of flie physician to assiduously 
apply himself, l#>to prevent; and 2, to remove, as far as pos¬ 
sible, all maladies that human flesh is heir to; but when we 
open our eyes fully to the conditions of 30 per cent, of our 
women of the present day, the fact stares us in the face that 
these evils are wonderfully multiplied. 

A practical demonstration exists to-day by comparison of 
our savage and civilized women in America. "While the 
Indian squaw is unacquainted with female diseases and 
broken-down constitutions on account thereof, our culti¬ 
vated and civilized women are growing more and more 
intolerant of that life which pertains to their special duties 
as females. The Indian squaw lives in her hut and performs 
manual duties and undergoes hard physical labor, without 
any interference with her female nature, and by her the act 
of parturition is looked upon without dread, carries with it 
but little pain, and scarcely interrupts her duties from day 
to day. Our civilized and cultured women, if forsooth they 
arrive at healthy uomanhood and maturity, are liable at 
each turn of life to become a prey to some one or more of 
the thousand maladies that eventually bring them under 
the care of the gynecologist. lYhy this change? The style 
of dress which exposes the body to the most inclement 
weather, producing reversions of cold and heat; the waist 
being tightly laced by steels, the body being kept in such a 
state of contortion that deformities result and produce dele¬ 
terious effects upon parturient women, as well as disturb 
the functions of the whole organism. 

"With our present knowledge of antiseptics, we destroy 
those bacteria which lie broadcast about our homes, and 
arrest the germ-producing process already at work in the 
consumption of our bodies ; and we should with equal dex- ^ 
terity and confidence in our skill, remove the cesspools ofj 
moral corruption, and plevate the mind to higher functions 
and duties of life-making, avoiding the reversions of sin 
which pander to depraved appetites, thereby guarding us 
against those depravities of our nature which tend to foster 
in us vitiated blood, whose domain it is to contaminate our 
whole being. We should guard our Commonwealth against 
the concealed "idper discovered only by medical men, which 
lies ever and anon in our pathway, seeking anxiously every 
opportunity of injecting its venom into the moral and social 
veins of human life, thereby leaving in our systems that 
poison which is to be handed to our posterity as a defiled 
inheritance. 

Adjourned. 

First Day —^Afternoon Session. 

The Association reassembled at 3 p.m. The first paper 
read mtis by Dr. INI. D. Hutchins, of Atlanta, entitled 
the kel.vtion between skin diseases and the general 

HEALTH. 

He dwelt principally upon eczema, because it is the best 
known and most common skin disease, comprising about 
one-third of all cases. We find-nearly every type of skin 
disease is one or the other form of eczema; and so what ap¬ 
plies in general to eczema applies to all the others. Two 
things were evident after reading the opinions of the vari¬ 
ous writers upon skin diseases; 


1. We can be positive that all skin diseases are not “blood 
diseases,” or the idea would have been universally accepted. 

2. Their disagreement in some details and their general 
unanimity in other details shows that there is as yet niucb 
to be learned concerning the actual etiology of skin dis¬ 
eases. 

The germ theory received scant attention in the paper, be¬ 
cause the discoveries of skin disease- producing germs are 
as yet in a most decided condition of infancy, and the dis¬ 
cussion of it would lead us farther into the dark than the 
necessities of the case demand. 

THE THE.VTMENT OF ABORTIO.N AND SOME OF THE COMPLIC'I- 
TIONS INCIDENT THERETO. 

Dr. W. A. Crow, of Atlanta, read a paper on this subject. 

He emphasized the following points: 

1. The marked tendency to infection in all cases of abor¬ 
tion. 

2. The urgent necessity of removing, as far as possible, all 
sources of infection, this includes clean hands, clean instru¬ 
ments, cleanliness of person and bedding. 

[ 3. The importance of thoroughly satisfying ourselves in 

! all cases of the complete removal of all the fatal membranes 
and placental tissue., 

4. Keep the patient under observation for at least tno 
! months, with the most favorable surroundings in order to- 
complete involution of the enlarged uterus, building up the 
general health and keeping the bowels open, if necessary, 

! with salines. 

5. Be urgent relative to advice in avoiding the possibility 
of becoming pregnant for at least six months, as sexual con¬ 
nections produce more or less irritation and congestion of 
the parts and thereby retard, if not in a measure stop, the 
condition we most desire in these cases—the normal restor¬ 
ation of the parts. 

Dr. H. Perdue, of Barnesville, read a paper on 

THE TREITMENT OF FNEU.MONIA WITH REPORT OP CASES. 

Since the first of January, he had had, besides several of 
the lobular variety, 15 cases of the lobar. Three of the lobar 
class had one lobe of the lungs affected, four had two, seven > 
had three, and one had four. This shows an unusual pro 
rata number of lobes attacked, yet he had not lost a singley 
case. ' ^ 

In lobar pneumonia, lie uses peroxide of hydrogen with 
good effect. It is given for its germicidal properties, the 
oxygen it furnished the patients exhilarated and strength¬ 
ened them, If'it nauseates—and sometimes it does—the 
quantity should be diminished. He feels confident it has 
saved valuable lives. Throughout the stages of congestion 
and consolidation he gives phenacetine in five graih doses 
in connection with whiskey or milk punch every four hours, 
unless the temperature should get below 103° F. Good 
nursing is an important factor In the management of pneu¬ 
monia patierfts. A nutritious liquid diet, such as sweet 
milk, beef tea and palatable broths should be given. In 
convalescence stimulating expectorants and tonics are indi¬ 
cated. 

In catarrhal pneumonia, the supporting treatment should 
be given from the beginning. He generally gives carbon¬ 
ate or muriate of ammonia during the entire treatment. 
Quinine he considers a valuable re.medy in reducing tem¬ 
perature, and as aid to resolution. Mild mustard poultices 
or blisters to the chest are valuable; also flannel cloths or 
jackets saturated with turpentine, diluted with oil if the pa¬ 
tient is a child. Great care should be exercised in conva¬ 
lescence to prevent a relapse or a second attack. 

WHAT IS GYNECOLOGY? 

Dr. E. E. Kime, of Atlanta, read this paper. He briefly 
reviewed 'the progress made in gynecology, and said the 
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Father of Medicine recognized the sympathy existing be¬ 
tween the mammary gland and the uterus, which iie utilized 
tuy cupping them for uterine hremorrhage. 

Another twelve centuries brought ns to the 10th century 
which fads, fashions and cycles held sway ns in the olden 

'times. To illustrate: we have only to mention that a few 

years since everybody slit or divided the cervix; a few years 
later everybody sewed it up, and now everybody divulscs or 
dilates, and drains. 

, A few years since everybody probed, or sounded the uter¬ 
us, applied caustics to ulcers of the os. Now the sound is 
not often used and ulcers of the os are a nonentity. With¬ 
in the la^t three or four decades the advancement in gyne¬ 
cology has been so rapid that it is difficult to keep in the 
line of march as the procession advances to new thoughts 
and new discoveries. Ovariotomy is about tlie only opera¬ 
tion that has not been greatly abused or oft-resorted to 
without just provocation. It first had met with violent op¬ 
position, but to-day stands as an establislied procedure. 
The improved technique with lessened mortality are about 
the only improvements since the operation was first per¬ 
formed. The speaker was glad to see gynecology as fast 
approaching a scientific basis. In the last two decades, it 
has outstripped all other specialties of medicin^e in new dis¬ 
coveries and imimoved operative technique, thereby saving 
vToany of “God’s noblest gift, the woman perfected.” 

*He concluded by saying that the South had not been 
asleep, that she furnishes and has furnished her quota of 
active original workers in this specialty; that the Southern 
Surgical and Gynecological Association is maintained with¬ 
in her borders, and among her sons may be found such 
names as McDowell, Sims, Talliferro, and Battey, witli many 
other eminent active workers in that line. 

' Adjourned. 

Second Day —MonxixG S&ssiox. 

Dr. A. C. Blain, of Macon, read a paper on 

KE.MITTEXT FEVER. 

In persons exposed to the malarial miasm, it is a good 
plan to give daily doses of quinine (5 to 10 grains), each 
jtnorning, and they should avoid night exposure. Should the 
'■"^^ctitioner see the patient in the prodromic stage of lassi 
tudk furred tongue, foul breath, he believes that he can 
often prevent an attack of remittent fever by giving a mer¬ 
curial cathartic, followed by quinine and a mineral acid. 
Actual Treatment .—^The patient should be put to bed in s 
well ventilated room. Patients require good nursing. Reg¬ 
ulate diet, a fluid diet is necessary, and milk is the best to 
rely upon. The practitioner may have to boil the milk and 
give it iced, or he may peptonize it when necessary. He 
believes it best to give all nourishment in small quantities 
and at frequent intervals. In excessive temperature he 
relies upon phenacetine as the best drug at his command, 
in doses of from 5 to 10 grains, as the case may demand 
The pain the limbs during convalescence can be controlled 
by phenacetine and salol. Convalescence will be greatly 
assisted by a tonic of nux vomica combined with nitro-mu- 
riatic acid and some one of the bitters. 

Dr. W. E. B. Davis, of Rome, read a paper entitled 

THE SUEGICAI. TREATMENT OP PUERPERAL PERITONITIS. 

He said that puerperal fever was no longer regarded as a 
clistinct affection, a disease sui generis, but is looked upon as 
peptic fever resulting from infection during the puerperal 
When quarts and gallons of pus are reported as hav¬ 
ing been removed from the general peritoneal cavity and 
recovery followed, he believes that the pus has usually 
resulted from a local collection, which has ruptured into 
the general cavity, and the operation has been done before 
sufficient time has elapsed for this amount of pus to result 


from the septic inflammatory process in the general cavity. 
It is easy to understand liow a gallon of pus, which has been 
shut off from the general cavity by inflammatory exuda¬ 
tions and adhesions, and which has only recently ruptured 
into the peritoneal cavity, can be removed and recovery 
follow, and it is not diflicult. Dr. Davis thinks, to compre¬ 
hend how this condition might be mistaken for acute, gen¬ 
eral suppurative peritonitis with a gallon or quart of pus as 
a result in the cavity, as the pus by its irritating properties 
will produce an inflammation which would be misleading; 
but the condition is quite different from what would be had 
if the pus had been the result of a general inflammation. 
Dr. Davis maintains that localized puerperal peritonitis 
with pus formation is a form of the disease that is amenable 
to surgical treatment. He had operated on cases where 
there seemed to be no hope of recovery, w'ith favorable re¬ 
sults. He had seen cases, where the pulse was 135, get well 
after an operation for the relief of this condition. 

Frequently the fever from puerperal infection may con¬ 
tinue for weeks where there is no pus formation, and in 
which the ovaries are greatly enlarged and the broad liga¬ 
ment thickened with occlusion of the tubes. He had oper¬ 
ated on such a case where the tissues were so soft that bis 
ligatures would cut through, and it was necessary to take 
up the vessels and ligate them separately. The ovary in 
this condition is as septic as if it contained pus. Frequently 
the masses felt in the pelvis following delivery or abortion 
are due to pelvic peritonitis, with adhesions to the intestine 
and omentum, and when an operation is made to evacuate 
pus we will often find tliat in the place of pus this condition 
is present, but where fever is kept up and the patient's con¬ 
dition shows sepsis it is wiser to open tlie abdomen, break 
up the adhesions, and remove the diseased appendages, 
which are keeping up the infection. , 

HOW SHALL WE MANAGE THE UTERUS AFTER ABORTION? 

This was tlie title of a paper read by Dr. K. P. Moore, of 
Macon. He emphasized the necessity of clearing out the 
cavity of the uterus in cases of abortion, and by so doing it 
would be the means of preventing some of the troubles with 
which the gynecologist has at present to deal. 

Dr. 0. D. Roy, of Atlanta, followed with a paper on 

COUGH—SO.ME OP ITS CAUSES AND TRE VT.MENT. 

After enumerating and dwelling upon the causes of cough, 
he touched upon the treatment. Every source of possible 
irritation should be found and removed. Hypertrophies 
were best removed with the galvano-cautery, and polypi 
should be thoroughly extirpated with the wire ecraseur. All 
septum deviations and spurs, when prominent enough to be 
a source of irritation, should be removed by whatever 
method the operator chooses. 

The speaker called attention to a cough which is some¬ 
times present about the age of puberty, seemingly depend¬ 
ent upon the condition of the reproductive organs or that 
of the blood. In T/ie Lancet of December, 1890, Sir Andrew' 
Clark cited several cases of this condition occurring in 
his practice in both boys and girls. Dr. Learning, of N'ew 
York, who has since called attention to this subject, has 
reported such a condition occurring in a young girl, suffer¬ 
ing with chlorosis following an attack of mountain fever. 
The late Sir Morell Mackenzie has also reported such a 
case. That there is a close relationship between certain 
conditions of the reproductive organs and certain nervous 
phenomena in other portions of the body, no.one will denv 
for day by day the correlation of our bodily functions is 
Rowing in importance. Dr. John Mackenzie, of Baltimore 
has called attention to certain nasal conditions coexisting 
with a peculiar state of the reproductive organs, which from 

be entire!? ferta", 
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all such Cases the treatment must be general, the aim of the 
physician being to restore the body to as normal condition 
as possible by rectifying all morbid states in individual 
organs. 

Adjourned. 

(To be concluded.) 


DOMESTIC CORRESPONDENCE. ■ 


“The Leprosy Question.” 

To the Editor of the Jouenai. of the Amebican Medical Association; 

Sir In Prof. Blanc's lecture on “The Leprosy Question” 
reported in your issue of the 23d ultimo, he says that the 
Leprosy Investigating Committee sent out from London in 
-Oct. 1890, have discovered the fact that l/ie perm of leprosy can 
ie cultivated. If the professor had closely followed up Dr. 
Arning’s researches he would have learned that Dr. Arning 
made many cultures of the germ as early as 1884. So this is 
anything but a new discovery. 

D. C. Newman, M.D. 

Spokane, Wash., May 2,1892. 


Monument to Prof. Gross. 

To the Editor of the Joubnal op the Amebican Medical Association . 

I heartily approve of a monument to the late Prof. Gross, 
and regret that the project was not undertaken sooner. But 
I do not think that Washington is the most appropriate 
place for it. There we “naturally look for the monuments of 
those who have made their mark in the army, the navy, and 
the government of the country, but not for the monuments 
of those who have been eminent in the medical profession in 
•other cities, Washington is not a medical centre, and it 
seems to me, that Prof. Gross’ monument would be entirely 
out of place there. It ought to be placed in the city with 
■which most of his life and works have identified, namely, 
in Philadelphia. 

If there are any of his pupils who sat under him for three 
years, as the writer did, who think differently, we should 
like to hear from them. 

Douglas Guaiiam, JI.D., 

20 Dwight St., Boston, Mass., April 27,1892. 


To the Editor of the Journal op tub American Medical Association; 

In looking over The Joubnal of May 7, page 598,1 note that 
Dr. Lester, of David City, Neb., calls attention to a “delight¬ 
ful odor not unlike that of the tube-rose” which he observes 
after taking a dose of acetanilid. You state that it is 
■'‘undoubtedly an idiosyncracy or a phenomenon having a 
limited range.” 

I can confirm in my own case Dr. Lester’s statements, 
having frequently noted the odor, and having called the 
attention of others to the fact, and have had them to con¬ 
firm my discovery. I have, furthermore, frequently stated 
to other practitioners that I knew that antikamnia contained 
acetanilid because this peculiar odor developed after I had 
taken a dose. None of the other phenol derivatives showed 
this odor. ’ ‘ ,T.J.Happel. 

Trenton, Tenn., May 7, 1892. 


NECROLOGY. 


De. D. B. Ball, of Nelson, Neb., died April 11,1892, at the 
age of 67 years. He had practiced medicine for forty-four 
wears twenty-five years in Iowa and nineteen years in Neb¬ 
raska. He was a member of the Nebraska State Medical 


Society, and also of the American Medical Association. He 
was thoroughly a Christian physician. 

William H. Beadley, Esq., of Chicagoyrecently deceased,'* 
has left us an pxample that embraces the sum of the virtue/ 
of the most advanced Christian civilization, as represented 
by industry, temperance, frugality, simplicity, purity, up-\ 
rightness and public spirit. The entire community—but\ 
more especially the medical profession—^is under weighty 
obligations to him for his influence, together with that of 
his associate trustee of the Newberry Library, E. W. Blatch- 
ford. Esq., in establishing the medical department of the 
library. The members of the Chicago Medical Society feel 
it a 'duty, as well as a pleasure, publicly to express their 
sense of gratitude for the enlightened generosity with which 
the trustees of the library have acted in this matter. Al¬ 
though the medical department of the library is yet in its 
infancy, enough has been done to give assurance of its 
final perfection. The full fruition of this work is not for us, 
but if it is carried forward in the spirit of its inception, its 
benign influences will extend to future ages, and bless gen¬ 
erations yet unborn. 

( Epheaim Ingals, M.D., 

(Signed) Committee, < F. C. Hotz, M.D., 

( K. D. MacAetkue, M.D. '' 

Chicago, May 5,1892. 


On the Influence op the Influenza on the Gbowth of- 
Tumoes or THE Female Genitalia. By Carl Leclerc (Inaug. 
Diss., Strasburg, 1891).—The writer reports on nine cases of 
large pelvic tumors which came under observation in the 
Gynecological Clinic of Strasburg during the summer of 
1890. In the previous winter all the patients had suffered 
severely from the influenza. The tumors had lately grown 
with unusual rapidity. The nine cases were: two subserous 
myomata, four ovarian cysts, two cases of generalized car¬ 
cinoma of the ovaries, and a case of widespread carcinoma 
of the abdominal organs, the origin of which could not be 
accurately made out. Leclerc considers he is justified in 
assuming that there is an etiological connection between 
influenza and the rapid growth of the tumors, which were.^ 
in some cases enormous. The patients a few months previ-^ 
ously, that is, before the attack of influenza, M'ere not even 
aware of the existence of the tumors. In all cases the (gen¬ 
italia were very congested. The congestion of the pelvic 
organs accompanying influenza (and other infectious dis¬ 
eases), and which is present for some considerable time after 
the attacks, is the cause of the rapid growth of the tumors. 
Moreover, the great prostration in influenza lowers the vital¬ 
ity of the cells, and the tumor, being no longer held in check 
by the resistance of the surrounding atmosphere, grows in 
all directions at the cost of those normal tissues. ^ 

The author also mentions a case of tubercul. genital, et 
periton. in a young woman of 20, ■which was only diagnosed 
after an attack of influenza, and which ran a rapid course. 

—C. Th. Eckhardt, Centralh. f. Gynalologie, No. 6, 1892. 

Tun Cost of an Epidemic. —^Dr. Thresh, the 'medical offi¬ 
cer for the county of Essex, having obtained full returns of 
the late epidemic of influenza, estimates that no fewer than 
450 persons died under the immediate attack, and that no 
fewer than 1,400 deaths occurred in the county from its 
direct and indirect influence. The monetary loss for the 
two months during which the epidemic prevailed he states. 
at not less than £50,000, on the basis of the loss of wages o( ^ 
adults calculated at 12s. a week. He adds: “I am, however, , 
afraid that had the county suffered from an epidemic among 
cattle, causing in the time the same number of death's and 
inflicting the same pecuniary loss, the alarm produced 
would have been greater and more permanent.”— Srit. Med. 
Journal. 
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BnlTivlo, To these organizations our hat is off and 
our very best bow is made. Tliey have made friends 
with thousands of educated men, who wore in a con¬ 
dition of irritability that would not be soothed by 
any other emollient than the one so judiciously ap¬ 
plied. Let every doctor and his wife join the proces¬ 
sion and go to Detroit. Never before has there been 
such a meeting as this will be. 

THE SECTION.?. 


MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. 

This is obtainable, at any time, by a member ol any State or local 
.Icdical Society n hicii is entitled to send delegates to the Association. 
Vll that is necessary is lor tho applicant to tvrlto to tho Treasurer of the 
Association, Dr. Richard J. Dnnglison, Lock Box 1274, Phlladelphln, Pa., 
lending him n certlficnto or statement that he is in good standing in his 
)-wn Society, signed by tho President and Secretary of said Society, Avlth 
ive dollars for annual duos. Attendance as n delegate at an annual 
neeting of the Association is not necessary to obtain membership. On 
■eceipt of the above amount the weekly Journal of the Association ■will 
le forwarded regularly^_ 

SATURDAY. MAY 14, 1892. 


RAILROAD RATES. 

As the last form of last week’s issue of The Jour¬ 
nal was going to the press room ive received infor¬ 
mation that the Central Traffic Association had 
granted our request for a single fare for round trip 
tickets to the Detroit meeting. The importance of 
this can scarcely be overestimated. As it actually 
means, to go or not to go on the part of very many 
who would like to attend the great Annual Meeting 
of our National Association. To others it means an 
ability to take a wife, or perhaps' an entire family to 
see one of the most beautiful cities on our Continent. 

To the medical profession of Detroit and the whole 
State of Michigan, it means an additional enlarge-' 
^ent of an already expanded heart. Of this trouble 
wUare not lying awake at nights and worrying about. 
Neimer need our readers give themselves undue' 
anxiety, for the real genuine simon pure Michigan 
doctor is capable of great things, when his hospitality 
is attacked in front, rear and on both flanks at the 
same time. 

The Michigan and Central Traffic Associations 
have shown themselves as willing to do the right 
thing in their grants. We have made similar ap¬ 
peals to each of the other Traffic Associations and 
think we have good ground to believe we are being 
heard favorably. We don’t say thank you to one of 
them for a rate of a fare and a third, that goes to 
every little gathering or wandering troupe, while the 
single fare belongs to great National Associations, 
where there is an attendance of more than six hun¬ 
dred. Hence, our reasonable and just claim. Not to 
grant the request is a discrimination against the 
4 ^ierican Medical Association that will call for ad- 
i juBtment by the Inter State Commerce Commission. 

The territory of the Michigan Traffic Association 
is hounded by the lines of the State, that of the Cen- 
tral, by points on the Ohio river, Mississippi river to 
the Ohio, the great lakes and reaches as far east as 


A letter from the chairman of the Committee on 
Program, says that this little document is prepared 
so ns to give every Section a morning and afternoon 
session for every day except the first, which has but 
the afternoon session. This arrangement he says is 
actually necessary, on account of the number of 
papers announced to him by the officers of the sev¬ 
eral Sections. 

Physicians who are preparing papers to go in as 
volunteer contributions should this week send their 
titles to the Section officers, as the programs are 
nearing completion. Arrangements are also made 
for reports of discussions. The discussions will be 
submitted by the reporters to the officers of Sections 
for revision for publication. This work should all 
be in final shape for The Journal and in the Editor’s 
hands at the earliest possible date after the meeting. 

The professional reports of this occasion will faith¬ 
fully reflect the progress of science and art as related 
to medicine in all its various departments. This is' 
all beneficial to the man who reads, but doubly and 
trebly useful to the man who goes and hears what is 
read and discussed. 

STATE SOCIETIES. 

It is exceedingly gratifying to hear of the meetings 
of these organizations this year. Never before were 
they so large or the professional interest in their 
proceedings so manifest. 

In fact, there seems to he a great tidal wave of 
professional enthusiasm abroad in all the land. Men 
are in attendance this year who never were* at such 
[meetings before. Not only are they present but are 
I taking part in the work that is before the societies. 

[ During the past week it was our pleasure to be- 
present at the first sessions of the Ohio State Medical 
Society. We could not help but make a comparison 
of this large gathering of physicians from all parts 
of the State, with meetings that we attended in /by¬ 
gone years. 

The growth of culture and attainments in our art 
was manifest on every hand. While the seekers 
for new knowledge seemed to be individualized in 
every member. The local profession of Cincinnati 
highly honored themselves in their attention to 
members from other parts of the State. We scarcely 
met a doctor at the meeting who did not announce 
his intention to go to Detroit along about the first of 
the first week in June. 
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From Cincinriati'we'wentto the Louisville meeting 
of the Kentucky State Society, ^Yher6 the greetings 
of the Ohio Societj^had just preceded us. We found 
one of the largest State Society meetings in session 
that it has ever been our privilege to attend. 

The papers were timely and the discussions 
excellent. 

It goes without saying that the Kentucky doctor has 
a stimulus in State pride that is not always possible 
to be present in other States. From the earliest mem¬ 
ories Kentucky has been the home of giants in medi¬ 
cine, the home of McDowell, Coleman, Drake, Dudley, 
Todd, Flint, Gross, Miller, the T'andells, Jackson, and 
a host of men whose equals were few and superiors 
without name. These were the men who set the pace 
for those who were last week at the Louisville 
meeting, and right bravely was the step made to the 
front that told of the thoroughbred race to which 
the present Kentucky physician belongs. 

The hospitality of the occasion was just what anj’^ 
one might with reason expect. We will say it was 
wonderfully like the intellectual treat we enjoyed— 
rich, rare, and the measures full to overflowing. Lou¬ 
isville alone will require not less than two cars to 
carry its delegation to Detroit. 

**«*•?; 

The single fare round trip rate will save from five 
to ten or more dollars to every physician who lives 
within the territory of the Central Traffic Associa¬ 
tion, It isn’t an act of prudence to talk about this 
or mention it to your wife, unless you seriously con¬ 
template allowing her to have just as good a time as 
you expect to enjoy when you go to Detroit. 

^ * = 1 ! * 

Dr. H. 0. Walker, of Detroit, is chairman of the 
local Committee of Arrangements. The other mem¬ 
bers of the Committee are constituted of the entire 
list of the Michigan State Society, every one of whom 
will wear a button, especially designed for visitors to 
press on this occasion. 

COMMITTEE ON PUBLICATION OF PROGRAM. 

Dr. George Duffield, 25 Washington Ave., Detroit, 
is Chairman. 

COMMITTEE ON REGISTRATION. 

Dr. David Inglis, .Chairman, C. W. Hitchcock, An¬ 
gus McLean, S. G. Minor, Don M. Campbell. 

Members who appreciate the value of time will 
correspond with either of these gentlemen and regis¬ 
ter before the meeting. The idea is a good one to 
act upon. 

^ ^ 
COMMITTEE ON HOTELS. 

W. G. Henry, Chairman, A. E. Carrier, 0. S. Arm¬ 
strong, W. F. Metcalf. 

Delegates who are strangers in Detroit will do well 
to secure rooms by corresponding with any member 


of this Committee. This is also a time saving sug¬ 
gestion, which should be acted upon without delay, as 
it tends toward peace of mind. * 

The Detroit Hotels are; ^ 

Russell House, ' Cass Ave. Hotel, I 

Hotel Cadillac, Hotel Renaud, ^ 

Hotel Normandie, Queen Elizabeth Hotel, 

Wayne Hotel, Rice’s Hotel, 

Griswold House, Hotel Goodman, 

Hotel Tacoma, Griffin House. 

* * % 

COMMITTEE ON EXHIBITS. 

H. 0. Walker, Chairman, F. W. Mann, and C. G. 
Jennings. 

**•»■** 

If there is anything our readers don’t know about, 
and of which they are in search of knowledge 
pertaining thereto, just write to Drs. H. W. Long¬ 
year, W. B. Sprague, or C. P. Frank, for they consti¬ 
tute a Committee on Information. 

% • 5 "- ' 

A CABINET OFFICER OF PUBLIC HEALTH. 

Resolutions requesting Congress to pass the bill.. 
creating this officer were unanimously passed by the 
Ohio and Kentucky State hledical Societies. 

In tlie medical profession there is no division of 
sentiment on this subject; members of Congress 
should feel it, and act accordingly. 

DIGITALIS IN HEART DISEASE. 

There has always been much discussion as to the 
proper use of digitalis in valvular disease of the 
heart. Perhaps such difference of opinion is inevi¬ 
table, but several recent writings have shown somfej 
mianimity. The sole use of digitalis is to restore*- 
compensation. It has no mysterious influencphn 
building up a weak heart. It contracts the arterioles 
and causes an increase in the force of the cardiac 
contractions. In this way an increase in the arterial 
tension is produced, and a steadier flow of blood 
through the capillaries occurs. The steady flow 
through the capillaries insures the proper supply of 
oxygen and other food to the tissues, and thus di¬ 
minishes dyspnoea. The steady flow and high ten¬ 
sion overcome the tendency to dropsy. Thus it hap¬ 
pens, that the cardiac compensation is restored by 
digitalis. Increasing experience tends to show that 
the objections urged against the use of digitalis in 
aortic disease are without real foundation. The re¬ 
puted dangers of digitalis because of a supposed 
I cumulative action, have not been confirmed. 

Digitalis should never be prescribed merely because 
i the patient has a heart murmur, but only to restore^^ 
disturbed compensation. It should never be withheld 
merely because the lesion is an aortic insufficiency. 

Of all the drugs of this class, digitalis is the best, 
indeed is the only one to be relied upon. The dose 
is whatever quantity is required to restore conipen- 
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ition. But even digitalis does not al\va 3 ’'s produce 
le best results. Not iufroquentty it acts too slo^vl 3 ^ 
Hien the rhj’-thm of the pulse is badl}' disturbed, 
hen its rate is irregular, and its volume fluctuating, 
hen the ear to the chest detects the stumbling heart, 
len opium accomplishes wonders. For instance, 
hen compensation is badly disturbed in mitral ste- 
osis, and an incomplete!}’' filled left ventricle vainl}’^ 
mtracts, and tlie heart stumbles and flutters in its 
Torts to do its work, opium is the remedy which 
ives the best results. It calms and steadies the 
eart, and relieves the cardiac anxiety. 

It must not be forgotten that the action of digitalis 
1 valvular disease of the heart canilot be taken as a 
ritorion of its usefulness as a cardiac stimulant in j 
ibrile affections, particularly pneumonia, because] 
ew elements, mechanical and chemical, are intro-! 
need._" i 

TYPHOID FEYEB IN CHICAGO. 

The New York'correspondent of the BriiishMcdi- 
t? Journal has recently written concerning tj'-phoid 
3ver in Chicago, recalling the fact that nearl}’- two 
iousand deaths ocouiTed here from this disease in 
891. The matter at present is one of world wide 
citerest in view of the approaching World’s Fair, and 
b is desirable that the world should know something 
bout this matter besides mere figures, which are 
ften misleading. It must not be forgotten that 
Ihicago is a very large city, and the number of 
eatliB from typhoid, although large, is just about 
qual to the number of plij^sicians. One death per 
-nnum from typhoid for each physician is certainly 
lot a very extensive showing. It means, of course, 
^at a great many of Chicago’s 2,000 physicians did 
ibt have a single fatal case of the disease during the 
^ear. 

Itwas notorious among the physicians of the city, 
md indeed throughout the western country, that the 
atal cases of typhoid were in large measures pre- 
seded b}’- influenza. Influenza seemed to act not 
)nly by predisposing the individual to typhoid, but 
dso by seriously diminishing his resistance to the 
lisease. It is impossible to estimate the exact influ- 
mce of influenza upon the death rate from tj’phoid, 
mt it was certainly ver}’- considerable. 

There are several distinct supplies of water to the 
lifferent portions of the city of Chicago, and the 
ffiaraoter of the water supplied through these differ- 
mt channels differs considerably. The greatest 
aumber of typhoid cases occurred in the districts 
Having the poorer water supply, and these districts, 
^ the way, are not those likely to become the stop¬ 
ping places for visitors. The city of Chicago has 
quite recently made a large appropriation for the 
improvement of the general water supply. 

There is no excitement among the inhabitants of 
the city on the score of t 3 ^phoid fever. 


SECTION OF OPHTHALMOLOGY. 

The next annual meeting of this Section will be 
lield in Detroit, Michigan, June 7, 8, 9, and 10. The 
Cadillac Hotel has been selected as head-quarters, 
TJie members of this Section will dine together on 
Wednesday, June 8, at 6 p.m., at the Cadillac Hotel. 
The price of the tickets will be $2 each, and can be 
obtained from an}’- member of the Executive Com¬ 
mittee, namcl}^ Dr. S. C. A 3 mrs, Cincinnati, Ohio,F. 
C. Hotz, Chicago, Ill., and Edward Jackson, Phila¬ 
delphia, Pa, It is earnestl}’- requested that each 
member will inform the Cliairmau of the Executive 
Committee, Dr. S, C. Ayres, whether or not he will be 
present. 

The following is the list of papers to be read in the 


Section of Ophthalmology: 

Dr. George Friebis, Case of Congenital Ectopia Lentis. 

Dr. B. LPMilliken, Injuries to the Lens, with Cases. 

Dr. Charles A. Oliver, Clinical History of a Case of Suc¬ 
cessful E.vtraction of a Piece of Steel from an Iris and Lens 
by an Iridectomy, with Subsequent Absorption of the Lens 
Substance and Becovery of Normal Vision. 

Dr. T. E. Murrell, Eye Injuries Considered in Eelation to 
Sympathetic Affections. 

Dr. J. J. Chisolm, The Advantages of Optico-ciliary Neurot¬ 
omy over Enucleation. 

Dr. J. E. 3yeeks, Surgical Treatment of Trachoma. 

Dr. Eugene Smith, New Operation for Trichiasis and Dis- 
tichiasis—Ga Ivan o-Cau tery. 

Dr. F. C. Hotz, Thiersch’s Skin Grafts in Ophthalmic Sur¬ 
gery. 

Dr.Edward Jackson, Osteoma of the Orbit; Eemoval with 
Preservation of the 3’isual Functions. 

Dr. J. A. White, and W. M. Gray, Orbital and Ocular 
Growths with Keport of Three Oases. 

Dr. H. Gradle, The Etiological Eelation of Nasal Anomal¬ 
ies to Diseases of the Eye. 

Dr. Dudley S. Eeynolds, Gradation of Lenses. 

Dr. W. Cheatham, Some Peculiar Cases of Astigmatism. 

Dr. H. V. Wiirdemann, M’hat May be Considered Normal 
Corneal Astigmatism, with Eesults from Keratometric Ex¬ 
amination of One Hundred Emmetropic and One Hundred 
Ametropic Pairs of Eyes. 

Dr, B. Alexander Kandall, A Study of the Eyes of Three 
Hundred and Fifty-seven Boys in the Penn Charter School, 
of Philadelphia, with Notes on the Examination of School 
Children. 

Dr. Edward Jackson, Latent Hyperopia. 

Dr. A. E. Prince, The Fourth Degree Prism in the Correc¬ 
tion of Hyperphoria. 

Dr. George T. Stevens, On the Eelations of the Motor 
Muscles of the Eyes to Certain Facial Expressions. 

Dr. E. J. Gardiner, On the Treatment of the Anomalies of 
the Ocular Muscles. 

Dr. 0. J. Lundy, Eye-Strain and its Eelation to Functional 
Disorders of the Nervous System. 

Dr. J. A. 33’'hite, Immature Cataract, and the Best Method' 
for Hastening Maturity. 

Dr. A. J, Erwin, Treatment of Incipient Cataract. 

Dr. H. Knapp, Method and Eesults of Simple Extraction. 

Dr. A. K. Baker, Pathology and Treatment of Infantile 
Cataract. 

Dr. Leartus Connor, Heterophoria as a Cause' of Ehinitis 

Dr. S. D. Eisley, Conservatism in the Treatment of Disease 
of the Lachrymal Passages. 

Dr. Charles Hermon Thomas, An Operation for Stricture 
of the Lachrymal Duct. 

Dr. H M. Starkey, The Treatment of Epiphora. 

Dr. Thomas H. Fenton, The Value of Biniodide of Mer¬ 
cury in the Treatment of Eye Diseases, 
p.®^-H. Ernest Goodman, Clinical Methods at Wills' Hos- 

Jn Ophthalmic Practice. 

« n‘ Treatment of Detachment of the Eetina 

of the Central Artery or Throm¬ 
bosis (?), uith Eeport of an Interesting Case. 
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Dr. G. E. de Schweinitz, ErnTjolism of the Central Artery 
of the Retina, with the Report of Three Cases. 

Dr. R. Tilley, Report of a Case of Zonular Atrophy of the 
Choroid. 

Dr. J. G. Carpenter, Tumor of the Cornea. 

Dr. Robert D. Gibson, Treatment of Keratoeonus by Means 
of the Galvano-cautery and Iridectomy. 

Dr. R. Tilley, Monocular Diplopia. 

Dr. W. Oliver Moore, Hysterical Blindness in the Male. 
Dr. J. L. Minor, Diseases of the Eye of ilalarial Origin. 
Dr. William Dickinson, Total Decussation of the Optic 
Nerve at the Chiasm (Probably). 

J. L. Thompson, M.D., Chairman, 

Indianapolis, Ind. 

G. E. de Schweinitz, M.D., Sec’y, 

Philadelphia, Pa. 


The 'Programme of the Medical Section of the 
American Medical Association is not yet as complete 
as is desired. Title of papers must be sent to the 
Secretary, Dr. James M. French, 250 W. Seventh St., 
Cincinnati, before May 15, in order to be placed upon 
the printed programme. 


Op all diseases coming under my observation, in the last 
ten years, the grip stands at the head to lower vitality. 
To-day the patient is “ w'ell,” to-morrow the don't care feel¬ 
ing comes. At night extremities “ feel as though they would 
break;” sleep is gone—get up in the morning, eat a good 
breakfast, and for an hour or two, if exercise is not indulged 
in, “well” again; but after a little exercise, the uneasy, 
oppressive sensation in region of heart, tired and don’t care, 
pulse quick and slightly irregular, bowels never regular, 
pain and frequent attacks of diarrhoea. When will this 
condition of things cease? I find it going on week after 
week, month after month, with an occasional aggravated 
attack, same symptoms. Brandy, whisky, quinine, coal tar 
preparations, strychnia gentian, iron, cocoa, digitalis, calo¬ 
mel, bread, butler, meat, notwithstanding. The old die, and 
the young and middle-aged don’t get well. 

E. J. Bi.aik, M.D. 

Monmouth, Ill. 
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Dby and Moist Eogs. —The symptoms complained of from 
fog differ much according individual constitution and age. 
During the recent fogs in London I have inquired very 
Carefully into the matter, and have tried to discover if there 
are any particular symptoms which admit of being grouped 
together under distinct forms of fog. To some extent it 
may, I think, be admitted that groupings are possible; but 
the distinctions are not peculiarly clear, if the term “fog” 
be not itself in each case defined. The character of the fog 
makes a decided difference. 

Some fogs are moist; some are dry. On the day when I 
am writing this article—January 24, 1892—we have in the 
part of London where I reside (Manchester Square) a dense 
fog; but although I am unable to move from one room to 
another without the aid of artificial light, the hygrometer 
in my library records only 38 degrees of moisture in the air, 
and the barometer is at 30 2-10. This, ^therefore, may be 
called a dry fog ; it is unpleasant, and it must be unhealthy, 
but it is not particularly chilling. The symptoms arising 
from such a fog are those of nervous irritability without 
feverishness and without unusual depression. I do not 
notice that they who are sick are very much injured by the 
fog, nor are they-peculiarly depressed by it; those ivho have 
bronchial disease are most affected locally, and they are 


not so much as might be expected. The healthy complain 
varipusly. One says the fog renders the eyes irritable and 
causes a free secretion of fluid, with constriction about 
the forehead and a sense of weight in the head, but without 
actual catarrh. Another complains of constriction and dr 5 '- ^ 
ness of the mucous membrane of the fauces, with an exten¬ 
sion of the same along the bronchial tract, and with a cer¬ 
tain amount of constriction of the chest. A third is con¬ 
scious only of muscular weakness. A strong middle-aged 
man says he feels “as if he were drawn by a magnet when¬ 
ever he seats himself in a chair”; the chair, that is to say, 
seems to draw him to itself; and when he lies down in bed' 
he feels as if all his body were drawn earthwards in a simi¬ 
lar manner. In plain language, the fog makes him physi¬ 
cally feeble. On the other side I have found some persons, 
who, although advanced in life, are in excellent condition, 
and say they feel in good spirits, but regret they cannot, 
because of the darkness, get out of doors for exercise with 
their usual facility. I notice now also, as I have noticed in 
previous conditions of a similar character, that no great 
excess of catarrh, rheumatism, or neuralgia prevails. One, 
all but confirmed, rheumatic sufferer, under my frequent 
observation, is at this moment freer from pain and more 
active than she has been for many years past. 

Those who have chronic bronchitis or asthma during dry 
fog with a high barometer suffer from irritation in the 
bronchial passages, and expectorate a secretion which for* 
colour approaches soot-black. They do not, however, com¬ 
plain seriously, and one asthmatic I know is relieved con¬ 
siderably. Altogether the dry fog is a troublesome, but 
barring physical accidents incident to the darkness it causes, 
it is not a dangerous enemy. 

The moist fog is quite a different enemy. It is directly 
bad and dangerously bad, whether it occur in warm or mild 
or in cold weather. It is a cause of chill, of catarrh, of 
bronchial mischief, of rheumatism, of dyspepsia, and of 
depression of mind and body. It intensifies the symptoms 
of all the acute diseases, and it aggravates those of a chronic 
character. The primary evil of the damp fog is that it sup-^ 
presses the function of the skin and prevents the free elim-'.^^ 
ination of water from that eliminating surface. Under thi^*... 
the balance between the venous and arterial blood is too 
equal, and the venous blood fails to exercise its full p^ier 
of absorption from the different organic structures. There 
is an approach to osmotic stasis which must at all times be 
a dangerous condition, a condition at best incompatible with 
healthy life. Under such condition there is an imperfect 
oxidation, an accumulation of dead material within the body, 
which—to use a commonplace simile—like dust in the works 
of a watch or a clock, makes action slow and laborious. In 
a dry fog evaporation may continue unchanged; in the 
moist it never can. Again, in the moist fog the action of 
the water vapor, in which the body is enveloped, is rendered 
more perilous by the fact that the water carries away, with 
great rapidity, the vital heat. The clothing around the 
body becomes charged with moist vapor; the surface of the 
body is in contact with the moisture of the clothing; the 
moisture of the clothing in contact with the moisture of the 
air, and every wind or draught that blows carries off the 
radiating heat and leaves the body cold. In that kind o 
air surcharged ivith moisture as well as dust,the statical elec¬ 
trical machine will not act in the free and ready manner n? 
which it does in the dry fog. The living body is in thesajH-,^ 
predicament. , ' 

So it turns out, under observation, that the state of t le 
bodies of men tells of itself the nature of a fog, withou 
the necessity of referring to hygrometers or other physica 
instruments; in fact, the body of man is itself a test instru 
ment. In the moist fog there are experienced all the sta es 
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of an impeded action. A cold passes readily into bronchitis 
or pneumonia, acute or chronic rheumatism, congestion of 
the liver, a disturbance of the stomach or bowels, or a iier- 
vous outbreak of pain, as well as into depressions physical 
or mental, or physical and mental. 

These facts have an immediate and all-important bearing 
on practice. Hitherto, the word “fog" has too easily been 
accepted as indicative of one state of the outer air alone, 
and therefore indicative of the same dangers under all cir¬ 
cumstances. Darkness only has been accepted as the sign 
of evil. This is not correct. The proper exposition would 
be more nearly rendered by saying that a dry fog is incon¬ 
venient, a moist one dangerous. When I enter my consult¬ 
ing room in the morning to find it besmirched with fog, 
with the windows darkened by a cloud outside,! turn to the 
hygrometer and the electric machine near by. If I find the 
air free of excess of moisture, and if a few turns of the elec¬ 
tric machine give me good sparks, rvith ozone, I know that, 
whatever the temperature may be, the fog is a dry fog. But 
if the moisture of the air be great, and the electric spark all 
but impossible to obtain, I know it is a moist fog, and on 
those distinctions my recommendations largely turn for the 
day. Against the dangers of the moist fog I warn every 
patient; I request all to keep in a warm atmosphere, ren¬ 
dered as dry as it can be made; and in particular cases I 
" ■'"instruct how to filter the air and dry it specially as it enters 
sick-rooms; I forbid outdoor exposure, and I take great care 
in directions as to clothing and regimen. When the fog is 
dry, I omit many of these precautionary measures, and, 
except advising that a porous*comforter be worn over the 
mouth and nose in order to filter the atmosphere, I enforce 
none of the stringent rules, nor any rules stringently, as in 
the case of the moist fog. Also in regard to travelling I 
make this marked difference; that in the moist fog no risks 
' must be accepted by the sick, whilst in the dry fog, with 
moderate precautions, travelling may be carried out with 
comparative safety. 

I notice, lastly, as between the effects of dry and moist 
j fogs, that pain is a marked and distinctive test. Rheumatic 
J pains, neuralgic pains, and toothaches are so specific to 
^^oist fogs, they will, of themselves, differentiate one fog 
another .—The Asclepiad. 

On the Action op Cabboeic Acid and Oil of Cloves 
Applied Locally in Lupus. —^Unna, who had already recom¬ 
mended these remedies in the treatment of lupus, has studied 
the effects of repeated pencillings in sections made from 
portions of the tissues while under treatment, and has fully 
described the appearances. As regards carbolic acid be 
draws the following conclusions;—Carbolic acid attacks 
preferentially the older and already disorganized elements, 
and rapidly induces molecular destruction—therefore the 
disappearance of the lupus plasmoma and fibroma under 
cauterization by carbolic acid is perfectly conceivable. 
Whether in this process of absorption the tubercle bacilli 
persist or die, can, for known reasons, be better determined 
clinically than histologically. In accordance with his pre¬ 
vious experience, be is certain that in some cases single or 
repeated active cauterization with carbolic acid can cause 
the disappearance of lupus nodules without further treat- 
t ment. The number of cauterizations must be suited to the 
^^epth to which the nodules penetrate, and they must be per- 
j''”*^vered in steadily and without intermission with undiluted 
carbolic acid. As regards clove oil, clinical observation 
teaches, that by timely interrupted application of clove oil 
till separation of the whole epithelium occurs, all the phe¬ 
nomena soon show retrogression, with diminution in the vol¬ 
ume of the lupus fibroma and plasmoma. A better prelim¬ 
inary to absorption than the far-reaching interstitial cedema 


which occurs can hardly be conceived. If, tliereforc, the dis¬ 
tinct action of clove oil on the lupus nodules is sliglit, in a 
therapeutic point of view insufficient, and cannot compare 
with caulorization with carbolic acid, yet the basis for its 
employment is to be found in the slighter directly injurious 
action, in the absence of complete necrosis, and the small 
amount of barm done to the nuclei, while the indirect effect, 
the reaction in form of serous inflammation, is mucii more 
considerable than after cauterization by carbolic acid. The 
cauterization with clove oil does not with certainty act de¬ 
structively on the tubercle bacilli, while such an effect of 
carbolic acid is, at least, probable from clinical experience. 
—MonaUheJle fur prakt. Dermatologic. 

OniGiN or THE Ter.u “La Gkippe," (L’ Union MMicaJc,'Paris.) 
—A writer in the feuilleton of this paper is astonished that 
his countrymen should use the word “ influenza,” when they 
have long had a term of their own for this troublesome mal¬ 
ady with much more appropriateness and, as it ought to 
have, more spiteful a sound. It was so first used, he tells 
us, in 1743, by Louis XV., when the disease was raging in the 
early months of that year, in which rain, frost, ice and snow 
were most dismally commingled week after week, and rheums 
and fluxions of the chest made all men miserable, and even 
royal mistresses unpresentable; and from the suddenness of 
the attack; “Lcroi jiommn cctle maladie la grippe." And in 
1427 there seems to have been an epidemic of the same or a 
very similar kind, for in quaint old bourgeois French we 
read; "Item, at this time, about fifteen days before the 
feast of Saint ECmy (that is towards the I5th of September, 
S. Rdmy’s day being October 1), there came a corrupted air 
amidst us, and from it a very evil sickness which they call 
la dando, and one can but endure it as long as it lasts. And 
it begins with violent rackings in the reins and loins, just as 
if one had the gravel, with strong cruel pains; and after 
that long shiverings, and for YIII or X or XV days after¬ 
wards one can neither drink, nor eat, nor sleep, more or less, 
and then cometh a cough so bad that at sermon time one 
cannot hear the sermoner for the great noise of the cough- 
ers. And one sees not man nor woman but with the mouth 
and nose all red and sore with the rheum, and when two 
gossips meet they say: ‘Hast thou had the dando yet?’ And 
if she say no, the other replies, coughing all the while, ‘ Oh, 
take care, or truly it will cost thee dear.’ ” A Portuguese 
translation (A. Med. Contemp.) adds; “Dando, dand, dandy- 
fever, dengue or influenza—all the same thing.”—The Pro- 
vincial Medical Journal. / 

Presentation oe a Young Man of Seventeen with Con¬ 
genital Spastic Pakalysis.— By Lorenz (.Internal. Uin. 
Rundschau, 1891). Patient’s first attempts to walk were 
made at five years of age. The spasm chiefly affected the 
flexors of the knee-joint and the extensors of the foot, lead¬ 
ing to contracture of the knee and talipes equinus. Lorenz 
distinguishes three groups of cases: (1) those with talipes 
equinus; (2) those with flexion-contracture of knee-joint; 
(3) adduction-contracture of the thigh. Bearing in mind 
that thp spastic gait is not due to paralysis of muscles, but 
rather to overaction on the part of certain sets of muscles, 
Lorenz determined to reduce or eliminate the action of the 
disturbing muscles by tenotomy, tendectomy or neurectomy. 
In talipes equinus it is suflleient to tenotomise the tendo- 
Achillis, followed up by fixation of the foot in the calcaneal 
position (talipes calcaneus). The lengthening of the tendon 
counteracts the effect of the spasm on the ankle-joint In 
cases of adduction-spasm of thighs, Lorenz in four cases 
excised portions of both branches of the obturator nerve 
Where there is flexion-spasm of the knee-joint he recom¬ 
mends simple tenotomy of the biceps femoris, and excision 
of about one to two centimetres of the tendons of the 



630 


MISCELLANY. 


[May 14, 




semi-membranosus, semi-tendinosus, and gracilis, after 
freely exposing them. With regard to the patient pre. 
sented by Lorenz, he treated ten tendons at one sit¬ 
ting, partly by tenotomy and partly by tendectomy. The 
result is noteworthy. The patient, who previously could 
scarcely stand, can now walk even without assistance, and 
is for hours on his legs.—Grisson, CentralbL f. Chir. No. 6> 
1892. 

The Supra Renal Capsules (Le Frogris Medical, Feb. 19, 
j^ 892 ).—^IVIesssrs. Langlois and Abelous have come to the con¬ 
clusion that there is naturally formed in the blood a poison, 
similar in action to curare, which in health is destroyed by 
the supra renal capsules. Their conclusion is based on the 
fact that when these organs are destroyed, the animal dies 
as though curarized, and further by the fact that the blood 
of animals taken just before their death produces the symp¬ 
toms of curare in a healthy frog .—Provincial Medical Journal. 


MISCELLANY. 


Preliminary Program, Amp.rican Surgical Association. 

_This Association will meet in Boston, Mass., Tuesday 

morning. May 31, and June 1 and 2,1892, in the hall of the 
Natural History Society on Berkeley Street. 

Special subjects for discussion: 

1 “The Treatment of Uncomplicated Fractures of the Lower 
End of the Humerus and of the Base of the Radius,” by 
John B. Roberts, M.D., Philadelphia, Pa. 

Discussion by Drs. John E. Owens, of Chicago, John II. 
Packard,of Philadelphia, 0. B. Porter,of Boston,and J.Ford 
Thompson, of AVashington, D. C. 

2. “Fibroid Tumors of the Uterus,” by John Homans, M.D., 


non-expansion of lungs, are benefited by the decrease of 
air pressure and consequent increase of chest expansion. 

Fourth; All cases of tubercular trouble, except such as 
hereafter noted when accompanied by slight pyrexia or 
acute symptoms, or in which hereditary or family predispo- f 
sition are well marked, are benefited by residence, with \ 
greater or less arrest of disease. i 

Fifth; “ In this altitude, which is only 5,000 feet, as a rule, ^ 
a tendency to hiemorrhage is diminished.” This' does mot 
refer to those cases of hiemorrhage due to erosion or rup¬ 
ture of large vessels. 

Sixth; We do not recommend this climate for those cases 
of phthisis or tuberculosis in which the disease has advanced 
to such an extent as to give rise to habitual fever of two or 
more degrees, decided emaciation, extensive consolidation, 
emphysema, profuse hemorrhages, heart complications, with 
rapid pulse, or in cases in which well-defined cavities exist. 

Seventh : Uncomplicated cases of asthma are benefited 
or recover. 

Eighth; We have found that while the climate in this 
vicinity gives decided encouragement to the classes of cases 
that we have indicated, we want to emphasize the fact that 
we deem it absolutely necessary that patients find mental 
or light physical employment, thus distracting their thoughts 
from their illness. Few recover who sit around the hotelS 
in idleness. Further, we desire to impress this fact upon 
the profession throughout the country who send patients to 
this part of New ISIexico, viz.; that patients suffering from 
chronic pulmonary diseases, especially those patients on 
whose system the disease has made decided impression, 
should remain permanently in a high altitude. 

Ninth; We advise all patients coming from lower alti-,-.,- 
tudes, while here, to seek residence on the table-land (mesa), 
or “at least out of the valley proper.” Janies H. AA’'roth, 
JI.D.; AV. (3-. Hope, M.D.; G. S. Easterday, AI.D.; A. A. Alli¬ 
son, AI.D.; J. G. Alauon, M.D.; Albert E. Ealy, M.D.; S. M. 
Haslea,M.D.; H. F. Hall,M,D.; C. F. AAfilkin, M.D.; J. P. 
Easter, M.D.; G. AA^ Harrison, M.D.; Strickland Aubright, 
M.D.; AV. T. Shepard, M.D. 


Discussion by Drs. F. E. Lange, of New York, M. H. Rich¬ 
ardson, of Boston, A. M. A^ander A^eer, of Albany, J. Ewing 
Mears, of Philadelphia, and George R. Fowler, of Brooklyn. 

3. “Surgical Operations in Persons Suffering from Dis- 
eases-not connected with that necessitating the Operation, 
such as Chronic Malarial Poisoning, Diabetes, Organic 
Heart Disease, etc.,” By AV. T. Briggs, M.D., Nashville, Tenn. 

Discussion by Drs. T. F. PrCwitt, of St. Louis, Hunter 
McGuire, of Richmond, and W. AA^ Dawson, of Cincinnati. 

4. “Surgery of the Tongue,” by N. P. Dandridge, Cincin- 

”^Discus°ion by Drs. D. AV. Cheever, of Boston, D. AV. Yan- 
dell, of Louisville, and L. McLane Tiffany, of Baltimore. 

6 “Conditions demanding Excision of the Globe of the 
Eve ” by AV. H. Oarmalt, M!D., New Haven, Conn. 

Discussion by Dr. AVm. Thomson, Philadelphia, Pa. 

6 “Ancient Contractures of the Hip and Knee Joints,” by 
T F Prewitt, M.D., St. Louis, Missouri. 


Discussion by Drs. DeForrest Willard, of Philadelphia, 
ind Robert Abbe, of New York- 


7 “Keport of Operations upon Spina Bifida and Enceplm- 
locele, with remarks,” by A. T. Cabot, M.D., Boston, Mass. 

The Association will meet on AVednesday morning, in the 
Amphitheatre of the Massachusetts General Hospital, and 
on Thursday morning in the Amphitheatre of the Boston 
City Hospital. Piiineas S. Connor, President. 

J. R. AVeist, Secretary. 


Tnr =;pcond meeting of the Conference of the Medical 
Exa^in^g and Licensing Boards will meet at Detroit. 
Time and place will be announced hereafter. 


New Mexico for Consumptives, etc.— Report of commit- 
P of Albuquerque physicians in regard to the class of 
ftients who are benefited or recover by residence in the 
Se of Albuquerque, New Mexico, and vicinity; 

Wrst- All uncomplicated cases of nasal, pharyngeal, lar- 
nVrpal acute or chronic inflammations, accompanied with a 
mist discharge, are benefited or recover 


riist discharge, are neneubeu 

Second Bronchitis of all types, except those cases in 
S thCTe are indications of bronchial dilatation, is re- 


Chfrd; Cases of chronic pneumonia, chronic pleurisy with 


The second annual meeting of the American Electro- 
therapeutic Association will be held in New York, October 
4, 5, and G, 1802, at the New York Academy of Medicine, 17 
AA''est 43d Street. H. R. Bigelow, M.D., Secretary, .AV.J. 
Morton, M.D., President. 


Official List of Changes in the Stations and Duties of Oifi- 
cers Serving in the Afedical Department, U. S. Army, from 1 
May 1,1892, to May G, 1892. -A, 

Lieut.-Col. AVilliam D. AVolverton, Asst. Aledical Purveyoy^ 
U. S. A., is granted leave of absence until July 10,1892/ 

Capt. Louis AV. Crampton, Asst. Surgeon U. S. A., is relievM 
from further duty at Ft. Townsend, AA’'ashington, and will 
report in person to the commanding oflicer. Ft. Spokane, 
AVashington, for duty at that station. 

Capt. Aaron H. Appel, Asst, Surgeon, is relieved from duty 
at Ft. D. A. Russell, 'Wyo., and will report in person for 
duty to the commanding officer. Ft. Buford, N. D., reliev¬ 
ing Capt. Julian M. Cabell, Asst. Surgeon, who will then 
report in person for duty to the commanding officer. Ft. 

D. A. Russell, AVyo. 

Capt. Robert R. Ball, Asst. Surgeon, is relieved from further 
duty at Ft. Spokane, AA''aBhington, and will report in .per¬ 
son to the commanding officer. Ft. Townsend, AVashington, 
for duty at that station. 

First Lieut. Alfred F. Bradley, Asst. Surgeon U. S. A., will, 
upon the arrival of Acting Asst. Surgeon George D.Deshon, 

U. S. A., at Columbus Bks., 0., return to his proper station 
(Omaha, Neb.). 

Capt. George McCreery, Asst. Surgeon U. S. A., leave of ah- 
sence granted for seven days is extended fifteen days. 

First Lieut. Henry D. Snyder, Asst. Surgeon U. S. A., grantea 
leave of absence for one month and fifteen days, to take 
effect when his services can be spared by his post com¬ 
mander. 


Offici.al List of Changes in the Medical Corps of the U.i--^ 
Navy, for two AA’'eeks, Ending May 6,1892. ^ 

Surgeon .L. G. Heneberger, detached from U. S. S. IW' 
quois,” and granted three months’ leave of absence. . 
Asst. Surgeon J. E. Page,detached fromU. S. S. “Iroquois, 
and ordered to the receiving ship “ Independence. „ 
Surgeon J. R. AVaggener, detached from U. S. S. “Kearsarge 
and Naval Hospital, New' York, and placed on w'aiting 
orders. 
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THE WORK AND PAY OF HEALTH OFFICERS. 

ruUishedby permission of tlic Miclilgan State Mediciil Society. 

by henry B. baker, M.D., 

OFlAttSTSG,>nOn. 

Mr. Prcsulcnt and Members of the State 3Icdicnl So- 
ciciy ;—I wish, first of all, to thank the Section of 
Practice of Medicine for this opportunity to place 
before yon rvhat I have to offer. I have assumed 
’ that I AYould be expected to deal rvith some subject 
( likely to be of interest to the general practitioners, 
/"L and which my own occupation might enable me to 
i'ave more than ordinary opportunities for studying. 
Inasmuch as the State law now requires that, where- 
ever it is practicable, every health officer sliall be a 
physician, and there are now fifteen hundred health 
officers chosen in Michigan every year, there is a 
possibility of my subject being of interest to a con- 
-siderable proportion of the general practitioners in 
the State, because many of tliem may, at some time, ] 

, "be health officers, and because, if my views were to 
be carried out, nearly fifteen hundred practitioners 
would devote the greater part of their energies to 
official duties, and not to the practice of medicine. 

Although the title of this address is “The Work 
and Pay of Health Officers.” I desire, at this time, to 
.,^al especially rvith the subject of pay. hly i^elief is 
tnAt the compensation of the health officers, gener- 
alJjmhroughout the State, with only a few exceptions, 
is ridiculously small and inadequate; and that the 
best interests of all concerned are injured thereby, 
and will be best conserved by such a general change 
as shall recognize the fact, as old as the scriptures, 
that “the laborer is worthy of his hire” or reward.* 
I avrppose it is not necessary for me to laboriovrsly 
prove that this proposed change would be a good 
thing for the medical profession in this State; if it 
is ever questioned I will try to prove it, on some 
other occasion; but it may not. at first glance, be so 
apparent that it would be a good thing for the sani¬ 
tary interests of the whole people of the State. 
Therefore the reasons for a belief that such is the 
fact may well be stated. 

At first thought, it might seem that gratuitous 
services by physicians acting as health officers would 
always be for the best interests of the people gener¬ 
ally •, and, in the beginning of any movement for san- 
fdary reform, it undoubtedly is for the best interests 
o^the people. The people of Michigan owe a great 
' r^t of gratitude to the philanthropic physicians 
throughout this State who have generously performed 
services for the public which the people generally 
were not sufficiently informed to ask for, to pay for 
or fo appreciate, but which have tended to place 

' 1 Tlmotliy. V, 18, nnd I.uke x, 7. 


Michigan in the front rank of progress in sanitary 
reform. The officers and members of this State hled- 
ical Society, especially, have contributed very greatly 
toplace Michican in the lead in sanitary progress. 

But, in the evolution of organized society, there 
come times when methods, which have served ex¬ 
ceedingly useful purposes, need to undergo slight 
modification in order better to fit them for tlie 
changed conditions. In my opinion, the time has 
arrived when it will best serve the jieople of Michi¬ 
gan to gradually educate them into a knowledge of tlie 
real value of public-health work, and into an appre¬ 
ciation of the fact that it is best for corporations and 
governments, townships, cities and villages, as it has 
long been known to be best for individuals, not to 
try to get something for nothing. In the long run, 
an effort to get something for nothing is unsuccess¬ 
ful. Such efforts generally lead the individual to 
the penitentiary, and the government to a penitential - 
mood. 

I The people have gradually so increased in appre¬ 
ciation of the importance of public-healtli work that' 
their representatives, the law-makers, have provided' 
so much work to be done by health officers, and have 
affixed to the non-performance of the duties such 
penalties that no ordinary practitioner can withoirt 
adequate compensation afford to take the chances of 
being held accountable under the law for the neglect 
of official duty. But the main reason why H does not 
now seem to be best that the duties of the health 
officer should generally be performed gratuitously, i&' 
that no ordinary practitioner can afford to, and it is 
getting so that generally no competent physician 
will, for any small sum, neglect his practice and do 
all that the law and public sentiment now expect to 
be done by the health officer. 

The amount of service that is now reqiiired of the 
health officer is frequentty not appreciated by the 
physician until he has accepted the office, when he 
finds that, owing to comparative!}’- recent laws, niore 
is required of him than he anticipated. 

What is needed is some method wJiereby not only 
physicians, but the people generally, who have to pay 
the health officer, shall become informed of the na¬ 
ture, extent, and importance of the work of the health 
officer. It seems to me that, as might have been ex¬ 
pected from the occupation, those who have managed 
the school interests in IMichigan have shown most 
wisdom m their methods of impressing the people 
Avith the importance of their Avork, and also in ob¬ 
taining from the people the necessary money to 
carry on the school AA'ork. liVe need to adopt their 
methods. Whoever Avill examine his receipt for taxes 
will find that the main items are for school purposes 
let the people imte to assess themselves for those 
jpurposes, after the subject has been carefully put 
^before them. And those who hai’e the interests of 
I the schools m charge have opportunity, and they 
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carefully prepare and put before the people every 
year, at the school meeting in September,the amounts 
•of money which it is estimated should be used for 
school purposes, and facts and reasons why those 
■amounts are needed. There should be a law similar 
•to the school law, relative to public-health affairs. 
tSurely the interests of the health and life of the 
'jvhole people, including the children, are of more 
consequence than the school education of the chil¬ 
dren alone! 

All that is required to make this apparent, is such 
an opportunity as the school laws provide for plac¬ 
ing the facts before the people at the time the vote is 
taken to adopt the estimates of those who have this 
branch of the public service in charge.' 

Hoiv to get Money for Public Health Work .—Have a 
public meeting of citizens of the city, village or 
township, at which meeting the amount of money to 
be assessed and collected for public-health purposes 
shall be voted upon. Have the local board of health 
present to that meeting estimates of the amounts 
proper to be collected. The health officer should be 
prepared, and should present to this public meeting 
the facts, and reasons why expenditures for public- 
health work are in the public interests. It ought 
not to be difficult to convince the people generalty 
that the lives and health of the people themselves 
are of more consequence than any other subject for 
which they collect taxes. 

Let us suppose that opportunity is given the health 
officer to put before the people of a township, village 
or city the facts and reasons for public-health work; 

’ what can be presented? 

This can be presented: 

1. The health officer can assure the people that, if 
they are situated in the average locality in lylichigan, 
the death-rate will average about 17 per thousand in¬ 
habitants per year; that, of those deaths, about 11.8 
per cent, will be from consumption, 6.5 from diph- 
'theria, 2.7 from scarlet fever, and 3.2 from typhoid 
fever. He can assure the people that these are all 
communicable diseases, that they are all preventable 
through measures which are now well known to sani¬ 
tarians ; and, what is more to the point, he can as¬ 
sure them that reliable statistics, collected by the 
Michigan State Board of Health, from the experience 
of local officers in Michigan, have proved that (even 
after the disease has been introduced) about 75 or SO 
per cent, of the cases and deaths from diphtheria and 
from scarlet fever are prevented by measures which 
a good health officer, acting in accordance with our 
present laws, and supported by the people of his 
locality, can inaugurate and maintain. Knowing 
approximately the population of the township, vil¬ 
lage or city, the health officer can readily compute 
the saving of life which such a saving, as has been 
proved to occur under sirch measures, would be for 
that number of inhabitants. Let us suppose a small 
city, of four thousand inhabitants—then the deaths 
from all causes,at the rate of 17 per thousand per year, 
would be 68; the deaths from consumption (11.8 per 
cent.) would be 8; the deaths from diphtheria (6.5 
per cent.) would be about 4^ (4.4); the deaths from 
scarlet fever (2.7 per cent.) would be nearly two 
(1 8); the deaths from typhoid fever (3.2 per cent.) 
would be a little over two. If 75 per' cent, of these 
deaths were to be prevented, there would be a saving 
of the lives of about three' persons from death by 
diphtheria, about one from scarlet fever, and one 
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from typhoid fever. These five persons constitute a 
part of the productive energy of the city upon which - 
its prosperity depends. They are worth to the city, 
for what has been expended to raise them, and for. 
what they will earn in excess of costs of maintenance,!' 
at least us much each as a good slave would sell for be-^ i 
fore the war, which was about the same as the statisti- t 
cians compute as the value of an ordinary laborer— 
say for the adult p)erson one thousand dollars, and 
for each of the children one half of that amount. 
The four who are saved from diphtheria and scarlet 
fever would be likely to be children, while the one 
saved from typhoid fever would be likely to be in the 
prime of life. The actual money value of the five 
persons, therefore, would be three thousand dollars. 

If a city of four thousand inhabitants should vote to 
use three thousand dollars per year'in public-health 
work, I have no doubt whatever but the five lives, 
above mentioned, could be saved, from those three 
diseases alone; and probably lives could be saved 
from other diseases. Then how much better to save 
those lives, and avoid the grief and sorrow which 
would result from their loss. Again, the money 
used would be onlj’’ the amount which, without effort 
for restriction, would be lost to .the city—the actual 
outlay would not Ije at all increased. It seems to me y 
that any meeting of citizens, of ordinary intelligence, 
could be made to see that the lack of public health 
work is a wasteful extravagance, and that it is better 
to use a certain sum of money to pay a health offi¬ 
cer than to permit the death of loved ones that have 
actually cost as much as that sum, and who, if 'they 
die, are a dead loss, in more than one sense. 

The facts are apiilicable to every locality in Mich¬ 
igan, making allowance for a greater or less number 
of inhabitants. 

This may seem to be an unusual topic for the an¬ 
nual address which we denominate an “Oration”; 
but I believe it is one in which the medical profes¬ 
sion have great interest, and certainly should havi|^ 
great influence in its decision. I have given ywr'- 
some of the reasons why I favor legal provision/for 
the presentation locally, to all voters throughout the 
State, of the benefits to be expected from sanitary 
work, after the manner of the meetings to determine 
the amounts of money to be raised for school pur¬ 
poses. 

I know it is not customary to discuss “Orations’ ; 
but this is a practical subject, of considerable general 
interest to the entire profession ; if agreeable to the 
society, I shall be glad to have the subject discussed. 


' INFECTED FOOD. 

I 

I Read before tbe Michigan State Medical Society, May 5. 

BY VICTOB C. YAUGIIAN, M.D., 

OF ANN ARBOR, MICH. 

Mr. President and Gentlemen :—Numerous examples 
of poisoning from cheese, canned salmon, sausage and 
other articles of food, have been reported within re¬ 
cent years. It has also been demonstrated that, in 
more than one instance, the milkman has distributed 
the germs of typhoid fever along with the lacteal duih- 
There 'has been a great deal said about the spread or 
tuberculosis through infected meats. All of these 
are subjects of the greatest interest to the practicing 
physician. He does not know at what moment he 
may be called upon to treat a case of p)oisoning from 
canned meats. When he is confronted with an epi- 
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demic of typhoid fever, he nniBl inquire into its ori¬ 
gin, and at all times he needs to know, or wishes to 
know, all that can he known concerning the spread 
of tuberculosis. For these reasons, I have been led 
to collect the best information I can find upon these 
points, and to present the same in a condensed form 

in this paper. . 

The infection of meat and milk may be discussed 
under the following heads: 

1. Meat and milk, even when derived from per¬ 
fectly healthy animals, often becomes infected with 
poison-producing germs. 

2. The infection may be due to the inoculation of 
these foods outside of‘the body of the animal from 
which they are derived, with specific pathogenic mi¬ 
croorganisms. 

3. The infection may be due to a diseased condi¬ 
tion of the animal from which the foods are obtained. 

I wish to give especial emphasis to the question of 
the infection of meat and milk, and their products, 
with poisonous saprophytic germs. I desire to em¬ 
phasize the fact that these foods, even when derived 
from perfectly healthy animals, and when kept free 
/ from infection with specific pathogenic bacteria, may 
1 and often do develop most potent poisonous proper- 
.ties. It is not necessary that food be infected with 
some specific microorganism before it can be ren¬ 
dered unfit for use. A sample of good milk may be 
divided into two portions, and one of these, under 
certain conditions, will become highly poisonous in 
a short time, while the other, under different condi¬ 
tions, may remain good and wholesome. Of two cans 
of salmon prepared from the same fish, and at the 
same time, one may become highly poisonous, while 
the other may remain good. 

I will illustrate this by referring to cases of poison¬ 
ing by frozen custard which I had an opportunity of 
investigating a few years ago. The milk supply to a 
certain small village had never been questioned. It 
Avas in constant irse by some fifty or more people, 
—^5\nd no cases of illness had arisen which could, in 
affy way, be attributed to the milk. In preparation 
for la festival, some gallons of this milk were ob¬ 
tained, and made into custard. The custard was di¬ 
vided into two portions, one of which was flavored 
with vanilla and the other Avith lemon. The lemon 
custard was eaten Avithout harmful effect, Avhile a 
teaspoonful of that flavored Avith vanilla caused nau¬ 
sea, vomiting and purging. Of course it Avas quite 
natural to conclude that the vanilla Avas the poison¬ 
ous agent, because at first it seemed that the only 
difference between the samples Avas that due to the 
use of the flavorings. Fortunately, hoAvcA’^er, not 
more than half of the vanilla in the bottle had been 
used, and the non-poisonous character of this flavor¬ 
ing Avas demonstrated by Dr. NoAy and myself, each 
of AAdiom took of the remainder Avithout being harmed. 
The real difference betAveen the portions of custard is 
explained by the folloAving: The lemon custard Avas 
frozen immediately and Avas sent to the festiAml, AA-hile 
the vanilla custard stood for tAvo hours before being 
jfrozen in a very filthy room, the air of AA’hich Avas 
. JNjid to have been like that of a privy vault. The 
( room had some Aveeks before been used for a butcher 
shop, and had never been cleaned, and the bits of 
decomposing meat rendered the air foul, and supplied 
the germs Avith Avhich the custard Avas infected. 

Another illustration of this kind of infection AA-as 
observed by me in the Milan cases of milk poisoning. 


Tlie milk remained good and Avliolesome until if be¬ 
came inoculated Avith tlie germs in the infected 
pantry. 

In the.se illustrative cases, the facts that the germs 
did not originate in any specific disease, and that 
they gi*GW in the food before it wus taken into tlio 
body of the consumer, demonstrate the correctness 
of the folloAving proposition : i -n 

Some of the bacteria Avith Avhich meat and niilk 
become infected belong to the saprophytic microor¬ 
ganisms. 

Blit it may be asked, IIoav is it possible for a truly 
saprophytic germ to induce disease and death? This 
may occur in either of tAVo Avays: 1. The poison 

formed in the food before it is taken may be the sole 
and sufficient cause of the symptoms and death. 2. 
The germ may continue to groAv after it is taken into 
the body Avith the food. 

Let me point out here the fact that the distinction 
betAveen intoxication and infection is not so easy and 
certain as Ave have suppose’d. It is customary to pro¬ 
nounce those cases in Avhich the symptoms occur im¬ 
mediately, or Avithin three or four hours after eating 
the food, as duo to intoxication ; Avhile those iiiAvliich 
the first symptoms appear later are said to be due to 
infection. In the former, the poison is supposed to 
be formed in the food before it is eaten; Avhile in the 
latter, it is supposed to result from the groAvth and 
multiplication of the germs Avithin the body. That 
there is a large opportunity for error in this distinc¬ 
tion, must noAv be conceded by all Avho are acquainted 
Avith the more recent researches on the bacterial poi¬ 
sons. We noAv knoAV that some of these poisons re¬ 
quire a period of incubation, when emploj’^ed in small 
doses, Avhich often extends over many days. This 
Avas found, to be true by Brieger and Fraenkel, in 
their studies of the chemical poisons of diphtheria, 
and I have obserA’ed the same in my experiments 
AA’ith the products of certain saprophytic bacteria 
found in the stools of children suffering from sum¬ 
mer diarrheea, and in others obtained from^ germs 
found in drinking-Avater. The fact that the first 
symptoms do not ajipear until many hours, and even 
a fcAV days, after the food has been taken, does not 
seem to be absolute,proof that the bacteria continue 
to live and multiply Avithin the body. In some in¬ 
stances the germ undoubtedly does groAv and multi¬ 
ply after its introduction into the body, and it may 
be found in the intestines or other organs after death. 
HoAA'ever, a germ maj^ groAv in the intestines and still 
be a saprophyte. The food in the duodenum has no 
more Autality than that in the nursing bottle. More¬ 
over, the secretions AA^hich are poured into the intestine 
are not supposed to be possessed of vitality. A germ 
Avhich Avill groAv in milk in a culture flask, kept at 
the temperature of the body, and produce a poison, 
may groAv in milk in the intestine of the child and 
produce the same poison, provided it is not destroyed 
or modified by some secretion of the body. 

Some of the saprophytic bacteria Avith Avhich food 
becomes infected are under certain conditions capa- 
ble of liA'ing, for a time at least, in a parasitic man¬ 
ner. Thus, Dr. Novy found the same germ in a 
cheese and in the siffeen and liver of animals Avhich 
had been killed by feeding on the cheese. HoAA'ever 
the parf^itic nature of this germ, or, in other AA'ords’ 
its capability of overcoming the resistance of the BaJ 
mg tissue, seems to have been feeble, and instead of 
increasing in virulence as it passed through suSive 
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animals, it became markedly less toxicogenic, and 
finally Avas without effect upon animals. I infer from 
this, and from similar phenomena Avhich I have 
mj^self observed in experimenting AA'ith saprophytic 
germs from poisonous 'foods, that the toxicogenic 
properties of these organisms are best manifested 
when they are grown on dead matter. 

The poisonous effects of the bacteria are also 
largely influenced by the conditions under which 
- the}^ develop. The most important of these condi¬ 
tions are the nature of the infected food, the temper¬ 
ature at which they grow, the amount of oxygen 
supply, and the time which elapses between the in¬ 
fection and the consumption of the food. I have 
beezi convinced that the poisonous properties of cei- 
tain canned meats are, in some instances, wholly due 
to the fact that the germs which they contain groAV 
practically without anj'^ air supplj'-. The following 
iDrief report of a case of poisoning with canned sal¬ 
mon, supports the belief. Early last June, Mr. K., a 
vigorous man of 34, ate freely of canned salmon. 
Others with him at the table remarked that the taste 
of the salmon was peculiar, and refrained from eat¬ 
ing,it. Twelve hours later Mr. K. began to suffer 
from nausea, vomiting, and griping pain in the abdo¬ 
men. Eighteen hours after eating the salmon I saAv 
him. He Avas vomiting small quantities of mucus 
coloved Avith bile at frequent intervals. The boAA-els 
had not moved, and the griping pain continued. He 
Avas covered Avith a scarlatinous rash from head to 
foot. His pulse Avas 140, temperature 102*^, and res¬ 
piration shalloAv and irregiilar. The stomach and 
large intestines were thoroughly Avashed out, the for¬ 
mer by inducing free vomiting by the administration 
of copious draughts of Avarm Avater Avith mustard, 
and the latter by injections of large volumes of Avater. 
After this 10 grs. of calomel, folloAved in tAvo hoiirs 
by a bottle of solution of citrate of magnesia, AA-ere 
administered, for the purpose of cleaning the small 
intestine. After these medicines had operated freely, 
the patient began to improve. The next day the rash 
had disappeared, but the temperai^ure remained above 
the normal for fiA’^e or six daj’'s, and it aa'us not until 
a Aveek later that the patient Avas able to leave the 
house. 

I obtained the remainder of the salmon and sub¬ 
mitted it to Amrious tests. In the first place, the ab¬ 
sence of inorganic poisons Avas demonstrated. In the 
second place, the subcutaneous injection of 20 drops 
of the fluid expressed from the salmon caused evi¬ 
dent disturbance in a A\"hite rat, but did not kill the 
animal. The only germ Avhich could be found, either 
by direct microscopic examination or b}’^ the prepar¬ 
ation of plate cultures, Avas a micrococcus, and this 
Avas present in the salmon in great numbers. This 
germ greAv fairly AA^ell in beef-tea, but the injection 
of 5 cc. of the beef-,tea ciAlture into the abdominal 
cavity of white rats, rabbits and kittens, failed to in¬ 
duce death. HoAvever, this micrococcus, Avhen groAvn 
for tAventy days in a sterilized egg, after Hueppe’s 
method of anserobic culture, produced a most potent 
poison. The Avhite of the egg became thin, Avatery 
and markedly alkaline. Ten drops of this, given 
subcutaneousl}^, sufficed to kill AA'hite rats. 

Evidently, in the preparation of the salmon, this 
can Avas not sterilized. It AA'as sealed, and for months, 
possibly longer, this germ had grown anazrobically, 

' and had elaborated a chhmical poison. 

On the other hand, I have known of seA^eral in¬ 


stances in Avhich canned meats AA'ere not poisonous 
Avhen first opened, but soon became so on standing ^ 
exposed to the air. In these cases, the meat must ) 
become infected after the opening of the can. J 

Another important factor in influencing the effects { 
of these infected foods, is to be found in the condi- j 
tion of the person eating the food. Especially is 
this true of the condition of the stomach. A good, 
healthy gastric juice Avill suffice to destroy many of 
the harmful things Avhich man puts into his stom¬ 
ach. The folloAving case, Avhich Avas under the care 
of Dr. C. G. Darling, to AA'hom I am indebted for these 
notes, illustrates this point; 

“ On April 12, 1892, tAvo young men ate a sppper 
consisting largely of canned salmon. Mr. A. is 
strong, robust, and drinks occasionally. Mr. B., age 
28, has suffered from indigestion for months, and has 
found it necessary to select his food Avith care, but on' 
the night in question he proposed the supper of sal¬ 
mon, of Avhich he Avas veiy fond. Mr. B. took the 
salmon from the top of the can. A short time before 
the supper A. took tAvo glasses of beer, but B. did not 
take any. The next morning B. had a chill, Avhich 
Avas folloAved by severe headache and pain in the ab¬ 
domen. HoAvever he Avent to the store in Avhich he 
clerked, and remained there until 9:30 a.m., Ai'hen his. 
employer, observing his illness, sent him home. Dur¬ 
ing the day he attempted several times to vomit, but 
Avas unable to do so. I Avas called to see him at 7 
P.M., April 13, and found his condition very serious. 
His mind Avas clear. He had seA^ere and constant 
pain in the liead; pulse 120 and feeble; respiration 
20. There Avas a slight eruption on hands and face, 
consisting of slightly elevated red spots, about the 
size of a split pea. The spots Avere more abundant 
on the right than on the left side of the face, prob¬ 
ably because the right side Avas on the pilloAV most of 
the time. The eyelids AA'ere red and SAvollen, giving 
off a profuse muco-purulent secretion. There had^ 
been no movement of the boAvels for thirty-six hours. 

I proscribed for him, but afterAvards ascertained that' 
the medicine Avas not procured until the folloAAT/ng 
morning. I visited him at 8 a.m., April 14, and folwd 
the temperature 102.5°, the eyelids more sAvollen, and 
the eruption increased. Dirring the day and the fol- 
loAving night, there AA-ere eight moA-ements of the bow¬ 
els in response to medicine. The patieirt grrdually 
became unconscious. The respiration Avas increased 
on account of the high temperature, but at no time 
, Avas there ary involvement of the lungs. The kid¬ 
neys remained inactive. There Avas no profuse sAveat- 
ing. The extreme pain in the head persisted. During 
the night" he Avas aroused Avith difficulty, but took 
medicine and nourishment AA-hen thej’^ Avere placed to 
his lips. On the morning of April 15, the fingers 
Avere purple to the second joint, but Avere Amry Avarrn. 
The temperature had risen to 105° in the axilla, and 
Avas not loAvered by repeated bathing, but continued 
to rise and Avas 107° just before death, AA'hich occurred 
at 8 P.jr. Post-mortem examination Avas not made. 

I Avill here make some general remarks concerning 
the nature of the chemical poisons found in 
and milk, and their products, as a result of infeefiou , 
AA'ith these saprophytic bacteria. These poisons may 
be grouped in the same manner as those Avhich are 
produced by the more strictly pathogenic gernis. 
First, there are those Avhich combine AA-ith acids 
forming salts, and AA'hich are designated as pto¬ 
maines. The ptomaines Avhich are found in foods 
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, as a result of the activity of the sapropliytic germs’ 
may truly he called putrefactive alkaloids.^ Jhen 
I there are poisonous bacterial protcids. Poisoning 
<U'ith foods is often designated ptomaine poisoning, 
/but my observation has led me to believe that of 
these two classes, the proteids are more frequently 
present in infected foods. It has been asked whether 
or not it is possible to induce poisonous ed’ects by 
the administration of these proteids by the iilimen- 
tary canal. Is it not true that they are non-dithisi- 
ble, and that they would be inert if given by the 
mouth? There is not enough experimental evidence 
in our possession at present, to enable us to answer 
these questions with certainty, but wo have good 
reasons for assuming that some of them are ab¬ 
sorbed from the intestines. In the first place, we 
must remember that diffusion through a dead animal 
membrane and absorption by the living intestinal 
Avails are not identical. Unchanged egg albumin will 
not diffuse through a dialyzer, but that it may be 
absorbed by the intestines has, been demonstrated. 
Mitchell found that some of the proteid poisons of 
f the venom of serpents are absorbed by the unbroken 
/ mucous membranes. 

^ In the second place, the bacteria in the food ma,y 
^lenetrate the intestinal Avails and elaborate their 
chemical poisons in the spleen, liA’^er and other organs, 
as the bacilli of t 5 qihoid fever and other pathogenic 
germs db; or, in other Avords, there maj^ be true in¬ 
fection. 

Since it has been found that some of the bacterial 
poisons are destroyed Ijy a temperature approaching 
that of boiling Avater, it lias been assumed by some 
that this is universall}*' true, and that cooked meat or 
boiled milk cannot be poisonous, or if so, they cannot 
owe their poisonous properties to these bacterial bod¬ 
ies. This is an assumption Avhich Ave are not at pres¬ 
ent justified in making. Certainly some of the bac¬ 
terial proteids can be kept for ten or fifteen minutes 
latlOO® C., and for a much longer time at 80° C., 
Uthout being destroyed. I have isolated one of 
tlmse proteids, AAdiich may be dried at 100° C. to a 
constant AA^eight Avithout any appreciable decrease of 
toxicity, and in solution it may be kept for half an 
hour at 80° C. Avith no effect. HoAveAmr, prolonged 
heat renders it inert. I believe that cooking meat or 
milk lessens the danger of poisoning by them, but it 
does not do aAvay Avith that danger altogether. 

I have met Avith poisonous foods iir Avhich I have 
been unable to find either poisonous bases or proteid 
bodies. Tavo years ago I Avas called upon to inA’-esti- 
gate some mincemeat Avhich, it Avas claimed, had se¬ 
riously affected a number of persons. Some of the 
meat Avas fed to cats and dogs, and iiiAmriably pro¬ 
duced in them Ammiting and purging. This Avas 
equally true AAdiether the meat Avas given raAV or 
cooked. NotAvithstanding this positiAm eAudence of 
the poisonous character of the food, I Avas unable to 
determine the nature of its active constituent It 
Avas tested in the most thorough manner for inorganic 
< poisons, for alkaloidal poisons and for proteid poi 
Ksons, but Avith Avholly negative results. Further-more, 
V cultures Avere made, and the isolated germs AA-ere 

1 fed to and injected into animals Avithout effect. It is 
possible that the poisonorrs corrstituent Avas destroyed 
by the inanipulations resorted to in the attempt to 
isolate it. This supposition is probably Avarranted 
by the experience of Tizzoni and Cattani, avIio foiurd 
that the poisonous proteid of cultures of their teta¬ 


nus germ is I’ondoi'od iiiort b}^ the action irf .strong 
alcohol. 

Among the foods Avhich frequently produce unto- 
AA-arcl .s.ymptoms arc milk and its jrrodiicts. I look 
tire ground soirro year's ago, that the .severer forms of 
the acute surirruer diarrhoias of chrldrotr are drrei to 
milk poisoning, and I thiirk that tiro majority of tire 
members of our jrrofessioir are rroAv convitreed of the 
trirth of tiris belief. When children must be fed 
ttpoir the rrrilk of tire coav, oA-pry precarrtron_ slrorild 
be takerr to pre\-ent the infectiorr of this milk Avrth 
poison-producing bacteria, and Avherr there is any 
doubt, the milk should be sterilized. I also claimed, 
at a time Avhen the majority of bacteriologists Ire- 
licA^ed that a specific germ for tlrese diseases Avould 
be found, that the poi.sons AA-ore generated in tire milk 
by saproplrytic bacteria, arrd that arry one of a rritm- 
ber of germs rrright be, in a given case, the source of 
the trouble. This point is also noAv admitted to be 
true. 

I liaA'^e sliOAvn tliat clieese maj-- contain a poisonous 
base, tyrotoxicon, or poisonous proteids. If aa-c ex¬ 
pect to find GA-ery sample of poisonous cheese con¬ 
taining the same active constituent, AA-e Avill Ire disap¬ 
pointed. Iirdeed, it is, with our present knoAA-ledge 
of the manner in AA'liich these poisons are formed, 
highl}- unscientific for us to expect to find one poison 
responsible for the effects AA-hich folloAv the eatiirg of 
all the different samples of poisonous cheese. We 
must remember that these poisons are due to a vari¬ 
ety of species of germs, and tliat the chemical nature 
of the product Avill not only varj’’ Avith the species 
producing it, but Avitli the stage of putrefaction. In¬ 
deed, it is altogether possible that different parts of 
the same cheese may contain colonies of Avholly dis¬ 
tinct germs, and consequently dift'erent poisons. It 
certainly is a fact that one portion of a cheese may 
be poisonous and other portions not poisonous. I 
have seen samples of cheese, the outer portions of 
which could be eaten Avith imjmnity, Avhile the inner 
portions are highly poisonous both to man and the 
loAA-er animals. Ehrhart has reported a remarkable 
instance of tiris kind. 

The method of making cheese is especially favor¬ 
able for the collectioir of a large number and Amriety 
of saprophytic germs. The milk is brought to the 
factory by the farmers of the neighborhood. There 
is, in the nrajority of instances, no intelligent inspec¬ 
tion of the coAvs. Some of the milk cans are prop¬ 
erly scalded and aired, Avhile there is ahvays the 
probability that others are not. The milking may 
be done in filthy stalls, Avith dirty hands, from un¬ 
clean udders and, possibly, into pails which haA-e not 
receiA'ed proper care. Then, I iielieAm that there is 
no community in Avhich the standard of honesty ab- 
solutel}'- prohibits every milkman from diluting the 
lacteal fluid, and sterilized Avater is not usually used 
for this purpose. IMoreoA^er, the cheesemaker is not 
always duly appreciative of cleanliness about tlie 
factory arrd in the manipulations to Avhicli tlie milk 
is subjected. We need some bacteriologist Avho will 
do for the manufacturers of cheese AA-hat Pasteur has 
done for the brewers. The ripeuiug of cheese is due 
to the groAvth of germs, and a good cheese could not 
36 made AAuthout the lielp of these industrious little'- 
workers. The flavor and value of one cheese differs 
from another according to the kind of germ Avhich 
takes part m the making of the cheese The milk 
.brought in fiom the various farms should be steril- 
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ized, and then ino(?ulated with p\ire cultures of the 
desired germs and moulds. A plan like this will he 
adopted some time, and when it is carried out intel¬ 
ligently, poisonous cheese will not be made. More¬ 
over, the flavor and digestibility of the cheese made 
will be greatly improved. At present, the bacterial 
flora of the cheese, which we eat, is dependent wholly 
upon accident. It is probably well that we are not, 
as we take our coffee and cheese, acquainted with all 
the varieties of microscopic vegetable life which Ave 
are masticating, and which have been gathered from 
the barnyards of the milkmen. 

The treatment of poisoning from cheese is not very 
difficult. The poisons act so energetically upon the 
stomach and intestines tiiat relief is generall}’^ se¬ 
cured by the vomiting and purging. The most dan¬ 
gerous cases are those in wliich these symptoms do 
not occur. In these instances, vomiting should be 
induced, and the bowels should be washed out thor¬ 
oughly. At the same time anj" weakness of the heart 
should demand the hypodermatic use of digitaline 
or strychnine, or both. 

The preceding remarks apply Avith greater force to 
poisoning Avith canned salmon, lobster, etc. In these 
cases, as a rule, there is no purging. The pain in the 
hoAvels is often very severe, but generally constipation 
is an accompaniment. With the appearance of the 
symptoms, the materies morhi is in the alimentary 
canal, and the aim of the physician should be to re¬ 
move this before absorption can takh place. The 
treatment must be prompt. The administration of 
antipyretics is, so far as I have observed, iiseless. 

If the absorption of the poison is not preA'ented, 
and the patient passes into a condition of stupor, the 
chances of recovery, in case of poisoning Avith foods in¬ 
fected Avith toxicogenic saprophytic germs, are small. 

In cases of milk poisoning in infants (or cholera 
infantum) the discontinuance of the milk is noAv 
generally insisted upon, 'and its practice has de¬ 
creased the mortality markedly. EA'eii sterilized 
milk should not be alloAved at this time, because it 
so soon becomes infected in the intestine. The germs 
Avhich cause the acute summer diarrhoeas of infancy 
groAV most rapidly and produce their most active 
poisons in milk, therefore it shoirld be an invariable 
rule to prohibit absolutely the use of this food dur¬ 
ing treatment. This prohibition is the most impor¬ 
tant part of the treatment. EA’^eiy case of cholera 
infantum is a case of food poisoning and should be 
treated as such. 

The infection of meat and milk outside the body 
Avith specific pathogenic bacteria is so Avell knoAvn to 
occur that IaviII scarcely more than mention it. The 
frequency Avith Avhich typhoid fever, diphtheria and 
other infectious diseases are disseminated by the use 
of infected milk is shoAvn in the current record of 
medical literature. Milk has been diluted Avith water 
containing the germs of typhoid fever, and the preva¬ 
lence of the disease may mark the daily rounds of 
the milk man. Dr. E. P. Christian, of Wyandotte, 
sent me in 1890, a sample of milk, and one of Avater 
from the Avell of the milk man. _ In both of these I 
found a germ which is toxicogenic to the loAver ani¬ 
mals, andAvhich is more fatal than the Eberth germ. 
Dr. Christian had learned that the different families, 
in Avhich he had patients sick Avith typhoid fever, 
obtained their milk from this man. _ 

It is unnecessary for me to dAvell on this point since 
all am-ee that the infection of these foods outside the 


I body Avith specific pathogenic germs frequently 
occurs and is accountable for certain epidemics. 

The question concerning the transmission of tuber-: 
culosis from coavs to man through the eating of the] 
flesh or the drinking of the milk of the former byt* 

. the latter, is one’ of great practical interest. I shall\ 

I not in this paper, hoAvever, enter into any detailed \ 
discussion of this part of my subject. I Avill content 
myself Avith a statement of the folloAving propo¬ 
sitions : 

1. Tile flesh of a tuberculous coav, even Avhen the 
disease is localized in the lungs, should not be eaten 
by man. 

2. When the tuberculosis is general, there is dan¬ 
ger of s^iecific infection through the eating of the 
flesh or the drinking of the milk. 

3. When there is tuberculosis of the udders the 
specific infection may be transmitted through the 
milk. 

^ 4. That .infection Avith tuberculosis through the 

I intestines may occur has been fully demonstrated by 
feeding healthy aninialsAvith tuberculous tissue, Avith 
infected milk and Avith pure cultures of the germs. 

5. Infection by the Avay of the intestines is most 
common in childhood, at a time AA-hen coav’s milk is 
used more abundantly than at any other period of j 
life. This is s])OAA'n by the larger number of irT-" 
stances of intestinal and mesenteric tuberculosis as 
a primary disease, among children than among 
adults. HoAveA^er, I do not belieA'e that any large per 
cent, of the total cases of tuberculosis at all ages, is 
due to the eating of infected foods. In by far the 
greater niunber of these cases the pulmonary tuber¬ 
culosis is the primary disease and the intestinal in- 
Amlvement is secondary, and there is no evidence that 
the tubercle bacilli pass through ‘the Avails of the 
intestine, through the lacteals and so on to the lungs 
Avithout giving rise to any lesions before reaching the 
pulmonary tissue. That infection occurs occasion¬ 
ally through the lymphatics Ave haAm stated, but in] 
such instances there are pathological eAudenccs 
the route taken by the infecting agent, and the mfl- 
mouary iiiAmlvement is secondary.’ At present) the 
Aveight of evidence fuAmrs the belief that all cases 
of tuberculosis in Avhich the primary trouble is in 
the hmg, are drie to infection through inhalation; 
Avhile those cases, in Avhich the primary lesion occurs 
in anj^ other portion of the body, are most probably 
due to infection by way of the intestines. 

There are other diseases AA’liich maybe transmitted 
from the loAver animals to man by the eating of the 
flesh of the former by the latter, but they Avill not 
be discussed at this time. 


HOW A GENERAL PRACTITIONER MAY 
TREAT ATROPHIC RHINITIS. 

Kentl before the Kmrsas State MedicaA Society, at Fort Scott, Way •!, iSiil- 
BY HAL FOSTER, A.B., M.D., 

. OF KANSAS CITY, MO. 

Laryngologist to AJ) Saints and Hissonri Pacific Hospitals; Lecturer on 
Physical Diagnosis University Medical College. j 

Mr. President and Gentlemen of the Kansas Steffi ^ 
Medical Society: It is indeed difficult for one AA'hbse 
time is so fully occupied with the practice of a spe-, 
cialty, limited as is the one I represent, to prepare a 
paper Avhich will afford scope for discussion in a so¬ 
ciety of general practitioners. 

Atrophic rhinitis under its proper name, or under 
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that of itsprincipnl symptom, 07.n>na,i8 iisubiccl too 
extensively and thoroughly treated of in text-books 
and in general literature to make any complete re¬ 
view of it either instructive or interesting. 

It is, therefore, only my purpose here to record 
personal views upon some points concerning which 
there has been, and still is considerable controversy 
and difference of opinion. _ _ 

Ozjena being now generally discarded as a distinc¬ 
tive name of any pathological process, is regarded as 
the principal symptom of several; yet the ozama which 
attends the formation and retention of crusts in the 
nasal fossa aiTected by typical non-ulcerative atro¬ 
phic rhinitis, is an odor perfectly distinct from that 
attending any other form of decomposition either in 
or outside the nose. 

Syphilitic ozama, or the ozama of carious intra- 
nasal bone, and the ozama from a foreign body in the 
nose, are both distinct in character from it. It has 
been stated that this odor is present whore an atrophy 
exists. (iMackeuzie, Gottslein.) 

These instances are of very great rarity, and ns 
tire interior of the nose, especiall 3 Mvhere liypertrophy 
is present, cannot he thoroughly inspected in all its 
parts even with the best illumination, it is impossi¬ 
ble to exclude the existence of atrophied glands and 
au altered epithelium. Such cases are, I believe, the 
beginning of the change from hypertrophy' to atrophy, 
and one or two instances have come under my ob¬ 
servation. 

Rather more frequently we find atrophic rliinitis 
without either crusts or odor, especiallj' in people be¬ 
yond 45. It is impossilole to say whether these cases 
have run' their wliole course without tliem, but al¬ 
though no such history is olitainable in some of the 
cases, it is probable that they were present in some 
degree at an earlier age. In other words, these are 
cases in which nature has cured the ozama and left 
apparently unchanged the pathological process on 
(Which the symptoms depended. 

A^The statement that the peculiar smell of ozaena 
rnfaci' exist without the presence of retained secretions, 
sho^ild certainly be received with great reserve. 
Personally, I have never seen such a case, and I am 
inclined to believe those reported were cases in which 
crusts were from view in the accessory cavities 
of the nose. The intensity of the odor varies 
in different cases from almost nothing to a stench 
60 offensive as to be unbearable. Nothwithstandiug 
the fact that the disease sometimes occurs in persons 
of the very best general health and of irreproachable 
family history, it is more frequently seen in poor 
constitutions and with persons with a weak family 
record of health. The exj^erience of other observers 
does confirm the assertion of Voltolini, that it occurs 
as frequently or more so, in the rich than the poor. 

Heredity plays no r6le in the etiology of the dis¬ 
ease. In one instance, however, I have seen it in 
three generations. In several instances I have seen 
it ill sisters, once where both children were less than 
^ ten j'ears of age. There is no proof, beyond such 
'Auncommon eases of coincidences, that the disease is 
.iJj[mifagious in the ordinary acceptance of the term. 
pTcdtolini saj's; “In my experience the disease is a 
woinan’s disease—I have observed it almost exclu¬ 
sively in the female sex, in some very rare instances 
also in boj's and men, and in the latter there was 
still a question if there was not something else at the 
bottom of it.” 


Massci, on Ibe other hand, says that ‘ sex has not 
I’liiicU iiiiluGncG on tlio ilovolo])mGn( of ozicoiij wliilo 
Jnrnsz shows that in his exporionce it is only two or 
three times as frequent in women ns in inon. In my 
own experience it is ceriainlj*' a-rarity in tlio inalo, 
unless depending upon some local malformation of 
the septum. This is in striking contrast to hj'por- 
trophic I'hiniti.s, whicli is much more frequent in men 
than in women. ’ , 

Atrophic rhinitis being more frequent m the female, 
and most frequently developing at tlie age of puber¬ 
ty, while it is rarely seen after the menopause in 
women, it is fair to conjecture that there is some un¬ 
explained influence exercised upon the conr.se of tho 
disease, at least as far as the ozama goes, by the geni¬ 
tal apparatus. The ozeena is usually more otfensive 
at the menstrual period than at other times. Ex¬ 
ceptions to this are frequent, but not sufficiently so 
to invalidate the assertion. 

Nevertheless it occurs at all ages; I have seen it in 
infancy and in old age. In the former, however, it 
must not 1)6 taken for the nasal lesions of hereditary 
syphilis; while atrophy may begin in adult life, 
ozajna rarely begins after thirty. 

Some years ago Zanfal advanced the theoiy. that 
oza;na was due to congenital smallness of the turbina¬ 
ted bones, causing an abnormal roomine.ss of the 
nasal chambers, while Laubage and Tilot (qrroted by 
Massei), on the other hand, claimed that it wascilus- 
ed by a congenital nai’rowing of the nasal fosste. 
These statements liave rather an historical than a. 
practical interest, as they have received little support 
from the large numl^ers of contributors to the litera¬ 
ture of the subject. Clinically, we often see atrophy 
in one nostril associated with abnormal roominess of 
the fossre caused ly extreme deviation of the septum 
to the other side. These cases can usually be prompt¬ 
ly cured by correcting the deviation of tlie septum. 
Michel and others have stated that many cases of 
atrophic rhinitis are caused by a suppurative inflam¬ 
mation of the accessory sinuses. It is true that these 
conditions may co-exist in rare instances, and it often 
happens that suppuration of these cavities is mis¬ 
taken bj' careless and inexperienced observers for 
the ozjena^of atrophic rhinitis. There is little evi¬ 
dence that either of these affections has aiy causa¬ 
tive relation to the other. It is generally agreed at 
present that syphilis, either congenital or acquired, 
has nothing to do with non-ulcerative atrophic rhi¬ 
nitis, w'hile struma, with which Stoerk connected the 
disease, has no definite meaning in modern pathol¬ 
ogy. It is probable, however, that atrophic rhinitis 
may be congenital, as it is occasionallj', though very 
rarely seen in an advanced stqge in young infants. 
There is no connection between tuberculosis, either 
localized or general, and atrophic rhinitis, and it is 
my impression that phthisical patients do not furnish 
their quota of oziena. The suggestion was lately ad¬ 
vanced by Spencer Watson, that atrophic rhinitis is 
the analogue.pn a mucous surface of lupus erythema¬ 
tous on the skin. Another London authority ( Woakes ) 
explains its etiology by supposing it to be due to some 
pathological state of the vaso-motor nerves These ' 
are certainly curious and interesting theories but 
belong almoty entirely to the realm of specul^tiL 
having no clinical or pathological proof It is aHTl 
a hotly debated qaeetion as loNtheLer atropMc rb" 

wI ^ Itself, commencing de novo or 

whether it is tlie later stage of hypertrophy. ’ 
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Bosworth claims that in the early stages, usually 
in childhood, these cases suffer from suppurative 
rhinitis. As time goes on, the elements of the mu¬ 
cous membrane become altered in structure, and 
atrophy, both of the investing and glandular eiuthe- 
lium occurs, crusts form, and their contractions, as 
they dry on the surface of the turbinated bodies, ex¬ 
ert pressure which causes the extreme atrojihy. This 
is certainly a very attractive and simple theory, and 
if the premises are once granted, it appeals strongly 
to reason. In my experience and in that of many 
others, chronic purulent rhinitis is a rare affection, 
both in adults and in children, unless dependent 
upon syphilis, a foreign body, suppuration of the 
accessory cavities or upon a marked general enfee- 
blement of body due to the presence of some chronic 
malady, such as tuberculosis in some of its manj’^ 
forms. The only clinical indication which would 
point to that origin of the disease which I recall is 
that occasionally in well developed cases of atrophic 
rhinitis, a history can be obtained that the nasal se¬ 
cretion at first was abundant and came away freeljn 
I remember a few cases of chronic purulent rhinitis 
in the adult; whether they went on to atrophy I am 
unable to say. Nevertheless, it seems highly proba¬ 
ble that atrophy should follow such cases, but their 
great rarity in children fails to account for the com¬ 
parative frequency of oztena in adolescence. The 
contrasting pressure of the dried crusts will hardly 
explain the atrophy because there must have been 
great and important alterations in the mucous mem¬ 
brane which produced this abnormal viscidity of the 
mucus, which prevented its flowing from the nose. 
That atrophy causes the crusts and the crusts cause 
the atrophy, is not entirely satisfactory to the in¬ 
quiring mind. Contrary to Bosworth’s remark, that 
the epithelial structures are apt to be involved in 
pathological changes in the mucous membranes in 
youth, it is universally admitted that these changes, 
benign as well as malignant epithelial growths, be¬ 
long at least to mature adult life. The tendency to 
atrophic changes in all tissues of the body belongs to 
late adult life, not to adolescence. Hypertrophy is 
most frequent before middle life, but also, at least in 
the nasal mucous membrane, after adolescence. It 
certainly, therefore, seems to me that the facts do not 
fit with Dr. Bosworth’s theory. It is the belief of 
perhaps the plurality of the observers, that atrophic 
rhinitis is the latter stage of the preexisting hyper¬ 
trophy ; while this is not an entirely satisfactory view, 
it seems to me to coincide better with clinical obser¬ 
vation and our knowledge of analogous pathological 
changes elsewhere, as in chronic inflammation of the 
internal organs. If.it is true that atrophic rhinitis 
begins as such, the only analogy we have to it is the 
atrophy which follows nerve degeneration, a thought 
which may be of some comfort to many of us. Hy¬ 
pertrophic rhinitis, while not rare, is not a common 
affection in children. If we are to suppose that this, 
as Avell as other inflammations, simple, catarrhal or 
suppurative, end in atrophj^, we must acknowledge 
some unknown biological factor which makes that 
change very much more common about the time of 
puberty in females. In a few cases, I have been able 
to notice this change from hypertrophy to atrophy. 
These two conditions may coexist in the same nostril; 
atrophy of the inferior and hypertrophy of the mid¬ 
dle turbinated bone called by Woakes “necrosing 
ethmoiditis” is not frequently observed in connec¬ 


tion with atrophy of the inferior turbinated hone 
A furrow traverses longitudinally the middle turbi¬ 
nated bone, dividing it into halves. .Pus is seen to 
exude from this furrow and from the ethmoid cells.,' 
There is, however, no carious bone. 

Occasionally advanced atrophy may be observed in) 
one nostril and marked hypertrophy in the other. 11 
have yet to see a case in which one nostril is occluded 
by crusts and the other is secreting abundant fluid, 
muco-purulent matter. It is impossible to deny that 
atrophy of the mucous membrane may begin dc novo 
in rare cases. Almost everything is possible in path¬ 
ological processes, at least our comprehension of the 
laws that govern them is too feeble to make us dog¬ 
matic about any of them. At present rules and 
theories in medicine are for the slowly disappearing 
didactic lecturer, rather than for the clinical instruc¬ 
tor. Explaining the cause of atrophic rhinitis, it is 
probable that this prophecy will remain unfulfilled; 
on the other hand, it seems to me exceedingly proba¬ 
ble that sooner or later all will agree that ozoeiia 
proper, the characteristic odor of the secretions, is 
caused by the presence of microorganisms. There 
are many bacteria which growing on ordinary cul-'' 
I ture media, give off a faint odor which is not unlike 
that of ozrena. Until, however, a microorganism is ^ 
constantly demonstrated in the superficial layers of 
the atrophic nnicous membrane, and it is shown that 
inoculations produce the disease, we must be satisfied 
with believing that microorganisms are responsible 
only for the characteristic odor of the altered secre¬ 
tions of atrophic rhinitis, in which they find a suita- 
ble medium for their growth. It is probable, from 
what has thus far been rej^orted, that several mi¬ 
crobes are capable of producing the odor when grow¬ 
ing in tlie secretions. It is probable that the symp¬ 
toms of atrophic rhinitis are self-limiting, that after 
a longer or shorter time, extending over years, these 
patients are relieved of their suffering and terrible 
affliction. Otherwise we should see more cases aftei^ 
forty years of age than we do. It is not reasonabl^>-„ 
to suppose that regeneration of the constituent pjarfs 
of the mucous membrane takes place at an age 
the tendency of other organs and tissues is towards 
atrophy and retrogression of function; but the ques¬ 
tion has often arisen in my mind, what becomes of 
these cases? 

If they don’t get well they must die, for it is not a 
disease, the sjnnptoms of which can be disregarded. 
The number cured by any medicinal means niust he 
very insignificant. The patient, after anosmia has 
become complete, may be reconciled to his own con¬ 
dition ; not so with his friends, nnd he would inevita¬ 
bly be driven to the doctor’s office; yet it is the great 
exception to see a case after thirty-five jmars of age. 
Possibly these cases may be cured by the suppres¬ 
sion of secretion altogether from the complete atrophy 
of the mucous membrane, and, there being no' more 
secretions to decompose, the odor and crusts both 
disappear. Clinical experience, however, induces me , 
to regard this suggestion as very improbable. Con¬ 
trary to the generally received belief, this disease 
full}'' as amenable to treatment as any chronic 
tion of any kind not curable by surgical means, ih 
is almost universally good in patients under the age 
of thirty. Prom thirty to forty they may expect a 
fair amount of permanent relief, after forty-five 
treatment probably has no effect in hastening na¬ 
ture’s cure, but great temporary relief may be given 
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by the thorough cleansing of the nasal fosso3 at reg¬ 
ular intervals. After such positive assertions as the 
above, it is necessary to qualify them by saying that 
I am convinced of their truth provided the patient 
and his adviser do not expect miracles and are will¬ 
ing to work faithfully, persistently, and inteTigently 
for the desired result. It is impossible to under¬ 
stand how any one with any knowledge of nature s 
laws obtainable in even the crudest medical educa¬ 
tion should expect to arrest and turn back to a nor¬ 
mal condition in a few weeks a process which has ad¬ 
vanced slowly for years. 

One should never be led away by the glowing ac¬ 
counts of brilliant cures from a few applications of 
some lauded agent. One can always be sure that the 
explanation is a faulty observer, a mistaken diagno¬ 
sis, or a vivid imagination. Neither clinical experi¬ 
ence nor pathological knowledge should lead us to 
expect any such results, and the}’ do not ensue upon 
any plan of treatment that does not extend over a 
long period of time. Observers whose names carry 
Aveight in the laryngological world make no such 
claims where a cure is affected after many months; 
it is even then not a question of the restoration of the 
diseased tissue to its normal anatomical structure; it is 
-simply a stimulation of the remaining glands, epithe¬ 
lium,and bloodvessels to do the Avork of their dead and 
gone cogeners. It is a symptomatic cure and not an 
anatomical one. Some one has said that a mucous 
membrane once inflamed, hoAvever slightly, never re¬ 
turns to its normal condition. The hyperbole of this 
statement makes it a little ridiculous Avithout the 
definition of Avhat constitutes a normal mucous mem¬ 
brane, but Avhen atrophy has once occurred the declar¬ 
ation is literally true. This, lioAveA’er, is a part of 
the result AAdiich does not particularly interest the 
patient. For him the disease is made up of his ter¬ 
rible symptoms (bad odor), and the abolition of 
these Avill entirely satisfy him. As to the length of 
time it Avill take to do this, that is ahvays a matter 
many months, but Avill depend largely upon the 
Imigth of time the affection has existed, upon the ex¬ 
tent of the pathological changes in the mucous mem 
brane, and upon the general health, age, and natural 
recuperative poAver of the patient. This last factor 
is ahvays an unknoAvu but a very important one, 
Avhich can be ascertained only after treatment has 
commenced. Tke instances of quick cure of the 
S 3 ’mptoms of atrophic rhinitis referred to above, 
Avhere not existing in the imaginations only of those 
reporting them, are those cases Avhere advanced 
atrophy is not present, Avhere the majority of the se¬ 
creting glands still preserve enough vitality to resume 
Avork promptly Avhen once their mouths are freed 
from the obstruction of crusts. As a rule those 
cases fall first into the hands of their family physi¬ 
cian. Hoav then can the general practitioner treat 
the disease? 

The first thing to be done in starting to treat a case 
of ’advanced atrophic rhinitis is to give the patients 
'd. thoroughly to understand Avhat they are to expect. 
They must be told that the treatment must extend 
er a period Amrying from six months to a year, pos¬ 
sibly over a year and a half. From four to eight 
months it Avill be necessary that they should come 
regularly to the physician every other day; after 
that once a Aveek. The nose must be cleansed in the 
intervals at home as thoroughly as possible several 
times a day. Unless .they Avill consent to be thus 


faithful and persistent, it is better that they should 
not begin treatment at all, as the result Avill be a dis¬ 
appointment to the patient and a loss of prestige to 
the physician. If this plan is adhered to you can 
assure them that in a few Aveeks they Avill bo greatly 
relieved of their sufferings, after six mbnths Avill have 
attained some permanent benefit; Avhffe in a year’s 
time the nose Avill be in such a condition that by 
moderate daily cleansing they can remain practically 
cured. 

Of course, these figures in regard to time are not 
meant to be absolute, but will vary either Avay Avith 
each case. Unless there is perfect confidence estab¬ 
lished, and a thorough understanding of the difficul¬ 
ties of the case impressed on the jjatients, it is use¬ 
less to attempt to treat them; with such relations, 
liOAveA’er, I knoAv of no affection of the nose or throat 
in Avhich more satisfactory results can be obtained, 
and more gratitude elicited from the patients by 
treatment. Their troubles are real, both of body and 
mind. Their afflictions are visited both on them¬ 
selves and their associates. It is said that “ cleanli¬ 
ness is next to godliness,” but in the treatment of 
atrophic rhinitis Avith ozama, cleanliness takes the 
lead. No treatment ivill be successful Avithout the 
frequent and regular cleansing of the nasal fossm. 
By this I mean not only the removal of the crusts, 
but the careful Avashing out of all traces of muco¬ 
purulent matter. It is needless, and Avould be super¬ 
fluous here, to go into various methods of accomplish¬ 
ing this. Suffice it to say, hoAveA’er, that the crusts 
should alAvays be removed by the gentle use of a 
probe protected by absorbent cotton (you can do 
this much better by using the palate elevator) before 
any fluid application is made to the nose. Oily sub¬ 
stances especially, but also AA’atery solutions, make 
the crusts more tenacious and difficult of removal. 
Sprays of peroxide of hydrogen transform the inside 
of the nose into a mass of frothy, semi-gelatinous 
matter, Avhich clings to the mucous membrane Avith 
the tenacity and persistence of fresh glue. EA’ery 
procedure must be attended with the greatest care, so 
as not to cause the xjatient unnecessary pain, if she 
is expected to return to you Avith the necessary regu¬ 
larity and persistence. After the crusts are remoA’ed, 
the semi-viscid secretion can best be AA’ashed out by 
the use of the post-nasal syringe and the compressed 
air apparatus, using some Aveak alkaline, antiseptic 
Avash, as Seiler’s dissoh’ed tablets, or Leffert’s for¬ 
mula. Those cases in which the atrophy and crusts 
are principally found in the deeper parts of the 
nasal chambers, AA’hile some hypertrophy, or a less 
degree of atrophy, exists anteriorly, are particu¬ 
larly hard to cleanse properly, and the compar¬ 
ative anterior obstruction increases the disposition 
to the retention of the secretions Avhen they form 
again after the cleansing. These cases are not 
infrequently met with. The nasal fossfe once thor- 
oughly cleansed, we must noAv select some method 
of stimulation to the mucous membrane. The 
operator’s mind must be disabused of any impression 
hat there IS any such thing as a specific agent foj 
this purpose. Stimulation here means iriitation 
Tins must be p’adually increased in strength luitll 
the limit of tolerance of the natient j ^ 

after a time she will be ableCSar litb 
degrees of local irritation which it Avonhf i 
impossible to use at first. The 
Mechanical. 
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cliemical. Mechanical: Gottstein’s tampons,massage. 
Electrical: 1. Galvanism. 2. Galvano-cautery at a 

dull red heat. The multitude of drugs used for this 
purpose is not exhausted by the following list: 
Thymol, menthol, aristol, iodol, salol, ichthyol, eu- 
calyptol, carbolic acid, trichloracetic acid, salicylic 
acid, tar water, resorcinal, iodoform, red gum, san- 
guinaria powder, nitrate of silver in powder and solu¬ 
tion, bichloride of mercury, capsicum, sulphurated 
waters, iodine and its compounds. All these sub¬ 
stances have been urged as of great efficiency in the 
treatment of atrophic rhinitis. In order to obtain 
good results, however, the cleansing must be thoroitgh, 
frequent and regular. This done, good results may 
be obtained with anything as a subsequent applica¬ 
tion. The powders used as such, which are insolu¬ 
ble in the nasal secretions, act beneficially probably 
only by the mechanical irritation they cause. Those 
antiseptics are best which do not coagulate the secre¬ 
tions. Those which have toxic power it is necessary, 
of course, to use with great caution. Gottstein’s tam¬ 
pons of antiseptic absorbent cotton also stimulate the 
watery secretions of the nose, but are apt to cause 
headache. Nevertheless, in some cases they are effi¬ 
cacious. Menthol has a tendencj’- to cause contrac¬ 
tion of the blood-vessels at first, and thus prevents 
transudation. Aristol I use in powder. Albolene 
and benzonal I also have lu}’' patients use; it is albo¬ 
lene with the acme vaseline spray, three times a day. 
I believe it is entirely inert except for some slight 
mechanical irritation. It certainly has a tendency 
to overcome the dreadful odor which accompanies 
these cases. Thymol I have used for several years 
and its advantages are: it is a good antiseptic; it has 
a pleasant odor'; it is sufficiently soluble for sprays 
and douches; it stimulates the mucous membrane 
and causes a profuse watery secretion; it is not 
poisonous and has no constitutional efi'ect; it has no 
vascular constringing power. I have my patients 
use the formula recommended by Seirs; 

Thymol, grs. ss. 

Alcohol 

Glycerine, iia 5jss. 

Aqufe, 5 J. 

It is convenient to make use of the stronger form¬ 
ula, and to dilute it at first and gradually increase it 
again to full strength. A fine spray with a pressure 
of twenty pounds is the best method of applying it. 
Occasionally even the weak solution causes pain at 
first. The general practitioner may irse a solution 
of thymol, grs. iss to albolene in the acme atomizer 
daily with great advantage. Much stronger solutions 
can be used with the oils than with water, but they 
stimulate nmch less, and the best results are attained 
by the latter. This process of cleansing the'nasal 
fossfe and the stimulation of the mucous membrane 
must be repeated every other day for many months, 
and then, as it is found that the patient is able to 
keep it clean in the Intervals at home, those inter¬ 
vals may be lengthened to twice or once a week, and 
once in two weeks. It is necessary that the patient 
use a cleansing solution at home. Seiler’s tablets or 
the Dobell solution may be used by means of syringe, 
spray, or douche cup. The latter is the best. An 
ordinary feeding cup, such as is used for bed-ridden 
invalids, with a long slender spout, may be used to 
flood the nose several times daily, using large quan¬ 
tities of the fluid each time, and blowing the nose 
forcibly in order to dislodge all the secretion possi¬ 


ble. A few puffs from one of the vaporizers of albo¬ 
lene with thymol may then be used in each nostril 
to obtain gentle stimulation. The danger of middle 
ear trouble, in these cases, from syringing or spray- , 
ing is practically -a?/, because the fossfe are usually ] 
so roomy that there is no obstruction to the return 
flow, and the inflow depending-entirely upon gravity, 
no pressure can be exerted'upon the mouths of the 
Eustachian tubes. In many cases it will be noticed 
that there are constant places on the nasal mucous 
membrane ivhere secretions are especially apt to 
lodge and cling. These areas may be large or small. 
The application of a solution of nitrate of silver 3i 
to 3i on cotton, may be made from time to time to 
these places. A few applications will frequently 
prevent the further obstinate clinging of the secre- 
tiojis at this spot. The first thorough cleansing of 
the nose will be more difficult and painful than any 
subsequent one if the patient return at frequent and 
regular intervals. After a month or six weeks it will 
usually 1)6 noticed that the dried secretions are less 
abundant and cling less tenaciously. The patient 
will also say that the discharge from the nose has 
greatly increased. This is because the secretion is 
becoming more fluid and is consequently expelled 
before it dries. There will be periods over several 
weeks when the disease seems practically unchanged 
for the better, but this is sure to be followed by an¬ 
other period of great improvement. Gradually it 
will be seen that the nose has fewer and fewer crusts 
in it, the odor becomes gradually less and less strong, 
and the intervals during which it is absent altogether 
become longer and longer. The headache? disap¬ 
pear, and in some cases these signs of local improve¬ 
ment are accompanied l)y a corresponding improve¬ 
ment in the general health. When the patient is 
able to go for a week or ten days without help in 
cleansing her nose, and without a return of the odor 
or other symptoms, we may conclude that some per-, 
manent benefit has been attained. The case should ^ 
not be dismissed, however, until the mucous meu^ 
branc is seen to be constantly moist, pink, and i^fee 
from dried secretions. "When the gpiieral healtll is 
poor, tonics, exercise in the open air, a full diet, care¬ 
ful attention to digestion and the condition of the 
bowels is always demanded. Indeed, even in those 
cases where the general health seems perfect, fresh 
air and plenty of it, with more or less vigorous exer¬ 
cise must be insisted upon where they are possibili¬ 
ties. These patients even in moderately good health 
often do better locally when taking cod-liver oil or 
cream or iron. As a rule these troublesoine cases 
present themselves to the general practitioner first. 

If you do not care to treat them, do not tell them, I 
pray you, that their case is beyond assistance. Assist 
those of us who are trying to take this branch of our 
noble profession out of the hands of impostors; en¬ 
courage your patients; time and strict attention to 
details will cure every single case. 


CoD-iUVER Oil in Lupus Vulg.\ris.—A woman, S3 yepy 
of age, bad a patch of lupus vulgaiis on the left cheek, wljiCa - 
was cured by the scraping method. The right cheek then 
became similarly affected. Iodoform was used, but with no 
success {Rev. qen. de din. el de thc’rap.,ldo.3, 1892). 31- Zilgien 
then applied the following dressing. He dipped a band oi 
iodoform gauze into cod-liver oil and alternated this dress¬ 
ing daily with simple iodoform .powder. Wherever the ou 
was applied, rapid cicatrization took place. 
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U-cturc aeliveictl in tl.o I'ourtl. SncclnlCouv^not tlif Clilenpo VoHclInlc, 

liY IV. S. CIIIUSTOPHEU, M.D., 

PROFKSSOII or nisiusna or cmi.nui.K. ciiic.wio roi.icMNic. 

What I propose to give you (o-duy will he proba¬ 
bly more in the nature of suggo.sHon than instruc¬ 
tion. I may possildy Im rather more iconoclastic 
than constructive, but I wisli to take into considera¬ 
tion certain of the principles which underlie Ihc sub¬ 
ject of infant feeding, rather than all the_ details 
which go to make up successful work in that 
direction. 

We find it stated that human milk is the best food 
for the infant; we find it further stated, and generally 
accepted, that in the aljsence of human niilk tliat 
food which most closely resembles mother’s milk in its 
chemical and physical properties is the best for the 
infant. Now I wish to deny this latter statement, 
and it is rather difficult to show cause for the denial, 
W a lie that is partly true is the hardest of all to 
down. It is unquestionably true that mother’s milk 
is by all odds the best food for the healthy infant. 
Let us get that word'healthy well fixed in our minds. 
That it should be made the guide in the formation 
of au}'^ artificial food for the healthy infant is like¬ 
wise true, but that it should I^e followed absolutely, 
that we should bow down to it exactly and never 
vary from it even in the slightest particular, is not 
true. It is not true, for instance, that we must have 
a milk which shall coagulate exactly as mother’s 
milk does in order to be successful as food for a 
baby; it is not true we must have exactly the same 
proportion of the several ingredients which enter 
into mother’s milk imitated in our artificial food. In 
consequence of the general conception we find that 
the efforts of chemists and of physicians have been 
directed towards imitating mother’s milk as closelj'' 
as possible. We are told to take the milk of goats 
because it resembles mother’s milk more closelj’’than 
\do6s cow’s milk. But it is not practical. We cannot 
mdain goat’s milk in sufficieirt quantitjq but we must 
look to cow’s milk for artificial food for the child. 
Furthermore, goat’s milk contains widely different 
substances from anjdhing found in mother’s milk or 
cow’s milk, certain organic substances the natm-e of 
Avhich we do not understand. But the presence, of 
these is ignored completelj’’ when the quantities of 
proteid and sugar and fat are tolerablj’ near those in 
mother’s milk. Meigs has done considerable work 
in this direction. He prepares a food by taking cer¬ 
tain proportions of cream, milk, water, and sugar of 
milk, the latter in large quantity, and makes what is 
known as ]\Ieigs’ cream mixture, or artificial food for 
babies. Meigs analyzes milk in a peculiar wajq dif¬ 
fering materially from some of the best chemists in the 
world, and his artificial food is based on his anal¬ 
ysis. The mixture has not proven satisfactory in mj^ 
hands. And I may say here that with cream mix¬ 
tures as a rule, more or less trouble will be experi¬ 
enced. I have had my attention called quite 
I recently to a mnnber of children who liave been 
“^•aised upon a mixture of cream and oatmeal alone, 
and it is strange to see what peculiarly healthj’ 
children can be produced by this mixture. That is 
to saj', apparently healthy, for as we shall see later, 
they are certainly not completely nourished children. 
_ We must throw aside tlien the idea that we are to 
imitate mother's milk. 


The first rulp for any food is Unit it must comply 
with the conditions mot with in the intestinal canal 
of the particular infant in question; the food to be 
successful food for a baby must be suitable to lie 
conditions found in the intestinal canal of that jiaby. 
Let us see wliat wG moan liy this. In the majoiity 
of instances wlien we are called upon to direct the' 
feeding of a child artificiallj'', that child has alieady 
had its alimentary canal disordered, it has alroadj’’ 
been tampered-with and it is comparatively rare that 
we have an opportunity to take a now-born baby and 
from the start direct’its feeding as wo wish; it i.s 
ncarlj’^ alwaj'^s in an abnormal condition wlien we 
take charge of it. How? There are conditions which 
we may call dj’spopsia, if j’ou please, diarrlima, or 
what not, but in nearly every instance the child has 
some abnormal condition of the alimentary canal. 
Let us suppose that when the baby is brought to us 
it is having putrid stools, shall we put it at' once 
upon a certain kind of food because it is consid¬ 
ered the best for a baby; shall we put that baby to ' 
the breast or on food which so resembles mother’s 
milk that it might, a j^riori, be considered the bo.st? 
By no means. We must first put that alimentary 
canal in the best condition, and the food we adopt 
for the time should be the one we would prescribe 
for the diseased condition tliere present, at any otlier 
time. This is an important thing in artificial feed- ' 
ing, but frequentlj’’ overlooked. So often the child 
is brought to us with the statement, “Doctor, we want 
you to direct the feeding of this baby; we have tried 
this and that food but none of them have agreed with 
the baby.” We can’t tell what food agrees with that 
babjq but what they have proved is that this or that 
food does not agree with the conditions present in 
the intestinal canal. Let us remember that the first 
condition of infant feeding is to put that child’s 
bowels in a normal condition, and right here come 
in the principles I have explained in mj' preceding 
lectures, because the conditions I have there described 
underlie the great majoritj^ of disorders of artificially 
fed babies as we find them. The first thing we must 
do is to purify the intestinal canal of the infant]^put 
it in a normal condition, and then we will be in a 
position to feed it properlJ^ I am thoroughlj’’ con¬ 
vinced that the great difficulties so commonl'j’ met 
in finding a suitable food for a baby, result princi¬ 
pally from overlooking this factor. 

Then another thing—when we have gotten the in¬ 
testinal canal of this child in a normal condition, one 
which is, aseptic so far as the food we wish to give it 
is concerned, that is to saj’-, which contains no germs 
which can make poisons out of the food we intend to 
give it, then we must consider the food to' be given 
to that child; it must be something adapted ^o the 
physiological conditions that are present. First our - 
selection of a food is to be guided by the pathological 
conditions present, next, it must be within the scope 
of the physiological possibilities of the healthy child. 
What are they? A healthy infant is Hot capable of 
dipsting coarse vegetablp such as cabbage; it may 
take them into the intestinal canal, but they are apt 
to produce harm; it is not capable of digesting maiw 
fruits, partmularlj’’ those that have a-considerable bulk 
to them. Of the simpler foods, meat in particular is 
mie which it is vep rarely within the power of the 
healthy infant to handle. Very frequently when we 
scraped, beef tea, cooked beef, or pressed 
of beef^to a baby we 


give beef 
beef juice, or any other form 
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find that the child develops more or less diarrhoea. 
There is no form of food which we give to children 
Avhich produces the intense putridity of stools as that 
Avhich Ave notice folloAving the use of meat or meat 
preparations. So I say, that almost absolutely meat 
is a food AAdiich is physiologically improper for a 
young child. We hesitate to give meat to a young 
puppy or kitten because Ave saj^ it will give them fits. 
I don’t knoAV Avhether any such objection lies Avith 
regard to the use of meat Avith young babies, but this 
I do knoAV, that in many instances it is the cause of 
disarrangement of the boAvels of a child, and we must 
consider that, physiologicallj’’, it is not a suitable 
food. The foods Avhich the infant can digest are prin¬ 
cipally coAv’s milk, eggs, sugar and starch. Under 
the head of starch Ave miAst put cracker, bread, rice, 
arrow-root, baked potato and oatmeal. Noav, Avith 
these foods at our disposal, for the proteids and 
carbo-hydrates and Avith cream, bacon, and cod-liver 
oil for the fats, Ave have a complete list of Avhat aa'c 
can give an infant for food. The most easily 
digested fat is, apparently, cod-liver oil, next is cream, 
next butter, and next fried bacon. We all knoAv hoAv 
readily young children Avill digest fried bacon. It is 
a means of feeding AAdiich lias groAvn up Avith the 
people; it is in quite common use. Beyond this list 
Ave Avould say that other foods, more complex, are 
unphysiological. 

To summarize; The food must first lie adapted to 
the conditions of the intestinal canal; it must not 
contravene the physiological possibilities of tlie child. 
Having first by a proper dietary removed the patho¬ 
logical conditions, Ave are-then to limit our food selec¬ 
tion to the substances named, and AAdiich are Avithin 
the physiological possibilities of the child. 

The next condition AAdiich is relatively essehtial, is 
Iiat the food given shall be sterile, AAdiich means that 
t shall be pure. Let me say pure instead of sterile 
lecause a great deal of the food given is pure enough 
Dut not sterile. All milk is contaminated AAuth micro- 
irganisms in the act of milking and thej’’ are not taken 
lut unless the milk is subjected to the actual process 
)f sterilization, and as that is practically carried on, 
hey are not taken out even then. But milk, eA^en 
luder such conditions, furnishes a most excellent 
;ood and does a healtli}'^ child no harm; a healthy 
jhild, understand. But it is not sterile, although it 
jontains no germs ordinarily, Avhich can make poi¬ 
sons out of the milk; it contains no germs Avhicli are 
lathogenetic, or Avhich in themselves are detrimental 
;o the child, therefore for the purpose of feeding it is 
mre. Let us say the second requirement is that the 
’ood shall be pure. This brings us to the subject of 
sterilization. Sterilized milk is Amhiable simply be¬ 
cause of its purity. The principal utility of sterilized 
nilk lies in the fact that it does not introduce poisons 
into the intestinal canal of the child. When the child’s 
DOAvels are once in a normal state, by sterilizing the 
milk Ave maintain them in normal condition, simply 
by a negative process. 

Sterilization as applied to the preparation of infant 
food, consists in subjecting the milk to a tempera¬ 
ture approaching that of boiling Avater, oAmr a period 
3 f from thirty to sixty minutes, and after hav^- 
ing subjected it to the temperature in preventing 
further contamination by keeping the _ air from 
it. This is the ordinary process involved in steriliz¬ 
ing milk, and it has been shoAvn conclusively that 
this process does not destroy all life in the milk, 


it probably destroys all , adult microorganisms 
but the spores are not killed, and to actually ster¬ 
ilize milk in this manner, it Avould be necessary 
to repeat the process tAvice at intervals of tAA'enty-four 
hours. But the milk Avhich Ave feed to children and 
call sterilized milk, is not sterilized, it is only gross¬ 
ly purified. We must not delude ourselves with the 
idea that it is actually sterile. Furthermore it is 
highly improbable that such a thing is desirable. We 
knoAv that the healthy intestines swarm AAuth micro¬ 
organisms and if the milk is sterile AA’hen it enters, it 
is Tout a moment until it is far from sterile, but the 
organisms Avhich groAV in it under such conditions so 
far as knoAAm are of a harmless type, and it is quite 
immaterial hoAv many microorganisms are groAving 
in the intestine at the time of its lodgment there. 

We find not infrequently that children Avho 
liaA’e been fed upon foods most closely resembling 
human milk aaIII not thriA’e, but when put upon 
steidlized milk the}’^ do thrive. Yet the latter may 
be very gross imitation of human milk and A'erj'^ 
far from maintaining the exact i^roportions of 
human milk, Avhile the other is prepared care¬ 
fully to have just so much casein, so much fat, 
so much carbo-hydrate and so much Avater, and per¬ 
haps has been partially peptonized, so that Avhen the 
casein coagulates it coagulates in flakes and eA’en' 
looks like mother’s milk in color. Upon the one food 
the baby thrives, upon the other it dies, and the dif¬ 
ference in results lies solely in the fact that sterilized 
milk is free from poison. But if Ave put sterilized 
milk into a poison-producing boAvel, Ave might asAvell 
put in the poison itself, for sterilized milk can then 
be of no use. 

The third condition Avhich a food should meet is 
that it shall contain the necessar}’' ingredients for 
complete nutrition. Noav here is a most important 
problem to me; it is the prettiest point in the Avhole 
subject of infant feeding. What are the ingredients 
necessary to complete nutrition? Let us take for our 
guidance mother’s milk. We knoAV that healthj^ 
babies are raised upon mother’s milk and Ave haA}Y> 
every reason to belieA'e that it is the best food which 
can be giA'en to the child, because in the majorit}' of 
instances children raised exclusively at the breast 
are the strongest and healthiest. Other things being 
equal, mother’s milk is the type of food so far as this 
one feature of the problem is concerned. 

What are the essential ingredients of a complete food 
for the child? We ought to be able to find our ansAA'er in , 
an examination of mother’s milk, and yet the method 
of examination applied has been found to be decidedly 
incomplete, and AA-e have found that the chemical e.x- 
amination of mother’s milk has not ahvays told ns 
AA’hat AA'e are to look for. The anal 3 'sis of mother’s 
milk shoAvs us that this substance is made up of fat, 
carbohj^drates in the shape of milk sugar, proteids 
in the shape of casein and coagulable albumin, and 
water. These sev'eral substances exist in quite con¬ 
stant proportions, and it is perfectlj’^ justifiable to- 
assume that these proportions are the best for the 
nourishment of the child. Comparing the analysis 
of milk Avith the dietary of the adult, it is shoAA'ii that • 
the infant requires these seA^eral classes of food in A'ery 
different proportion from that found necessary for the 
adult. For instance, a baby does not require anything 
like as great a percentage of cai’bo-h 3 'drates as the adult 
does; it requires about the same percentage of pi’o- 
teids, and a A^eiy much higher proportion of,fat. A 
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child a year and a half old requires about three- 
fourths as much fat in twenty-four hours _ as n full 
grown adult, to meet the requirements of its nutri¬ 
tion. This is a point we want to keep before us con- 
stanlly. Growing bone needs fat to make its nutri¬ 
tion complete, and that is one reason why the baby 
requires so much actual fat to make up this condi¬ 
tion. Now we not only require that these substances 
shall be present but tliat they' shall be present 
in the proper proportions, and these are the 
proportions found in mother’s milk. But chem¬ 
ical analysis has not yet yielded us all tlie se¬ 
crets of mother’s milk for there is at least one other 
element present, which we do not know chemically, 
and this is a substance which the English have called 
the anti-scorbutic element. IVliat is it? In tlie days 
when sailors went on long sailing voyages and could 
not'take with them animals to kill, or fresh fruit and 
vegetables, and consequently were deprived of these 
fresh substances for long periods, they developed the 
peculiar condition known as scurvj’^ or scorbutus. If, 
however, they were given in time fresh meat or vegeta¬ 
bles or were given fresh milk they soon got over the 
scurv 3 ^ This as yet chemically unknown substance,the 
absence of which permits scurvy to develop, is found 
‘ m fresh milk. The anti-scorbutic element therefore, is 
to be regarded as one of the important elements of an 
infant food, but not, as I shall show you later, one 
which is always esseirtial. One of the most interesting 
cases of scurvy I ever saw was in Chicago, in a child 
whose food made it almost necessary that it should 
have scurvy. It was firmly held that everything that 
child should receive must be sterile,its milk was steril¬ 
ized, the Imperial Granum mixed with water with 
which it was fed was sterilized, everything indeed that 
the child fed upon was sterilized, and in the process of 
sterilization this wonderful antiscorbutic element 
was killed. The child was given plent}’- of food in 
every way except this antiscorbutic element, and it 
developed an attack of scurvy and almost lost its life 
niconsequencfi. 

Remember that the mere chemical constituents of 
any food are but grossly the index to its food value. 
■iVe cannot reach the full requirements of food stuff 
by any chemical examination, nor by aii}^ means ex¬ 
cept actual trial tell whether or not a given food is 
sufficient for a given organism. 

If the mother has scurvy, her offspring will have 
scurvy, if she is cured, her child nursing at the 
breast is also cirred. A female, then, who contains 
the antiscorbutic element, can transmit this to her 
milk, and this is done by the liealthy human being 
and by the healthy cow, so a healthy milk will 
contain the antiscorbutic element, and furthermore, 
raw milk contains it, while it is destroyed in the 
process of sterilization, in the process of conden¬ 
sing, in the process of drying, so that every food 
we have which contains sterilized milk, or condensed 
milk or dried milk, is necessarily deficient in the 
antiscorbutic element. 

p A great many of the so-called infant foods .in the 
Jiiiarket are deficient in one or another ingredient, and 
i^-6hould hesitate to say that any of the foods con¬ 
taining the dried milk solids are sufficiently rich in 
proteid material. You can give any quantity of pro- 
teids in the way of dried milk and some babies will 
digest them, while they will pass through others. The 
dried milk solids fail to answer that pliysiolo^'ical ne¬ 
cessity wliicli I made the second requirement of an in¬ 


fant food; they, cannot be assimilated bv the indivi¬ 
dual in question, although you may bo giving plenty 
of proteid, cliemically speaking. The great majority 
of prepared foods are deficient in fats. What is the re¬ 
sult? A food deficient in fat produces rickets, a 
food deficient in proteids produces rickets, and any 
food that is rich in carbohydrates, simply becauso it is 
tliercfore relatively deficient in fats and proteids, pro¬ 
duces rickets. If we use wlieat so as to make it the' 
basis of food Ave are giving more carbohydrates than 
mother’s milk can possibly contain ; if Ave make oat¬ 
meal the basis of food—and I liaAm soon babies raised 
on simply oatmeal mush and cream, not another arti¬ 
cle of food given them—Ave aye giving the child a defi¬ 
ciency, I Avon’t say of fat, because the cream aviII in 
all probability make up for the fat, but a deficiency 
of proteids; tliere is not enough rnatorial to make 
tissue, and Avhat is made is necessarily a degenerate, 
unphysiological tissue. They used to tell us that a per¬ 
son Avlio drank beer Avas puss}' and bloated and did not 
have good fat, but it ahvays appeared to me that fat 
Avas fat, and Avhether the individual got his fat^from 
drinking beer or eating sugar, it Avas all the same. 
But this assumption is certainly incorrect. An in- 
diA'idual aa'Iio gets his fat in one Avay is different from 
one AA-ho gets it in another way; there is a healthy 
fat and an unhealtliy fat. You take a fat baby, and 
that baby may be tlioroiighly rachitic, it may be suf¬ 
fering from fat starvation. The negroes in the pouth 
on the sugar plantations ate largely of sugar, sucked 
the sugar cane and became decidedly roly poly; they 
abounded in fat, fat formed in eA'ery part of their 
anatomy Avhere it could form, and yet they Avere thor¬ 
oughly rachitic. We can giA'e a baby a prepared 
carboli 3 ’’drate food, or Ave can give it an excess of cr- 
roAvroot, an excess of oatmeal, an excess of bread or 
crackers or starch of any kind, and that baby AA'ill 
get fat, because we know it is a rule that carbohy- 
di-ates, sugar and starch, if they be in excess, are 
transformed into fat, and furthermore Ave knoiv that 
if an excess of proteid material be given to an indi¬ 
vidual, it is transformed into fat. This is true of 
Yhildren and adults as Avell. But fat so made is not 
[ A'aluable for the nutrition of the groAving child; I 
cannot explain to you Avhy, but it is unquestionably 
true. That child, then, needs fat as such; it must 
receiA'e the fat in the shape of fat, or it is of no use 
to _ it. Tlie fat which forms on its body cannot be 
utilized by it in the same Avay as fat received b.y it 
in the sliape of cream or butter, or cod-liA'er oil; that 
is the reason we take a fat baby Avith rickets and give 
it cod-liver oil, cream, or any other fat the peculiar 
circumstances shall dictate to us. The fat laid up on 
the baby is not fat which that baby can use for the 
purpose of making bone tissue, but the fat Avhicb it 
takes, in the shapie of'cod-liver oil, the food A\diich is 
fat at the time it is taken, it can use in the manufac¬ 
ture of bone tissue, it can use in the deA'elopment of 
that nutrition Avhich is necessary to prevent rickets. 
What is rickets? Rickets is a disease of innutrition 
therefore it is properly considered by usAvhen speak- 
ing of infant feeding. It is the result of a A'icious 
process of feeding, a process Avhich does not supply a 
complete nutrition; it folloAvs the use of foods AA'hich 
do not contain all of the ingredients in their proiAei’ 
proportion that Ave liaA-e mentioned to you. Rickets 
may be defined as a form of innutrition character¬ 
ized by certain neuroses, viz.: SAveating, particularly 
about the head, restlessness at night, and convulsive 
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manifestations, particularly laryngismus stridulus, 
and general convulsions; by delayed dentition, and 
finally by the occurrence of certain bony deformities. 

The bone changes are late, and we don’t want to 
wait to make a diagnosis of rickets until after the 
bone changes have come on; we don’t want to make 
a diagnosis of a cyclone after the houses are all torn 
down. And so it is with rickets; an 3 d;)ody can make 
a diagnosis of rickets after it has swept over the baby 
and left him with bandy legs and big liead, but we 
want to make the diagnosis of rickets before the bone 
changes are apparent. Rickets is a disease not so 
much of malnutrition as of innutrition, ft is a dis¬ 
ease which arises because tlie complete nutrition 
which the child needs has not been given to it; usu¬ 
ally it is a case of fat starvation, but it maybe a 
case of proteid starvation. Rickets, then, is a starva¬ 
tion disease, and the rational treatment of rickets 
is to supply the proteid, to supply the fat which has 
been lacking in a given case. Scurvy is likewise a 
disease of innutrition, but for it to be produced there 
must specially be withheld from the child that single 
mysterious, unknown antiscorlDutic element which is 
present in fresh meat, which is present in fresh milk 
and fresh vegetables. We don’t know what it is, but 
it exists, and we know how to keep it away and how 
to supply it. If we keep this element away we are 
liable to get scurvy, and scurvy in its early stage is 
indistinguishable from rickets. The babies sweat, 
they have pain in the limljs resembling rheumatism; 
in some instances an area of hyperassthesia which is 
said to be characteristic of rickets, Imt which I be¬ 
lieve is never characteristic of rickets, but always of 
scurvy. The acute rickets of the Germans is prob¬ 
ably the scurvy of the English. I remember a case 
which was called rheumatism, in a baby alrout eight 
months of age, and as I look back on that case now 
I am satisfied that it was scurvy. I believe that 
scurvy is classed not infrequently as cerebro-spinal 
meningitis because of the hyperassthesia present. If 
we make a diagnosis of cerebro-spinal meningitis 
simply because hypeimsthesia is present we are care¬ 
less. Let us go back and see what the nutrition has 
been, and Avhether it has been such as might possibly 
lead to scorbutic disease. We are rather compre¬ 
hensive when we say that the lack of fat or proteid 
will produce rickets. I would like to prophecy that 
the disease which we now call rickets, we shall be 
able hereafter to classify into several diseases of in¬ 
nutrition. Besides those forms of innutrition that 
are so positivelj’’ distinct that we are able to make a 
definite diagnosis of rickets or scurvy, we have vari¬ 
ous peculiar manifestations evidently due to incom¬ 
plete nutrition, but not to be classified with certainty 
with either rickets or scurv 3 ^ 

We have a great number of starvation neuroses; they 
may present themselves as incontinence of urine, or 
in the shape of epilepsy or hysteria; they may come 
in the shape of an^^ of the vast class of neuroses, and 
3 'et be starvation neliroses; in fact, I am inclined to 
believe that the majority of neuroses, as we see them 
in infants, are starvation manifestations rather than 
so-called functional diseases. 

A child’s nutrition may fail because of failure at 
one or more of severu.1 points.^ In the first place, the 
food may be deficient in quality or quantity; in the 
next place, we may find the actual digestion incom- 
nlete, so that the child will not thoroughly digest the 
food, and, of course, it cannot be absorbed; or the 


failure may come from diminished absorptive power. 
Again, we may find the bulk of the food which goes , 
through the portal vein and liver may fail to find in ] 
the elaborative organs the necessaiy change which itV; 
should find there to fit it for assimilation by 'the \ 
cells; or, having gotten the food into'the circulation ] 
and ready for absorption, individual cells may not 
be able to take it up. The starving cell, when the 
food is right along side of it, may not "be able to 
utilize it; and why? Because, with continuous 
starvation, its chemical constitution has been so 
modified that it is no longer able to directly unite 
with the food brought to it. This is pos.sible—no 
doubt, is common,— in certain cases of disease,' for 
instance, in influenza, in which it seems to plaj’- a 
great role. Another factor is defleient cell power 
because of heredity. The individual inherits an 
abnormal cell which is incapable of maintaining its 
own nutrition, even in the presence of almndant food 
supply. That sort of heredity is common to the 
syphilitic baby, the tubercular baby, and possibly to 
the rheuinatic child, or the child whose parents have 
Bright’s disease; but certainlj’’ it is true of the syph¬ 
ilitic and tubercular child, that the tissues themselves 
are unal^le to assimilate the food which has Ijeen 
brought to them in a proper condition. Fortunately,iu ' 
the case of the syphilitic child, we can so modify the 
structure of the cells by means of mercury that they 
can again assimilate. This explains why a syphilitic 
bai)y, in a state of marasmus more or less marked, 
does not get well upon mercury alone. It may im¬ 
prove for a while, but presently it stops improving; 
but when you add to that mercury a proper dietary, 
it picks up immediately. In the first place, the mer¬ 
cury will put the individual cells in such a conditiop 
that they can use the food brought to them; but if 
the food is not lirought to them, all the mercury in 
the world can’t cure the child. Furthermore, if we 
simply try to relieve the babj'' by giving the properX 
food while the cells are unable to assimilate the food^ 
brought to them, no matter how carefully preparegSf 
it may be or how thoroughly well it maybe absorWed 
and elaborated, if that cell is still syphilitic, it Can¬ 
not properly, assimilate it, and the child goes on to a 
peculiar form of starvation. Now, when we put our 
merciuy in, we modify that cell, assimilation goes 
on, and the child improves; so two factors become 
necessary in the syphilitic baly. In the case of the 
tubercular baljy we have no such means at our dis¬ 
posal for cell improvement; we have no specific 
which will compel the cells to take up the nutrition 
brought to them, and it is only by indirect ways that 
we are able to improve the nutrition of the tubercu- 
cular individual. 

I have shown you the necessity of a complete food 
containing a large quantity of fat and of proteid 
material, and the necessity for purity. Now with 
these general principles, let us consider how we would 
feed a new-born baby that we had to feed artificially. 

If we know from the start that the child will not 
have tl]e benefit of mother’s milk, what shall we jloj < 
Shall we proceed without delay to feed that child J 
I am satisfied that during the first three days, during ■ 
which the mother’s milk is not secreted, and during 
■which we normally allow the child to go unfed, a 
certain lack of strength ensues to that baby, and 
while I am perforce compelled to withhold food from ' 
the babj’’ that is to be fed at its mother’s breast until 
the mother’s milk comes, so that we may not containi- 
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iiate the intestinal canal of the child with improper 
<rernis if I know I must feed that bab.y witJi artificial 
food, I proceed at once (o do it. How? Always at 
first with sterilized milk. I should take cow’s 
milk, and, because it is not so dilute as niothei s 
milk. I would add to it a considerable quantity of 
Avater; I should add an equal bulk of water, thus 
supplyins? the child not only with milk and food, but 
Avith.drink. The very important element of water is 
not to be overlooked; water is not only a food, but 
it is likewise an eliminant generally, and you will 
find that if vou deprive a neAV-born baby of water, it 
Avill cry. I have found this cry to be not always one 
of thirk, but sometimes of pain. I have, in several in¬ 
stances,taken care to keep everything,even water,from 
a new-born baby. It Avould, after some hours, begin 
to cry, and on giving it water, in an hour or two the 
oryiiig ivould cease, and shortly after it Avould pass 
urine, and I haAU found in these cases uric acid crys¬ 
tals on the diaper of the' child. In all probability, 
these babies had uric acid infarction of the kidneys, 
and because they could not get Avater, had no means 
of flushing out the tubules of the kidneys, and the 
passage of these uric acid crystals through the kid¬ 
ney Avas Avhat caused the pain. Two houi's after 
tirinking Avater they Avould stop crying, and AveAvould 
find these crystals. Noav then I Avould take about half 
Avater and half milk, not because mother’s milk 
shoAvs fhere shall be so much Avater, Ijut to be sure 
that the baby shall get enough Avater; then I should 
add a small qirantity of cane sugar to it, and put into 
«ach bottle one ounce of such a mixture, and I aa'ouIcI 
feed that baby eA^ery tAvo hours. It is my custom to 
feed them at six o’clock in the morning, at eight, at 
ten. at tAvelve, and every tAvo hours up to ten o’clock 
at night, and then I stop feeding the baby, letting it 
cry if it Avants to, all night until six o’clock the next 
‘ morning, and then go on feeding it every tAvo hours 
until ten o’clock at night, Avhen I stop feeding it. 
OVhen the time for feeding that baby comes around 
I^^haA'e it aAvakened if it is asleep. At six 
. •o’c'lock I Avould deliberately Avaken that child and 
put it to the breast or the bottle, and try my best to 
make it take food. We knoAv that the food AA’hich 
the-child aauII get in this Avay is quite sufficient for 
its strength. A neAv-born bab}" ma}^ have a tendency 
to sleep during the day and be aAvake at night, but 
inasmuch as a baby is absolutely Avithout habit AA'hen 
born, and may be made to assume any habit you 
choose to impose upon it, jmu should be careful to 
train it to good habits only, particularly impressing' 
the habit of sleeping at night and being aAvake in the 
-daytime. It is a little hard to get mothers to folloAv 
such directions, but .it can be done nine times out 
■of ten, and the tenth time it fails. Of course, 
babies are not machines, and that ten per cent, 
serves to separate humanity from pure mechanism. 
In a fcAV days a baby Avill acquire the habit of Avak- 
ing every tAA-o hours, and it Avill knoAv Avhen ten 
o’clock at night comes, and Avill sleep all night. It 
is exceedingly common for mothers to break' the 
'mb' and feed their babies once or tAA-ice durin" the 
^lyht, but AA-here I haAu intelligent people to°deal 
AA itii, I find that they can make the baby sleep all 
night, and it will be perfectly healthy. ‘The ireat 
danger of too frequent feeding is preA^ented by'’this 
plan, and the child’s stomach has the rest Avliich it 
actually requires; this is true both of babies artifi¬ 
cially fed, and of babies fed at the breast. It is a 


A'ory nice Ihing for a mother to knoAV that she can 
leaAm her baby at eight o’clock in tlie nioining, go 
down town and got buck ut ton o^clock, und kiK)\\ 
(hat during that (iino tl]0 cliild will noi need ]ior. If 
she Jiappon.s to sttiv too long, her hvensts u'ill fill npi 
they act Avith regularity iu.st as the child docs. I 
fcqi that I ought to speak very strongly upon this 
point, because you can carry it out if you Avill take 
the trouble. 

Much has been Avritten upon the manner of gaug¬ 
ing the quantity of food Avhich a baby should receive. 
Tavo general systems are in Amguc, one in Avhich the 
quantity is regulated by the age of the child, and the 
other, more rational, iii Avhich the quantity is deter¬ 
mined by the Aveight of the child. Personally I take 
a different ground, and tliink that I meet the require¬ 
ments A'^eiy Avell. I am in the habit of alloAving a 
ball}" Avho has been properly trained to bo its oAvn 
judge of Avhat it shall receive. I cannot let a baby 
Avho has licen imiiroperly trained be the judge of 
Avhat it shall receiA'e, but Avhen I have gotten a baby 
into proper habits of feeding the best I can do is to 
be guided by its OAvn demands.. For instance, I have 
had a baby under my care for about five months, a 
typical artificially fed baby. It AVas fed upon Avhat 
Avas called sterilized milk before it came into my 
hands, and the milk Avas so sterilized that it is no 
AA'onder it Avas subject to considerable diarrlicea. 
After curing the diarrhoea and getting the boAvels 
into normal condition, it Avas put upon sterilized 
milk eA'ery tAvo hours. It is noAv receiving its milk 
eA’-ery three hours and as vegalarly as the clock strikes 
the baby gets its bottle. Up to three or four AA-eeks 
ago the quantity Avas forty ounces of milk and tAA'enty 
ounces of Avater put into eight bottles, that is seA^en 
and a half ounces to each bottle. For a period of 
tAA'O months it received that quantity, and at the end of 
that time it began to cry after each bottle. My direc¬ 
tion is if the child cries after it is fed a bottle of milk, 
jiay no attention to it, it may be something accidental, 
but if it cries after eA^eiy bottle it gets for tAA-o or 
thi'ee days, the stools being normal, and the ciy not 
one of pain but dissatisfaction, Avatch the child until 
you are satisfied it is the cxy of hunger and not of 
pain or anger, and a properly fed baly does not get 
out of temper, it aaIII not cry like a baby fed hit or 
miss, but you can depend upon its statement that it 
is hungry. I am far enough from taking the state¬ 
ment of the mother that eveiy time the child cries it 
is hungry, because that is the sole interpretation of 
the mother. But haApng found a baby that is prop¬ 
erly fed, and AA'hich cries frequently and steadily for 
several days after each bottle, I don’t care AApiether 
the child has been receiAung the exact quantity for 
that age, as laid doAA'u in the books, or a greater 
quantity, it is not the proper quantity for that par¬ 
ticular' child. Noaa' AA'hat do I do? This haA’'ing 
occurred in the case under discussion, I increased 
the quantity of milk and decreased the quantity oP 
AA-ater. Perhaps I Avas not Avise in that particular iir- 
stance—time Avill shoAA-—but I made up for the de¬ 
crease in water by directing that the child should be 
given Avater between meals. The quantity of water 
that child was getting represented a much more 
diluted mixture than mother’s milk. We cannot 
measure the water exactly that we gii^e a child but 
It Ave giAje the relative proportion of solids and 
plenty of Avater, Avhether the water is gii^en Vitli 

done our part. I ' 


tho lood or not, wg liavG 
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told the mother, in this case, to increase the milk 
from forty to forty-five > ounces, and to decrease 
the water from twenty to fifteen ounces, and give the 
same quantity; instead of two-thirds milk and one- 
third water, it would be three-fourths milk and one- 
fourth water. A child, even on so small a quantity 
as five extra ounces of milk a day, will be satisfied, 
and so long as it is satisfied, be sure you let well 
enough alone. I feed this baby on sterilized milk, 
and nothing else. It is the food upon which I put 
all healthy babies at first. I told you sterilized milk 
Avas deficient in the anti-scorbutic element, so that it 
looks as if I were a trifle careless; but that is 
not so. I Avould be careless if I ignored that fact; 
I Avould be Avrong if I did not know that 
fact; bixt when I know that the milk is deficient 
in the anti-scorbutic element, Avhen I know that 
it does not form a complete nutrient for the 
child and I watch the result carefully and change Avith 
the first signs of trouble, then I am doing my fiill 
duty. 

Certain observations made by Davis of Philadel¬ 
phia, go to shoAV that sterilized milk is ahvays an in¬ 
complete nutrient for children; that children fed upon 
sterilized milk invariably present certaiAi symptoms 
of innutrition. I don’t think this is inAmriably true, 
but I am Avilling to admit that every baby fed exclu- 
sWely upon sterilized milk is liable to show some 
form of innutrition, either as a distinct form of scor¬ 
butus or one or the others of the starvation neuroses. 
But many children do not. The majority of children, 
in my experience, do Avell on sterilized milk and the 
danger from its use is certainly not as great, as DaAds 
asserts.So that it seems that many children may do 
well, for a long time, without the anti-scorbutic ele¬ 
ment. Now if this child goes along nicely, does not 
sAveat about the head, is not restless at night, does 
not develop scurvy, does not develop painful muscles 
and joints, gets its teeth in regular order, has the fon- 
tanelles of the head close up at the eighteenth or 
nineteenth month of life, is not pallid but has a nice 
rosy color of the skin, and in aeneral shoAvs that its 
nritrition is perfect, I shall let the sterilized milk go 
on. But if the mother should come to me and say 
that the child’s color is not jiast AA'hat she Avants,and 
that for the last four or five days she has noticed that 
the child is not so active as formerly, doesn’t seem to 
feel so Avell, doesn’t take his food Avith a relish, then I 
shoAAld investigate and try to find out to Avhat these 
symptoms Avere due. A mother Avill often notice a 
slight change Avhich you could not possibly see. If 
she should call my attention to these things, I should 
Avatch and endeavor to find out Avhether the change 
Avas due to some pathological process, some infective 
disease coming on, or to innutrition, and Avhen I sat¬ 
isfy myself that it Avas due to innutrition I Avould 
stop sterilizing the milk and give the child raAV milk. 
In other Avords, I should take aAvay the^ safe guard 
that I have in sterilization, as to boAvel disorders, for 
the sake of preventing the child’s nutrition positively 
failing. I Avant to say here that Ave can jell Avithin 
tAvo AAmeks AA'hdn a , child begins to fail on^ ster- 
’ ilized milk, and in tAvo Aveeks more, by simplj' 
putting it on raAv milk Ave can bring it back to a nor¬ 
mal condition. I have done this. If ^ye keep our 
eyes open, Avhile Ave tread on dangerous ground in 
using sterilized milk, we are perfectly safe. When 
Ave put the child on raAV milk Ave run the risk -of 
setting up disease of the intestinal tract, but aa'b cer¬ 


tainly avoid a positive danger in avoiding certain 
forms of innutrition. 

In conclusion permit me to summarize: 

1. In instituting artificial feeding, the alimentary.-i 
canal of the infant should first be put into normal 
condition, and during this period the food should he 
such as is adapted to tlie conditions in the alimen¬ 
tary canal, irrespective of its properties or value as a 
complete nutrient. 

2. The alimentary canal being in normal condition, 
the food used should be Avithin the physiological 
capabilities of the baby. 

3. The food adopted should be pure, and if the con¬ 
ditions Avill permit, it should be sterilized. 

4. The food intended for the complete nourish¬ 
ment of the infant, should contain the necessarypro- 
portions of proteids, carbo-hydrates, fats, and salts, 
and the composition of human milk should be used 
as the guide in determining these proportions. 

6. The anti-scorbutic element should usually be 
present. In its absence the child should be carefidly 
Avatched, and this element supplied AAdieu found 
necessary. 

6. Sterilized milk, and foods made up of dried 
milk solids are deficient in the anti-scorbutic element. 

7. Water is *an essential ingredient of the food 
supply of the infant, and should be administered 
freely. 

8. Foods Avhich are deficient in one or mor4 of the 
necessary ingredients, lead to the development of 
A'arious forms of innutrition, particularly rickets and 
scurvy. 

9. The infant should be fed at regular intervals, 
and not overfed. 

10. The best artificial food for a healthy infant, is 

pure milk, from healthy cows, properly diluted, and 
SAveetened, and sterilized if the conditions of nutri¬ 
tion permit. ' 
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Georgia State Medical Association. 

Forty-third Annual ^fecting, held <d Columbus, April 20,21 
and 22, 1S92. 

(Concluded from page 420.) 

SneoxD D.\y — .IrTEUXOOX Session. 

Dr. .4. W. Calhoun, of Atlanta, read a paper entitled 

SOME Oli.SEnv.VnoXS upon C.AT.VE.VCT OPEPv.VTlOXS AND AFTER 
TKE.ATMENT. 

He reported 001 operations for cataract. The records of 
his first 47 cases had been lost, so that the report siaiply 
embraced the records of 8-57 cases. Of this number 203 were 
cases of soft cataract in children, and 651 cases of hard 
senile cataract in adults. The ages of the children ranged 
from three months to twenty-fi\’e years; the ages of the 
adults ranged as folloAA'S : 138 from 25 to 40 ; 82 from 40 to 50 
years of age ; 98 from 50 to 60 years of age ; 157 from 60 to 
70; 101 from 70 to 80 years of age ; 28 from SO to 90 years o 
age; 11 from 90 to 90 to 91 years of age, making 651 of 
cataracts, w-hich, including 203 soft cataracts, makes 901. m 
the beginning of his cataract operations. Dr. Calhoun said 
if he got 95 per cent, of successes he thought he AA-as doing 
AA'ell; but since the injection of cocaine and the adA’ent o 
antiseptic surgery, a hundred per cent, of successes has been 
the result in his cases. 

Dr. A. A. Smith, of HaAA'kinsville, read a paper entitled 
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GUNSnOT--\VOUND OP THE STOM.VCII WITH KEl’OUT OF A CASE" 

! Tlie patient, a negro, had received a pistol shot (said to 
l<e) in the stomach. 'Aftera careful examination the doctor 
(Aund that in the fight which had occurred two hours pre- 
c'lously, his patient had received a wound directly over the 
stomach. A casual examination witli tlie eye alone was all 
4 mt was necessary to show that tlie ball had penetrated the 
cavity of that organ. A more thorougli examination 
was made with the probe, and it was found that the ball 
had entered at a point about two inches below and to the 
left of the tip of the ensiform cartilage of the sternum. 
The probe passed readily into the cavity of tlie stomacli.and 
the doctor supposed that the ball had passed through and 
lodged in some other portion of the body and did not pursue 
the examination further. At a third visit, which was about 
forty-eight hours after the boy had received the shot, he 
ascertained that there had been two or more free evacua¬ 
tions from the bowels, and to his great surprise the ball had 
passed with one of these evacuations. The wound liealed by 
first intention,and just one week fromthedate of the injury 
the boy returned to his work. 

Dr. D. 0. Cotter, of Macon, read a paper entitled 
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little nlcoliol (about 1 per cent.), saturate the liquefied car¬ 
bolic acid with iodine; next saturate this iodo-phenic solu¬ 
tion with camplior, of whicli it will dissolve 300 to 400 jier 
cent. This camphorated iodo-phenol will now dissolve or 
appropriate iodine until it becomes a dense syrupy liquid ; or 

Experiment 3. Prepare a saturated solution of camphor 
in carbolic acid. (This formula, which is original with Dr. 
Nunn, and has been used by him for many years, is possessed 
of valuable medicinal properties, and is known locally as 
phono-camphique). The result of tlie saturation of this 
solution with iodine will be similar to that obtained in ex¬ 
periment No. 2. 

,S'aio?.—If camphor and salol are mixed in proper propor¬ 
tions, a liquid results which also has the power of dissolving- 
iodine in large quantity, a blackish liquid resulting. 

T/iifiiiol—Thymol liquefies when mixed with camphor, and 
the resulting fluid is also a powerful solvent of iodine. 

Menthol .—A mixture of menthol and camphor also lique¬ 
fies, and in this liquid iodine is very soluble. 

Tiunn Day—Mokxixg Snssiox. 

The first paper read was by Dr. L. G. Hardman, of Har¬ 
mony Grove, entitled: 


' ' SOME PBACTICAI, POINTS IX ItEFEREXCE TO EYE STKAIX-S. 

/ He was impressed .with the observation' tliat the vast 
Nwajority of general practitioners overlook the easily sub¬ 
stantiated fact that such a great multitude of morbid reflex 
neuroses are brought about by eye strain; that is to say, 
uncorrected errors of refraction. He referred especially to 
hyperopia and hyperopic astigmatism. Myopes generally 
complain of not being able to see well enough at a distance. 
Headache was by far the most common accompaniment of' 
hyperopia and astigmatism. These headaches were most 
common in the temples, frontal region, and vertex. They 
frequently appeared to be what are'known as sick or bilious 
headaches, and are in any case truly distressing in charac¬ 
ter. Correcting refractive errors was the most prominent 
and by far the most scientific part of an oculist’s work, and 
he feared that many practitioners overlooked these cases; 
tl^at they met with one hundred of such sufferers where 
saw one case of cataract. 

DlyAVillis F. Westmoreland, of Atlanta, read a paper on 

I PLASTER OP PARIS IX SURGERY. 

The object of the paper was not to discuss the various 
■ appliances adopted by different surgeons, but to present 
what he regarded as the best plan ; one that showed results 
more satisfactory to the surgeon and patient than any 
other plan that has been presented in the past or present. 
It was not every plaster of Paris splint (so-called) that is 
applied to a fractured bone that does well. It must be 
properly applied, of appropriate material, with the frag¬ 
ments of the fractured bone properly adjusted to give the 
results which are so much to be desired. For a time this 
splint ivas used only in simple fractures, but now surgeons 
use them in compound comminuted fractures with the very 
'best results, often saving a life or a limb that was formerly 
sacrificed to the knife, or other plans of treatment that 
resulted in the death of the patient. Dr. Westmoreland 
then gave the details of its application. 

Adjourned. 

Savannah, read a paper entitled: 
'^](JFLI’''I-VARY observations on the BEHAVIOR OF lOOlNE IN 

I,1’IE FRESENCE OF CAMFIIOR, menthol, thymol, ETC. 

\ AtcohoL~U we take a saturated alcoholic solution of 
iodine, add to ft as much camphor as it will dissolve, and its 
solvent capacity for iodine is immensely increased. ’h\ fact 
it will be found that of a saturated solution of camphor in 
alcohol, 125 minims will dissolve 50 grs. of iodine. 

Coelolic -Icid.—Liquefy a quantity of carbolic acid with a 


ECLAMI'SIA AFTER DELIVERY, WITH REFOKT OF CASES, 

in which he summarized as follows: 

1. That eclampsia does frequently occur after delivery. 

2. That, judging from the cases presented, it occurs for 
the most part in patients with pyelitis. 

3. That when we find pus in the urine of pregnant women, 
and can exclude specific disease of the kidneys, any blad¬ 
der or urethral disease likely to cause it, and thus feel pretty 
certain that the pus comes from the kidney; and if it con¬ 
tinues and begins to cause any general disturbance of the 
health, he believes it is our duty to induce abortion or pre¬ 
mature labor, and thus save our patient a great risk. 

Dr. A. G. Hobbs, of Atlanta, followed with a short paper 
entitled; 

SOME REMARKS OX TONSIL EXCISIONS, WITH FRESENT.VTIOX AND 
DESCRIPTION or NEW INSTRUMENT. 


rne instruments exhibiteu were the practical outcome oi 
the speaker’s efforts, through several years, to do away with 
some of the objections to the instruments most commonl 5 ^ 
used for e.vcising hypertrophied tonsils, as the ring tonsillo- 
tomes, the guillotines, wire loops, etc. He still, however, 
uses the ring blades in young children, and in other cases 
where the tonsil projects decidedly with a base but little, if 
at all, larger than the body. 

The objection to the guillotine or ringed instrument, was 
that the latter especially so often leaves a margin of bruised 
tissue, which in many cases ends in slough ; and with neither 
of them is the operator quite certain of the exact amount of 
the tonsil he will clip, especially if the attempt is made on 
a mass that is soft, broad and nodulated. The cold wiro 
snare causes great pain and requires a much longer time, 
and moreover, it leaves a contused stump unless the whole 
organ be extirpated, which he never does intentionally. The 
hot wire, even with the most approved guards, endangers 
the pillars and is, like the cold wire, quite a formidable in¬ 
strument, at least in the mind of the patient. 

The blades of the instrument exhibited were curved both 
on the flat and on the edge, and are in pairs, right and left. 
Either blade may, however, be used on eithdr tonsil, espe¬ 
cially if the operator is ambidextrous, by making the sec¬ 
tion upward or downward acc'ording to the carve. But in 
most cases it is easiest and safest to make the section up- 
w-ard to avoid cutting the base of'the tongue;'the flat curve 
of the blade will prevent the danger to the posterior pillar. 
The firm hold by the double hook enables the operator to lift 
the mass of tonsil tissue out of its bed from between the pil- 
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Jars to anj' extent, even when it is i^artially overlapped by 
large pillars. In a total of something over four thousand 
tonsil excisions. Dr. Hobbs finds himself choosing these 
instruments now in at least 75 per cent, of his operations. 
Dr. iMcFadden Gaston, of Atlanta, read a paper entitled: 

EXTIRP.VTIOX OF Till; Itr.CTUJI FOR C.VRCIXOMA. 

The patient, a white man, aged 62 years, was referred to Dr 
Gaston by Dr. J. I. Darby, of Columbia, Ala. There was no 
family history of malignant disease, but his appearance led 
to the conclusion that there might be a cancerous cachexia. 
Having had occasion to report two cases of papilloma of the 
lectum with carcinomatous degeneration, which terminated 
fatally without operation, he recently advised in a similar 
-case extirpation of the entire mass. This was done without 
serious consequences on i\Iay 30,1891, and promised a good 
result, but there was a redevelopment of the induration 
above with a fatal result. 

The patient referred to was received at the Providence 
Infirmary with rectal trouble. Upon digital examination 
and exploration with the speculum, there was found to exist 
an induration and thickening of the submucous tissues, 
extending from an inch within the anus up to the recto-colic 
junction. The mucous membrane presented a dark, con¬ 
gested appearance, attended with some oozing of blood. 
There was a marked constriction of the upper portion of the 
indurated structure, but admitting of the passage of the 
point of the index finger by forcible upward pressure, giv¬ 
ing the impression that the structure above was not involved 
in the disease. It was therefore determined, after consulta¬ 
tion with several colleagues, that they had a case of carci¬ 
noma of the rectum of a circumscribed nature, which war¬ 
ranted an operation, and extirpation was performed July S, 
1891. The patient did well up to the 16th of July, when a 
marked change came about rather unexpected!}' during the 
day, ending in collapse. At 11 i'.m. he died of septiciumia. 

Dr. J. IV. llallum, of Carrollton, contributed a paper on 

THE TUCATMEXT OP H.r.MORRHOIDS DY CARDOMC ACID 
IX.IECTIOXS. 

In most of the cases that apply for relief it is unnecessary 
to delay, but the speaker proceeds at once to make a radical 
■cure of the pile tumor. He does this by mixing together 
pure carbolic acid one part, and pure glycerine two parts, 
and enough morphine and tannic acid that 10 drops of mix¬ 
ture will contain gr. each. Let tin's be well shaken and 
thoroughly dissolved before using it. 

The position that he has found to be probably the best is 
the one which a toad assumes when in a sitting posture. In 
this position the patient will almost invariably pass out the 
tumors by an effort at straining doiyn. There is more or 
less burning for a few minutes, consequent from the injec¬ 
tion, after which, in the course of five or six hours, the tumor 
begins to throb and ache from the swelling, and also the 
death of the pile itself. 

Adjourned. 

Third Day—Afterxook Sessiox. 

The Association reassembled at 2:30 p.ji., and after trans¬ 
acting some miscellaneous business, proceeded to the instal¬ 
lation of officers. The following were elected: 

President—Dr. A. A. Smith, Ilawkinsville. 

First Vice-President—Dr. Geo. J. Grimes, Columbus. 

Second Vice-President—Dr. R. H. Taylor, Griffen. 

Treasurer—Dr. 0. E. Goodrich, Augusta. 

Secretary—Dr. D. H. Howell, Atlanta. 

On motion, the Association adjourned to meet in Araeri- 
mis, the third Wednesday -in April, 1893. 


The Third International Congress of Criminal Anthropol¬ 
ogy will be held at Brussels, from August 7 to 14. 


NEW YORK ACADEMY OF-MEDICINE. 

Section on OiTlitepetllc Surgery. 

Staled Meeting, April 15,1S02. 

Hexry Lixg Tayi.or, M.D., Chairmax. 

Dr. L. A. Sayre said that'in his paper at the last meeting 
he had referred to a case of hip disease which he had seen ii 
consultation with Sir James.Paget and Mr. Adams, of Lon 
don, which it was generally considered could 'not recove 
without ankylosis and deformity. He was fortunate in hav 
ing the opportunity of presenting this patient at this meet 
ing. This man could place the feet on a table, could squa 
down, and, in fact, could perform every motion so well tha 
it was difficult to see which had been the diseased hip. 

THE EFFECT OF FEF.SISTEXT MOTION. 

Dr. John Ridlon exhibited a girl, nine years old, who ha( 
come to him at the Vanderbilt Clinic on April 23, 1891 
Eight months previously she had received an injury to thi 
right elbow, which was diagnosticated as a “fracture of thi 
coronoid process of the ulna, and a dislocation backwards o 
the radius and ulna.” Siie was attended by a well qualiliec 
practitioner of this city. The arm was immobilized for abou 
four weeks, and then passive motion was commenced. Twic 
daily the forearm was flexed and extended on the arm t 
the limits of tolerance, and twice weekly, under an anres 
thetic, the forearm was flexed and extended to the norm-' 
limits of motion. This treatment was faithfully continue! 
for seven months, during which time, the range of inotioi 
gradually became more restricted, the joint more and mon 
swollen, and more painful under the attempts at motion 
Examination showed the forearm flexed on the arm to i 
right-angle, much swelling about the joint, enlargement o: 
the superficial veins, and atrophy of the muscles of the arm 
and forearm. The swelling had a pulpy feeling, but no poini 
of fluctuation could be detected. The bony points were sc 
obscured that the exact nature of the injury could not be 
determined. There was no motion at the joint, and attempts 
at motion caused pain, and developed intense muscular 
spasm. , \ 

I The treatment adopted was as follows: The head was ben 
down, and the wrist put in a “halter” made out of a vo)de 
bandage knotted around the wrist and neck. The sifick oi 
this was taken up as the rigidity yielded, and at the Viid of 
two weeks the joint could be completely flexed. In this posi¬ 
tion the joint was held without motion being once permitted 
or tested for eleven months. The pain disappeared, the 
swelling gradually subsided, and when the halter was 
removed there was found to be free, painless motion from 
a right-angle to normal flexion. Since then, there has been 
no treatment, and the range of motion in the direction ol 
extension is gradually increasing. 

Dr. IV. R. Townsend said that this girl had been brought 
to the Hospital for Ruptured and Crippled about two years 
ago by her attending physician, who said that passive motion 
had been made under ether about three times a week since 
the fracture, to prevent ankylosis. Dr. W. T. Bull, who saw 
the case in consultation, agreed with the speaker in advising 
rest. The attending physician dissented from this view, bid 
finally said he was willing to give the joint rest for aliniitec 
time, if he were relieved from all responsibility as to the 
result. The case was accordingly treated in the hospit,a 
with a plaster of Baris splint for about four weeks, "'h^r 
the mother objected to a continuance of this treatiuent 
Dr. Bull again saw the case in consultation, and the opinior 
was then expressed that there was a beginning osteitis, anc 
that if motion were kept up the child would undoubted } 
have a stiff elbow. The patient and doctor dissented again 
and wished passive motion made,so she was then dischargee 
from the fiospiital out-patient department. 
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Dr. S. Ketcb said tliat if the arm were moved beyond a cer- 
in point, especially in rotation, there is reflex spasm, and 
thought there was still some active disease in tlio elbow 
nt. He asked if the halter allowed of pronation apd supin- 
ion. 

Dr. Ridlon replied that the halter did not prevent these 
ations, but so far as his experience with it had gone, when 
operly applied under the clothes, the children, as a matter 
fact, do not attempt to make these motions. 

Dr. Ridlon also presented a case for diagnosis, 

A man, 34 years old, came to him at the Vanderbilt Clinic 
February lo, 1892. For two weeks, he had been stooping 
d stiff in the lumbar spine, with pain in the back and 
iver abdomen, and, at times, down the front of the thighs, 
ven years ago he had a similar attack, at which time, 
ter suffering for four weeks, he went to the dispensary of 
i orthopocdic institution in this city, where the diagnosis 
IS made of Pott’s disease, and a Taylor spinal brace applied, 
e remained in bed for two months wearing the brace, but 
ithout any relief. lie was then admitted to the St- Fr.mcis 
ospital, where a blister was applied, and the pain imme- 
ately relieved. At the end of two weeks he was quite 
all again, and remained so up to the present attack. Exam- 
ation revealed the whole lumbar spine curved backward 
id rigid; there was psoas contraction on the left side,but 
one on the right; and there was a doubtful fullness in the 
ft iliac fossa. Fie was treated with anti-rheumatic reme- 
es, and soon showed improvement, and in the course of a 
w weeks, felt entirely well. There is now no spinal curva- 
ire, no rigidity, no psoas contraction, and the patient is 
lite well, except that at times, after long sitting over a 
3nch at his work, he feels the back somewhat stiff. 

AX IXEXPCXSIVE HEAD SUrPORT. 

Dr. Royal 'Whitman exhibited a support which he had 
3vised for a child with mid-dorsal disease, in whom there 
as a tendency for the shoulders and the whole body to! 
coop forward. The support consisted of a curved piece of 
;eel attached to the back of the brace used in connection 
ith lateral pads for holding the shoulders back, a form of 
pparatus which he had already exhibited and described, 
"^r. V. P. Gibney then exhibited a series of operative 
asfj;. 

AXKYI.OSIS or THE HIP AFTER TVPIIOID FEVER. 

The first ease was that of a boy, 11 years of age, whose 
rouble dated back to an attack of typhoid fever in Kovem- 
er, 1889. He was admitted to the hospital July 14,1890, 
nd at that time his general condition was fair; there w-as 
long and deep cicatrix over the right hip. There was 
bout half the normal motion. The left hip was held flexed at 
36°, and there was much spasm. His mother died of phthi- 
is, but the other members of the family were healthy. 
)ne month later the right limb could be extended to 180°, 
nd the left limb to 170°, with little or no motion at the 
nee. He was then allow'ed out of bed, wearing a brace on 
be left side and a high shoe on the right. On Jlovember 
9 there was some tenderness around the Joint, but none in 
he Joint. The brace was left off and he was given cod liver 
111 andallow'edto walk around. On January 10,1891, the 
ight thigh was flexed on the abdomen. The adhesions were 
)roken up by manual force, and in doing so, a “snap” 
iccurred. The tensor vaginre femoris and the fascia were 
ii\ided subcutaneously, and the deformity yielded visibly, 
;he limb was then hyper-extended, abducted, and rotated 
mtward, and put up in plaster oi Paris. On February 11, as 
:he thigh was flexing, the limb was placed on an inclined 
plane with a weight and pulley, and this treatment wascon- 
:inued for nearly one month. The left hip was then extended 
it an angle of 158°, with practically no motion, and the right 


hip at 170°. On Juno 13 the right thigh could be completely 
extended; the left, to 140°. On October 23, under ether, it 
was found that the hip could not be. fully extended, so the 
tense bands attached to the anterior superior spine were 
divided, and then the limb almost completely extended, and 
put up in plaster of Paris. On .Taniiary 18,1892, he was 
etheri'/.ed, and a femoral osteotomy performed, and the limb 
hyper-extended and put up in plaster, and by l''ebruary 17 
there was firm union, the limb was extended at an angle of 
175° and with 5° of motion. Tlie ordinary iiip splint wa.s- 
then applied. On Jlarcli 5 the limbs were parallel, union 
was very firm, and his general health was good. On Ai>ril (> 
he was allowed to walk about without any support. 

EVC’isiox or OXE iiii’ IX A CA.si; or noum.E iiir ni.sE.v.si; 

WHERE SACRO-n.IAC DISEASE WAS FIRST DIAGXOSTICATED. 

The next case, a boy, nine years old at the time of his 
admission on January 22, 1890, had a good family history, 
and his hip disease was attributed to a fall in September. 

1889. Before coming to the hospital, he had been treated in 
a dispensary for sacro-iliac disease. At the time of admis¬ 
sion, the thigh could be flexed to (50°, and extended to 180°; 
all the movements were restricted by pain. On iMarch 4, 

1890, both thighs and knees were flexed, and there was much 
reflex spasm about the right hip, and somewhat also about 
the left. The hips and knees were extended, and the limbs 
made parallel, and they W'ere then put up in plaster of Paris 
spica. About this time the temperature began to rise to 
102° every night, and to fall in the morning to 98.8°, and 

[ there was marked tenderness in the right hip. On March 
29, there was fullness and deep fluctuation in the upper 
j fourth of the thigh, and a needle witlidrew some pus and 
I blood. jC hip splint was applied, and the child put to bed. 
On April 8, a double spica with traction was applied. On 
September 3, about seven ounces of pus were removed from 
the right thigh by aspiration, and on the 80th of the same 
month, the child was etherized, an old sinus curetted and 
enlarged, and a counter-opening made. The head and neck , 
of the femur and the acetabulum were found to be diseased. 
The temperature remained high until October 15,1890, when 
a large abscess was found over the trochanter major, which 
did not communicate with the sinus. On January 28, 1891, 
after poulticing, the abscess opened spontaneously. On 
February 10, the child was etherized, and excision performed. 
The head and neck were curetted, a counter opening made, 
and a double spica applied. The dressings were changed 
every third or fourth day, peroxide of hydrogen solution 
being used to wash out the cavity. By July 2, the excision 
wound was almost completely closed, there was some infil¬ 
tration about the Joint, but very little spasm and tender¬ 
ness, and the limb could be extended to 180°, and flexed to 
160°. By September 16, flexion had been increased about 
10 ° in the right limb, and the left limb could be extended 
to 180°, and flexed to 136°, motion being slightly restricted 
by spasm. On December 16, a Jointed splint was applied, 
upon which he moved around with comfort. On Februarj^ 
27,1892,it is noted that there is a fair amount of motion at 
the right hip without pain, the other limb remaining un¬ 
changed since last note. 


OF ilir WITH PAIR RESULT, SCARCELY PIXAL. 

The next case was a girl who was eleven years of age at 
the time of her admission on June 6,1889, ivith hip disease' 
of six months duration. Fler mother had died the previous, 
year of some pulmonary affection. The child was pooriv 
nourished, and could hardly stand; the right limb could be 
teed to 1350 and oMocted o„e-t«urth of an Z £ 

leftcorrespondmglyabducted;'therewasmarkedtenderne! 

and spasm. On July 31,1889, a small quantity of pus"S 
removed by aspiration, and the liip'splint was Ippli^ On 
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December 9, of the same year, the limb was much abducted, 
and there was some infiltration in the upper part of the 
thigh. On May 13,1890, the hip was very acutely inflamed, 
and the child had night cries, and tonics and stimulants 
were ordered. On December 2, there was very littl^ dis¬ 
charge and the wounds looked healthy. On February 12, 
four sinuses Avere discharging freely, and there was consid¬ 
erable burrowing of the pus. On April 24,1891, excision was 
performed, involving three of the sinuses. The capsule was 
practically gone, and the head of the bone carious, and 
there was a shell of exfoliated bone. After dividing the 
bone at the neck, it was found that the disease had extended 
into the shaft, so inches were removed, and the parts 
thoroughly curetted, packed and drained. On July 18, the 
child was etherized, and some sinuses again scraped out. 
On July 27, there was 10° of motion, and the limb was 
extended to 170°. By August 20, there was scarcely any 
discharge, no tenderness, the limb could be extended to 
180°, and there was 20° of motion. On February IS, 1892, it 
was noted that the angle of greatest flexion was 100°, and 
greatest extension, 180°; there was no spasm or pain on 
manipulation. At present, she is wearing a caliper splint, 
the right thigh can be flexed nearly to 90°, abduction is 
quite good, and extension is nearly perfect. 

CASE FOR DIAGNOSIS, PnOBABLY SUBACUTE RHEUMATISM. 

A little boy was next exhibited, who had been sent to the 
outpatient department of the hospital about three weeks 
before for a diagnosis. For three months, he had com¬ 
plained of pain and stiffness in the hip and knees. He had 
the walk of hip disease with slight spasm, and slight limita¬ 
tion of motion, and it was a question whether there was 
really incipient hip disease, or whether there was a neurotic 
element in the case. He was given the salicylates inter¬ 
nally. Soon after, he began to complain of pain in the 
knees, and ankle, while the hips had improved slightly. 
He had been in the hospital only two days, but in this time, 
there had been some improvement. There was evidently 
pain, and undoubtedly also an inflammatory process, as on 
several occasions his temperature reached 101° or 102°. 

ATONIC KNOCK KNEE ; FAILURE TO RELIEVE BY APPARATUS; 

SUPRA-CONDYLOID OSTEOTOMY; SUBSEQUENT SY.VOVITIS ; 

LATER. STILL, APPARATUS ; RESULT, VERY 
UNSATISFACTORY. 

The fifth case was a girl who first came to tlie dispensary 
on January 1,1888, when fourteen years old. She then had 
right knock knee, which was treated with a Thomas knock- 
knee splint. The brace was worn for about one year, and 
then was removed, and the shoe built up on the inner side. 
On August 6, the knee had again become relaxed, and plaster 
of Paris was applied. On October 21, there was a synovitis 
of the right knee, and the girl was-admitted to the hospital 
shortly afterward. At this time, both knee joints were 
relaxed, and could be hyperextended, there was flexion to 
about 120°. The knee joint was distended with fluid, and 
there was some joint tenderness. On November 14, 1889, 
about twenty ounces of clear fluid were drawn from the 
joint, which was then irrigated with carbolic acid solution, 
1:40, and the limb put up in plaster of Paris.. On January 30, 
1890, there was again some effusion into the joint, and she 
walked with some stiffness. There was flexion to 140°. 
On February 27, she was discharged unimproved, and 
on March 31, she was re-admitted. At this time there 
was marked lateral improvement, the tibia could be 
abducted so as' to make an angle of 153° with the femur, 
and adducted to 175°; the knee could be flexed to 110°. 
There was also much pain in the muscles about the 
risht hip and thigh and considerable tenderness in the 
iliac fossa with prominence just in front of the great 
trochanter. On September 18,1890, the pain had disappeared 


from the hip and she was wearing a Knight posterior knee 
brace. She was discharged from the hospital then, but again 
admitted on May 27,1891. Finally, a supra-condyloid oste-' 
otomy was performed from the outer side, and the knee oiV- 
corrected, and put up in plaster for awhile. At present she 
is wearing a splint without motion at the knee, and althougf; 
she walks well, there seems to be no prospect of improve¬ 
ment. 

Dr. V. P. Gibney read a paper entitled: 

SOME OF THE INDICATIONS FOR OPERATIVE INTERFERENCE IN 
ORTHOPEDIC SURGERY. 

The paper dealt first with the range of orthopedic surgery 
as held by the majority of surgeons practicing this specialty 
throughout the world. It commented on the brilliant results 
obtained by general surgeons in cases that were strictly 
orthopedic. It emphasized the importance of supplement¬ 
ing operative procedures witli mechanical appliances. 

It was suggested that orthopedic surgery might be ad¬ 
vanced if one devoted as much time to the clinical history 
and the pathology of the disease which produces deformity, 
as one does to the devising of splints and modifications of 
splints. The importance of devising splints to suit indivi¬ 
dual cases and to meet certain conditions, was regarded as ^ 
an important part of orthopedic surgery. 

It was stated that tlie orthopedic surgeon seldom has an 
opportunity of putting a splint on a case in the very first/ 
stage of the disease; that many of the cases of what are 
called early hip disease were not early cases, but that defor¬ 
mity had already arisen wlien they came to mechanical 
treatment. The same was true of Pott’s disease of the spine. 

Some of the indications for operative interference were 
mentioned, as correction of deforniity in these early hip 
cases bj’manual force under ether, by division of tendons 
and muscles, if the correction were difficult, and in the ad¬ 
vanced cases, where tlie disease was fully arrested, osteotomy 
below the trochanter minor was suggested as a valuable 
addition to our therapeutics, 

With regard to abscesses, it was urged as good orthopedic 
surgery to make incision, if four or five aspirations failed to 
relieve. It was further suggested that old sinuses and pock-^^ 
ets of pus should be treated by operative interference. A 

Operative interference in spinal disease was not r&Cow- 
mended except where a severe trauma had fracturei/Wic 
lamina, and where pressure had resulted. In these cases, 
laminectomy was advised, but it was suggested that in many 
instances of this kind, the ordinary mechanical treatment 
proved of valuable service. 

In disease of the knee, partial arthrectomy was advised in 
preference to complete arthrectomy or to excision, especially 
in children. In the internal derangements of the knee, oper¬ 
ative interference was advised rather than the prolonged 
use of apparatus and fixation splints. In synovial disease, 
pure and simple, an occasional aspiration^of the joint, with 
strapping, was regarded as good orthopedic surgery. 

( To he concltiih’d.) 


A Cheap Method of Administering F.it.—^D r. Mershinski, 
by boiling milk and lard together for a considerable time, 
prepares a liquid which contains a large percentage of fat, 
one quart containing from four to five ounces. He give> a ■ 
pint before rising and another at eleven o’clock. “Bre.ii^ 
fast,” at one o’clock, consists of carbohydrates; dinner/-'' ^ 
five, of nitrogenous matter. Experiments prove thatt e 
diet is generally' well digested, and the patient increases in 
weight. Dr. Mershinski considers this preparation lery 
suitable for hospital and union practice in cases of malnu¬ 
trition not connected with disease of the stomach, lit65 
intestines, or pancreas .—London Lancet. 
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REGISTER BY MAIL ! 

To the Mc}n}>ers of the American Medical AMOciation: 
’'—The committee on registration desires to have the 
coming Detroit meeting remembered as one of wnin- 
ternipted pleaswrft. 

It will be no pleasure to you to stand in a long line 
waiting to be registered just at the time when you 
Avill want to be engaged in the work or pleasures of 
the meeting. You can avoid all that by registering 
by mail. 

You will have the proper lilauks sent you in a 
few days. When you receive them fill them out, 
enclose yonr fee and credentials and then, when you 
^each Detroit, by applying at the Association post- 
cMee you will receive at once your receipt and mem¬ 
bership card. Don’t forget to register by mail. 

David Ingus. 

Chairman Registration Com. 


KOR-PUERPERAL PHLEGMASIA DOLEAS. TROUS- 
SEAD’.S SUGGESTION. 

The lYcio Fork Journal of Gynecology and Ohstctrics., 
recently contained an abstract of a discus.sion, before 
the Academy of Medicine Obstetrical Section, on the 
subject of “milk-leg ” as it is called, or “phlegmasia 
alba dolens,” as it was formerly named. The point here 
to be considered is the fact that there axe phlegmasije, 
in some respects closely resembling milk-leg, outside 
X of the puerperal pale. De. W. Gill Wylie, in the 
[^discussion above mentioned, is reported to have said 
that he had seen at least two cases of so-called milk- 
leg that V ere the outcome of gynecological ojierations. 
In one of tliese, tlie symptoms were almost typical of 
those of phlegmasia alba dolens. In that case the 
surgeon had curretted the nterus for a large fibroid, 


the'caviiy of the organ having a measurement of 
eight or ton inches. The other case follbwod a laparot- 
omy. A third case, the origin of whicli was not clear, 
had interested him and bad been ibe subject of an 
exploratory operation for a condition somewhat 
vaguely described as “cellulitis.” Theleg was greatly 
swollen and the patient had high temperature and 
occasional cliills. Tlio laparotomy did not 3 ’ield 
much information beyond bringing to light a small 
amount of griimous material along the line of Poii- 
part’s ligament, which material was removed. The 
patient ultimately recovered, but whether because of 
the operation or in spile of it, he was unwilling to de¬ 
clare. In his opinion these cases have a septic ratlier 
than a merely obstructive origin. Dn. Gkaxdin co¬ 
incided in this latter opinion and found his proof in 
the fact that puerperal form of the disease is more 
rare in fliese days, and in modern jiractice, by reason 
of the greater regard paid to antiseptic regimen; 
sepsis had to do with the only case that had come to 
him in his own practice. 

Du. Ralph Waldo had seen a case of venous trou¬ 
ble following an attack of pneumonia, which was 
marked by a weakened state of the heart as a proba¬ 
ble cause, for as bas been stated by others a weak 
cardiac action will favor the formation of thrombus. 
Dn. Buckmasteh, editor of the journal above named, 
had seen two cases of plilegmasia alba dolens, one of 
which might properly be classed as non-puerperal, 
although complicating a puerperal convalescence. In 
that case there had been a laceration of the cervix 
uteri. As a prophjdactic measure vaginal injections 
of creolin had been ordered, but the nurse accidental¬ 
ly gave an intra-uterine charge. Twenty-four hours 
lateran inflammatory condition of one leg began,which 
was not anticipated to occur and which veiy possibly 
might not liave occurred had it not been for this ex¬ 
traneous and accidental source of irritation. 

It is well, at this point, to bear in mind the posi¬ 
tiveness of Teol’sseau in the matter of spontaneous 
coagulation of the blood in cancerous subjects. He 
has been followed now and again by other observers 
who have noted, especially in regard to abdominal 
cancer, a tendency to coagulation within the veins of 
the lower extremities, on. one side or on both. Often¬ 
times the life-signs of cancer so located are’ obscure 
and unnoticed. But the obseiwations of Teousseau 
are useful as given in his chapter ou phlegmasia alba 
dolens. He says: “The semeiotic value of phlegma¬ 
sia is so great in the cachexia of cancer that I regard 
this condition as a sign of the cancerous diathesis as 
certain as sanguinolent eft'usion within the serous 
cavities.” This suggestion implies that thrombosis 
may he a mediate result of almost any constitutional 
disease that has, among its immediate entailments a 
weakened heart. It implies, further, that another 
step of progress may be possible in the understanding 
of “cardiac sjmeope” and “heart failure,” the catch- 
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alls, i^athologically speaking, of coroners and indo¬ 
lent diagnosticians. Many mysterious cases of death 
have undoubtedly for their underlying cause sepsis or 
cancer, deeply located, having intra-vascvrlar lesions, 
and only to be made plain by a venous autopsical ex¬ 
amination, at parts rendered suspicious by conges¬ 
tion and oedema. A case of cancer of the pancreas, 
illustrative of the relations above described has ap¬ 
peared in the British Medical Journal, December 19, 
with notes by Dr. Leonard Cane of Peterborough. 
No organ, other than the pancreas, was found to be 
the seat of cancer, which was of the scirrhus variety. 


POST-DIAEEHfflAL ACUTE ATAXIA. 

Dr. Henry' J. Berioley', in the Jo/ms Hopldns IIos- 
'pital Bulletin, February, gives an instructive case of 
pseudo-tabes following an attack of diarrlicea. This 
is probably the first recorded case of its kind, and 
affords room for possible differences of opinion as to 
etiology; the argument of Dr. Beeki.ey, however, is 
Yvell sustained, and worthy of being weighed bj^ his 
co-laborers. 

The term “ acute ataxia” has been employed by 
Professor Ley’den, of Berlin, in Zeits^chrijl fur Idin- 
isclxi, Medicin, 1§91, to describe certain cases of sud¬ 
denly beginning ataxia of movement; first, the cere¬ 
bral variety, characterized by disturbances of speech 
and psychical symptoms in addition to the ataxic 
phenomena; and second, the sensible, marked by the 
presence of Ymrious anesthesias and paresthesias, 
without psychical complication. IVith both these 
types there may be paralyses, or they may be absent 
in both. Follomng certain of the infectious dis¬ 
eases, notably typhirs fever and diphtheria, there may 
occrrr a form of ataxia, indistinguishable clinically 
from the ordinary ataxic conditions in tabes dorsalis, 
but readily separable in the light of the history and 
progress of the attack. There is the same gait, the 
steppage, the same pounding of the feet, the incoor¬ 
dination and local auiEsthesias; the major symptoms 
are identical in both affections. These cases of in¬ 
fective history either get Yvell in the course of a few 
Yveeks, or enter upon a chronic stage; death seldom 
takes place in their early evolution. 

The patient, in this case, Yvas a stoutly built female, 
aged 58, with a good health record until the summer 
of four years ago. An attack of intestinal catarrh 
at that time occurred, not remedied during three 
months of home treatment; it was not sufficiently 
severe to incapacitate the patient for domestic Yvork. 
A SYidden access of ataxic symptoms^made it neces¬ 
sary to seek hospital treatment. In the hospital, the 
diarrhcea Yvas checked and physical health improved, 
but during-convalescence the sight of the right eye 
Yvas lost, and that of the left became very imperfect. 
The ophthalmoscope shoYY'ed Yvhite atrophj' of optic 
nerve in both eyes, greater in the right than in the 


left. After the acute stage of the affection, impair¬ 
ment of vision did not progress, but shoYY'ed a slight 
improvement in the left ejm. Aside from the optic j 
neuritis, the nervous history of this case inav he^, 
divided into three periods; first the acute, marked'', 
by extreme muscular incoordination of the inferior 1 
extremities and intense Y'ertigo; then a second stage, 
shoYving a recession of the acute ataxic symptoms, 
replaced by others indicative of irritation of the spi¬ 
nal reflex centers; lastly, a third stage, YYuth ataxic 
symptoms in the upper as yy'bII as in the loYver limbs,! 
suggestive of an extension*upYvards of the degener¬ 
ation in the posterior columns of the spinal cord. 

The hypothesis of the Yvriter is that this long chain 
of symptoms had its beginning in the somewhat 
unmanageable diarrhoeal attack. Thence an auto-in¬ 
fection took place from some of the microorganisms 
inhabiting the intestinal canal and finding their Yvay 
into the system through some lesion of the intestinal 
mucosa, and thereby irritating both the central and \ 
peripheral nervous systems. The optic neuritis can. 
in this Yvaj' be ex]Ylained by the lodgment of patho- ^ 
genic material at the chiasma of the optic nerves." 
This seems to be just the fit point for the deposit and 
groYY'th of pathogenic organisms, and a room for the 
action of their toxical products. “ This place eY'en 
excels the region of the fissure of Sylvius, and the 
protuberance in the loose and folded character of the 
meninges, and the number of blood-Y'essels in its 
meshes, seem to afford great facilities for an exuda¬ 
tion and stasis of the blood.” The nidus afforded at 
the optic chiasm could facilitate the growth of Yvhat- 
eY'er pathogenic germ might be brought there, and it^ 
or its irritative products might act YYuth greater in¬ 



tensity to the right or to the left, giving such uneqw 
inflammatory results asYvere found in the case 
outlined. The optic neuritis, after measles and some 
other infectioxiB diseases, may find its explanation in 
a neuritis caused by the abundance of poisonous germ 
products, as in other forms of infectioixs neuritis. 


THE SO-CALLED KEELEY CURB. 

In preY'ious issues Yve have directed attention to the 
fraudulent claims of th[s much advertised and her¬ 
alded business. The folloYifing clipping is an apt il¬ 
lustration of these iiretensions, and vdiich is entirely 
untrue; 

The Keeley treatment for the liquor, opium and tobacco 
habits has receii'ed the endorsement of the United States 
Government, and Yvill noiv be used in all of their State and 
military homes for disabled volunteer soldiers and sailors. 
This is strong proof of the superiority of the treatment 
The patronage of the Keeley institutes has doubled, and 
many cases quadrupled, in the past six months .—GaUna 
(Ill.) Gazette, May 12, 1S92. 

The daily press announces this Yi'eek that Dr. Kee- 
iiEY occupied the pulpit of Dr. Talmage last Sabbath, 
where he announced that but three persons knew the 
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constituents of his cure, nml tliat the secret would 
never be divulged. Tliis is certainly a strange and 
.new gospel to be proclaimed from a Presbyterian 
l^pulpit. Tlie claims of the orator for his secret nos- 
1 trum, with his avaricious greed for gold, should bo 
' paralleled with the every day work of more than five 
hundred physicians who give freely, without money 
and.without price, their invaluable services to the 
poor people who fill to overflowing tlie hospitals and 
charitable institutions of New York and Brooklyn. 

This parallel would be incomplete were we to witli- 
hold a reference to the JIbssi.^h, supposed to be 
preached by the aforesaid Du. Tai.m.a.ge. Did that 
beloved physician withhold from the world His pro¬ 
fessional skill and keep it a secret? Did His greed 
for shekels tally with that of this man Keelev? 
Did the Messiah and His disciples withhold from 
the world a knowledge of a mode of salvation for 
sinful men? 

. And yet this prince of nineteenth centurj' charla¬ 
tans is allowed to occupy a prominent church pulpit 
' ^ior the nefarious purpose of advertising himself and 
his wares. 

It is reasonable to infer that the preacher stood in 
with the quack for revenue purposes, in order to lay 
up for himself some treasures of a very earthy sort. 

Those who were using the temple for trade and 
sordid gain were driven from it by the JIaster. The 
cure He used on that occasion was a liberal applica¬ 
tion of a whip of cords. The ratio of cures recorded 
was one hundred per cent. 


! KEtV YORK CITY BOARD OF HEALTH. 

"^^.An interview in the Neiv York Tribune with Dr. E. 
G.^aseway, formerlj- one of the Commissioners of 
Health, reports him as asserting that the City Board 
of Health is being corrupted into a purely partisan 
concern. He states that good and experienced men 
have been removed at a day’s notice, in a summary' 
that he would not employ in the case of a house- 
servant. For the first time in many jmars, he says, 
political considerations are allowed to outweigh all 
others, and he assails the management as a menace 
to the public health. He predicts that the machinerv 
of the Board will be used to satisfy ward politician! 
and not for the removal of danger to health, and he 
condemns the recent changes as showing a policy of 
action that is “ unwise, injudicious and unsafe.” 

In order to “ back up ” his opinion in this regard, 
and enable him to speak out freely his convictions 
, A bout it, he resigned his positions as Consulting Phy- 
^j^cian to the Board, Attending Physician at Bellevue 
f Hospital, and his chair of the Theory and Practice 
of Medicine at the Bellevue Hospital Jledical Col¬ 
lege, all of which positions were more or less inter¬ 
linked. The people who brought about these resig¬ 
nations, he says, would have the public believe that 


he had been constrained to give up his appointments 
by reason of “liis large private practice and his in¬ 
creasing personal obligations,” but he refuses to look 
at it in that light. He takes that course as a protest 
against what he regards as a detestable and dangerous 
measure leveled against worthy and able medical men. 

It is said tliat it will not be difficult to fill the va¬ 
cancies so made. Dks. A. A. S.mith and II. M. Bioo.'^ 
are named ns tlie probable successors of Dr. Jaxe- 
way, wlio was himself the successor of the great 
Fuxt. 

Dr. Jaxfav.vy has the name of being a conscien¬ 
tious and solid kind of man, who will be benefited 
rather than injured by the distasteful experiences he 
has had recently to undergo. Floreat jvstiiia. 

In the same paper, a little paragraph of six or 
seven lines gives a liint as to tlie kind of timber that 
holds lip our city’s government. The Woman’s Hos¬ 
pital of New York found it necessary to get the 
permission of the Board of Aldermen to sell their 
present real estate to help pay' for its proposed new 
hospital. Tlie requisite resolution was adopted by 
the Board, “ on condition that the hospital authori¬ 
ties, in their new location, .< 0 / aside fifty free beds to ha 
at the disposal of the Aldermen.” The present capacity 
of the hospital is 130 beds. Those Alder,men have 
probably as much right to demand fifty islands in 
the Pacific Ocean, as to expect to get those aforesaid 
free beds. 


THE .\MERICAN MEDIC-YL ASSOCIATION. 


In the make-up of the program for the ensuing 
meeting, special pains have been taken to give the 
greatest possible amount of time to the Sections for 
their work. This is as it should be. Seven distinct 
sessions have been provided for, to enable the Section 
officers to get through with their work without a 
seeming show of undue haste, or a reading of papers 
by title and then passing them over. 

Further changes will no doubt be suggested from 
time to time as necessary to meet the requirements 
of future meetings. Progress means change, 'to 
stand still is stagnation. 


That these changes may be made with the least 
possible friction and to favor the scientific purposes 
of the Association, a well matured plan was pro¬ 
posed in one of the Sections last year that is deserv¬ 
ing of thoughtful consideration. 

It w as, that there be created an executive commit¬ 
tee of each Section, consisting of three members, each 
serving for three years, the first three serving respec¬ 
tively' one, two and three y'ears, the yearly vacancy 
being filled by the retiring chairman of the Section 
It was proposed that these several Section committees' 
should together constitute a general business or execu¬ 
tive committee of the Association. 

To this committee could be leteiied all such mat- 
teiB as the selection of place and time of meeting. 
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the nomination and selection of the general officers 
of the Association. This committee could also hear 
and act upon most other business affairs of the 
Association. 

This ^yould place a very considerable amount of 
onorous vork upon the members of the Committee, 
but its compensation would be found in the apj)re- 
ciation and recognition of its time saving labor to 
them, by the great body of members, a large propor¬ 
tion of whom are, at every meeting, new men and not 
familiar with the necessities and work of the organ¬ 
ization. 

The proposed plan would place the business of the 
Association in the hands of the .older and more 
experienced members, and at the same time the 
annual rotation of Section chairmen would continu¬ 
ously eliminate the old and introduce the warmth 
and enthusiasm of new blood. Stagnation and tur¬ 
moil would not likely occur under such conditions. 
The prosperit}’' of the Sections and of the Association 
being identical, this committee of experienced mem¬ 
bers could originate and formulate any measures 
thej' may deem essential for the prosperity of the 
Association,' and thus keep it in all respects abreast 
of the times and of its demands. 


THE PHYSICIAN IN PUBLIC AFFAIRS. 

The Post Graduate, of New York, says; 

Much is due to Dr. R. P. Bush, Speaker of the Assembly, a 
graduate of the University of Buffalo, for his steadfast and 
intelligent opposition to the nullification of this good law. 
"We also owe him much as a profession for his opposition to 
the various schemes for cheapening medical education, of 
which the proposed Bayard Medical College was the latest 
manifestation. He was always on the alert for these 
schemes, and by his knowledge of what they really meant, 
and his sagacity and political position, he easily defeated 
them. 

We w'isb it were possible for every State Legisla¬ 
ture to have in it a man of the type and character of 
Hr. Bush, of New A'ork. Tlie 'common desire so 
generally shown by the profession in its action, as 
manifested in numerous medical societies petitioning 
Congress to pass a bill creating a Secretary of Public 
Health, indicates an awakening interest in the special 
relations which exist between the practitioners of 
medicine and the general j)ublic. 

No one thing so nearly concerns the immediate 
welfare of any and all communities as that of the 
personal health of the people. MTth perfect mental 
and physical health the limits of possible accom¬ 
plishments cannot be defined, and per contra, the 
demon of disease has swept whole nations from the 
face of the earth. 

For these reasons alone the physician should be 
known as a man interested in the public weal. And 
in po one way can the people so readily realize this 
•as through a knowledge that there is a Cabinet offi¬ 
cer of Public Health who is the Nation's constituted 
advisor of the President on all subjects pertaining to 
the physical and mental well being of all the people. 


CLASSIFICATION OF MORBID PROCESSES. 

Naturalists have sometimes been criticised for the j 
great amount of time which they put on classifica-^) 
tion of specimens. It does sometimes seem that thelj 
efforts of some workers in paleontology, for instance, 
never rise above attempts to detect minute, and per¬ 
haps unimportant differences between specimens, for 
the purpose of naming new species, or new varieties. 
Such work is often open to the objection of Agassiz, 
that it is “too much descriptive and not enough com¬ 
parative.” But classification in its proper sphere is 
invaluable. But it should follow, not lead. When 
revised classification is based upon new discoveries 
of relations, it becomes an outline of the advance, 
and a faithful mirror of progress. 

Probably the most elaborate attempt to classify 
diseases, was that made b}’- Dr. Mason Good, in liis 
famous “Study of Medicine.” His division of dis¬ 
eases into classes, orders, families, genera, species, ' 
etc., was unfortunatel)' one not adapted to the sub¬ 
ject in hand. Since his daj’' many changes in classi^ 
fication have occurred. Dropsj’’, which was once con¬ 
sidered a disease, has been relegated to the group of 
symptoms. It was found to be secondary to disease 
in certain organs. The relation of dropsy to these 
diseases was of a mechanical nature and its secon¬ 
dary character was in consequence quite readily dis¬ 
covered. The value of the knowledge of the secon¬ 
dary character of dropsy, will of course be readily 
admitted, although we still often administer reme¬ 
dies directed particularly against the symptoms. 

Sudden death has been found to follow many path¬ 
ological conditions so that the term apoplexy ha^ 
gradually lost its original signification and come^-to 
mean only hremorrhage into the brain. The atte|iiipt 
to broaden it into meaning haemorrhage into oflier 
organs is to be deprecated, and the recent proposal 
to drop the term entirely has much to commend it. 

Diarrhoea has long been known as a symptom of 
numerous pathological conditions, so that it is no 
longer possible to use the term correctly as the name 
of a disease. This much then may be said to have 
been accomplished,—the striking out of the category 
of diseases, of the names of s^^mptonis which are 
mechanically secondary to definite disease of certain 
organs, and of the names of symptoms which are sec¬ 
ondary to various nrorbid changes, or coordinate with 
them. 

But the next step in advance in this direction is 
coming very slowlj^. This step is the recognition 
that many of the diseases now spoken of as inflani- 
mations of special organs, are in reality but symp¬ 
toms of general processes. Such recognition can not 
by any means diminish the importance of these con¬ 
ditions as individual symptoms, cannot detract from 
the special attention which must.be given them ther¬ 
apeutically, but by securing more coniprehensne 
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views of individiinl cases, cannot fail to redound to 
,,improvement in troatmonl. Amongsucli conditions, 

5 pleurisy may be mentioned. It occurs as a tnbercu- 
iar affection; it occurs as a complication of pimmmo- 
nia; it is frequently a symptom of Bright’s disease; 
it is one of the many features of influenza. Iilcnin- 
gitis must be put in the same category. To say that 
a patient has meningitis is not enough. We must 
also know to what disease the meningeal condition 
is due. Is it due to tuberculosis, to Bright’s disease, 
to influenza? Or is it due in the given case to some 
other specific general disease or diseases not as yet 
•differentiated? Beritonitis, and broncho-pneumonia 
belong in the same category. 

Convulsions in infancy arc no longer considered a 
disease, but symptomatic of various disorders. Acute 
torticollis, so long attributed to cold, has been found 
to be an occasioiral symptom of malaria. Many of 
the cases of acute torticollis present evidences of gen- 
/ ■eral infection. The patients have elevation of teni- 
perature, and more or less depression, so-called gen- 
\val malaise, which can not be accounted for bj' the 
local conditions aloire. The readiness with which 
such cases yield to the administration of antipyrin, 
ivhich not only relieves the pain, Imt renroves the 
muscular spasm, and all the general symptoms, is' 
further evidence of the general character of the dis¬ 
order. 

All this goes to show, that we are approaching tliat 
ideal time when diseased conditions can be classified 
upon an etiological basis. But we have gone so far 
in this direction in some matters, that a compromise 
IS necessar 3 ^ When the determination of the etiol- 
"^y of a given affection is beyond the pale of the 
m&thods of research available clinically, the more ex¬ 
act scientific classification must wait. The practical 
classification, which means of course the nomencla¬ 
ture of disease, is one which should assist the prac¬ 
titioner, not only in his preliminary study, Imt in his 

actual work at the bedside. It therefore becomes 

( 

necessary to restrict the classification upon an etio¬ 
logical basis, to the possibilities of utility to the prac¬ 
titioner. 


EDITORIAL NOTES. 

New York Eye axd Ear Ixfxrmarv. —This insti¬ 
tution has recently received a gift of $80,000 from 
the widow and children of the late Dr. Abram Du 
Bois, a pioneer specialist in eye diseases in New York 
v,City. and a generous giver to this institution during 
lifetime. A memorial building, or pavilion, will 
put up with this donation, to bear forever the 
'I name of Dr. Du Bois. This gift was not the result of 
bequest, but a genuine gift on the part of surviving 
members of the late doctor’s family, freely mven 
because of the fifty years of active interest in the 
Infirmary, its professional work, and its government. 


The trustees expect to raise another equal sum, and 
thus provide for the consiruclion of three pavilions, 
with a total l)cd accommodation of 1.50, ))C.side.s pri¬ 
vate rooms. The Infirmary is now the second laigost 
of the kind in the world, and last year treated nlmut 
21,000 cases of diseases of the eye, and 87,000 cases 
of other ailments. Nearly all the patients are treated 
free of charge. Tlic now pavilions, wlien completed, 
will occupy 100 feet on Second avenue by about 150 
feet on Thirteenth street, the old and well-romem- 
berod locality wliorc hundreds of ophthalmologists 
have received instruction. 

Amkricax Medical Temreuaxce Association ;— 
The annual meeting of this Association will be held 
on Tuesdaj', .luno 9, 1892, at 7 ;30 p.m., in the room 
assigned to the Section of Practical Medicine of the 
American hledical Association. An address will 
be delivered by the president on the Objects of the 
Association, and on the important physiological and 
therapeutic differences between the hydro-carbons 
constituting proximate elements of living vegetable 
and animal bodies, and those resulting from bacter¬ 
iological or retrograde action. Also a paper on some 
1 dangers of the use of Alcohol in Acute Diseases, by 
G. K. Qnimby, M.D., of Jersey City, N. J.; and a 
paper on Heart Failure from the Medicinal Use of 
Alcohol, illustrated by cases, by T. D. Crothers, M.D., 
Hartford, Conn. Discussions and miscellaneous 
business will follow. It is possible that a social 
Temperance Breakfast will be enjoyed on Friday 
morning at 8 o’clock. 

The Red Cross vSociety. —Miss Clara Barton, 
president of tli'e National Red Cross Society, has pub¬ 
lished a notification that her Society makes no ap¬ 
peals for charity, nor arranges concerts, or shows, 
nor endorses any efforts b)’^ others to raise funds. 
Voluntary offerings are received, acknowledged and 
applied. “The Red Cross,” she saj^s, “is an organi¬ 
zation created by statutes and treaties. Its proper 
work is to mitigate the horrors of war, but it has 
officially extended its labors to fields of famine and 
pestilence, and disaster by flood and fire. Its func¬ 
tions are limited and well defined, and beyond these 
limits it cannot allow the use of its name and 
symbol.” ^ , 

Section on Dermatology and Syphilology. —In 
order that the meeting of this Section may take a 
practical turn and be of the greatest service possible, 
there has been in preceding jmars a “Question Box” 
in wliich could be placed questions for answer,'and 
suggestions for discussion, in regard to any matters 
belonging to the Section. ' ' • 

.These questions are assigned by the Chairman to 
different members present, as long in advance as’pos¬ 
sible, wlio answer them as may seem best. In this 
way matters of very considerable practical interest 
have at times been brought before the Section, and 
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valuable discussions have been afterwards called 
forth. 

Inasmuch as some of these questions to be pro¬ 
pounded may reqrrire some thought, it is desirable 
that they should be on hand as early as possible. 
The Chairman, therefore, requests that if any mem¬ 
bers of the Association have any questions in regard 
to Dermatology and Syphilology whicli they would 
like answered before the Section, or questions to pro¬ 
pound for discussion, they would send the same to 
him at the earliest moment, that they may be incor¬ 
porated with the work of the Section at the coming 
meeting at Detroit. L. Duncan Bulkle}^ M.D., 4 East 
37th Street, New T'ork. 

A Dinner will be served to members of the Obstet¬ 
ric Section at the ensuing meeting of the American 
Medical Association. Members who wish their 
names to go into the pot for this occasion should not 
delay in sending their names to Dr. W. P. Manton, 
83 LaEayette Avenue, Detroit, Mich. 

Will the author of the communication on “ The 
Drink Habit ” please send us his name ? 


PROGRAM OF THE SECTION OF NEUROLOGY AND 
MEDICAL JURISPRUDENCE. 

Tuesd.vy, June 7, 3 p.m. 

1.. Address of the Chairman: “ Organization and Work of 
the Section of Neurology and Medical Jurisprudence,” Har¬ 
old N. Moyer, Chicago. 

2. The Relation of Physical Violence to Hernial Protru¬ 
sion through the Abdominal Walls, and its Medico-Legal 
Aspect,” Thomas H. Manley, New York, N. Y. 

3. “Consent in Medicine and Surgery,” Clark Gapen, 
Omaha, Neb. 

4. “ Responsibility in Will-making,” Henry A. Chaney, 
Detroit, Mich. 

6. “Aphasia,” Philip Zenner, Cincinnati, 0. 

6. “ Hysterical Concomitants of Organic Nervous Disease,” 
C. H. Hughes, St. Louis, Mo. 

7. “ Infantile Hemiplegia with Aphasia,” Joseph Eichberg, 
Cincinnati, 0. 

8. “ Retinal Excitation of Cortical Origin in A'isual Ilhl 
Tucination,” C. G. Chaddock, Traverse City, Jlich. 

Wednesday, June 8, 9:50 a.m. 

1. “Electrical Execution,” A.D. Rockwell,New York,N.Y. 

2. “The Electrodes and their Application in Electrocu¬ 
tion,” Geo. E. Fell, Buffalo. N. Y. 

8. “The Reflex Theory in .Nervous Disease,” L. Bremer, 
St. Louis, Mo. 

4. “Reflex Genito-urinary Neuroses,” G. Frank Lydston, 
Chicago, Ill. 

6. “Three Phases of Para-myoclonus and the Use of Pho¬ 
nograph in a Case,” Clark Gapen, Omaha, Neb. 

6. “Nerve Regeneration after Suture,” W. H. Howell, 
Ann Arbor, Mich. 

Wednesd.vy, June 8, 3 p.m. 

1. “Syringomyelia: Our Present Knowledge of It,” Lan 
don Carter Gray, New York, N. Y. _ 

2. “ A Case of Syringomyelia,” William C. Krauss, Buf¬ 
falo N. Y. 

3. ’“ Spinal Localization,” Archibald Church, Chicago, Ill. 

4. “Lateral Sclerosis, and its Treatment,” W. H. V ailing 

Philadelphia, Pa. ^ 

5. “Heredity in Primary Degeneration of the Nervous 
System,” Sanger Brown, Chicago, Ill. 

6 “ Surgical Interference with Cerebral Diseases oi Chila- 
hood,” Frank P. Norbury, Jacksonville, III. 

7 “A Case of Tumor of the Pons in which Tapping of the 
Lateral Ventricles was done for the Relief of Intra-cranial 

Pressure,” Theodore Diller,Pittsburgh, Pa 

8. “Neuralgia of the Abdominal Sympathetic, Harold N 
Moyer, Chicago, Ill. 


Thursd.vy, June 9, 9 ;30 a.m. 

1. “The Relation of pur Social Organizatiop to Insanity,” 
David Inglis, Detroit, Mich.'' 

2. “Psychiatric Demography in Chicago,” Jas.G.Kierman,I 
Chicago, Ill. 

3. “ Insanity and Neuroses in Fiction,” H. C. B. Alexander,' 

Chicago, 111. ' 

4. “The Relation of the Paranoia; to Society, and thel 
Responsibility of the Civil Authorities for the Harm he 
Does,” H. A. Tomlinson, St. Peter, Minn. 

5. “A Case of Transitory IMania, with Peculiar Sequelse,” 

G. R. Trowbridge, Danville, Pa. 

Thursd.vy, June 9, 3 p.m. 

1. “ The Law of Periodicity in Inebriety,” T. D. Crothersr 
Hartford, Conn. 

2. “ Insanity Following the Keeley Treatment for Inebri¬ 
ety,” Richard Dewey, Kankakee, Ill. , " 

3. “Additional Evidences of the Somatic Origin of Inebri¬ 
ety,” Eugene S. Talbot, Chicago, Ill. ; 

4. “ The Successful Management of the Alcohol Habit,” C. 

H. Hughes, St. Louis, Mo. 

6. “ On Recent .Judicial Evolution as to the Criminal 
Responsibility of Inebriates,” Clark Bell, New York, N. Y. 

6. “ Delusions as to the Locality; a Frequent and Promi¬ 
nent Mental Symptom in Alcoholic Dementia,” L.D. Mason, 
Boston, Mass. 

7. “ Some Recent Researches and Possible Investigations 
Regarding the Establishment of Personal Identity,” Irving-.^ 
C. Rosse, Washington, D. C. 

5. “Angina Pectoris,” 0. B. Mayberry, Danville, Pa. 

Friday, Ju.vE 10, 9:30 .4. M. 

1. “A Healthy Brain is Necessary to a Free AVill,” C. G. 
Comegys,” Cincinnati, Ohio. 

2. “Moral Insanity and Insane Morality,” 0. Everts, Col¬ 
lege Hill, Ohio. ^ . 

3. “ Feigned Insanity,” F. W. Harmon, Carthage, Ohio._ 

4. “IIow Shall Responsibility be Measured in Criminal 
Cases,” A. E. Richardson, Cincinnati, Ohio. 

6. “Some Characteristics of the Human Mind when Placed 

at a Disadvantage; a Psychological Study,” T. L. Wright, 
Bellefontaine, Oliio. . 

Harold N. Moyer, Chicago, Ill., Chairman. 

G. R. Trowrridge, Danville, Pa., Secretary. 


SECTION ON ORAL AND DENTAL SURGERY. 

The officers of the Section of Oral and Dental Sur^^ 
gery are Professor J. Taft, Cincinnati, Chairmai^ i 
Eugene S. Talbot, Chicago, Secretary. X 

The following essayists and essays have been 
secured: 

1. Dr. J. Taft. 

2. Dr. H. Gradle, Chicago. “Experiences in Empyema oi 

the Maxillary Sinus.” ^ 

3. Dr. G. S. Junkerman,Cincinnati. “Oral Manifestations 

in Metallic Poisonirf^s.” r nc. 

4. Dr. John L. Gish, Jackson, Mich. “Diseases of tne 

Gums.” f 

5. Dr. T. D. Crothers, Hartford, Conn. “On Diseases oi 

the Teeth and Jaws in Inebriates.” , 

6. Dr. J. Smith Dodge, New Y"ork. “The Local and Gen¬ 
eral in Dental Pathology.” . , , i- 

7. Dr. G. Lenox Curtis, New York. “Restoration of Sig 
following Operation for Necrosis of the Sphenoid Bone. 

8. Dr. W. C. Barrett, Buffalo, N. Y. “The Condition of tnc 

Dentine in Pulpless Teeth.” ■ , . 

9. Dr. M. H. Fletcher, Cincinnati. “A Universal Memo 

Dental Splint, with Report of Case.” , 

10. Dr. E. S. Talbot, Chicago. “Arrest of Development 
and Decalcification of the Enamel and Dentine.” 

11. Dr. John S. Marshall, Chicago. , 

12. Dr. G. W. Weld, New Y'ork. “The Treatment of AJik 

mia by a New Preparation of Iron, illustrated by the n- V 
oglobinometer." ' 

Others h'ave signified their intention to write 
pers, and their subjects will be announced in the 
next number. 
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the AIMEEICAE MEDICAL ASSOCIATION. 

Next month the annu.il meeting of tliis gre.at Society will 
be lielcl in Detroit. AVe urge upon all the importance of at¬ 
tending. Of this Association it can be said more truly than 
of any other, that it is of our profession, for our profession, 
and by our profession. Its growth and prosperity have been 
continuous till now it stands first in authority and place in 
all America. 

With all of its grand record it is more than ever needful 
that its friends should be solicitous. Success in the past 
does not of itself insure success in the future. Those who 
depend upon the I'is a /erjo will soon be minus momentum, 
and those who are satisfied by membership in, and casual 
attendance upon, the American Medical Association with¬ 
out individual effort, will contribute largely by neglect, to 
its failure. 

MHiat is needed now more than ever is work, downright, 
upright, honest, intelligent work. If we are not c.areful, the 
many special societies will sap the scientific strength of the 
Association in no small degree. They are well organized, 
are not unwieldy and hold out inducements to the best men 
in the several departments. They are all of them, worthy 
organizations and possibly one of their best results may be 
to make the workers in the American Medical Association 
more earnest and effective. 

^^If the time should ever come when the best scientific work 
should be done mainly in special societies, it will be the fault 
of the present membership of the A. M. A. There is no 
grander medical organization on earth, and each Section is 
representative if rightly conducted. The loyalty of every 
reputable physician to his profession may well be called in 
question if the interest in the Medical Association is in any 
way permitted to lapse. 

We do not greatly fear this, however, for already upon the 
horizon are the indications of renewed life and strength. 
The medico-political member has been branded. Combina¬ 
tions in and about the nominating committee are better 
understood. The itch for office is fast disappearing under 
proper local treatment. Even the most obtuse are begin- 
.^ing to understand tliat better is he who readeth a good 
psper than he who secureth only an office. 

We would again urge upon all who can, to go to Detroit 
and/join hands with those who are endeavoring to increase 
the usefulness of the different Sections. The very founda¬ 
tion of the Association is the scientific work done in these 
departments,and this work must not be hampered either by 
indifference or by barter and sale of “the push and the pull” 
in the rush for place. 

We would like to see the rule adopted and enforced that 
no man should hold an office either in a Section or in the 
general Association, until he has shown some personal inter¬ 
est in the scientific work of the Association. An office in a 
medical society should be desired because of tlie opportu¬ 
nity it gives for serving the best, interests of the society, 
and not because of personal advancement. 

Membership in the American Medical Association is in 
itself a high honor. Having attained that, let each one 
endeavor to make that membership more valuable, and to 
do that, he must do all he can to help along the legitimate 
work of the Association. 

'‘ik AA'^e understand that the physicians of Detroit, under the 
2%adership of Dr. Walker, the Chairman of the Committee 
y^^C^Arrangements, with the aid of the State Society, are 
> making preparations for a grand meeting. They must not 
be disappointed.—CKmgtic, i[ay, 1S92. 


DOMESTIC CORRESPONDENCE. 

“Tlie Doprosy Question.” 

To the Editor of the Jotrn.vAi/ or thk AJinr.ic.iN Mr.mcAT, Association : 
In 



iny, . 

lowed up Dr. ArningT- 

Dr. Arning made many cultures of the germ as early as 
1884. So tliis is anything but a new discovery.” 

The reference to bo drawn from this statement is that it 
is a well-known fact, and has been since 1884, that the germ 
of leprosy is susceptible to cultivation. 

That Dr. Arning has attempted to cultivate tiie bacillus 
leprfc I am well aware, and 1 am also cognizant of the fact 
that others have claimed to have done so. But these claims 
have not been accepted by the scientific world as final, for 
their cultures have not been proven to be pure cultures. 

If I am ignorant of Arning’s work and its results, I am 
surely in good company, for on April 30,1890, Professor Vir¬ 
chow (Lu Revue Miclico-Pharmaccnliquc), in formulating cer¬ 
tain conclusions regarding leprosy, took occasion to state 
that “attempts to cultivate the bacillus outside the human 
body have so far been attended witli negative results. Ani¬ 
mal inoculations furnisli no positive data.” 

But the foregoing reference is unnecessary, as Dr. Arning 
speaks for himself in a letter to the secretary of the Leprosy 
Investigation Committee (No, 2, p. 117): “I feel positively 
sure that before long, somebody or other working in this 
direction will succeed in raising pure cultures of the bacil¬ 
lus lepr.-c, and in studying its biology aiid chemical relations. 
There is no difficulty wliatever in growing it profusely by 
simply letting pieces of leprous tissue macerate and decay 
in ordinary water at ordinary temperature, giving but suf¬ 
ficient time (several months); but the resulting growths are 
not pure cultures in strict sense.” 

We see from this quotation that while Dr. Arning states 
that he has been growing leprosy bacilli in an imperfect way, 
he frankly acknowledges that “the resuliimj growths arc not 
pure cultures in strict sense." 

It goes without saying that in speaking of the discovery 
of the British Committee, I meant the discovery of a way to 
make pure cultures, for those that are not pure can be of very 
little use to the experimenter. 

In closing, let me say that it has not been my intention to 
cast any reflections upon the very meritorious researches of 
Arning and others in tliis interesting work, but simply to 
present the bare facts in the case. Respectfully, 

Hexuy Wm. Blakc. 


Malarial Ferer. 


To the Editor of the Journal or tub American Medic.al Association: 

Having been in St. Augustine, Fla., in April, when the 
cases of so-called typhoid fever to which you refer in The 
Journal of the 7th inst. were under treatment, I am able 
to say that your doubt whether they were cases of genuine 
typhoid is fully justified. I saw none of them personally, 
but from statements made to me by the local physicians it 
is plain that they were simply cases of the common malarial 
fever of the country, occurring in persons of feeble consti¬ 
tution, and presenting typhoid symptoms in their final 
stages. 

It is stated that the number of persons traveling for health 
and pleasure in Florida during the past season has been 
peater than ever before, and it is not strange that in the 
hotels crowded by these visitors malarial fever of a severe 
type should have declared itself. But every one knows that 
the specific malaria in which that fever has its origin is unite 
different from the poison of typhoid, and there is no reason 
to suppose that these cases were due to defective seweraee 
Moreover, I was for several days at the Hotel Cordova and 
could discover nothing which would lead me to suspect the 
sewerage system of this and the other great Flagler hotelc 
to be any less perfect than the plans of the architect prSm. 

The fact is, that a great part of Florida is still virtuallv n 
new country, and no unacclimated traveler can go ev^rv 
where, through its swamps and forests witlmni-rioT° s^'ery- 
ciallyif he if in feeble health. Its wintercl&^ 

more equab e than that of southern France anfitalv . ^ 
Its mild sea-breezes, both from the Ocean andX 
very different from the chilling mistral wh.Vh c A 
,va,l, on the o( the Medft.S'Sn"tStT, 
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t6 find proper places for a winter residence in this nearly 
perfect climate, or to reach them without danger from mala¬ 
ria of any kind. Only let it be remembered that travel in 
Florida for its own sake should be strictly forbidden to in¬ 
valids. L. A. Touhtei.lot, M.D. 

Utica, N. Y., May 14,1892. 


when he was twenty-one years old. He graduated in medi¬ 
cine at the Hew York College of Physicians and Surgeons 
in 1883. He served as house physician of tlie Brooklyn Hos-c-'' 
pital for a year after his graduation. He was unmarried. \ 


MISCELLANY. 


Widows and Oi'plians of Medical Men. 

To the Editor o£ the Joup.nal of the Aiierican JIedicai. Associ-vtiox ; 

In the issue of the .Journal for April 16, is an interesting 
communication from Dr. F. Horner, of Marshall, Va., which, 
however, is somewhat in error in certain respects. I refer 
'' particularly to the statements concerning the New York 
Society for the relief of the IVidows and Orphans of Medical 
Men. This society is entirely distinct from the Physicians 
Mutual Aid Association, having been founded May 14,1842, 
and being patterned after a similar organization in London 
which is now nearly or quite a century old. The objects of 
the society are stated in its rather long name, and it has 
also upon certain occasions extended relief to its members. 
Its fiftieth year of existence will be completed this week. 
Its relief work has extended through forty years and during 
that period it has aided 27 widows and 23 orphans of mem¬ 
bers, and has disbursed among them $99370.31. 

It has invested funds amounting to $178,150.28, and has 
never lost a dollar of the money which has been entrusted to 
its care. Its funds have been derived almost entirely from 
its members, and it now has upon its roll of annuitants 11 
widows and 3 children. 

Its annuitants haye received relief for periods varying 
from 1 to 30 years. Five of those who are still receiving 
relief have been annuitants respectively 11,13, 16, 20, and 30 
years. 

A widow who is without income receives an annuity of 
$400 per year, each orphan boy under 16, and each orphan 
girl under 18, receives $100 per year. Yours truly, 

Andrew F. Currier, M.D., Secretary. 

- New York, May 9,1892. 


NECROLOGY. 


Dr. Charles Fremont Clark, of Brooklyn, died April 21, 
in his thirty-sixth year. He was a promising young man, 
with a liberal training and an interne’s experience, who was 
called upon to lay aside life’s duties after about eight years 
of arduous participation therein. An anatomical abnormal¬ 
ity accelerated the fatal issue of a chronic inflammation of 
the appendix vermiformis, which might have been in abey¬ 
ance for some time to come, as it had already been for 
months, if not years. The malformation consisted in a 
deficient development of the mesocaicum; to that extent 
was it deficient that the caput coli was permitted to swing 
or float outwards to the left side. The appendix was the 
seat of a concretion and chronic inflammation, and this had 
been aggravated or converted into an acute appendicitis. 
This latter condition, it is thought,might have been delayed 
t considerably, and possibly indefinitely postponed, save for 
the adverse influences superadded by the floating caput coli. 
The almost undescribed complications, which progressively 
endangered this young physician’s life, were not suspected 
during his life. The strange facts were only made known 
by autopsy. For eight years past the patient had treated 
himself for malarial infection. During the last week of his 
life only did he seriously seek for medical counsel. In that 
week his ’bodily temperature, at times, rose to 106o and over, 
and the abdominal pains became so much more marked that 
the sick man felt that a typo-malarial fever had been grafted 
unon his long-standing paludal troubles. In this view, the 
consultants seemingly concurred. The pathologist who 
made the post-mortem is reported as saymg that the result 
of the examination leads him to believe that there was no 
nrobable means of obviating the fatal issue. It cannot 
nroperly be said that there was an error in diagnosis on the 
Lrt of the attendants, for they could not look into the 
Recesses of their patient’s body; and there is not basis of 
Sdldge sufficient to build up a hypothesis ot an^omalous 
Kopment in a person of the age of Dr Clark. The loose 
clnut coli is very rarely met with, and still more rarely has 
it beL seen to suddenly precipitate so grave results, acting 

""^dJ cfaikn^ri nLhmS Wheeling, 

1 Hiprp in 1856. His literary education was obtained 

5t tL Washington and Jeff^ College, graduating there 


Official List of Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Army, from 
May 7,1892, to May 13,1892. 

Col. Joseph C. Baily, Surgeon U. S. A., is granted leave of 
absence for six months, on surgeon’s certificate of disabil¬ 
ity, with permission to leave the Dept, of Texas. 

First Lieut. William E. Purviance, Asst. Surgeon U. S. A., is 
relieved from duty at Ft. Eiley, Kan., and will report in 
person to the commanding officer, Jefferson Bks., Mo., for 
duty at that post. 

First Lieut. Francis A. AVinter, Asst. Surgeon U. S. A., is re¬ 
lieved from duty at Jefferson Bks., Mo., and will report in 
person to the commanding officer, Ft. Eiley, Kan., for duty 
at that post. 

First Lieut. William F. Lippitt, Jr., Asst. Surgeon U. S. A., 
upon being relieved from duty at Ft. McPherson, Ga.,will 
report in person to the commanding officer. Camp Eagle 
Pass, Tex., for duty at that post, relieving First Lieut. 
Ogden Eafferty, Asst. Surgeon U. S. A. First Lieut. Ogden 
Kafferty, on being relieved by First Lieut. Lippitt, will N 
report in person to the commanding officer, Alcatraz Is¬ 
land, Cal., for duty at that post. 

Major David L. Huntington, Surgeon U. S. A., is relieve^ 
from duty in New’ York City, to take effect on the final 
adjournment of the Army Medical Board, and will then 
proceed to Los Angeles, Cal., and report in person to the 
commanding General, Dept, of Arizona, for duty as Medi¬ 
cal Director of that Dept., relieving Col. Joseph E. Smith, 
Surgeon. Col. Smith, on being relieved by Major Hunt¬ 
ington, will proceed to San Francisco, Cal., and report in 
person to commanding General, Dept, of California, for 
duty as Medical Director of that Dept. 


Official List op Changes in the Medical Corps of the U. S. 

Navy, for the AVeek Ending Alay 14,1892. 

Surgeons H. J. Babin and AI. C. Drennan, ordered to Naval 
Academy, to examine the physical condition of candidates 
for admission to Naval Academy. 

P. A. Surgeon Clement Biddle, ordered to Alarine Eendez- 
vous, Philadelpliia, Pa. " \ 

Surgeon H. C. Eckstein, detached from Marine Eendezvous^ 
Philadelphia, Pa., and wait orders. ^ 

Surgeon Howard AVells, ordered to the training ship “Pe 
mouth.” V , 

Asst. Surgeon James Stoughton,from the “Portsmouth,” sna 
to the “ Constellation.” 

P. A. Surgeon E. II. Marsteller, from Naval Academy, and to 
the “ Constellation.” 

Asst. Surgeon James G. Field, granted one j’ear’s sick leave. 


Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Alarine-Hospital Service, for tlie 
■Three AA’eeks Ending May 7,1892. 

Surgeon P. H. Bailhache, detailed as chairman of Boardsfor 
physical examination of candidates for promotion ana 
appointment, Eevenue Marine Service. April 26 and May 
3,1892. 

Surgeon F. AV. jMead, detailed as chairman of Board lo" 
physical examination of candidates for appointment, Le\- 
eniie Marine Service. May 5,1892. , 

P. A. Surgeon P. C. Kalloch, to proceed to Providence, K-1., 
on special duty. April 29,1892. , 

P. A. Surgeon J. J. Kinyoun, detailed as recorder of Boara 
for physical examination of candidates for appointmen , 
Eevenue Alarine Service. Alay 5,1892. 

Asst. Surgeon J. B. Stoner, ordered to examination for pro¬ 
motion. April 20,1892. 

Asst. Surgeon C. E, Decker, detailed as recorder of Boar s- 
for physical examination of candidates for PfORtotion an i 
appointment, Eevenue Alarine Service. April 26 and iM i \ 
3 1892 

Asst. Surgeon 0. H. Gardner, to report to commanding offi¬ 
cer, Eevenue Steamer “Eush,” for duty. April IS, lO'’--- 


PROMOTION. 

Surgeon AA’. A. AA’heeler, commissioned as Surgeon by t le 
President, April 20,1892. 
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FATTY AND FIBROID DEGENERATIONS. 

BRIGHT’S DISEASE, APOPLEXY, 

FATTY HEART, PUERPERAL 
CONVULSIONS, CATA- * 

RACT, ETC. 

BV EPHRAIM CUTTER, 31.0., LL.D., akd JOHN ASH¬ 
BURTON CUTTER, M.D., 

Qf ^E\V YOnK. 

/ 155'IR.QDUGtlOJC. 

' k Space does not warrant more than a consideration 
y of fatty degeneration, somewhat in detail, with 
a short zmtice of fibroid degeneration; indeed, the 
explication of the first is* none too full when the 
importance of the subject is noted. This medical 
contribution is contrary to the somewhat conven¬ 
tional pathology whose nomenclature ends in “itis.” 

THE FATTV DEGENERATIONS. 

General Principals. —Fatty degeneration is where 
tissues that are normal parts of organs are replaced 
by fat in its many forms of oily, lardaceous, waxy, 
glassy, atheromatous, soapy and crystalline bodies. 
For example; a. When the muscular tissues of the 
heart are more or less changed into fat, it is fatty 
degeneration, b. When the circular muscular fibres 
oC the arteries, the terminals of the arteries and the 
ca^flaries, are changed into cholesterine, it is fatty 
degerieration. c. When the kidneys are more or less 
changed into fat, it is fatty degeneration, d. The 
periphery of the cornea, e. The crystalline lens. 
f. The liver, g. The brain substance, h. The spinal 
cord. To name no more. 

a. Is known as fatty heart, h. As apoplexy, c. As 
Bright’s Disease, one form of. of. Arcus senilis. 
e. Cataract. /. Patty liver, g. Softening of the 
brain, h. Some forms of locomotor ataxia, spastic 
paralysis, etc. All of these are local manifestations 
of a general cause invited by a less power of resist¬ 
ance in the organs affected. It has been said we are 
born with each one of our organs or systems endowed 
with a certain amount of force or dynamos to do its 
work in life. This is what we call constitution. One 
born with a good constitution is one born with a lib¬ 
eral supply of vital dynamos and nice versa. 

A weak part of the body or a machine is liable to 
get out of order the first of all. This principle may 
efyidain why, in different individuals, the heart is 
sorted with fatty degeneration in one—the brain in 
the kidneys in another and so on. Though in 
bad cases the degeneration may attack all the organs 
in lime, if the causes are kept up long enough. 

Another definition of fatty degeneration-^? Micro¬ 
graphic Dictionary, 1883, p. 237); “The abnormal 
deposition of free fatty matter in the histological ele¬ 


ments of animal and vegetable bodies. When, from 
whatever cause, the normal functions of the morpJio- 
logical elements of a tissue—colls or the secondary 
deposits formed in them—become languid or inter¬ 
rupted, free globules of fat or oil become deposited 
in them; and ns this fatty matter increases in amount, 
the tissue ]ose.s, to a greater or less^ extent, its natural 
and physical properties, hence, it is said to be in a 
state of fatty degeneration. The discovery of fatty 
degeneration of tissues is probably me of the most 
valuable fruits of microscopicstudyin regard to med¬ 
ical science; for it has been shown that maladies 
supposed formerly to arise from too great an abun¬ 
dance of the circulatory fluid, have really had their ori¬ 
gin in adecaj'ed staleof the tubes or vessels in which the 
fluid was contained, and tliat the natural process of 
human decay, as it is called, is a morbid process or 
disease, probaldy to a certain extent as remediable or 
prevcntiblo as many other diseases to which man is 
naturally liable. Here is indeed a matter of great in¬ 
terest.” “ In addition to the deposition of fat within 
the elements of a tissue undergoing fatty degenera¬ 
tion, amorphous, finely granular proteid matters are 
sometimes found. Occasionally also brown, yellow, 
red or black” {auiliue blue or emerald green, E, 
Cutter), “granular or massive pigment is met with 
(pigmentary degeneration), together with amorphous 
or crystalline calcareous salts, as the carbonate or 
phosphate of lime (calcareous degeneration); some¬ 
times the fatty matter is crystalline; it then generally 
consists of cholesterin ” o fatty degeneration 

is intra-celhrlar and inter-cellular of glands, of vessels, 
of muscles, of exudative corpuscles, of inflammatory 
deposits.” 

General Principles as to Causation. —Acute fatty 
degeneration is produced in poisoning by phos¬ 
phorus. In a case where a man died in twenty 
minutes (a suicide) the muscular fibrillae of the 
heart and the tissues of the kidneys were shown to 
me at Harvard medical laboratory in a state of fatty 
degeneration. This was truly acute. It is almost 
impossible to conceive of such a rapid transforma¬ 
tion, but the following conversation with Dr. B. W. 
Richardson, F. R. S., held in London by the writer 
in 1889 shows more rapid action: 

Artificial Synthesis of 'Cataract by Sugar. — “Dr. 
Richardson, was it true that in your experiment 
where a teaspoonful of a saturated watery solution of 
common sugar injected under the skin of a frog or 
guinea pig produced cataract in both eyes in twenty 
minutes?" “Quicker than that,” said he, “it was less 
than ten minutes, and many other things besides 
will produce cataract as quickly." Now cataract is a 
fatty degeneration. The German oculists say so and 
I have satisfied myself by the microscope that this 
IS so. In 1876 I took micro-photographs of cata- 
raeterous tissue which clearly showed their fatty 
character, 
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Another' gcncr'al cause is ^oant of exercise, prodn'e- 
ing a languid or interrupted circulation. It is well 
known that horses not exercised soon deteriorate 
and become useless. I knew an instance where a 
wealthy gentleman bought a fine span, which ran 
away and threw him out so that he struck his back 
against a post on the sidewalk. The horses were 
not used after that nor exercised, and in less than 
three months were good for nothing. The horsemen 
told the writer that their muscles were turned into 
fat. (The injured owner never fully recovered, died 
a year or two later of fibroid kidneys, as found on 
examination after death.) 

Partial Paralysis is another general cause of fatty 
degeneration. — It maj'’ be on the piunciple of dis¬ 
ease as seen when a person is paratyzed on one 
side of the body from the rupture of brain blood 
v’^essels, whose transverse muscular coats have been 
fattily degenerated. Thus weakened they have 
yielded to the normal arterial pressure and allowed 
the blood to escape, as a decayed lawn hose pipe 
allows the water to escape through its sides because 
the rubber has lost its strength. JIuscles must have 
exercise to retain their noinnal condition. This is 
one secret of the benefits of massage. 

Food of certain Hnds is a general cause of fatty 
degeneration, because its constitution is such that it 
turns tissue into fat, and because the gases produced 
by it in the alimentary canal cause paralysis by ab¬ 
sorption as said by some, and hence results devolution 
into fat from the languid or interrupted circulation. 
The production of carbonic acid, sulphydric acid, 
ammonium sulphide, and other gases in tlie alimen¬ 
tary canal is probably the most prolific cause of fatty 
degeneration, as people will eat foods that produce 
these gases, because tliey look good, taste good and 
smell good. 

Physical injuries may produce fatty degeneration in 
animals as they cause fatty and starchy degeneration 
in the protoplasm of the body cells of apple sub¬ 
stance. This I have noticed in stiid 3 ’'ing rotten apples. 
Taking a j^ellowish part of an apple, which appeared I 
to be rotten, but which reall}’- was the result of an | 
injury to the apple b}’^ a blow or by a flattened sur¬ 
face bj^ pressure, as seen when tlie head of an apple 
barrel has compressed the apples, I have found not 
onlj" fats but more abundant^ grains that give the 
iodine tests of blue. 

Sometimes the starch was so abundant as to make 
the apple substance hard and uncrushable under the 
glass cover of the microscope slide. These bodies 
had ever}’’ appearance of the so-called amyloid bodies 
that are found in the urine, in the brain sxibstance, 
and elsewhere in the human bod}’-. In the apple the 
protoplasm of the substance cells was clear, glassy, 
and transparent. Evidentlj'' the injuries done to the 
apple substance by violence lowered the vitalitj’^ of 
the cell contents and it may be, paralyzed them so 
that as a result the amyloid bodies were formed. At 
anj'- rate they were not found in the uninjured cells. 

Paralysis is one rcsidt of injuries, and the withdrawal 
of nerve force by the a 2 r 2 )lication of cold. —In the soften¬ 
ing and'breaking down processes of decajnng vegeta¬ 
ble substances, there must be retrograde develop¬ 
ment (dissolution) and a lowering of_vital processes. 

Amyloid degeneration is often seen in the fatty de¬ 
generation of the kidneys. Indeed the writer is 
inclined to think that it is the first step in the pro¬ 
cess of fatty degeneration. And hence, when amjdoid 
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is found, it is to be looked on as a fOre-runner of 
fatt}’- degeneration and should be treated as such. 

Amyloid, like starch (amjAum). Name was given 
Virchow to bodies that look like starch grains foanS 
in tissues and organs, the brain, liver, kidney# 
breasts, spleen, Ij'mphatic glands and small arter'iel 
undergoing waxy or lardaceous modification of fattv 
degeneration. 

It is colored a deep reddish brown by iodine. 
Amyloid is found in the cotyledons of certain Legii- 
minosae as the tamarind, haricot bean, etc. Vege¬ 
table amyloid is colored blue by iodine. (Micro¬ 
graphic Dictionary.) 

The liejuifaction of fat found in the urine and under¬ 
neath the sHn should be looked upon as a form of 
fatty degeneration. Certainly it is not healthy to 
have liquid fat in masses, more or less large, present 
in the urine or in the blood, coming from the fat 
that underlies the skin. The sub-dermal fat should 
be strong enough to hold its normal shapes and not 
coalesce in drops more or less large, by the squeezing 
from the punctures made in the skin to procure the 
blood for a microscopical examination. 

In all these cases care should be taken lest there 
are sources of error, and foreign oil has come from 
some other source than the h\iman body. 

Ts fatty degeneration ever a normed 2 '>^'oc(\ssf 
It occurs in tlie normal sub-involution of the uterus. 
Here the organ just after birth is as large as a child’s 
head, but it has to come down to an organ about 
three inches in length and two in width at the 
fundrrs. I have examined the lochia from a uterus 
undergoing this process and found a beautiful e-xam- 
ple of degeneration by turning into fat. It is diffi¬ 
cult to say whether tins is an example of evolution 
or devolution, ?.c., an evolving up to a higher posi¬ 
tion or devolution downwards to a lower. But prob- 
’abty sub-involution is the best term to indicate a 
restoration downwards to a normal size and shape of 
the uterus after its work of developing a new-bornfe 
over. 

Another instance of normal fatty degeueratj^is 
in the Graafian vesicles; the walls of the 
weaken so that the mature ovum escapes. Another 
is the corpora lutea, which is found in the Graafian 
vesicle cavity after the ovum has escaired. 

In the epithelia of the liver to a moderate degree— 
in excess it is a diseased fatty degeneration. In 
mammary glands and the ceruminous glands, in the 
intestinal epithelia dirring digestion, in the marrov, 
underneath the skin and in the interstices of the 
body^ fat is irormal. 

These are the only instances where the produc¬ 
tion of fat or fatty degeneration is normal in the 
animal body unless we include the fatty degeneration 
of tissues by old age. Here again we find an analogue 
in the vegetable kingdom. On one occasion I 
a sermon on the text “We all do fade as a leaf.’ t 
was iir the fall season. After the sermoir I wen 
home to the hoirse. of the preacher, rvho- remainer 
behind to attend Sabbath school. At his study' vm- 
dow stood an apple tree with unchanged leaves, an^ 
near by' a maple tree with leaves fading in the gorgty^^^ 
apotheosis, which New England people so well krroY- 
when the leaves of maple and other trees die m a 
blaze of glory' from old age and not from frost. ^ 

Now, thought I, was a chance to see how the kaU'? 
fade, and to encourage the preacher in his admiraJ o 
comments on the text. So I took the mi^Toscope am 
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found in the substance of a gorgeous maple leaf the 
chlorophyll changed into fat in globules and amor- 
pr'muB grannies, and a cross -section of the stem 
oflVtlie leaf showed the lumen of the stem dxicts lo be 
upon bv u cleat glass-like deposit, lining 
rfiMvalls and forming another tube within, bo as to 
materially interfere with the supply of sap from the 
t'oots and trunks. This diminution of supply might 
account for the fatty degeneration by the withdrawal 
of the normal amount of nourishment lowering the 
vitality of the protoplasm of the cells of the leaf 
substance, and so I showed it to the clergyman. 
Rev. D. 0. Mears, D.D., of Worcester, Mass., and 
told him that onr fading like a leaf was realistically 
true—that both leaf and we faded by fatty degen¬ 
eration, and that to grow old gracefully and die 
at the legitimate time, is an apotheosis of glory 
like the leaves in question, and that a process 
of death was a process of life, as mentioned before in 
the sub-involution of the parturient uterus. 

The production of fatty livers of geese as a goni‘- 
mand’s delicacy, practiced in Sharbough, is another 
example of fatty degeneration by feeding, and is well 
known to all students of physiology as pd(e dc Join. 
J/u the recent reports of some cases of hepatic sur- 
on gall stones where there was trouble from the 
fr^^yiWlity of choledochal structure and the gall blad¬ 
der “tore all to jneces in spite of the care used”— 
there must have been a fatty degeneration caused by 
food, for no boy ought to have gall stones, which are 
merely an aggregation of fat acids and compounds of 
cholesterin, unless lie has been having improper 
feeding ivhicli has accumulated these very abnormal 
bodies. This leads to some general remarks on 

ATHEROSIATOUS ARTERIES. 

Atheroma is a Greek derived word signifying meal; 
it is applied to tumors and the degeneration of the 
muscular and other coats of arteries, which degenera¬ 
tion sometiifies deposits on the lining membrane, 
roifgh feeling masses whidi flake off leaving hard 
~ ano^in patches of whitish deposit which roughen 
the arterial coats, and interfere with the circulation. 
I have known this deposit to be made up of choles- 
terine crystals in plates, irregular, oblong and with 
re-entrant angles. It is one of the fat series of crys¬ 
tals. It IS found in the blood. A late contribution 
to the knowledge of -atheroma was published by a 
German physician who was the president of a vegetar¬ 
ian society, but who gave up his position and vegetar¬ 
ianism when he found that his temporal arteries ivere 
becoming atheromatous at 40 years of age. A rigid 
artery, he affirmed, meant death. According to this 
and other observers, vegetable food helped to cause 
this deposit of atheroma. It is probably so with the 
calcareous deposits in the coronary arteries of the 
heart as found in nngina pectoris, mixed 'with lime or 
soda salts. At any rate these deposits interfere and 
cutoff the supply of blood to the heart wdneh should 
come through the coronary arteries, and may be and 
probably is one cause of the fatty degenerations of the 
he«’-t, as we see in the obliteration of the ducts in the 
6^1/4/of a maple leaf connected with thefattv degen- 
fR ‘^011 s of that leaf. 

"I • 

SPECIAL PRINCIPLES. APOPLEXY AND RESULTANT 
PARALYSIS. 

When fatty degeneration affects the circular mus¬ 
cular fibers of the arteries of the brain, the latter 


become weakened and sometimes give way (o (ho 
normal (oftener to the abnormal) prossure of Iho 
heart and allow- the blood to escape into flic adjoin¬ 
ing brain tissues. These being more or less soft and 
yielding, arc forced away until the resistance is 
enough to balance the arterial blood pressure. Out¬ 
side of the anlorios the blood coagulates into a ^cloi 
w'hich also exerts a sealing process against the es¬ 
cape of more blood. Hence it is that people 'wiih 
apoplexy do nol ahvays die. Sometimes the blood 
will How info the ventricles of the brain and form 
large clots, which, if (he patient lives long enough, 
arc parlly absorbed, as in a case occurring nearly 
80 years ago. Aliont nine months before death, she 
had left lateral facial paralysis, of which she was 
gradually recovering, when she suffered another 
haiinorrhage into the right ventricle, filling it com¬ 
pletely, and which ended her life in a few days. The 
autopsy revealed the above facts. She was completely 
paralyzed on the left side of tlie body but retained 
memory and consciousness. This seemed to be due 
to the fact (hat the clot^vas central and nol periph¬ 
eral. This case had fatty heart, kidneys and liver, 
and the brain was softer than normal. The kidneys 
were not developed bej-ond the size of a child six 
years of age. Her history showed that she had nearly 
died of scarlet fever at that age. 

Serous apoplcry is a form of apoplexy where only 
the w-atery parts of the blood escape into the brain 
tissue, but this w-e shall not consider here. 

If the brain hcemorrhage comes near the respira¬ 
tory nerve center or the origin of the pneumogastric 
nerve the patient dies as if receiving a blow from a 
club, hence the ancients called the attack a stroke as 
from a club (i.e. apo hom, plesscin to strike), and this 
is the popular idea of to-day. 

The Science of Medicine needs rewriting in this re¬ 
spect, and the disease should be put down as merely 
one of the local manifestations of a general diseased 
condition, i.e., fatty degeneration. 

Some think that obesity is a sign of impending 
apoplexy; not ahvays. Lean people have fatty de¬ 
generation. Remember the definition here given, that 
this means fat replacing other healthy tissues. It is 
not fat deposited outside of an organ. Fat is essen¬ 
tial for many purposes in tlie healthy economy—to " 
cushion the skin, fill up spaces between the muscles, 
cushion the eyes, act as a non-conductor of heat, to 
name no more. 


It has been shown that the liver will change beef 
into necessary amount of fat in certain cases that 
need such food alone and nothing else. 

It is sad to see distinguished men in the height and 
glory of their usefulness cut dow-n at once as with a 
blow- from a club simply because they have fed ini- 
properIy._ One feels it is impossible to refrain speak¬ 
ing out his belief, so that such cases should be less 
common, as one would cry out if he saw- men drown¬ 
ing, simply because people could not or w-ould not 
appreciate the situation. The point to be enforced 
further on is that apoplexy and the resultant paraly¬ 
sis, comes from eating starches and sugar in excess 
I as a primal cause. 


society rood ethics are governed by the aiesthetics 
of taste and Bight altogether too much. It will be 
better for the race w-hen it becomes fashionable for 
the aniinal, man, to feed as other animals are fed 
with a view to health and usefulness and not because 
the.lood looks good and tastes good. 
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diagnosis of impending ajtoplcsy is possible by 
morphological examination of the blood. 

bright’s disease op the kidneys. 

This is one form of fatty degeneration. It is 
thought by many that albumin in the urine is an 
infallible sign of Bright’s disease. But while we may 
have albumin in the urine without Bright’s disease, 
it is true that it is one factor in the diagnosis. An 
Dther factor is the presence of casts of the kidney 
tubes. 

By casts are meant bodies ivhich are moulded 
forms of the tubes, as a candle is formed by,the 
mould. In other words, albumin, fatty matter, larda- 
ceous and hyaline matter is poured out of the blood 
into the tubes of the kidneys, coagulate and form 
casts of these moulds or tubes, and which sooner or 
later separate and are found in the urine. Casts 
make/actor hoo in the diagnosis of Bright’s disease. 
Another factor is the presence of fatty epithelia from 
the kidneys; that is when fat in the form of minute 
globules invades the kidney epithelia. In the inteS' 
tinal epithelia this would be a normal 2 irocesB during 
digestion. Fatty epithelia make/actor three in the 
diagnosis. When in a given case are found all three 
factors together, then in my opinion the diagnosis of 
Bright’s disease is complete. To be sure, I found a 
case where fatty epithelia were very numerous and 
large, and on studying the urine for several consecu¬ 
tive days afterwards, I found the albumin and the 
casts, but when the case went on diet it improved 
rapidly, the three factors disappeared and the case is 
now well. It seemed to me that I was dealing with a 
case of Bright’s disease in its beginning. So also has 
a late case of petit mal (epilepsy) which showed a 
great abundance of casts without the albumin or 
epithelia, though they were discovered later, sepa 
rated from the casts. It is said to be possible to have 
Bright’s disease without the above three factors, as a 
late autopsy proved, according to the report. Still 
we think that if the reporters had studied the urine 
daily for months the factors named would have been 
found. It is a great mistake not to examine urine 
daily for a week at least. I once knew a good coun¬ 
try doctor to send a case of albuminuria to consult 
with an urban practitioner, who found no albumin, 
and cast rather disparaging reflections on the rural 
one. Both were right as to presence and absence of 
albumin, but both should have remembered that 
albumin comes and goes, esjiecially in cases of catarrh 
of the spermatic ducts. 

Some think that the essence of the kidney trouble 
is in the arterial fatty degeneration—possibly so— 
but it is fatty degeneration all the same, which is 
the jioint here sought to establish. Some think the 
kidneys degenerate fattily from overwork. But they 
are made to work incessantly through life. In my 
opinion the fatty degeneration comes from the food 
and food chiefly. The reason is that I have seen 
many cases where the signs of Bright’s disease have 
been removed and health restored by means of a diet 
that excluded fat producing food, i. c., starches, sugar 
and other carbohydrates. In other words, give Nature 
a diet that excludes fat forming food in abundance, 
to support life and she will stop of herself the de¬ 
structive breaking down and systemic disintegration 
of tissue by fat, other things being equal. 

bright’s disease and puerperal convulsions. 

Puerperal convulsions in which the urine presents 
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the three factors named must, I think, be cln- 
with Bright’s disease. J 

Of course the uriemic poisoning should not be 
gotten, but so long as cases of convulsions haveW 
curred in men sick with Bright’s disease, whicO 
they had been women in, or just after labor, wdnll 
have been called puerperal convulsions, it miistlbe 
admitted that Bright’s disease and puerperal comiil- 
sions are practically the same thing for treatment.- 
We quote the case noted under aiioplexy again. 

She had puerperal convulsions with her second 
child, and afterw ards with her third, a feetus of six 
months. The post-mortem in her case showed con¬ 
clusively Bright’s disease of the kidneys, so that in 
her case the puerperal convulsions and Bright’s dis¬ 
ease coexisted. 

In another case (a primipara) there vere pet 
parliim puerperal convulsions along with the triad of 
factors in the urine of Bright’s disease: Albumin 
two-thirds, fatty epithelia and kidney casts, vith 
signs of cerebral haemorrhage, right hemisphere. 
The placenta was small and one-third of its substance 
was occupied by oval, yellowish, smooth, hard and 
stonj’^ tumors. I thought them cancerous but t^ 
microscope showed them to be made of concretiom 
of cholesterine, re-entrant angledcrys tals, compl^^ 
including the placental tufts, and most of the chol- 
esterine crystals had their long diameters parallel 
with the long diameters of the tufts. 

These two cases, it seems to me, sufficiently illus¬ 
trate the connection of fatty degeneration with puer¬ 
peral convulsions. 

At the risk of repetition it may be said that the 
latter case was put on to the liquid beef essence in 
full doses. The bowels were moved by cream of 
tartar and jalap. Consciousness returned after three 
days. 

The albumin entirely disappeared within ten daj's 
time—the fatty eiiithelia and casts were longetm 
going. There was left facial paralysis for tlc^ 
years. The child weighed 31 iiounds at birth d^o7s' 
now eleven years old. The mother has develo];^ into 
beautiful womanhood. Medical gentlemen v./o 
her in consultation, gave no hope of her recover}’! 
but for beef she must, humanly speaking, have died. 
She has borne two children since then, both of them 
heal tliy. 

bright’s disease of the lungs. 

The late Dr. Louis Elsburg, of New York, whose 
early death we do not cease to mourn, told thew-nter 
there was such a disease recognized by German 
authorities but not b}’^ Americans. They are rare, 
they come in with the general fatty degeneration oi 
the kidneys sometimes. 

The lungs may break down, and cavities form, 
there may be copious hemoptysis, gravelly sputa as 
in fibrous consuinjition, and yet no morphology <y 
consumptive blood which should be present in ordinary 
tuberculosis of the lungs. The following is a case. . 
I was called to Mrs. Blank, aged about 25 
childless, residing in Connecticut, with 
to look up) her case as consumption. I forind/->®^^ 
very.sick in bed, iveak, coughing; occasional hernoj} ^ 
tysis more or less profuse, sputum copious, contain- i 
ing beautiful crystals of the triple phosphates or am- | 
monia, lime and magnesia, pihysical signs of cavitm ^ 
in left lung, upper third. Heart feeble and enlarge ' 

valvular sounds normal. The urine w-as highly aln 
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ttiMuons and had fatty epithelia and casts in abund- 
aaOtb. (I learned that none of her previous nicclicai 


atto'pdants 
gerVac 


had examined the urine, though their 
rices as consultants had been paid ($600) six 
inHi:dred dollars by the month. Satisfied witn the 
chtjst symptoms they neglected the urine. I hPpe no 
reader of this will ever make such an omission in 
any of their chronic cases, at any rate I will not 
allow myself to do so.) 

The blood had a less proportion of corpuscles to 
the serum than normal. Fibrin filaments not too 
much developed. The red corpuscles and the white 
and the serum were not as they should he in tubercu¬ 
lous blood. These things determined the diagnosis of 
Bright's disease of the kidneys and lungs, apd no 
consumption. The patient was too far gone to respond 
to treatment and died. No autopsy. 

When we consider that there are muscular fibers 
in ai\ i\m biotuMai Wvfe'&'s, 'x's W- tNe 

.arteries, and that so-called asthma is when there is_a 
spasmodic contraction of their muscular fibers, it is 
proliahle that they undergo fatty degeneration as the 
i'likf/muscular fibers do in the arteries when tbs sys 
is deluged with fat producing food. 

A*- be that the rarity of fatty degeneration of 

^the lungs is due to the elastic nature of the lungs, 
and the close connection with the air tliat pernioates 
the whole of the lung tissue, giving rise to physical 
changes of eiidosmose and exosmose ivliich keep np a 
lively and unimpeded circulation. Still the freonent 
presence of pigmental degeneration, as sho\vn by 
bronze, black, aniline blue, emerald green, amorphous 
and massive crystals in the sputum, shows a tendency 
^ to fatty degeneration of the lungs. Also, as fibroid 
degenerations are partly due to a sluggish and imper- 
fe'ct circulation, and is found in the lungs much 
oftener than is supposed, it may be that if the mor¬ 
phology of consumptive blood was generally iinder- 
istood^nd used, that more cases of fatty degeneration 
j,^f the'iOTgs would be known. When things are un- 
.-Isnspectearthey are not apt to be looked after. 

^ _ 


THE NECESSITY OF PHYSICIANS’ MD 
ASSOCIATION. 

BY JOHY S. ROBERTS, M.D., 

TRESIDENT OF THE rillLADELPHlA COVKTV MEHICAL SOCIETY. 

The Directors have put me upon the program to 
address you upon the necessity of mutual aid asso¬ 
ciations, which shall render assistance to disabled 
physicians and to the families of physiciaos who 
have died without leaving provision for their wives 
and children. It is scarcely possible that any phy¬ 
sician h&e to-night is unacquainted with the urgfent 
need for such an organization; but there are those 
present not of the profession who maj^ be surprised 
to hear that the practice of medicine is not a lucra- 
j.fiye vocation. No one can begin the practice of med- 
s jicine ijithout having spent a good deal of money in 
I,^^obtaii|/'kg his technical education; nor, can he begin 
tfliis|'o^i until he has at least reached his manhood. 
tfjThosa entering upon a commercial career can earn a 
f-yertnin amount of income, even tliough it is small, 
bn-T ynnng doctor, moreover, starts in 

■•l ine burdened by the cost of the necessary books and 


dated home, showing upon llio surface bis inefficiency. 
Is one likely to employ a physician who is known to 
have few patients? A feeling of charity may occa¬ 
sionally impel a man to employ a mechanic who is 
in need of work, but few of us would place our bodies 
in the care of a doctor evidently trusted by few 
clients. Thus it is that the necessity of maintaining 
decent appearances prevents on the part of a doctor 
that economy which in other cases is so com¬ 
mendable. , 

Another contributing factor to the limited income 
of a physician is the fact tliat practically all the 
work must be done by his own hands and brain; he 
cannot appoint clerks to assist him or delegate the 
routine business to another. The sick man who calls 
a physician wants tlie physician for whom he sends, 
and will accept another only grudgingly and biit for a 
short time. When we consider that the day is but 
tweutY-foiir hours long and that much of this time is 
needed for sleep and refreshment, we appreciate the 
impossibility of one person carrying a largo business 
without help. Tlien, also, the sense of propriety pre¬ 
vents a physician publishing a claim to superior 
ability in the manner permissible to merchant.® call¬ 
ing attention to the goods which they have for sale. 

I was recently struck by the provisions of the Cor¬ 
poration of Barber-Surgeons in London, which, in 
1307, forbade its members putting blood in the win¬ 
dows as an advertisement of their skill. This shows 
the objection to professional advertisement even in 
those early days. It holds good in the present time, 
for of little^piofessional standing are the dentists 
who i>ut extracted teeth in their windows; or of doc¬ 
tors Avho fill their windows or offices with tape-worms 
and tumors preserved in bottles of alcohol. 

The public does not realize the fact that the phy¬ 
sician cannot avoid doing a great deal of professional 
work for ivliich he never receives compensation. No 
educated man is so directly and personally employed 
by the very poor. The clergyman in administering 
to the poor of his parish receives an indirect recom¬ 
pense from the wealthier class of parishioners who 
pay his salary. The doctor, however, is directly 
employed liy the indigent, from whom he must re¬ 
ceive his fee if he is paid at all. The result is that 
the professional remuneration received from the 
poor is totally inadequate for the services done. 

Sir James Paget, in investigating the subsequent 
career of graduates of one of the London Medical 
Schools found that tiventy-five per cent, of them had 
left tlie medical profession for more lucrative call¬ 
ings. In this country Dr. W. R. Hubbert reports 
that of one hundred of his medical friends nearly 
seA'ent 3 '--fiye per cent, had, after graduation, entered 
other callings to add to their incomes, becoming real 
estate agents, book canvassers, etc., as well as prac¬ 
titioners. 


ir.'jnstrnments. Then, too. the doctor has to keep _ 
the appearance of success, for few will emplov ^ phj’- 
ficiiin who wears shabby clothes, and has a' dilapi- 


Dr. Thurston found that one hundred and seventy- 
five different practices advertised for sale in The ■ 
Lancet Imd an average income of $625 per j-ear. 
When it is considered that the income in each case 
was the gross receipts of the practice offered for sale 
and was estimated by one who ivould be anxious to 
make the beat alviwmg yxys/yAA-t, vt van rvnid'xr 'on 
understood hoiv poorly the average doctor is paid for 
his services. It has been estimated that the average 
up! income of all medical men in England, who actively 
profession and have no other revenue, 
IS $1,000 a year. A writer in tlie London Quarterly 
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Review, says that there are in England not a fewcom- 
l^etent practitioners of great ability and industry who, 
although willing to undertake anything honorable, 
do not receive ifSOO a year; the same writer says one 
medical man in forty rises to a position of profes¬ 
sional eminence and social dignity. I am quite sure 
that these statistics, though at Rrst appalling, will, 
upon second thought, be recognized by us all as 
holding good in this country. It is, therefore, the 
duty of every member of the Philadelphia County 
Medical Society to consider the projsriety of becom¬ 
ing a member of the Mutual Aid Association, not 
because he feels that he may need assistance from 
his colleagues during his life or after his death for 
liis family, but because of the help required by his 
needy brothers. I cannot, it seems to me, do a better 
thing than to urge you to become members of the 
Mutual Aid Association this evening, and to see your 
attorney as earlj' as possible tomorrow and insert in 
your wills a legacy, even though small, for this object. 

In looking over some old books lately I was 
greatly interested b}' the px-ovisions made in earlier 
times for organizations of this character. For 
instance, in the time of Richard II, about 1387, the 
Corporation of the Barber-Surgeons in London, 
adopted a series of ordinances or regulations which 
corresponded with what we now know as a Ixy-law. 

I read from this slip of paper a translation from 
the Norman French of one of these ordinances. It 
is noticeable that it is thefrst of the ordinances, not 
the second, third, or fourth. It reads as follows: 

‘•Firstly, to the honor of God and all his Saints, 
and to stir up the Commons of the people to do well, 
and’to have perseverance in well doing, it is ordained 
that if any brother of the Fraternity who has been 
of this Fraternity for seven years, by chance fall into 
trouble, or into poverty, and if he have nothing left 
of his own by which he may be able to live, and it be 
not through his own folly, that then he shall have 
each week from the common box tenpence half penny 
for his sustenance.” 

At a still later period the following paragraph is 
found in the regulations for the Government of the 
<4uild of Surgeons. This Guild, it must be remem¬ 
bered, was contemporary with the Corporation of 
JBarber-Surgeons, and at one time united with it, so 
that the descendants of English stock may consider 
ourselves as being a sort of posterity to these two old 
surgical organizations of Great Britain. 

The following regulation was made in 1435 for the 
Government of the Guild of Surgeons. 

“Also it is ordeined and assentid in this composi- 
cioun that eueri Cirurgian of the fellowschipe in the 
craft of Cirurwgie to paiellid a quarter to a box that 
is viiid ayeer to the profit and worschip of the craft 
in helping and releuving the nede of the pore men of 
the same fellowschip.” 

In order to show the value of even a small legacy 
which I trust you are going to put in your will to-mor¬ 
row for the benefit of this Association, I wish to 
point out to you the result of such legacy by Robert 
Ferbras, Citizen and Barber-Surgeon of London in 
1470, who gave or bequeathed (it is not certain 
whether it was given before death or left in his will) 
two freehold houses in the Parish of St. John to be 
divided one moiety after the repairs among poor 
members of the Corporation of Barber-Surgeons in 
London. This provision, made over four hundred 
ymars ago, is to this day distributed by the officers of 


the corporation among twenty-eight members ani 
their widows. Do you not therefore see the amount 
of good that can be accomplished if each membe!j,o{ 
this society will do as did the barber-surgeons iii|he 
15th century, whose name otherwise woxikl probatb 
have been lost to us. ( 

I have made these quotations to show that even in 
the earliest times professional men found that the 
income derived from practice was not to be depended 
upon; that they knew it was a vocation bringing in 
no large remuneration, and that a warm feeling for 
their colleagues compelled them to do what lay in 
their power for tliose members of the profession nho 
fell into irecuuiary distress and left their families 
witliout a proper income. 


PELVIC PERITONITIS. ITS TREATMENT BY 
ABDOMINAL SECTION. 

BY W. H. LINK, A.M.. M.D., 

OF I'ETEnsnUIlG, IM). 

“The evil tliat men do lives after them, the good is’’ 
interred with their bones.” 

Especially^ is this true of those men who, in tii 
past, have originated the so-called systems in gyvA 
ogyn Pernicious doctrines, false theories, and dis¬ 
carded methods live and flourish luxuriantly among 
the rank and file of the profession long after the great 
teachers who put them forth have mouldered info 
dust. 

We hear men talk of ulceration as glibly as vhen 
gynecologists were nothing more than animated sticks 
of argenti nitras. There are ymt those who labor 
diligently for weeks and torture patients for months 
trying to lift up with some sort of a pessary an en¬ 
larged and displaced uterus, fixed by inflammatory 
adhesions due to tubo-ovarian disease. 

The rage for sewing up the lacerated 
out looking higher for pathological conditions 
gratifying the mechanical dexterity of gynec^l^’ca' 
enthusiasts who have never taught their fingms to 
through the vaginal vault. > . 

The irregular and profuse hfemorrhages due to sal¬ 
pingitis or ovarian abscess are made worse or com¬ 
plicated with peritonitis by’’ the use of the curd e 
under the mistaken loelief that causes for such con¬ 
ditions can exist only’ in the uterus itself. 

The irritating electric current is shot through 
eased tubes and ovaries day’ after day’ increasing 
tubal peristalsis and muscular contraction, 
tubal leakage, causing pelvic peritonitis, multiply a 
the strength and enlarging the extent of 
while still further provoking the exirdation of , 
lymiph. All this is done by’ honest, though 
zeal, because somebody’ has taught that pelvic ce 
litis is an entity’ and that, under the gentle aiu 
nign influence of the electric current, boggy ^ : 
and indurated tissue will melt away’ and disapp 
as by the touch of a magic wand. . n ma- 

The term cellulitis has for y’ears satisfied tuo , 
tinist whose confidence in iodine '! 

douches and glycerine tampons is only’ ^ •; 

by his previous devotion to a stick of caustic. 

The past history of the medical Profession na | 
ply’ illustrated one fact, at least._ ” 

ary’ a sy’stem, the more enthusiastic its dm 
Cold facts, capable of demonstration, appeal 
reason only’ and the imagination has no sway’, 
the followers of Apostoli, like those of Halme » 
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relyjne largely upon the imagination for tliou* facts, 
c^fantinue chasing the rainliows of therapeuliM, 0 ™” 
tiVaing, no doubt, the buried pot of go d But the 
itav has come \Yhen a reason is demanded for eyerj 
procedure, and pathology speaks from 1 lie operating 
liable as well as from the dead-hoiisc. Iheonesno 
ionger precede facts but are the logical out-comc 01 
every day experience. 

It'is tlio every day experience, the magnificent sur¬ 
gical triumphs of Lawson Tait, of Birminghain, and 
Joseph Price, of Philadelpliia, that liave revolution¬ 
ized both the theory and the treatment of the pelvic 
diseases of women. It is the work of tliem and tlieir 
followers that has retired pelvic cellulitis into “ninoc- 
nous desuetude” and given-us instead pelvic periton¬ 
itis, secondary to and coexistent with diseased uter¬ 
ine appendages. Two thousand sections by Tait, and 
more than fifteen hundred by Price, have enabled 
them to demonstrate beyond cavil that indurated, 
convoluted, boggy and tender masses filling the vagi¬ 
nal vault and binding the uterus firmly in the bot¬ 
tom of the pelvis are nothing but agglutinated intes- 
hiiie, thickened omentum, or broad ligament, hyper- 
Aropliied, indurated, convoluted, strictured, displaced 
jKd distended tubes, enlarged, cirrhotic, atrophied, oy 
degenerated ovaries, circumscribed collections of pus 
or blood, complicated not uufrequently by an extra- 
uterine pregnancy, while very ohen several of these 
conditions exist synchronously, tamped into thej 
lower part of the pelvic iiasin like concrete, the entire 
mass smothed over with a copious exudate of plastic 
cement. The tubes may, and do, often become occlud¬ 
ed. This may occur at either the pavilion or uterine 
extremity, or at one or more points along the tube it¬ 
self, the resulting strictures enclosing as many ab¬ 
scesses as there are pockets in the tube lumen. There 
may be as many as six or seven strictures in each 
tube. The pockets may be filled with water, blood or 
pmi, constituting a hyro-, hmmato-, or pyo salpinx. 

' Taeovalls of each tube may be distended and thinned 
to tn&^point of bursting, or they may be thickened 
while ^he tube lumen remains normal in si^e, tlie 
walls when cut having the appearance of scar tissue 
and possessing very little vitality. In connection with 
this diseased condition of the tubes, the ovaries may 
he enlarged and tender, contracted and puckered, or 
•degenerated into a mere shell or envelope filled with 
a large collection of pus or blood. The s 3 miptoms 
attending such conditions are many, but easily recog¬ 
nized; arnenorrheea, premenstrual pain, irregular 
menstruation, menorrhagia, scant menstruation, 
■ovarian neuralgia, easily disordered stomach, a waxy 
color of the skin, a doughy appearance or expression 
of the face, painful coition, irritable bladder, often 
both vesical and rectal tenesmus, constant sense of 
uneasiness on one or both sides, marked pain on the 
left side when the bowels move, increased when con¬ 
stipation has existed for some time; inability to go 
up or down stairs, ride a horse-back, in a buggy, in a 
street-car or any jolting vehicle, without great pain, 
wJ^yh is often attended ox succeeded by marked 
WJ^ea. There are frequent headaches, always back- 
'^Im.Tind in the great majority of cases an offensive 
and profuse muco-purulent leucorrhoaa. There are 
irregular attacks of tlie most agonizing pelvic pain 
of a sharp cutting or tearing character, due to local 
or circumscribed peritonitis, a result of tubal leak- 
age. These attacks are most frequently attended by 
elevation of temperature, nausea, coated tongue and 
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and the 


anorexia. The Iielly is exquisitely tender, 
patient has to keep her bed. _ yShould a_ largo amount 
of pus from sudden traumatism leak into the peri¬ 
toneal cavity, or should an abscess, by reason of its 
graduullj'' thinning walls, give way, tlio jiatient dies 
suddenly from shock or from a rapidly diffused sep¬ 
tic peritonitis. Should tlie leakage bo no move at 
one time than protective adbesions and plastic lymph 
can shut off’ from the general peritoneal cavity into 
circumscribed collections, slie only goes from bad to ^ 
worse, becoming finally a chronic bed-ridden, mor¬ 
phia ruined, pain liuntod, miserable, uso]e.ss to her¬ 
self, a burden to her husband, a disgrace to her chil¬ 
dren and friends, dead to the world; alive only to 
pain and suffering. This condition of tilings, a liv¬ 
ing death, is the daily experience of poor sufferers in 
almost every community in the United States, and. 
tliey are consoled with the statement tliat their con- 
ditiori will lift liettftr just so soon as “Uio change of 
life occurs.” Thus hoping against fate, they patiently 
submit day after day, and month after montli, to 
have their vault painted, their vagina stuffed with 
boroglyceride tampons, their cervix se%ved up, their 
uterus dilated, sounded, curetted, burnt, douched and 
pessaried. Fistulous tracts from ovarian pus collec¬ 
tion burrmving along the rectum and opening at the 
side of tlie anus are slit up through the sphincter, 
and persistentlj'^ refuse to behave as fistulaj in auo 
should. Compression of liowel and pelvic blood-ves¬ 
sels by heterogeneous pelvic adhesions gives rise to 
the most obstinate constipation or distressing liasm- 
orrhoids, which recur as often as removed. The belly 
is beslimed with poultices, the stomach drugged with 
opium, until finalljq the nervous system giving waj' 
under such prolonged irritation, betrays its grievances 
by erratic manifestations and both mind and body 
are found to be a wreck. 

The chief causes or etiological factors underlying 
these conditions are specific and puerperal infection. 
But exposure at or about the menstrual periods, the 
long continued prevention of conception, trauma¬ 
tisms, the acute exanthemata may, and often do, 
prove potent causes. It has been a universal experi¬ 
ence witli me to find endometritis coexiste nt with 
tubo-ovarian disease. Medical treatment of these 
cases can be but palliative at best. This fact should 
invariably be set before the patient at the outset. 
Opium as a means of relief from pain, should be pos¬ 
itively forbidden. It can only lead to a baleful habit 
and in no wise become a curative therapeusis. 

^ The best'results can be obtained by treating the pa¬ 
tient as though preparing for an abdominal section. 
Keep her in bed. Put her on a liquid diet. Give a 
teaspoonfnl of epsom salts every hour till seven or 
eight doses are taken, or she has a large number of 
profuse w'atery dejections. Give her a thorough 
scrubbing from head to foot and follow with an alco¬ 
hol sponge bath. Most frequently this regime brings 
rapid and great relief. But for permanent results, 
for radical cure, nothing short of a section with re¬ 
moval of diseased strictures and the breaking up of 
old adhesions is entitled to the least consideration or 
will have the least effect. 


To illustrate the foregoing ptinciplfta anfftkeir ap- 
piicatiou I submit the following cases and tlieir 
treatment. 

Mrs, Z. y., aged 35, married 12 years. 11. para. Had 
a bad getting up from her last confinement six years 
ago. Barren since. Had suffered from profuse hajm- 
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orrhages at menstrual periods. Very irregular. 
Marked premenstrual pain. Had chronic leucorrhoea, 
very offensive at times. Had back-ache,-headache 
and disordered stomach. Had had repeated attacks 
of pelvic peritonitis during last six years confining 
her to bed for weeks at a time. Had been completely 
cured by electricity. Had been unable to sleep on 
either side since cured. Suffered constant pain on 
both sides of pelvis, much increased at menstrual 
periods. After being constipated, suffered great pain 
on left side whenever bowels moved. IValked in a 
stooping or bent posture. A sudden jar or shake 
gave her great pain. Could not run up or down stairs 
nor run a sewing-machine without attacks of pelvic 
pain following such exercise. Sexual intercourse 
markedly painful. 

Was called to see her in an attack of pelvic peri¬ 
tonitis udiicii lasted six weeks. Temperature rang¬ 
ing from 101 to 105. Pulse running up to 155. Relly 
over region of ovaries most exquisitely tender to the 
touch. Digital examination showed uterus firmlj^ 
fixed by adhesions, vaginal vault full on both sides, 
Avhile bimanualty, an ovarian abscess could be felt on 
the right, and a large mass of some sort on the left. 
Both tubes were distended, hypertrophied and tender. 
Her sixffering was so great that the attending physi¬ 
cian was compelled to administer large doses of mor¬ 
phia hypodermically to enable her to endure the aw¬ 
ful pain of which slie complained. Death seemed 
only a matter of days. She was informed that sur¬ 
gery held oiit the only hope of cure for her, and she 
eagerly accepted it. In the meanwhile my friends 
Dr. Byers and Dr. Eullenwider saw her, and concur¬ 
red in both diagnosis and prognosis. 

On the morning of November 17,1891, twenty-four 
hours after she' had been prepared, I proceeded to do 
a section assisted by Dr. Eullenwider, Dr. Clark, and 
Dr. By^ers and Dr. Lamar. Through a median inci¬ 
sion I removed both tubes and from each side a large 
ovarian abscess. The one on the right was so thinned 
b}^ distention that it burst at once upon attempting 
to draw it from the pelvis, deluging the pelvic cavity! 
Avith pus and blood. The collection on the left side! 
Avas buried in adhesion and Avas bound to the sigmoid I 
flexure by adhesive inflammation. It Avas enucleated 
and deliA’^ered AA'hole. It contained thick creamy ims 
and Avas of such size as to obliterate both tube and 
ovary. After irrigating the abdominal cavity Avith 
hot Avater and putting in a drainage tube patient Avas 
put to bed suffering some from shock from Avhich she 
soon rallied. On second day she Avas attacked Avith 
catarrhal pneumonia AA'hich kept her temperature rtp 
and caused great annoyance from the resulting cough 
for tAvo AA'eeks. Her pelvic pain entirely disappeared 
and the drainage tnlje Avas removed on the third day. 
Her convalesceiAce Avas uneventful from the second 
Aveek on. She is noAv in the best of health, doing her 
OAA'ii Avork, has no pain or soreness, AA^alks erect aird 
has gamed in AA'eight as AAnll as strength. 

CaceS. —Mrs. F. V. Married. III. para. Nine years 
ago had a miscarriage and suffered at time from 
puerperal ijeritonitis. NeA'er been Avell since. Face 
and hands SAA’elled eA^eiy month. IVas in bed two 
AA^eeks of every four Ammiting and craurping. Fain 
radiating from left iliac fossa running across Ijoaa'- 
els and locating itself apparently in region of gall¬ 
bladder. Vesical tenesmus most distressing. Con¬ 
stant desire to urinate. Back-ache almost constant. 
Profuse leucorrhcea. Sexual intercourse almost un¬ 


endurable and she suffered Avith a most intense and 
excruciating headache for days afterAvard. She was 
losing her memory and feared that she Avould gp 
crazy. She had had almost ev^ery kind of treatinem 
folloAA'ing divers diagnoses. Malaria, neuralgia o!f 
the stomach, gall-stones, gravel, hysteria, dyspepsia, 
had each its turn, and yet she suffered. 

Digital examination disclosed a uterus completely 
retroverted and firmly bound in that position by ad¬ 
hesions. There Avas a bilateral laceration of the cer¬ 
vix, AA’hich Avas soft and patulous. On each side the 
vault Avas very tender, in the right, moderately filled, 
the broad ligament thickened, and on the left a large 
mass could be felt, but fluctuation could not be elicit¬ 
ed. TAAbo-ovarian disease Avith tubal and ovarian pus 
Avas diagnosticated and a section advised as the only 
means of relief. It Avas accepted. But to set at rest 
all doubts in the matter, I asked Dr. McMurtiy to 
examine the case, Avhich he did, finding the patho¬ 
logical conditions as above, and he fully seconded 
both the diagnosis made and the treatment sugges¬ 
ted. On the morning of the first day of December^ 
1891, assisted by Dr, Byers, Dr, Hatfield and Dr.^ 
Clark, I opened the abdomen in the median line, broke 
up the adhesions binding down the uterus, enuclejih* 
ed a large sanguine- purulent tubo-ovarian cyst on 
the left, and a hydro-salpinx and atrophied ovary on 
the right. After irrigating the abdominal cavity 
Avith liot Avater and placing a drainage tube, she A\as 
put in bed suffering very little from shock. She made 
a rapid recoA^ery, temperature, pulse and respiration 
remaining normal throughout. On the fifteenth day 
she sat up, and on the tAventy-first day Avalked aboAit 
the house. Her health has been constantly improA'- 
ing. Her pains are gone and she noAv is able to go about 
and enjoy life, instead of spending from one-half to 
tAvo-thirds of her time in the doctor's hands. 

The chief objection urged against such treatment 
is that it unsexes. This objection is more imagina ry ^ 
than real. The disease has already completelv,mr^' 
sexed. Rotten eggs bring forth no chickens, a'M de¬ 
generated ovaries, pus tubes, and displaced, diseased, 
adherent uteri are poor macliinery’^ Avith AA’hich to con¬ 
ceive, nurture and bring forth children. Even sexu¬ 
al intercourse in most cases is impossible on account 
of pain. And if a section cannot make a mother of 
any such, it at least restores to her the poAver of dis¬ 
charging her duty to her husband. A thing about as 
important as child-bearing. 


HEART SOUNDS AND CARDIAC MURMURS. 

Rea<l before Vermont State Society, October 14,1891* 

BY D. C. HAWLEY, A.B., jM.B., 

" or BURLINGTON, VT. 

ATTKXmNG SURGEON MARY FLETCHER HOSPITAL, ATTENDING PinSICI 
HOME FOR DESTITUTE CHILDREN, SECRETARY VERMONT STATE 
MEDICAL SOCIETY, ETC. 

The study of heart sounds and cardiac mumiuic, 
with reference to their diagnosis by physical signs- 
requires an accurate knoAvIedge of the anatomy, 
physiological mechanism of the heart. 

By heart sounds we mean the normal sounds pis'- 
duced by the action of the heart,white new or aciSition^ 
or adA’entitious sounds are called cardiac min'inurs- 
klurmurs are not modifications of the normal 
sounds, but are neAv soAinds, Avhich are added to,oi’ta ’' 
the place of the normal sounds,on account of mechani¬ 
cal defects in the action of the heart. These mechan- 
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ical defects are usually the results of patliologicnl 

lesions. . i , j- 

The prajcardial region or prascardia, is that part ol 
the surface of the chest,'which immediately overlies 
the heart. The upper boundary of this space, which 
corresponds to the base of the heart, is a horizontal 
line drawn across the sternum at the level of the 
third costal cartilage. The lower boundary is a hor¬ 
izontal lino drawn through the fifth intercostal 
spaces. The left lateral boundary is a vertical line 
situated three and one-half inches to the left of the 
median line of the sternum, while the right boundary 
is represented by a similar line, situated four or five 
lines outside of the right margin of the sterinim. 
The apex of the heart is found in the fifth left in¬ 
tercostal space three and one-half inches to the 
left of the median line of the sternum. I think 
this a better and more accurate description of 
its position, than to say it lies just within the linea 
mammilaris, for the reason that the nipple varies 
much in different persons in its relative position to 
the median line of the body. 

The heart sounds consist of two successive sounds, 
following each other in a perfect rhythmical relation, 
and with a short interval between them called the 
short pause of the lieart. 

After the two sounds of the heart is a longer inter¬ 
val called the long pause. The two heart sounds are 
called respectively the first and second sounds. The 
first sound is longer, duller and louder than the sec¬ 
ond. The first sound corresponds with the systole of 
the ventricles and with the apex beat, while tlie sec¬ 
ond is synchronous with the diastole of the ventri¬ 
cles. In health there is no trouble in distinguishing 
the two sounds. In diseased conditions of the heart, 
the two sounds are apt to be confounded with eacli 
other, but may always be distinguished if we remem¬ 
ber that the first sound corresponds with the apex 
beat and with the carotid pulse. 

Regarding the mechanism of the production of the 
heart sounds, there has been a diversity of opinion. I 
^relieve all are agreed that the second sound is caused 
bj) the sudden closure of the aortic and pulmonary 
sehiilunar valves. The first sound is probably caused 
by the forcible tension of auriculo-ventricular valves, 
the contraction of the muscular walls of the heart, 
and the thumping of the apex against the parietes of 
the chest. 

Cardiac murmurs are, as I have said, usually the 
result of valvular lesions. They are classified as di¬ 
rect or obstructive and indirect or regurgitant mur¬ 
murs. All endocardial mm-murs, are produced by 
the blood flowing in a normal or in an abnormal di¬ 
rection. 

' “The common law which governs the seat of de¬ 
velopment and the transmission of all cardiac mur¬ 
murs, may be stated as this; The abnormal sound 
called a murmur, is heard with greatest intensity 
just beyond the point of its development, and is 
transmitted from this point, forward or backward in 
the direction of the current of blood, which, together 
h valvular defect, is the cause of the murmur 

A Forward and backward in this instance refer to the 
current of blood and not to the antero-posterior no- 
Bitions of the body.” 

With reference to the leftside of the heart, we may 
have a mitral direct and a mitral indirect murmur, an 
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aortic direct and an aortic indirect murmur. A mi¬ 
tral direct murmur is produced liy the blood flowing 
in the normal direction, through an obstructed or 
roughened auriculo-ventricular orifice. It is hoard 
Avith the greatest intensity over the loft ventricle, at 
the junction of tlie fourth rib on the loft side witii it.s 
cartilage. With reference to the ventricular systole, 
tliis murmur is diastolic in character—it follows the 
second sound of the heart. In other words it occurs 
during the long pause of the heart and is synchro¬ 
nous with the contraction of tlie auricle. 

The mitral indirect murmur is systolic in point of 
time, and is produced by a current of blood, which, 
by the ventricular contraction,is regurgitated through 
an incompetent mitral orifice. It is u-sually blowing 
in character, and is heard with the greatest intensity 
at the apex. It accompanies the first sound and is 
transmitted below the apex and to the left, along the 
sixth rib, and may also be heard behind, behvecn the 
eighth dorsal vertebra, and the inferior angle of the 
scapula, on the left side. 

The aortic direct murmur is also systolic in point 
of time, i. e., like the mitral indirect murmur it is 
produced during tlio ventricular contraction. It is 
caused by the direct current of blood flowing through 
an obstructed aorto-ventricular opening. It is not 
heard, however, at the apex, but just beyond the aortic 
valve, in the second intercostal space on the right 
side and close to the sternum. It is transmitted in 
the direction of the current of blood which produces 
it, i. e., along the greater blood vessels, and may usu¬ 
ally be heard over the sub-clavian and carotid arte- , 
ries. It may also be heard behind over the fourth 
and fifth dorsal vertebra, this being the point where 
the aorta strikes the spine. The aortic indirect or 
regurgitant murmur is diastolic in point of time, and 
is produced _ by current of blood being forced back 
through an incompetent aortic opening by the recoil 
of the large arteries. It accompanies the second 
sound of the heart, and is just behind the aorto-A'en- 
tricular opening, or in the third left intercostal space, 
close to the sternum. It may also be transmitted 
doAvn the sternum and heard at the ensiform carti- 
lage. 

In the right side of the heart there may be pro¬ 
duced four murmurs, corresponding to the ones we 
have described in the left side of the heart. These 
are called respectively the tricuspid direct and indi- 
rect, jnd the pulmonic direct and indirect murmurs. 
All of these four murmurs are extremely rare and of 
no practical importance so far as physical diagnosis 
IS concerned. In the first place lesions in the right 
Bide of the heart are seldom found in adults, and sec¬ 
ondly, when present they are usually the result of 
lesions id the mitral and aortic orifices, and are so 
masked by murmurs at these orifices that they can¬ 
not be diagnosticated. 

All valvular murmurs, as we have observed, either 

nf ® ^ immediately follow one 

of the heart sounds, and having distinguished these 

rhythm of a murmur. When ive have done this our 

Bhiffh?iW determining its seat. ’ We 
shall be able readily to do this if we bear in mind 
the areas to which murmurs, arising at the different 

stafpd'®’ T propagated and these ?ve have already 
stated. Furthermore, I believe ive shall alwavrb^ 
able to determine the character of a murmur hv refer 
erne s.mply to its ares, and direction of 
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Nvithout studying its rliythm. Thus a murmur which 
is heard in the right second intercostal space close to 
the sternum, and is transmitted in the direction of 
the greater blood channels, is always an aortic direct 
xnurmur. 

A murmur heard in the left intercostal space close 
to the sternum, and often distinctly heard at the 
:xiphoid cartilage, is always an aortic indirect mur¬ 
mur. Again, a murmur heard over the fourth rib, on 
the left side, at its junction with the corresponding 
costal cartilage, is always a mitral direct murmur. 
This murmur is not transmitted, but is heard only 
within the limited area here described. 

Finally, a murmrtr heard at the apex and trans¬ 
mitted below and to the left, as far as the anterior 
axillary line, is always a mitral indirect or regurgi¬ 
tant murmur. 

Having become familiar with the location of these 
areas, and bearing in mind the direction of transmis¬ 
sion of the different murmurs, their diagnosis is ex¬ 
tremely simple. 

Two, three or even four of these murmurs may be 
found in combination, but having become familiar 
with the above points in their diagnosis, their differ¬ 
entiation is not difficult. 

There is another class of murmurs, of considerable 
importance, to which we will briefly refer. These 
'murmurs are not produced by endocardial lesions, 
and are called inorganic or chlorotic murmurs. 
Their cause is somewhat theoretical. They are due, 
however, to changes in the blood produced by anaj- 
mia, and probably also in part to innervation of the 
heart muscle from the same cause. These inorganic 
murmurs may be present at the mitral or aortic ori¬ 
fices, and may be either direct or indirect. 

Indirect murmurs are far more common than di¬ 
rect, and of these a murmur at the base is oftener 
present than one at the apex. This indicates the 
preponderance of the aortic indirect over any other 
wariety of chlorotic murmurs. These murmurs are 
heard over the same areas, and are transmitted in the 
same manner as organic murmurs. 

A chlorotic murmur is usually soft, and blowing 
in character, and is accompanied by the general 
signs and symptoms of anasmia. These murmurs 
usually disappear under treatment directed to the 
general condition. 

Dilatation of the ventricles is sometimes produced 
in connection with these chlorotic conditions, as 
evidenced by changes in the location of the apex 
beat. This dilatation of the ventricles sometimes 
causes organic lesions, principally at the mitral, and 
occasionally also at the aortic orifice. In other words, 
and finally, the cardiac condition in chlorosis some¬ 
times culminates in permanent organic lesions. 


CARBONIC ACID AN INDEX OF DANGER IN 
GIVING CHLOROFORM, AND HOW TO 
LESSEN THE DANGER. 

BY THOMAS B. EVANS, M.D., 

OP BBEMKGTOIJ, IOWA. 

We assume in this brief paper, from several anal- 
omes, that the activity of .the respiration as shown 
bv the amount of CO, exhaled, is an index of danger 
in administering chloroform, and renders the pro¬ 
duction of anaesthesia more difficult. 

Hence, we argue the comparative safety and ease 


of administration to weakly persons, and the dan¬ 
ger and frequent difficulty to the mechanic. 

For this reason doubtless its 'safety in military 
life has been much overrated. 

The more muscle the more C0„ generated, greater- 
seems the danger, and greater the amount of chloro¬ 
form required. 

The latter statement is well proven in dogs and 
rabbits, they being chloroformed with much difficulty. 

The majority of deaths from chloroform are prob¬ 
ably superinduced by asphyxia, not, however, com¬ 
mencing in the lungs, as the older physiologists 
taught, but in the systemic capillaries. 

We will consider the administration of chloroform, 
with respect to greater safety, under the conditions 
of age, sex, digestion, etc. 

Age. —^The ages which seem most obnoxious ate 
adolescence and the adult age, twelve to sixty. In 
the first there is an absolute increase in CO„ as the 
muscular system is attaining its highest develop¬ 
ment, and in the second the muscular development 
being complete, the danger is greater. 

As all medical men of experience know, infants, 
children, and old persons take the anaesthetic with 
comparative impunity. 

Sex. —It is conceded that more than twice as many 
men are killed by chloroform as women, but during'" 
pregnancy and in the absence of menstruation the 
danger to the woman increases. 

For Flint states “that the absolute increase in the 
evolution of CO, with age in the female is arrested at 
the time of puberty and remains stationary during 
the entire menstrual period, provided the menstrual 
flow occur with regularity.” 

Women are not as quickly killed by gases and 
vapors as are men. 

Digestion. —CO, is greatly increased during diges- 
tion,'bu.t there is no necessity for waiting longer than 
/our and a half hours after the patient has taken food 
before commencing yvith. the inhalation, for Dr. Edward 1 
Smith found the CO, as much diminished after that 
interval as after twenty seven hours of fasting. _ X 

Foods and drinks. —Dr. Smith divides these into 
excito-respiratory and non-excito-respiratory. 

The excito-respiratory foods and drinks are as fol¬ 
lows: The nitrogenous ones, the cereals, potato, 
sugars; milk and its components, tea, coffee, cocos, 
chiccory, rum, beer, stout, and the ales. 

The non-excito-respiratory are starch and fat. 
Hence, the projiriety'^ of not allowing a patient to 
partake of articles of the first class within an hour of 
chloroforming. 

The vomiting which such allowance may produce 
is a minor evil, in fact is conservative, diminishing 
CO, by its sedation, and putting an end to_ digestion. 

Front demonstrated that CO, was diminished by a 
concentrated infusion of tea, and this accounts for 
the success of certain German surgeons who prefer 
tea given before chloroforming, to alcoholics -tea 
possessing the convenience over alcohol of not being 
so likely to produce vomiting. 

But stimulants have not been given with the view 
now advocated in this paper, to lessen the formation^ 
of CO,, butwdth the purpose of stimulating the heart 
and lungs. 

Fortunately, this purpose as concerns the respira¬ 
tion is contravened by the teaching of physiology. 

Flint states “that the most constant effect of alco¬ 
hol, such as wines and spirits, is to diminish the 
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exhalation of CO,. This effect is almost instanta¬ 
neous when the articles are taken into the stomach 

fasting.” , , c 

The vapor of alcohol also lessens the exhalation ot 
carbonic, acid, and it is probable that the _A. C. E. 
mixture, now justly becoming popular, owes its com¬ 
parative safety to this fact, and not so much to the 
fact that the alcohol favorably influences the evapor¬ 
ation of the more volatile constituents. 

Time of Day .—^The early morning hours, and the 
■ earlier before eleven o’clock the better, is the moat 
favorable time for chloroforming. About 11 a.m. and 
4 p.M. are the most unfavorable times. At these 
times the temperature of the body naturally increases, 
and of course, the activity of the respiration. 

The obstetric hours of the night, between twelve 
and three o'clock, a.m., are the most favorable times 
in the twenty-four hours, and this is one of the sev¬ 
eral causes of the safety of chloroform in labor. 

■These are no merely physiological fancies, but are 
substantiated by many surgeons, that thej' have less 
trouble with chloroform in the forenoon than in the 
afternoon. 

Seasons .—“It has been well established that spring 
is the season of the greatest, and fall the season of 
... the least activity of the respiratory functions,” 
{Flint.) Had we statistics as to the time of the 
year as affecting deaths from chloroform, it would 
probably be seen that the majority of them occur in 
spring and winter, and this irrespective of the com¬ 
paratively larger number of administrations at those 
times. 

Temperature .—But if it were true, as some writers 
and a Commission allege, that deaths from chloro¬ 
form are due to over-dosing, there would be more 
deaths during the summer. 

For at a temperature of 85° P., air will contain and 
-carry twice as much of the vapor as at 65°. 

But as if to neutralize the greater volatility there 
■is much less CO, exhaled in warm weather. 

\ Chloroform is the favorite anassthetic in southern 
'^urope, and in the progressive, yet conservative 
.Southern States of North America, and most of the 
Teports of deaths from chloroform seem to come from 
, the Northern States of the United States, where com¬ 
paratively little chloroform is used. 

Pure Air .—“It has been noted,” says Packard in 
his Minor Surgery, “that chloroform acts more 
.speedily when administered in the open air.” 

It not only acts more speedily, but more safely in 
the open air. 

This is well proven by the good results from mili¬ 
tary surgery, which is largely conducted in the open 
air, and during the warm months. 

When the inhalation is begun, as it should not be, 
in the presence of a large clinic, and with the usual 
■CO, saturation of the amphitheater, we often have 
heard the expressions, “the patient does not take the 
ansesthetic, well, doctor, please give it to etc. 

The anjesthetizer’s lot, under those circumstances 
as he has often experienced, is not a happy one. And 
> thus IS illustrated the incompatability between car- 
^ bonic acid and chloroform. 

iUofsfurc.—When possible chloroform should be 
given in dry weather, as the system furnishes more 
<>0, in damp weather. 

CONCLUSIONS. 

It is the brawn of a subject, irrespective of his 


weight, that.makes chloroform dangerous for him. 

To the man with “muscles of lirass,” and to the 
sturdy, scantily menstruating domestic, ether and 
not chloroform should be given, and more especially 
in northern latitudes. 

Should Mr. John L. Sullivan be chloroformed 
while in his prime, and during a northern spring or 
•winter, America would bo in great danger of losing 
her champion. 

The .fnffi//icnrt, which we used to hear so niuch 
about,’and which is impossible of diagnosis, is as 
nothing in the scale of danger to the fatlcss muscle^ 
which is both the manufactory and storehouse of 
carbonic acid. 

For this reason it is not the drunkard nor the 
opium habitue, nor the user of tobacco, and decidedly 
not the average sedentary and professional man who 
is a bad subject for chloroform, for all of these 
exhale a lessened amount of C0„ but the active and 
muscular man in the prime of life. 

To him it is dangerous and when he is killed by it, 
it is frequently before he is thoroughly anaesthetized. 


HOW AN ELECTRIC CURRENT MAY BE AB¬ 
SORBED INTO THE LIFE CURRENT OF 
HUMAN BEINGS BY INDUCTION, AND ' 
WITHOUT VISIBLE CONNECTION 
WITH ANY ELECTRICAL APR A- 
RATUS OR CONDUCTOR. 

THE EFFECTS WHICH MAY BE PRODUCED BY MEANS OF 
THE ELECTRO-MAGNETISM UPON THE BRAIN. 

BY MARION GUILD WALPORT, 

OF WASHINGTON* D. C. 

The phenomena of electrical action by absorption 
and induction is just now awakening the attention of 
the scientific world. In Johnson’s Universal Cyclo¬ 
paedia, latest edition, Vol. v, p. 188, he says; “The 
most important phenomena of magnetic action is 
that called induction, or the magnetizing action of a 
magnet on distant substances, animate and inani¬ 
mate. We also find that this phenomena was discov¬ 
ered and put into practical use by Mesmer, a Vienna 
physician, in 1774, who found that he could influence 
and communicate at will to his patients, even at a 
distance from them, by means of electro-magnets 
generating a magnetic fluid or electric current.” 

The International Cyclopiedia, Vol. ix, says: “By- 

induction we mean the power that an electric current 
has to excite, to magnetize and to draw into actual 
contact with itself, properties and bodies near or in 
range with the current, but not in connection with 
the same, thus forming a closed current as long as 
the current of induction is kept up or lasts.” 

“ By absorption we mean the power or force which 
an electric current has of absorbing or drawing into 
,any body near, but notin contact 

with the current.’ 

In Lessons in Mechanics of Magnetism, p. 29 Ed- 
published in 1888, he says • ’ 

I he phenomena of induction and absorptW bv 
electrical currents is just now awakening t4 atten¬ 
tion of the scientific world.” 

process by which another person 
or object is influenced. That actual contact or near 
approach IB not necessary is proven by the magnetic 
needle, which feels an influence exerted thou^fds of 
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miles away, yet were this not a fact established be¬ 
yond all power of contradiction, no person conld be 
found at the present day to believe it.” Upon page 
35, he informs us that “ M. Dubois was the skilful 
experimenter who first succeeded in making the com¬ 
pass needle deviate by an invisible motor or electrical 
force, and that this deviation was effected at great 
distances and ceased when this force was removed.” 

In a pamphlet called “The Narrative of John 
Trust,” published at Alexandria, Va., in 1865, we 
find that Joseph Mazzina, an Italian, was said to 
have been the greatest electro-magnetizer in the 
world, carr}^ing out his plans largely through subor¬ 
dinates, whom he placed under his infiuence; he is 
said to have exerted a wide influence upon Europeaii 
politics by these means, and to have been instru¬ 
mental in the downfall of Napoleon III. That various 
crimes have been committed bj-- subjects under the in¬ 
fluence of an unscrupulous electro-magnetizer known 
as “ criminal suggestion ” is a well authenticated fact, 
and one that demands immediate investigation. This 
is also the secret of the mind reader and the medium. 
Electro-magnetism, be it understood, includes all phe¬ 
nomena in which an electric current magnetizes or 
influences animal life; the most powerful form being 
that produced by the electro-dynamo. Some of these 
dynamos have fork-like springs which are the poles 
of the machine, and which show in what direction 
the properties or bodies are which are under the in¬ 
fluence of the current. By means of the blower or 
bellows upon the main shaft a strong current of elec¬ 
trical air may be produced, having a powerful suc¬ 
tion. This is the chief element used in igniting the 
electric spark or natural magnetism—or in other 
words, vital force in animate life, known as magnetiz¬ 
ing and electrocuting by absorption and induction. 
This current is felt but not seen, unless a wonderful 
force is used, then a smoke-like vapor may be dis¬ 
covered. 

It should be more geuerallj’- understood that elec¬ 
tricity or vital power exists in all things to a greater 
or lesser degree, and that this electricity, or vital force, 
constitutes the chief elements of the brain and body. 
The phosphorus of the brain being identical with the 
electric spark, then what may not the consequences 
be when this brain power or phosphorus is ignited 
by an electric force, thus overbalancing the natural 
equilibrium or equipoise of the brain and body. The 
brain is the electrical condenser, ready at any instant 
to charge or control any nerve of the body. 

Thales was not far out of the way when he said 
“ that electricity was the life.” Let us realize that 
the human body alone contains all the elements of a 
stupendous electric battery. 

' Man was made out of the dust of the earth. When 
we recall how many centuries electricity has been 
known and studied under its various forms and 
names, we feel less and less reconciled as to the com¬ 
parative ignorance that exists since the creation of 
the world f yet we are still in our infancy as to its 
limits or possibilities, and are constantly expecting 
new developments. 

Thales, the chief of the Seven Wise Men of Greece, 
discovered something of its power from a piece of 
amber or “ electron,” which he foiind possessed the 
nronerties of attracting light articles to itself when 
keited by simple friction. Thp was more than 
twentv-five centuries ago, yet how slow has been our 
comprehension of this great force. And we genera y 


credit its discover}’- to Benjamin Franklin, because 
he Avas the first student and philosopher to show how 
its poAver could be put to practical use in this coun¬ 
try, and it is only in our oAA’n century that the power 
and possibilities of the electro-magnet hai’e been in 
any sense understood. Many cases hai’e recently 
come to light in Europe showing hoAv this force has 
been used to add a new and terrible chapter to the 
records of crime; and Ave can cite dozens of cases in 
our OAvn country, from John Broivn, J. Wilkes Booth, 
Guiteau, Ward, Kincaid and others down to pretty 
Jessie White, avIio Avas tortured through electro-mag¬ 
netism into shooting herself at Joliet over a year ago. 
That they Avere victims of this terrible, insidious and 
most secret form of torture there can he no doubt to 
an expert, as they have shoAvn every evidence of the 
same. The effects of an electric current upon the 
human bod}' are easily detected, chief of AA'hich is a 
grayish or yelloAvish pallor and deep, dark circles 
under the eyes, showing that the blood is becoming 
magnetized or poisoned, and that pressure has been 
brought to bear upon the brain, thus weakening the 
Antal force and draining the system. Often the A'ic- 
tim becomes magnetized until he is not under the 
control of his OAvn Avill and judgment, before he is 
aware of any influence. This crime is resorted to by 
the electro-magnetizer as stated for A'arious purposes, 
among AA-hich may be mentioned secret communica¬ 
tions called “mind telegraphy” or “the under cur¬ 
rent,” “mind reading,” influencing legislation, obtain¬ 
ing information as to State and executive secrets, 
reading the minds of accused persons in order to 
obtain evidence of their guilt (this latter is known 
to haA-e been resorted to in Paris), producing insan¬ 
ity, paralysis and various brain disorders, vicarious 
assassinations, murders, thieves, inebriates, imnior- 
alit}’ and vice of eA^ery kind, and lastly for slow 
poisoning or immediate death. By the aid of an 
electric current upon the human body, almost any 
form of disease, and even consumption, may be pro¬ 
duced or simulated. The form of brain torture and 
exhaustion by AA-hich means real or apparent insanity 
is frequently produced is called “ tricknomania ” (seb 
The Woman^s Tribmic, May 17, 1890, published in 
Washington). For description of the effects of elec¬ 
tro-magnetism upon the human body, seethe National 
Ffew, September 27,1890 (published in Washington). 

When AA-e realize the great force and A'elocitv of 
the electric current, Avhich is known to travel eight 
thousand miles a minute, A\-e can understand that 
the electric poisoner, absorber and magnetizer can 
keep up at Avill the current he has ignited or absorbed 
by his electrical tipparatus, or in other Avords “ cup¬ 
ped,” no matter how far removed he maybe from the 
A'ictim. As AA-e haAm said, a poAA'erful current upon 
the heart stops its beating, commonly called heart 
failure or heart disease, for which no natural cause 
can be assigned, and it takes a powerfiAl force indeed 
to stop or CA'^en Aveaken this great organ, the largest 
and strongest in the human bod}'. 

One of the surest effects of electrocution, or in 
other ATords that a human body has been injured by 
an electric current, says Dr. T^der, is the tenderness,, 
of the flesh, and the slight shock Avhich the piercing 
of the flesh by a needle produces. We can cite ex¬ 
ample after example of the terrible secret influence 
of the electric magnetizer, showing Iioav the lives of 
honorable men and Avomen are wrecked, how great 
bodies of men are secretly organized and controlled,. 
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rcach^ al the command of the chief thvov\gh his anb- 
ordiuatos to commit any crime, from arson and imir- 
der down to robberies and thefts. We can cite cases 
of families severed, homes broken np, ladies of .^6“ 
position humiliated and injured by those terrible 
means; of forgeries committed, money extorted — 
but enough has been said to _ impress all with the 
ui'o'ent necessit}’’ of an immediate investigation and 
exposure of this terrible force. Scientists and elec¬ 
tricians should be called upon to ascertain if_ some 
way cannot be devised to trace the electric poisoner 
who has absorbed the human being’s life current by 
the means which we have described. The govern¬ 
ment of every country should at once also pass strin¬ 
gent laws preventing the practice of magnetism, or 
the so-called hypnotism, even upon animals. In con¬ 
clusion, let us study the laws of life, which should 
be the laws of health; in other words, let ns study 
nature, and try and understand the great forces 
around us. If men and women would only think 
and reason for themselves, how much miser}'’ might 
be spared the world. The Creator designed that man 
should not die until he reached an old age, like the 
corn that is ripe or the fruit that is ready to fall; all 
else is contrary to the laws of creation, and we do 
err when we lay the breaking of these laws to divine 
interposition or Providence. We see no reason or 
natural cause why man may not live more than a 
century, when no mechanical cause is at work to sap 
his vitality. Let us remember the long lives of the 
patriarchs, when crime was comparatively unknown, 
and may our teachers, scholars, leaders and divines 
teach the doctrine of longevity rather than that of 
mortality; of living useful and honored, lives, and 
teach, us how to perpetuate the same by being among 
the first to discover, to denounce and to expose all 
forms of vice and crime, all forms of mechanical 
agency by which means life may he taken or short¬ 
ened and the causes or motive force discovered. 


EENISON’S PORTABLE LUNG COMPRESSOR 
OR EMPHYSEMA JACKET. 

BY CHARLES DENISON, A.M., M.D., 


bach Chair,” whicli, in its mechanism and result, it 
much resembles. Ils purpose is the rhythm col and 
forcible compressiom of the chest fu consonance with cx- 
'piraliou. TJic idea of assistinir the expiratory move¬ 
ments of the emphysematous patient is not n new 
one, as before Rossbach invented his chair physi¬ 
cians (Gerhardt first) used to train nurses to press 
' the sides of the patient’s chest during expiration; 



OF DENTEE, tOLOEADO, PRESIDENT. 

Professor of Diseases of tlie Chest and Climatology, University of Den¬ 
ver; Author of Kooky Mountain Health Besorts, the Annual and 
Seasonal Climatfc Maps of the United States, and of Reports 
to the A. M. A., and International Medical Congress 
(1870 and 1SS7), etc. 

This apparatus is especially constructed to aid the 
clearing out of secretions and stagnant air contained 
in the lungs under certain conditions of disease, such 
as emphysema, and bronchiectasis, or either of them 
alone whether associated or not with the profuse 
bronchial catarrh usual to these distressing troubles. 

Abundant expectoration is iirouglit about, the ten¬ 
dency to pulmonary mdema is lessened, and a freer 
and more natural circulation both of the air and the 
blood currents within the thorax is produced by the 
proper use of this devise. 

The following is Dr. Denison’s description of this 
lung compressor extracted from liis address as Presi- 
dent of the American Climatological Association, 
Sept. 1890, on “Abnormal Intia-Thoracic Air 
Pressures 

Before leaving this subject, I wish to describe a 
device I have bad constructed for the self-treatment 
of emphysema. lYe will call it the Portable Lung 
Compressor. It was suggested to me by the “Ross- 


and belts and other devices have been used to com¬ 
press the chest. The results have been stated as 
generally favorable. 

This Jung compressor, or emphysema jacket, is 
supported and controlled by a simjile nearly square 
frame, which can be hung against the wall, so that 
the patient can get into the jacket alone. This 
frame has for its sides pivoted, half round, elliptical 
beams, apanged so they can be pivoted at from one 
to three inches from their centres, thus giving greater 
compression as desired. To these, bands are fastened 
by buckles, which bands are sewed to the opposite 
sides of_ the jacket, and therefore cross each other at 
the patient’s back. By their traction they squeeze 
the ^est when the jacket is used. The compression 
can he made to suit any shaped chest, or any paftic- 
ular part of a given chest, by dividing the front lac¬ 
ing of the corset m three different fastenings, and bv 
the adjustment whmh the posterior straps and 
buckles and the retaining shoulder straps permits 
The power IS ample, which is given by the side lever« 
(attached to the middle of the side Lllevs) L tW 
are moved forward by the patient’s hands during e? 
piration, and backward during inspiration ® 
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In Rossbach’s apparatus, the chest was compressed 
backward against the back of the chair, while in this 
there is a more even compression of the thorax in 
all its parts, and this jacket can be used, not only in 
the sitting posture, but either lying down, standing, 
or even during exercise by walking. Of course, the 
great aim is to aid expiration. However, the move¬ 
ment backward of the arms during inspiration un¬ 
doubtedly aids the act of breathing, not only by free¬ 
ing the chest from the previous compression but by 
the more natural position assumed for inspiration. 
The kinds of breathing it would seem best to practice 
with this devise are slow measured inspirations with 
as complete emptying of the chest as can be comfort¬ 
ably borne, say twelve or fifteen breaths per minute, 
for as many minutes at a time, three times a day. I 
believe that a return of the normal resiliency of the 
emphysematous lung, and the clearing out of the 
muco-purulent contents of bronchial dilatations, can 
be favored by the systematic use of this apparatus. 
The opportunities I have had of trying it decidedly 
warrant this statement, and I trust any of you who 
try the Portable Lung Compressor will have the 
same experience. 


BURNS OF THE EYES. 

Read to the Kentucky State Meclloal Society, at Louisville, May 5, IS92. 

BY DUDLEY S. EEYNOLDS, A.M., M.D., 

Professor of Ophthalmolopy, Otology, and Stedloal Jurisprudence, In 
the Hospital College of Medicine, Medical Department of the 
Central University of Kentucky; Ophthalmic Sur- 
' geon to the Louisville City Hospital. 

Burns of the eyes are entitled to especial consider¬ 
ation when they affect the conjunctiva or cornea. 
They should be classified according to cause, and ex¬ 
tent. The ophthalmic surgeon seldom sees the pa¬ 
tient whose eyes have been burned by caustic alka¬ 
lies or acids in time to employ chemical antidotes, 
yet these are too often neglected by those who have 
the opportunity of seeing such cases at the moment 
of occurrence. 

In order to draw practical conclusions, it will be 
necessary to enter somewhat into the details of this 
' part of the subject, and, if I inadvertently indulge in 
some adverse criticism of my peers, who have written 
authoritatively upon this subject, I beg that my clini¬ 
cal observations be taken as sufficient warrant for the 
personal conclusions to which I may invite your at¬ 
tention. Professor Noyes (p. 266) directs attention 
to the especially destructive agency of the fulminate 
of mercury, used in percussion caps, cartridges, tor¬ 
pedoes, etc., and which boys are prone to use some¬ 
what recklessly. The great extent to Avhich burns 
from this source usually penetrate the tissues, may be 
accounted for, both by the intense explosive force 
with which the heated particles are driven into the 
eyes, and the very fine amorphous division of these 
particles. A deep slough almost invariably follows 
‘ burns of this kind, and the treatment of the eyes so 
injured must be conducted with reference to this 
fact; because, a slough, of any extent, leaves a raw 
surface, which, by contact with the opposed mucous 
membrane, will, in time, become adherent. The par¬ 
ticles of the fulminate may be accompanied by in¬ 
soluble matter, and thus produce permanent stains 

in the cornea. . . i 

QuicUimc frequently flies into the eyes of plas¬ 
terers and others engaged in handling it. Its destruc¬ 
tive effect is very rapid, and may be partially coun¬ 


teracted by the instantaneous use of vinegar, which 
converts a portion of the lime into the comparative¬ 
ly harmless acetate; the remaining portion should 
be removed by instrumental means. ^ 

Ammonium, in the form of the caustic liquor, or 
the carbonate, produces very painful caustic effects 
when spattered into the eyes, and may be quickly 
neutralized by a few drops of vinegar, or any mild 
acid, such as lemon juice. 

Nitrate of silver is a dangerous caustic, yet it is 
almost in constant use by thoughtless surgeons, who 
imagine the destruction of the surface of the inflam¬ 
ed mucous membrane, in some mysterious way, ar¬ 
rests the inflammation. Knowing full well the de¬ 
structive action of this potent agent, the surgeon who 
employs it usually provides himself with a saturated 
solution of chloride of sodium, and, on applying the 
silver, he washes off the excess from the surface of 
the membrane. The coagulum, characterized by the 
appearance of a white film, is quickly brushed over 
by a little of the solution of the chloride of sodium, 
which precipitates the insoluble chloride of silver, 
leaving a thin eschar to separate by the ordinary pro¬ 
cess of sloughing. This is no less a burn than that 
following au}^ other agent producing destruction to 
the same degree and extent. This process being re- ' 
peated, involves, of course, the development of a con¬ 
stantly increasing amount of cicatrical tissue, pro¬ 
portioned to the depth and extent of the cauteriza¬ 
tion. 

Sulphate of copper, for nearly half a century in 
almost constant use, has, like tlie nitrate of silver, 
done incalculable damage to the human family, as a 
caustic. The depth and extent of its action is much 
less than that of the silver; biff it does unmistaka¬ 
bly provoke parenchymatous'inflammation, when 
frequently applied to the conjunctiva. It produces 
likewise such destruction of the corneal epithelium 
(as to create an opaque film which permanently im- -. 
pairs the acuity of vision. J 

Dr. O’Halloran, in the first chapter of his “Remarks •/ 
on Acute and Chronic Ophthalmia, and on Remitten|^ 
Fever,” published in London, 1824, speaks of blue- 
stone being Jised with great efficacy and safety in the 
treatment of inflammation of the conjunctiva, and 
states that he had treated hundreds of cases of chronic 
corneal and conjunctival diseases by the direct appli¬ 
cation of bluestone to the inflamed membrane. Al¬ 
though it had been used before, yet these remarks, 
from an eminent army surgeon, led the profession to 
an indiscriminate use of it as a caustic, which I re¬ 
gret to say has not even yet been abandoned. 

Caustic potassium, in the form of concentrated lye, 
is frequently introduced into the ej’^es. It is instan¬ 
taneously destructive, and should be treated at the 
instant of occurrence by free ablutions of vinegar, 
followed bj'" a weak lotion of chloride of sodium, to 
be more particularly explained presently. 

Mr. James Dixon, of London (p. 68), in the third 
edition of “A Treatise on Diseases of the Eye,” 1866, 
and in the Section on Ophthalmic Surgery in Holmes 
System of Sxirgery; 1881, strongly recommends the 
use of liquor potassium for the &struction of hyper- - 
trophied papillm. He says: “The fluid is dabbed 
upon the everted lids, so as to be fully brought into 
contact with the whole surface, and it appears to act 
by saponifying and dissolving away the h}^pertro- 
phied tissue." He says it should be used every few 
days for a period of about six weeks. This explana- 
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tion by Dr. DixoU, of wliat ho supposes to bo the ther¬ 
apeutical action of the caustic, sliows exactly liow all 
alkaline caustics act in destroying the conjinictival 
. membrane and the cornea. 

Fused .metals are, perhairs, of all other causes ot 
accidental burns, the most dangerous and frequently 
encountered. The momentary treatment^ slmuld, of 
course, consist in the removal of the particles of the 

metal. „ ., , , 

Burns by steam, and boiling fluids, have no chem¬ 
ical antidotes, and require, therefore, no chemical 
treatment at the instant of occurrence. 

Now, in general terms, permit me to say, the results 
of all these and similar injuries are modified, more 
or less, by early treatment. Those which occur in 
the hands of the surgeon, as nitrate of silver and 
sulphate of copper, are happily becoming less fre¬ 
quent. Less than a month ago, however, I was con¬ 
sulted by a brother practitioner in this city in regard 
to an old gentleman 70 years of age, who had chronic 
blepharitis, and who had been subjected for a long 
time to the almost daily applicatiob of sulphate of 
copper, in the hands of a physician. The retrotareal 
conjunctiva had become a swollen mass of callous 
tissue. The corneal epithelium had been destroyed, 
'“"and with it the underlying anterior elastic laj'er, 
throughout the extent of the whole surface, in both 
e}’^e8. Having become discouraged, he remained home 
for a few days, when the pain, becoming so intense, 
he was obliged to summon other medical counsel. 
The physician called sought my aid in consultation. 

. The treatment suggested consisted in the use of 1 
gr. of bichloride of mercury, and i oz. of chloride 
of sodium, to a quart of distilled water, to he used 
every hour to keep the eyes cleansed from accumu¬ 
lating excretory matter. To relieve tension, 1 gr. 
of sulphate eserine, dissolved in 1 oz, of distilled 
water, was directed to be instilled into each eye every 
I four hours. The patient being of the rheumatic dia- 
1 thesis, salicylate of sodium, 10 grs. in a goblet of 
\water, every four hours, was employed. He has 
ihade slow but steady recovery and whereas he was 
unable to count his fingers when I first saw him, he 
noAv goes about alone. The amount of corneal opac¬ 
ity, hoAvever, is such that he will not likely be able 
to see to read again. I will not burden yon with a 
citation of cases of destructive cauterizations by 
sulphate of copper, and nitrate of silver; but they 
are, I assure you, sufficiently numerous to invite 
most earnest inquiry into this terrible and misguided 
method of treatment. Now, one of the main features 
I had in view concerns the treatment of every class 
of burns of the conjunctiva, and the cornea, Avhich 
are sufficiently intense to cause abrasions of the sur-.| 
face. In'no case should the eye be closed, where it 
is possible to keep it open. The use of oils, and es¬ 
pecially of castor oil, so much in favor in the profes¬ 
sion, produces, in all cases, an increase of irritation. 
Whenever any mucous membrane is wounded and it 
becomes necessary to make local applications to it, 
the chemical composition of the fluids covering that 
J membrane, in its normal condition, should be con- 
f^^sidered, in Aerismg the plan of local treatment. 
Now, as is lA’eli knoAvn, the conjunctiva in its normai 
state is constantly bathed in a fluid rich in the chlo¬ 
ride of sodium, and so this salt should enter into 
nearly all local applications designed to remove of- 
fending matters. The reason no kind of bandage 
should be emploj^ed is obvious, as its use must neces¬ 


sarily favor the occurrence of attachments betueen 
the lids and ball. A case in point is that of Mrs. M., 
of New Albany, who in some manner got a quantity 
of boiling watei’ into the left eye. She was opening 
a can of concentrated Ij'e at the time, and placing 
her linger in the lye, instantly put this- finger into 
the e)'e in such a way as to leave large quantities of 
the crystals lodged between the loivor lid and the sur¬ 
face of the ball. A druggist next door used ablutions 
of vinegar, washing away the excess of potassium, 
and thus limiting the extent of the burn. The fam¬ 
ily physician arriving, used castor oil as recom¬ 
mended in the books, and applied the cotton com¬ 
press. The pain was most excruciating, and he gave 
hjfpodermic morphine. After twenty-four hours of 
this kind of treatment, I was called. 

I removed the dressings, washed the eye with a 
solution, as follows; 

B. Borate of sodium, 5ijss. 

Chloride ot sodium, .oss. 

Distilled water, .^xij. 

Camplior water. §jv. 

This application relieved the pain almost instantly, 
and by renewing it every hour, the patient was com¬ 
parative!}’' comfortable. The next day she was able 
to visit me at my ofllce. The slough involved a large 
extent of the lower portion of the cornea, perforating 
at the inferior margin. Before the period of perfor¬ 
ation I directed a solution of eserine, one grain to the 
ounce of water, dropped into the eye every four hours. 
Keeping the pupil contracted, prevented the iris 
flowing into the open wound of the cornea. When 
the perforation took place the eye was closed with a 
little cptton wool, and a piece of plaster, just enough 
cotton being used to keep the plaster from adhering 
to the eye-lash. In about forty-eight hours the dress¬ 
ing was removed, and the corneal wound found 
closed; adhesions had taken place between the lower 
lid and the surface of the ball. Passing a probe 
under the adhering portion, separation was produced, 
and a little ointment of yellow oxide of mercury 
placed between the lid and ball, smoked glasses being 
used, and the eye left open. In this manner the 
treatment was carried on until complete cicatrization 
resulted. 

Where burns are so extensive as to make it im¬ 
possible to prevent adhesions between the lid and 
ball, these may be greatly modified by leaving the 
eye open, and daily separating the opposed abraded 
structures with a probe anointed with a little yellow 
oxide of mercury ointment. 

I Avill not tire your patience with a further recital 
of cases; but wish to remark, in conclusion, that no 
injiiry to the eye, in the nature of a burn, should be 
treated by a bandage and compress; yet this plan is 
recommended by Nettleship, Juler, Carter, Meyer, 
McNamara, and I believe nearly every writer on 
Ophthalmic Surgery. 


f o*' LiTiiiA.—Dr. Vulpian states that salicy¬ 

late of htlna is more efficacious than salicylate of soda in 
cases of acute and progressive subacute articular rheuma¬ 
tism. It also has some effect in chronic cases nben a cer- 
Sffifub™ * ® deformed, swoBen aTd 
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ON THE TREATMENT OF DIABETES 
MELLITUS. 

Read befoie the Kings County Medical Association, Apiil 12,1892. 

BY H. C. EIGGS. M.D., 

OF BROOKllN, 1,. V. 

Ill commencing on this subject a writer in the 
Lancet recently remarked: “Diabetes is a disease full 
of interest, owing in great part to the laciime that 
still exist in our knowledge of its essential nature.” 

He is most certainly right in thus assigning im¬ 
perfection and uncertainty of information as the 
reason for medical and scientific interest in this 
matter. 

Mooted questions are alwaj^s those about which 
medical contest is sharpest and medical interest is 
keenest, while settled facts are left to stand as land¬ 
marks of progress, or as foundations for new struct¬ 
ures of experiment and theory. 

It is emphatically true that as regards the causes 
underlying the symptoms classed together under the 
term diabetes, the “lacume” are abnormally large 
and the interstitial substance of fact is uncomforta¬ 
bly thin. ' 

Numberless theories of causation liave been ad¬ 
vanced, and probably will continue to be until a sat¬ 
isfactory etiology is established. But whether we 
consider diabetes as symptomatic of neurotic disturb¬ 
ance, or of pancreatic change, or of absence of a 
glycolytic ferment in the blood, or of a more or less 
complete combination of all these conditions, there 
still remain some fairl)^ well estal^lished facts in its 
pathology upon which to found a reasonaljle scheme 
of treatment. 

These facts are:— 

1. In all cases of diabetes mellitus tlie power of 
assimilating carl)o-hydrates is defective. 

2. This failure of metabolism deprives the body of 
a corresponding portion of its necessary nutriment 
and causes the usual local and general signs of maras¬ 
mus and mal-nutrition. 

3. Some or all of the carbo-hydrates taken as food, 
failing of proper conversion to bod}'- use, appear as 
sugars in the urine, which secretion thus becomes 
abnormal in amount, gravity and constituents. 

4. Many authorities are agreed in considering the 
mild type of the disease as that in which the sugar 
excreted is derived directly and solely from the 
failure of carbo-hydrates ingested to be trans¬ 
formed into glycogen in the body; and the severe 
type as that in which sugar is excreted even when no 
carbo-hydrates enter the s}’-stem, a condition proba¬ 
bly due to a general failure of metabolism. 

From these few points of comparative certainty, 
rising from the chaos of inflicting results and divine 
theories necessarily incident to the investigation and 
ultimate elucidation of such abstruse chemical and 
pathological problems, has come a line of treatment, 
partially rational, partially empirical, which we 
desire to discuss together this evening. 

The treatment of this disease falls naturally under 
two heads: First, treatment by diet and hygiene; 
second, treatment by drugs. Of these two divisions 
the first is by far the most important and the most 

satisfactory. , ^ j 

Diet.—If, as has been already stated, the ingested 
carbo-hydrates are the source from which part or all 
of the excreted sugar comes, the first change in- 


j dicated in an anti-diabetic regimen, is the taking out 
I of all foods into which starches and sugars enter. 

Theoretically this should give the best results, but 
there are numerous practical reasons why it is rarely J 
advisable or possible to do this. It is to be remeiu- i 
bered that diabetes is not often cured. It is a dis- ' 
ease greatly relieved by treatment, but the cases 
where sugar is permanently absent from the urine 
under unrestricted diet are very few. Hence, the diet 
upon which the physician puts his patient in the 
beginning has usually to be continued with more 
or less stringency for the rest of the patient’s life. 
We also find that complete elimination of carbo¬ 
hydrates cuts off from him three great staples of his 
daily food—bread, and potatoes and sugar. He 
would gladly do without these for weeks or months 
if he could be sure of recovery at the end of his de¬ 
privation. But to cut himself off forever from these 
foods is a tax upon the strongest will; and if too 
great a point is made of it he is apt to give up treat¬ 
ment in disgust. 

We have in saccharine a fairly good substitute for 
sugar, so that loss of that article is easily endured. 
For bread we have such substitutes as may be made 
from gluten or almond flour. The taste of such prep¬ 
arations is too pronounced to be well tolerated for f 
any great length of time, though their flavor is 
hardly to be called unpleasant at the outset. Gluten 
bread is condemned by some writers on the ground 
that many specimens contain as high as 20 per cent, 
of starch—a percentage greater than that found in 
potatoes. 

The opinion seems to be more and more widespread 
that a small allowance of ordinary bread—1 to S 
ounces a day—keeps the patient satisfied, increases 
his liking for other foods and yet does no apprecia¬ 
ble harm. 

All sorts of diet schedules are advocated as giving 
good results. However they may differ in detail, \ 
these all agree in cutting out the carbo-hydrates. 1 
The principle is the same in all, but there is eyer^ 
shade of variation in the rigidity of its applicatio/i. 
From the skimmed milk treatment of Dankin to tfie 
liberal menu of Flint is certainly many degrees of 
dietetic latitude. The stringency of the diet should 
always depend upon the results of its enforcement 
in each individual case. If the patient is well nour¬ 
ished and in good general health, regulations may 
be very strict for a few weeks until it can be seen 
what effect the diet is having on the urine and the 
sugar. But it is certain that no attempt to reduce 
the excretion of sugar should be persisted in at the 
expense of the general condition of the patient. For 
we know that diabetics may live along for years upon 
a reasonably liberal diet, with the almost constant 
presence of sugar in their urine, yet very comforta¬ 
ble and in the enjoyment of fair health. 

Patients accustomed to alcoholics do not get along 
well if deprived of them, especially when they are 
struggling to maintain themselves under the loss of 
so many accustomed table necessaries. Claret, Hoch, y 
dry Sherry, and wines of that class in reasonable^ 
quantities are usually satisfactory. 

Such liquors are also of service as tonics in cases 
where general debility is marked. . 

But diet has other objects besides the reduction ot 
carbo-hydrates ingested and excreted. . . 

Many patients are in wretched general condition 
when they come into the doctor’s hands. Imperfect 
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assimilation,, intestinal indigestion, the dry cxzoma- 
ons skin, the consuming thirst, the constant annoy- 
ince by day, and insomnia by night arising from the 
jolyurea combine to reduce them to a pitiably low 
itate of mind and body. This poor condition calls 
br the most careful treatment by all means at hand ; 
md none are of greater service than careful diet and 
lygiene. Patients should be encouraged to use fats 
lud all sorts of foods not too strongly counter indi¬ 
cated by the diabetic state. 

Butter, milk, cream, light forms of cheese may be 
used freely. Cod liver oil, which in this condition 
is to be regarded as a food rather than as a drug, is 
of great service in many cases. If it is desired to 
give it in emulsion, the migar usually present in such 
preparations may be replaced by a corresponding 
quantity of saccharine. Patients often feel that, 
because they are restricted in certain directions they 
must be careful in all their eating. Hence, they need 
encouragement and special direction, not only as to 
what they may not eat, but also as to what they may 
enjoy. 

There are no cases where attention to detail, and 
accurate knowledge of all that constitutes the round 
of daily life, is more important to patient and prac- 
■ ritioner. For while such care is the chief factor in 
any successful treatment of this disease, it serves an¬ 
other almost equally important purpose in offering 
the only reliable data upon which to base a correct 
prognosis. If, now, under careful diet and hj-^giene, per¬ 
sisted in for two or three weeks the general health of 
the patient improves and the diabetic symptoms are 
non-progressive or on the decline, there is certainly 
cause for hope that the disease is controlled by the 
usual measures; while a case which shows little or 
no improvement under diet alone, offers slight pros¬ 
pect of success by any other means at our disposal. 

In order that our knowledge of the patient’s con¬ 
dition may be perfect, an absolutely thorough physi- 
; cal examination should be made preliminaiy to all 
treatment. The amount of urine passed in each 
twenty-four hours should be measured for severa' 
da 3 's, and its chemical and physical properties re¬ 
corded. Such a series of tests will let us know the 
general run of the disease, uninfluenced bj' treatment 
of any kind. 

With this preliminary knowledge attained, the re¬ 
duction of the diet should begin at once. Sugar maj’' 
be cut off absolutely at the start, and saccharine, in 
pellets for table use, and in solution for cooking pur¬ 
poses, substituted. 

Bread should be reduced gradually, as we can offer 
nothing very satisfactory in its place. If it is in¬ 
tended finally to use gluten or almond preparations, 
the ordinary bread given in the course of reduction 
should be toasted, as this makes the transition to 
bread substitutes much easier. The effect of these 
measures must Ije carefully noted, not only upon the 
quantit}^ and character of the urine, but upon the 
general condition of the patient. If, after a few 
, weeks, the sugar entirely disappears, the diet may be 
gradually liberalized, the excluded articles being 
gilded in small quantities, one by one, just keeping 
withiipthe limit where sugar reappears in the urine. 
By this constant experimentation a dietary may be 
established restricted enough to relieve the diabetic 
symptoms, yet liberal enough to build up the pa¬ 
tient’s general health, and do aWay witli a large share 
of the annoyance of a regulated diet. 
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The distressing thirst which is often present impels 
he patient to drink largo quantities of fluids. It 
does not seem necessary to require him to give these 
up to any extent disagreeable to himself, as the treab- 
ment of the case will usually relieve the thirst and 
dryness of the mouth, thus causing a natural decrease 
in the desire for any excessive amounts. Since cer¬ 
tain mineral waters, like Carlsbad and Vichy, are 
considered of actual medicinal value in these cases, 
it is well to let the patient use them in place of ordi¬ 
nary drinking-water. 

It is agreed on all hands that proper hygienic 
measures are of great value to diabetics. It has been 
shown experimentally that the glycogenic function is 
performed more rapidly and more completely wlien 
the subject is made to undergo reasonable exerci.se. 
This being so, it is evident that diabetic patients who 
are able to be about at all, should be encouraged to 
take all the out of door exorcise possible. The amount 
of exercise insisted upon must not be sufficient to 
weary the patient excessively, as overexertion tends 
to reduce the powers of assimilation and to increase 
body waste, both of which results are directly opposed 
to the objects of tlio treatment. And as these patients 
are peculiarly liable to diseases of the respiratory 
organs, they should not expose themselves too much 
for the sake of sufficient exercise. When the weather 
is unsuitable for them to venture out, they may em¬ 
ploy some simple gymnastics as a substitute for the 
out of door work. The slight fatigue from indulgence 
in proper exercise will often relieve the insomnia 
Avhich sometimes persists even after the symptoms 
that caused it are under control, and thus enable us 
to dispense with more direct and le§s desirable rem¬ 
edies. In order to avoid the ill effects of sudden 
changes of temperature upon them, these patients, 
should be advised to give unusual care to the protec¬ 
tion of the skin, and to the increase of its activit 3 ^ 
Woolen undergarments should be worn the year 
through, changing their weight but. not their mate¬ 
rial with the season. 

As tending further to reduce sensitiveness to cli¬ 
matic change, and to increase the activity of the skin 
and of the circulation, various forms of baths and 
of massage are useful. 

Change of climate and scene, including visits to 
some American or foreign spa, is of service in suita¬ 
ble cases. A considerable degree of physical weak¬ 
ness or of disinclination to travel should serve as a 
bar to any recommendation of this form of treat¬ 
ment. For in undertaking such a journey patients 
must leave the comforts of their own homes and live 
at hotels where their special articles of diet are 
hard to obtain, and where the simplest requirements 
of invalidism are by no means easy to meet. Fur¬ 
thermore, the great mass of experience seems to show 
that only in certain classes of diabetic cases are min¬ 
eral waters of much use, and to condemn the employ¬ 
ment of this method as a routine practice. 

It is peculiarly fortunate that diabetes mellitus is 
so largely a_disease of the better classes, for such a 
regimen as is here^ outlined can hardly be carried out 
among the poor with any degree of thoroughness or 
any fap prospect of success. 

Statistics show that, linlike many of the severer 
affections, the best results of treatment of diabetes 
are attamed'in private cases as opposed to those 
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to give variety and satisfaction to sncli patients, is 
practically beyond the province of a hospital of any 
grade. 

In private cases the physician’s time may be well 
spent in giving attention to all details of diet and 
hygiene. For every element of variety that, can he 
allowed makes the necessary deprivations more en¬ 
durable and the successful continuation of treatment 
more probable. Numerous receipt books are pub¬ 
lished, containing many ingenious combinations to 
vary the monotony of a diabetic’s dietary. Borne one 
of these can easily be put in the hands of those pro¬ 
viding for the patient’s table. 

But even with the best regimen and most careful 
attention to detail, there are many cases in which 
diabetic symptoms still persist to a dangerous degree. 
In such cases there are certain drugs which are of 
service in more fully attaining the ends aimed at by 
diet and hygiene, and in meeting some of the special 
symptoms unrelieved by other means. ]\Ierely to 
name the remedies which have been recommended 
for this disease would prove a weariness to the flesh. 
And unfortunately this lengthy catalogue does not 
serve to show us the richness of therapeutic arma¬ 
ment from almost ijortion of which we may ex¬ 
pect success, but rather to emphasize and make more 
painfully evident the more or less complete failure 
of every item on the list. The reasons for so formi¬ 
dable an array are easily understood. 

Empiricism, while often useful, is rarely accur¬ 
ate. To this fact is attributable the presence of 
many drugs in the list, whose claim to usefulness is 
not supported by any adequate clinical testimony. 

Another large but useless section of our catalogue 
is filled with the names of drugs which have been 
recommended either upon some purely theoretical 
hypothesis as to their action, or upon some erroneous 
theorjT' regarding the cause of diabetes. In regard to 
this entire class we cannot do better than to follow 
Neimeyer’s advice as set forth in his work on “Prac¬ 
tical Medicine:” “We shall not discuss procedures,” 
he says, “such as that whose object is to hinder the 
conversion of amylum into sugar by exhibition of 
acids, or that in which nitrogen is to be supplied to 
. the system by administering ammonia; or in which 
it is sought to allay the irritation of the kidneys hy 
means of opium; or to act upon the liver by means 
of ox-gall or gallic acid; or any of the other purely 
theoretical suggestions.” “We are indebted to Gries- 
inger for a positive experimental demonstration of 
the inefficiency, and in some cases even, the detri¬ 
mental character of some of these modes of treat¬ 
ment, such as that hy alcohol, rennet, and yeast 
sugrar—intended tosuppW the place of that lost from 
the blood.” 

If, then, in the treatment of diabetes we accept the 
use of special remedies called for by the association 
with it of some particular diathetic tendency—as to 
gorit or rheumatism, we find the list of serviceable 
drugs practically reduced to foirr, opium, arsenic, 
strychnine and alkalis. 

The order of preference for these varies with differ¬ 
ent uTiters. But some tiiree out of the four are spo¬ 
ken of as the best remedies at our command by al¬ 
most every authority accessih’e to me. 

Of none of the drugs mentioned have we any satis¬ 
factory explanation as to its precise method of action 
unoh the causes or the manifestations of the diabetic 
- condition. But in regard to all we have undoubted 


clinical testimony that in a large proportion of cases 
they are of service in relieving the symptoms pres¬ 
ent. , 

As to the dosage of these drugs in general, it may/ 
be said that the. method which starts with small ini'" 
itiatory doses, gradually increasing until the symp-’. 
toms disappear or iiutil the limit of toleration is \ 
reached, seems-hetter and safer than any other. The 
results from it are good, 'and certainly more agreea¬ 
ble for the time being, than those attained an ab¬ 
rupt administration of large doses beginning well up 
toward the physiological limit and rising raiudly to 
it. 

Alkaline Treatment .—^Although the theoretical rea¬ 
sons which originally led to the use of this method have 
long since been shown to ba unsatisfactory, high au¬ 
thorities claim good results in many cases. In fact, 
Flint states in his “Practice of Medicine” that he has 
“seen the good effect ap>parently of this treatment 
when there was not much restriction in diet.” 

Trousseau’s method was to begin with a drachm 
daily of bicarbonate of soda, increasing gradually to 
three or four drachms a day. In order to avoid the 
bad effects of super-alkalinity he gave the remedy 
only ten days in succession in each month. 

Alkalis may also be administered by means of cer-^j:' 
tain spring waters, notably these of Carlsbad and 
Vioh}’-. The use of these waters at home either bot¬ 
tled at the springs or artificially compounded, seems 
of doubtful service, as an exclusive method of treat¬ 
ment. Hence it is fair to assume that the change of 
climate and mode of life, the hygienic surroundings 
and the inducements to exercise and pleasure add a 
very large share to the success of treatment hy this 
plan. 

It is a common practice to recommend waters of 
this class for table use even when no real treatment' 
by this plan is intended. It is possible that in doing 
this we may be giving our patients more than a pleas¬ 
ant beverage. _ \ 

Opium Treatment .—^In spite of Niemeyer’s placipig 
this drug, in the passage quoted above, among 
obsolete theoretical remedies in the treatment of ^dia¬ 
betes, it has a very wide repute and is regarded as 
our chief therapeutic reliance hy many of the best 
authorities. Whether or not we rely upon it to lessen 
sugar excreted, it certainly is of use in relieving 
the thirst and dry condition of the skin. Opium it¬ 
self may be given in some form, or preferably codeia 
in single large daily doses, or in smaller divided doses. 
The chief objections to its vase are the unpleasant 
cerebral and gastro-intestinal symptoms which may 
occur, and above all the danger of the opium habit, 
especially as tlje drug must of necessity loe given for 
some time. Codeia is in most cases less open to both 
these objections than is any preparation of opium it¬ 
self, and the results from its use seem as satisfac¬ 
tory. 

Strychnine Treatment .—^This is also a frequently 
employed and highly praised method. In certain 
cases diabetic S 3 miptoms seem to be markedly re¬ 
lieved b}’' it. The drug is usiiallj’' administered in 
small repeated doses which maj’- be conveniently ^ 
timed to serve as a bitter tonic before meals. If good 
effects are not noted when fairl}^ small doses are em- 
ploj'ed, there is little reason to expect doses more 
nearij" reaching the physiological limit to be of great¬ 
er use than the smaller ones. 

Arsenic Treatment .—In the employment of tins 
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method arsenioiis acid itself may be used in pilKorm. 
But it is probably belter to use either the liquid po- 
tassii arsenitis, or the preparation of Iiromidc of 
arsenic lviio\sm as Clemen’s solution. The strcngtli 
of these two solutions being identical, the dose of 
either is the same, and is preferably small and fre¬ 
quently repeated. 

Earlier in this paper it was remarked as a fortu¬ 
nate circumstance that diabetes is so largely a dis¬ 
ease of the better classes, because of the noccssar3>- 
elaborateness of its requirements for treatment. 

From the standpoint of clinical study and accur¬ 
ate observation of its results this fact becomes a mis¬ 
fortune rather than a lienefit. For private patients 
are not tile ones upon whom we can readily conduct 
clinical experiments, or comparative study as to the 
effect of series of remedies. Hence the recommenda¬ 
tion of one drug above another as an active agent in 
the relief of diabetic symptoms, if based upon expe¬ 
rience in private cases, is justly open to serious ques¬ 
tioning. One writer has gone so far as to say that: 
“no credit should be given to the claims of any drug, 
based upon the bare assertion that it has benefited 
or cured a case of diabetes in private practice.” 
Hence it seems hardly worth while to make anjr rec- 
'Ommendation in this paper tending to assert the 
superiority above the rest of an}' one of the four 
drugs which have been mentioned as likely to be of 
service in these cases. It is hoped that the realiza¬ 
tion of the facts may serve to accentuate in our 
minds the paramount importance of the dietetic and 
hygienic part of the treatment, resting as it does uj)on 
a thoroughly soirnd rational basis, as compared with 
the experimental and unreliable empiricism of the 
materia medica as applied to this disease. 

In closing this paper allow me to say that it has 
been presented not at all as an attempt at a discus¬ 
sion of the subject in hand. It is offered merely in 
the effort to bring together in order those points in 
^ the treatment of diabetes which are the Isest ascer- 
'\tained and most universally accepted. And it is the 
htjpe of the writer that it may serve as the nucleus 
- about which may gather individual experience of 
cases and individual methods for the solution of the 
complicated and interesting therapeutic problems 
presented by the treatment of diabetes mellitus. 
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{Concluded frontpage 650.) 

Discussion. 

Sayre said that the paper covered too broad a 
neM to admit of discussing it in detail, but in general, the 
author had expressed his own views most accurately. 

Dr. John Eidlon did not consider that the element of time 
uas \ery important, except in those exceptional cases where 
It was a difference between a few weeks and several years 
On the principle of leverage, he had been able to reduce the 
aoformity in some of the very worst cases of hip-joint disease 
in a few hours, or a few days, as safely by mechanical means, 
as by-operation. It was only the question between a few 
nays following an operation, and a few days more with me- 

under these circumstances, we 
of cutting Operation. In all cases 

of disease of the hip or of the knee, leverage reduction will 
accomplish the result as well as an operation. 


Dr S. Keicli said that while theoretically the orthopedic 
surgeon should be a good general operating surgeon, in 
pr-actice, he i.s not frequently called upon to perform opera¬ 
tions, and lienee could not be expected to bo as skilful man¬ 
ually as surgeons who are constantly operating; and on this 
account, a natural division of labor was founded, lie in¬ 
ferred from the paper that the author must have mot wiUi a 
class of cases in which it was unusually difficult to reduce 
the flexion, for, as a rule, there was no special difliculty 
about reducing this deformity,provided sufficient time were 
allowed. Forcible leverage or stretching adds an unneces¬ 
sary risk, as there is no way of accurately gauging tlie 
amount of force employed, and hence there is danger of 
inflicting traumatism which will result in lengthening the 
courso of the disease, and causing a speedy return of the 
deformity. • , - 

Dr. IV. R. Townsend thought there was one class of cases 
in which mistakes are likely to follow mechanical treatment, 
but which yield brilliant results after operation, viz.: the 
so-called periarticular abscesses. Such an abscess, situated 
outside of tlie Iiip-joint, often gives rise to symptoms simu¬ 
lating hip disease, and if not treated by operation, there is 
great danger of tlie abscess opening into the joint. 

Dr. L. w. Hubbard enforced what Dr. Ketch had said about 
the treatment of deformity in the early stages, and he had 
found in his own experience, that the reduction was usually 
quite rapid. He had never seen a case of hip disease in any 
stage, where there was motion, in which the deformity 
could not be reduced by position and traction in a short 
time, usually not over six to eight weeks. He could not see 
the force of the remarks just made about periarticular ab¬ 
scesses, for they are just as likely to open externally as 
internally, and, as a rule, they heal quickly without opera¬ 
tion. 

Dr. H. W. Berg said that had it not been for careful atten¬ 
tion to mechanical details, such important orthopedic appli¬ 
ances as the plaster jacket, the long splint, and the Taylor 
brace would not have been known, yet orthopedic surgery 
should be broad enough to include within its scope both 
mechanical and operative treatment. 

Dr. N, I>[. Shaffer thought that many of the conditions 
described should necessarily come under the care of the 
general, and not the orthopedic surgeon. We are all agreed, 
however, that the orthopedic surgeon should be competent 
to perform all the operations of general surgery, just as he 
should be able to diagnosticate typhoid fever or the exan¬ 
themata, etc. But it did not follow because the orthopedist 
is prepared to perform these operations, or to diagnosticate 
the diseases coming under the care of the physician, that he 
should do either the one or the other, unless circumstances 
made it absolutely necessary for him to do so. Dr. Shaffer 
would have orthopedic surgeons devote themselves to the 
science and art of the mechanical treatment of deformities, 
using operative surgery as an adjunct to the mechanical 
work, rather than, as many of us are prone to do, make the 
mechanical part a sort of kite-tail to operative surgery. 
There is so much to be learned, and so much to be developed 
in the continually broadening field of mechanical treatment, 
that there seems to be no excuse for the present tendency of 
orthopedic surgery to invade the well recognized boundaries 
of general surgery. The tendency ought to be the other 
way, if orthopedic surgery is to succeed as a specialty. 

Dr. R. H. Sayre said that orthopedic surgeons should be 
competent to take charge of a case from the beginning to 
the end, whether it required mechanical or operative treat¬ 
ment. Limiting orthopedic surgery tq^the use of apparatus 
is like limiting the oculist to the ap^BBation of glasses for 
the correction of refractive errors. 

Dr. Royal Whitman said that he was unable to see the 
force or the application of Dr. Shaffer’s remarks on the 
paper of the evening. A specialist was so by reason of the ' 
class of cases he treated, not because of the means he em¬ 
ployed. The broadening field for this specialty was the 
study of the etiology, development and cure of deformi¬ 
ties; the study of the course, complications and ultimate 
results of joint diseases. Treatment must vary with the 
social environment of the patient, the severity and duration 
of the disease or deformity, and the most successful surgeon 
was the one who could best adapt the means to the end to 
be accomplished. 

Early diagnosis and efficient treatment would, to a great 
extent, obviate the necessity for operation, and it was proper 
for one who could select his cases, to devote himself exclu¬ 
sively to mechanical treatment. On the other hand, many 
chronic and desperate cases of disease and deformity were 
brought to the institution Tvith which iie was connectedf 
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These patients ivouM be neglected at home, and rejected at 
general hospitals. Mechanical treatment alone in this class 
was ineffective, unless supplemented by operation, which 
was often a necessary and a life-saving procedure. This 
exaltation of mechanics was opposed to the best interests of 
the patient, since, in the minds of many, mechanical and 
operative treatment, which are mutually dependent, were 
contrasted and opposed to one another; thus patients, on 
the one hand, were subjected to early and unnecessary oper¬ 
ation, and afterwards neglected, and on the other, the bene¬ 
fits of legitimate surgical interference were not appreciated. 
Why a broader and, as it seemed to him, mote rational view 
of the subject, need prevent the study and appreciation of 
mechanical supports, was not apparent. Believing that dis¬ 
ease was to be treated in its entirety, and not in phases, he 
was unable to accept the limitation that Dr. Shaffer would 
impose on the future development of orthopedic surgery. 

The Chairman said that if the orthopedic surgeon must 
be so familiar with operative methods, as undoubtedly he 
must, he must also be a competent neurologist, for just as 
serious mistakes would follow ignorance of this subject, as 
ignorance of operative surgery. Certain limitations are nat¬ 
urally placed upon one's practice, depending upon whether 
it is private, or dispensary, or hospital practice, for, in the 
latter, it is often not the best ultimate result, but the best 
that can be obtained within a limited time, or with limited 
means, that must decide the plan of treatment to be adopted. 
This author’s directions in regard to the reduction of the 
deformity in joint disease, and especially in certain stages 
of hip disease, while perhaps successful with him, would be 
exceedingly dangerous if followed by the general practi¬ 
tioner. 

Dr. Gibney, in closing the discussion, said that the great 
drawback to letting the general surgeon operate upon our 
cases is that we frequently lose sight of them, and they are 
accordingly allowed to go without the use of protective 
apparatus, and that careful treatment after operation which 
is necessary in all these cases to insure a good result. 


Medical and Clilrurglcal State Faculty of 
Maryland. 

Ninely-Jow'th Annual Session, held at the Hall of the Faculty, 
Baltimore, April SO, 27, 28 and 29,1892. 

Dr. Wm. II. Welch, President, in the Chair. Drs. G. L 
Taneyhill, B. T, Wilson and Wm. B. Canfield, Secretaries. 

Dr. AVm. H. Welch delivered the President’s Address, on 
the subject: 

ACUTE LOBAB PXEUMOXIA IX THE EroUT OV BACTERIOEOGIC-VE 
IKVESTIGATIOX. 

The organism which is now generally conceded to be the 
cause of acute lobar pneumonia has had a variety of names, 
but the best is, in my opinion, the diplocoecus pneurnonim. 
It was discovered in September, 1880, by Sternberg, in his 
saliva, and was next described in December of the same 
year by Pasteur, who came on it in inoculating a rabbit with 
the saliva of a child 'dead with hydrophobia. In 1885, Stern¬ 
berg showed the identity of the saliva organism and the dip- 
lococcus pneumonire, and in July, 1887, A. Fraeukel investi¬ 
gated the same organism, At this time there was confusion 
between the diplocoecus pneumonia; and the pneumococcus 
of Friedlander. This latter is a bacillus, the pneumo-bacil¬ 
lus of Friedliinder; it is a totally different species, and prob¬ 
ably has nothing to do with’ the causation of acute lobar 
pneumonia. Since this time the literature of the subject 
has increased wonderfully, and I shall not weary you by 
attempting to trace the subject from its beginning to the 
present time. 

The pneumococcus is an organism, lancet-shaped or oval, 
jvith one end more pointed than the other, and it is called 
diplocoecus lanceolatus from this shape. It is very varia- 
-blet'while the oval shape is the most common, it is not 
characteristic, and it is often spherical. It is usually found 
in pfiirs, two together; hence the name diplocoecus. It may 
also occur in short chains, and occasionally in long chains. 
These long chains may he indistinguishable morphologically 


from the streptococcus, and may be even in colonies indis¬ 
tinguishable by our present known methods of culture. If 
the pneumococcus can occur under certain conditions in the 
form of chains, how can we decide whether it is the pneu¬ 
mococcus or a form of the streptococcus? This is the inter¬ 
esting point at present. This difficulty we are not likely to 
encounter in acute lobar pneumonia. 

A characteristic point of difference is the presence of cap¬ 
sules around the pneumonia organism. These capsules are 
sometimes easily demonstrable, and sometimes not. The 
capsules were for a long time not easy to stain, but I have 
at last come upon a method which yields absolutely positive 
results in my hands. The presence of the capsule pertains 
to the organism only in relation to the tissues and organs 
of the body, and the capsule is not demonstrable in organ¬ 
isms from cultures. The organism dies in large numbers in 
the body. In the exudate of pneumonia it is astonishing to 
find how many of these organisms are present. The three 
distinguishable points of the pneumococcus are expressed 
in the name, pneumococcus diplocoecus lanceolatus capsu- 
latus. In cultures the pneumococcus grows ,best at a tem¬ 
perature approaching the body temperature. For this rea¬ 
son gelatine is not so good a medium, as it melts at a low 
temperature, and this is one reason why Friedliinder failed 
to find the organism, because he used gelatine. In cultures 
they will not grow, usually, at a temperature below 65° F,,- 
but when they have been transplanted they will grow at 
lower temperatures. They grow on almost all of our nutri¬ 
ent media; nevertheless, there is no other known organism 
that possesses such a wide range of growth, that is so par¬ 
ticular as to the exact composition of the medium on which 
it grows as the pneumococcus. The medium should always 
! be carefully tested before, for a very little thing wrong in 
the composition of the nutrient medium will lead to a fail- 
1 ure in the culture of the organism. The properties of the 
1 medium which are best adaptqd for the growth of the organ- 
1 ism are, first, its reaction. It should be slightly alkaline, 

I and it should be made up of the right sort of peptones. 

I Merck’s peptones are the best. These tw'o points can he 
I watched with considerable regularity, but the difference 
which the different kinds of beef make in the cultures^ 
I very hard to understand. / 

i It is not necessary to describe the growdh of the organism. 
It grows best at a high temperature, and in an incubator at 
I body temperature. It does not liquefy gelatine, and grows 
[preferably in agar-agar. Its growth in agar-agar is not easy 
[ to see. It coagulates milk, and grows as well with as with¬ 
out oxygen. As a rule, the more virulent the organism, the 
more difficult to cultivate. A very important characteristic 
is its short vitality. No other organism dies so easily. It 
I dies in less than a week, and has died three days after it was 
[ planted, and after two weeks it is non-virulent. The best 
culture medium is a mixture of agar-agar and gelatine. It 
is impossible to keep the virulence of the organism for any 
length of time. The disease-producing power or pathologi¬ 
cal power of the organism is very short and generally 
I variable, and some have no virulence. Some kill rabbits 
within twenty-four hours. The pathological effects of the 
organism depend on four different factors: 1, the animal 
itself; 2, the degree of virulence of the organism; 3, the 
number of bacteria which get into the body; 4, the site of 
the inoculation. < 

The animals which are most susceptible are rabbits apd 
mice. Mice are more apt to die with material containing 
the pneumococcus than rabbits, the latter not infrequently 
surviving the inoculation. Guinea pigs are relatively insus¬ 
ceptible. There is a difference.in different species, and in 
different animals of the same species. The number of bac¬ 
teria inoculated makes a difference, and from this there is a 
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Tariability in the palhologicnl elTects. This is not so true 
with the virulent bacteria, as with tlio loss virulent. We 
\ ■can produce different effects on animals with the size of the 
\dose. The site of the inoculation is also very important 
‘iThe animals usually die sooner when the organisms are in- 
. jected directly into the blood and peritoneum, and they live 
■ longer when the organisms are injected subcutaneously. 

The symptoms are fever, diarrhoea and albuminuria. The 
elevation of temperature is almost constant. The organisms 
invade the blood shortly before death, and it is the poison¬ 
ous products of the organisms in the blood that cause death. 
The urine of rabbits is norm.ally albuminous, but slight in 
amount. In this case the albumen is very abundant. There 
is acute pulmonary ccdema, which may also cause death. 
These are the usual pathological effects of the organism 
In the type more characteristic of the acute symptoms, the 
"animal dies within forty-eight hours, the spleen is enlarged, 
there are necrotic foci in the liver. It is interesting to note 
that these necrotic foci have also been found in the liver of 
human beings who have died of pneumonia. There is an 
alteration in the kidneys in the majority of cases, and a 
■filling“up of the renal glomeruli with fibrin, making a sort 
, of fibrin thrombosis. This has also been demonstrated in 
human beings. The heart is nearly always fatty, and the 
^ lungs (edematous. ^ 

second type of the disease is when the animal lives from 
five to ten days, and when there is a very extensive fibro- 
purulent exudate along the subcutaneous abdominal walls. 
In this case no organisms can be found in the body, and the 
oxudation along the abdominal walls where the inoculation 
was done prevents the organism from getting into the body 
—evidently a case where nature throws out a protective wall 
to keep the invading organisms out. In this case there is a 
tendency to an inflammation of the serous membranes. 
There is little septicremia, and while t*^le pneumococcus is 
in the subcutaneous tissues there is no organism in the body 
or blood. 

In a third type of the disease there is a formation of lo¬ 
calized abscesses. The diplococcus pneumonia; is a more or 
_^less pyogenic organism. These abscesses may be large or 
sipall, but they do not usually cause the death of the animal. 

AN^nalform of the disease is that in Avhich the animal has 
diedlnot from infection, but from intoxication. In one case 
an inoculated rabbit died in two days, and a second rabbit 
inoculated from the first died in sixteen days. In the first 
animal the organisms were found in abundance, but in the 
second animal only empty capsules of the organism were 
found. This rabbit had died from intoxication ; (vas killed 
by a poison left by the organisms, which had all disappeared. 
This is called pneumotoxine. This is a chemical poison 
produced from the pneumococcus. This poison is not a pto¬ 
maine. It is not a crystallizable, alkaloidal substance, but 
it is albuminous and proteid. It has never been isolated in 
a pure state. The power of these poisons is very great, and 
the local action is due to them. This is probably the cause 
•of the filling up of the lungs with exudate. 

We can render animals immune. Inoculation with a small 
quantity of a virulent culture, with a larger quantity of a 
weaker culture, or with the substance itself, will protect the 
animals for a time or make them immune. The protection 
-of the animals is due to the formation of a special substance 
a-hieh IS undoubtedly in the blood. It is called the immu- 
^ity-producing substance. 

< The diplococcus pneumonia; is the only organism which is 
eonstanUy present in this disease. We can reproduce the 

tJm^hndr exudate in 

y. This new substance is in the blood at or after the 

crisis, and was not there before the crisis. This has been 
proved m human beings. Is it the sole cause of pneumonia? 


This is 8iih jiidicc. In my mind, I tliink it is the only cause. 
It is unreasonable- to think that a disease which runs a 
course so universally the same can have several causes. 
There are two arguments against the diplococcus. One is 
the finding of otlier organisms in tlic disease, and the other 
is the failure to find the diplococcus. Other organisms do 
get in the lung, but that is natural. 

It is not easy to find the organism. We may use several 
ways; 1. Examine cover slips. 2. Always inoculate two 
animals, a rabbit and a mouse. 8. Make cultures. [Many 
liave relied on only one of these procedures. Negative cases 
may occur. The origin of the disease is hard to name. 
There may be two modes of infection. The organism is 
widely distributed. It is frequently found in the mouth of 
licalthy individuals (about 20 per cent.) and in those not 
having pneumonia. Lowered vitality may invite an attack 
of the disease. Epidemics show that infection must some¬ 
times take place from without. House epidemics occur and 
here the disease is very limited. There may bo sthenic and 
an asthenic pneumonia, as there may be an infective and a 
toxic pneumonia. The organisms possess both properties. 
The inflammatory exudate is a protection. The pneumonia 
itself is not the danger. The exudate keeps the organisms 
out of the body. The general symptoms, the action on the 
heart and kidneys and the nervous system, these we must 
think of as due to the specific poison. The crisis is coinci¬ 
dent with the appearance in the blood of a new substance 
which kills the disease if the patient recovers. Up to this 
time the poison has been in the blood, but the appearance 
in the blood of this antidotal substance causes the crisis and 
the poison is no longer found there. The crisis does not cause 
any change in the lungs. They are just as congested and 
bepatized after the crisis as before. It is the substance in 
the blood. 

Treatment.—Xhe. general treatment is altogether too me¬ 
chanical. It was supposed that the congested lungs offered 
too great resistance to the weak heart and the object of clear¬ 
ing up the lungs was to relieve the heart and help the breath¬ 
ing, It has been shown experimentally by tying off a part of 
the lung in a rabbit that this mechanical obstruction is not ' 
sufficient to produce the effects of pneumonia. The question 
is,can the immunity-producing substance be utilized to treat 
this disease? Experiments are now in progress to answer 
this question. They are not to be reported on yet. We 
have an opening up of a new subject that cannot fail to be' 
of great use to medicine. The study of the chemical sub¬ 
stances in the body and their use in preventing and causing 
disease is a very broad question. I believe we are on the 
verge of a new discovery. 

Section on Surgery. 

Dr. Robert W. Johnson read a paper entitled ' • 

THE SURGICAL CARE OP WORKMEN, 

in which he spoke of the importance of surgery as applied to 
the working class. He discussed the operations principally 
of the extremities, and urged the operations which would 
give strength rather than beauty, and based his experience 
on a large number of cases seen at the Maryland Steel 
Company. 

Dr. Randolph Winslow objected to some of the amputa¬ 
tions on the ground that amputations higher up would be 
better and would allow the adjustment of an artificial 
member. 

Dr. Johnson replied that most of the men were not in a 
condition to purchase expensive artificial members. 

Section on Practice. 

Dr. C. O'Donovan read a paper entitled 

OIENINGITIS IN CHILDREX FROM A CLINICAL STANDPOINT 

Itiras early called hydrocephalus from theserous effusion, 
but this IS only a part of the disease. 
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The two kinds are (1), simple, and (2), tubercular. This is 
the simplest classification, but further divisions have been 
made. The diploeoceus pneunomiee has been found in the 
serous membranes in this disease. The siiuple is the more 
frequent form under two years of age, from wjiich time to 
puberty the tubercular predominates. Simple primary 
meningitis does not occur according to some, and does 
according to others. It usually follows some diseases. The 
diagnosis is not easy, and is often only made after death. 
The history of the disease is familiar to many, but it is so 
often not recognized until too late. He related a case in 
w^hich the disease came from an injury and he did not rec¬ 
ognize it. 

1. Meningitis is of frequent occurrence and is insidious in 
its onset. 

2. It is most amenable to treatment at the beginning. 
Cases do not recover late. Tubercular meningitis will not 
yield to treatment. 

3. The treatment is quiet, blood letting, free purgation, 
ice caps, bromides and iodides, and good attention. Even 
in this case recovery is not frequent. 

Section on Gynecology and Obstetkics. 

Dr. L. E. Neale read a paper entitled 
notes oN the use or ciilohofoii'm, eugot and tue douche 

IN OBSTETRIC PRACTICE. 

He did not believe in thfe too frequent use of chloroform, 
but occasionally did use it to the point of obstetric anal¬ 
gesia. He used it in all operations. He used ergot when 
the uterus was empty. He was not an ardent advocate of 
the douche. 

Dr. J. E. Michael thought that Dr. Neale had struck the 
proper keynote. The obstetrician does as a rule use chlo¬ 
roform, and there must be a reason for this. Fordyce 
Barker had written a very good paper on this subject. IVith- 
in the uterus it has a bad effect on the child and promotes 
post partuin hiemorrhage. The attainment of obstetric 
amesthesia is very important, for we must recognize that 
there is a surgical and obstetrical amesthesia. In some 
cases it may be necessary to have a surgical amesthesia, but 
it should not be used as a rule. Ergot as generally used 
does more harm than good. 

Dr. P. 0. Williams did not think that the abuse of a good 
article was a good argument against its legitimate use. He 
agreed with both speakers. It is much easier for a man to 
argue on this question than for a woman. He did not think 
that chloroform increased the difficulties of labor, and it 
diminished the activity of the pain. He has had cases where 
the chloroform helped the child to be delivered. 

Dr. Hunter Robb agrees with Dr. Neale, and does not 
think we should use chloroform so often except in opera¬ 
tions. He did not think it was well to use antiseptic 
douches in the uterus or even in the vagina. It causes a 
necrosis of the lining membranes of the genitalia and 
increased the chances of infection. Keep the external gen¬ 
italia as clean as you can. 

Dr. Thomas Opie agreed with Dr. Neale and thought that 
as a rule, all amestlietics were dangerous. Morphia and 
chloral allay pain more satisfactorily than chloroform, and 
when chloroform is once given it must be kept up for a long 
time. It lengthens the intervals between the pains, but 
there is a much greater danger of hemorrhage. When there 
is anything in the cavity of the uterus, ergot is contra-indi¬ 
cated. When it is empty we may use it. He does not like 
the douche. 

Dr. A. B. Price bad used the carbolic acid solutions as 
injections into the uterus. He did like ergot when there 
was danger of post partum hiemorrhage before removing the 
placenta. 


Dr. AV. E. Moseley had never seen reason to regret the use 
of the intra-vaginal douche. It is certainly cleansing and 
what is also very important, it makes the patient more com¬ 
fortable. j 

Dr, Wilmer Brinton was surprised that some used ergot 
in the third stage of labor in such a routine way. 

Dr. E. P. H. Ellis said if we want to give ergot to be ef¬ 
fective, w'e should always give it hypodermically. He did 
this regularly. AVhen he gave chloroform, he had reason to 
fear hminorrhage. 

Dr. Hunter Robb read a paper entitled 

the use of MORPHIA AND OTHER STRONG ANALGESICS IN 
GYNECOLOGICAL PRACTICE, 

The general practitioner is apt to give morphia when cer¬ 
tain gynecological troubles are not relieved easily, and even 
some gynecologists resorted to its use in pelvic inflamma¬ 
tion where there is great pain, myomata and various other 
painful disorders. In some cases he advocated opening the 
abdomen and breaking up the adhesions which soon removed 
the pain and did away with the use of morphia. Avoid mor¬ 
phia, but if it must be used even for a short time do not let 
the patient know what she is taking. Use substitutes when 
possible. 

Dr. A. K. Bond had noticed articles on this subject in the 
journals and thought it was very important to find good 
substitutes. He had been giving aconite a thorough test of 
late and found it a very valuable remedy. If we write our 
prescriptions for morphia and such drugs, the people soon 
learn to read them and know what they are taking. He 
always took his morphia and left it with the patient when 
necessary. 

Dr. Jesse Downey put great reliance on his hypodermic 
syringe, and would give up the practice of medicine without 
it. 

Dr. R. C. Williams related a case of “A Case of Extra- 
Uterine Pregnancy,” and a case of “Lateral Flexion of the 
Pregnant Uterus Simulating Extra-Uterine Pregnancy,” 
which were discussed by Drs. Neale and Michael. 

Dr. J. H. Kennedy read a paper on “Abortion—Its Effect^ 
when Not Treated at All, or Treated on the Expecta^ 
Plan.” y 

Section o.n Materia Medica and Chemistry. ^ 

Dr. J. T. Smith read a paper entitled 

the specific action op drugs, 
in which he spoke of the meaning of the word specific and 
the desire to find specific remedies for all diseases. There 
is a great'field for bacteriology. The chemistry of the body 
is very important. Bacteria of the intestines are more 
accessible and easily classed. 

Dr. AVm. H. Welch thought the paper was very suggestive. 
He referred to the work done in Koch’s laboratory. We 
have in our own bodies agents which are active poisons, and 
we have also their antidotes. The peptones, for example, 
are an active poison when inoculated into some animals, 
and yet they do not harm us, which shows that we must have 
w'ithin us an antidote which protects us. It has been 
thought from some experiments performed in extirpating 
the thyroid gland, that that gland acts as an antidote to 
some body poisons. This bears some relation to the condi¬ 
tion known as cachexia strumipriva. An animal always 
dies w'hen this gland is removed and the removal of 
glands may have a similar result. If we cultivate certain 
bacilli, as the tetanus bacilli, on a culture medium made of 
the thyroid gland, it does not act as a poison as it does when 
cultivated on other media. 

Section on Sanitary Science. 

Dr. E. F. Cordell read a paper entitled “ The Necessity of 
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a Public Disinfecting Station in Baltimore; and the Use of 
Steam Under Pressure as a Disinfectant.” 

\ Dr. Wm. H. Welch thought that tlie subject was of groat 
^Vactical importance, and that steam was the great disin- 
elkant. Sulphur is often too much relied on. He told the 
s tory of how Koch was fumigated with sulphur fumes on his 
way from Italy to Germany, and how a cholera culture 
which he had in his pocket was not at all affected by the 
sulphur. Sulphur may destroy the germs of small-pox, 
measles, scarlet fever, but we know nothing of the germs 
which cause these diseases. 

Dr. 0. Birnie did not think much of sulphur as a disin¬ 


fectant. 

Dr. W. Frank Hines said that sulphur was better when 
used in a moist atmosphere. In most diseases it was best 
to try to kill the germs before they got about abroad. We 
should disinfect the patient as well as the attendants, and, 
where feasible, burn everything possible. 

Dr. Wm. H. Welch did not think that sulphur fumigation 
was useless against small-pox, etc., and he referred to the 
careful work of Dr. Cyrus Edson, of New York. He used 
other methods,and thought that whitewasli was a disinfectant 
of no mean power, and heat in all forms was effective. It is 
hard to say how sulphur acts, but it is necessary to have 
■^moisture, for in a dry atmosphere it is almost useless, and 
dbVcate fabrics are damaged by the dry fumes. 

Dr. J. H. Branham read a paper on “A Consideration of 
Some Irregular Positions of the Child in Utero, with Illus¬ 
trative Oases.” 

Dr. W. B. Platt read a paper entitled “ Inspection of Milk 
and Dairies,” in which he said that in a city like Baltimore, 
of 500,000 inhabitants, there were 50,000 children under four 
years of age who depended on milch cows' milk as a food. It 
was, therefore, important that an inspection of this food 
should be made. The principal dangers of conveying dis¬ 
ease through milk were tuberculosis, typhoid fever and 
scarlet fever. 

Dr. J. 0. Henneter then read two papers entitled “ Con¬ 
cerning the Significance of Phagocytosis” and “Experiments 
.mi the Anabolic Function of the Vagus.” 

^ECTiox Psychology and Medical JuRismuDENCE. 
‘'Dr.'Henry M. Hurd then read a very interesting paper on 

POST-FEBRILE INSANITY. 

This was not a new topic. It was first spoken of in 1845. 
There are many varieties, but one brain condition, which 
bears no relation to the disease which produces it. These 
insanities after acute diseases are alike in nature. The 
name, confusional insanity, was suggested to cover all the 
kinds of insanity. The three principal forms are those from 
shock, from specific poisons, and from anasmia, nervous 
exhaustion, etc. 

Shock is a very frequent cause of this post-febrile insanity. 
It may come from childbirth, surgical operations, etc. There 
may be a fixed delirium. 

Insanity may also come from the specific poisons, from the 
fevers, pneumonia, uraimic poisoning, influenza, belladonna, 
iodoform, chronic alcoholic poisoning, and puerperal fever. 
The poison acts on the central nervous system. These 
poisons produce an active delirium, which is self-limited, 
and stops when the drug is stopped. 

The third cause is from anremia and nervous exhaustion. 
IVjfere are delusions of fear and apprehension,perversions of 
progressive stupidity, and general mental impair¬ 
ment. This may come from typhoid fever. The actual pre¬ 
disposing causes of the delirium are not clearly known. 
Fixed ideas are impressed on the brain, and cause this 
insanity. He gave three illustrative cases, from which it 
was evident that we are not justified in giving any one 
■ cause to the whole class. 


■ G8] 


Out of 28 cases, 11 came from typhoid fever; in 4 the 
insanity was in tiie form of delirium, ar^d in 7 it came after 
the fever was over; 8 recovered, 2 died, and 1 did not recover; 
9 of the causes were surgical. Insanity may originate from 
delirium, and in other cases heredity plays an important 
part. General practitioners do not see many cases, and are 
apt to give a good prognosis, wliile alienists see many cases, 
and give a bad prognosis, because they see so many fail to 
recover which the general practitioner loses sight of. Some, 
too, arc called cured cases which have enfeebled minds. 

Prolonged delirium adds greatly to the gravity of insan¬ 
ity. For this reason, the Brand treatment of typhoid fever 
to reduce the fever should be advocated. Few patients 
treated in this way have post-febrile insanity from typhoid 
fever. It removes a factor of the danger. Rest is also very 
important after this disease. The patient should not sit up 
too soon, and no company should be allowed too soon, and 
there should be no mental strain, and above all things, such 
convalescents should not be allowed to go too long without 
food. 

Therefore, the general treatment of this kind of insanity 
is the removal of the cause, rest, quiet, plenty of sleep, mas¬ 
sage, good food, and no asylums, if possible. 

I Dr. Harry Friedenwald has seen a number of cases of acute 
mania after cataract operation, and it has been attributed 
[ to bad treatment of the eyes and being in the dark room too 
[ long. 

Dr. H. M. Hurd was quite familiar with that class of 
[ patients, and thought the mania was due to the instillation 
of atropia. He had seen such cases which got well when the 
I atropia was stopped. He recalled two sucli cases. This is 
atoxic insanity. One case was treated for epilepsy; she 
had wild delirium in the night, and broke everything in the 
room. It was found that stopping the use of belladonna, 
which she had been taking, cured the disease. 

Dr. C. G. Hill recalled a case of insanity from belladonna, 
which was stopped, and the disease got well. He thought, 
too, that post-febrile insanity was also due to some innate 
susceptibility of the patient. Many pass through fevers, 
operations, etc., and do not have this insanity. It need not 
be inherited. Some cases occur on the slightest provocation. 

Dr. J. 0. Harris asked how he treated these typhoid cases 
that were followed by this delirium. 

Dr. George H. RohG was glad that he spoke of insanity 
following unusual causes, as puerperal fever. He had been 
investigating puerperal insanity and the connection of the 
sexual organs. Cases followed erysipelas. It is a question 
whether he should class here insanity from sun-stroke. In 
insanity from operations he thought it was not from the 
operation but from the woman’s condition. 

Dr. H. M. Hurd, in closing the discussion, had never heard 
of a case of post-febrile insanity following typhoid fever 
which had been treated by the Brand method. He classes > 
sunstroke with the traumatic diseases; it is a meningitis. It 
would be of great service if the physician would bear in 
mind the delirial effects of certain drugs. He related a case 
of a man to whom the physicians had given so much salicj'- 
lic acid that it had made him temporarily insane and they 
wanted to put him in an asylum. He was cured by stopping 
the drug. He related similar cases with the iodide of potash 
and atropia. 


jjr. a. J. i<0Tt read a 


paper on Diet and Exercise in the 
Treatment of Epilepsy.” 

Dr H.M. Hurd said he had found out that the means of 
treating epilepsy as suggested by Dr. Fort was much better 
than with drup. It was not only necessary to have a varied 
diet, but the time of eating should be fixed. Epileptics usu 
ally eat too often. They should eat their last Lai longX 
ore they go to bed, that is six to eight hours before. It is 
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better too for them to eat only two meals a day. They 
should also take all their sleep at once and not take naps in 
the day time, for the unquiet rest of the day and the un¬ 
comfortable positions are apt to bring on an attack of the 
disease. 

Dr. 0. G. Hill then read a paper entitled “Some Hints on 
the Relation of the Sexual Organs to Nervous Disease.” 

Dr. H. M. Hurd said there were two opposing camps, the 
gynecologists and the alienists; each one thought their spe¬ 
cialty was caused by the other, lie thought that every asy¬ 
lum should have a gynecologist on its staff. 

Section ox Ophtiiai.moi.ogy, Otology axd Lahyxcology. 
Dr. S. K. Merrick read “A Review of the Literature of 
Laryngology during the Past Year.” 

Dr. G. W. Thomas read a paper entitled “The Relation of 
Nasal Surgery to the Treatment of Nasal Disease.” 

Dr. Harry Friedenwald read a paper on “Opening of the 
IMastoid Process.” 

Dr. Hiram Woods read a paper on “Diphtheritic Conjunc¬ 
tivitis.” 

Dr. J. J. Chisolm read a paper entitled “The Dislocation of 
an Opaque Dense—Nature’s Rare Method of Restoring 
Sight to a Oataractous Patient." 

Dr. P. C. Williams related a very Interesting case of 

THE EXPULSION OP AN IMMENSE GALL STONE UNDER THE ACTION 
OP CHLORAL. 

He had attended an old lady of 72 for the grippe 
and she had apparently recovered. • A short time after, 
she ate imprudently and had what appeared to be an 
attack of cholera morbus. He used prompt measures and 
everything was stopped e.vcept the vomiting. She had a 
slight pain over the abdominal region and on examination 
he found a well defined tumor in the region of the ileo-ciccal 
valve. He thought it was an intussusception. He recalled a 
cas3 in which he had given 40 grains of chloral every two hours 
for what was an intussusception with good results, so, in this 
case, he gave 30 grains every two hours and as the vomiting 
still kept up, he gave it per rectum combined with two 
drachms of the fluid extract of senna; at the end of 48 hours 
she was relieved, and the daughter who was watching the 
case gave him on his next visit the gall stone which he 
showed to the society. It measured 1% inches in length, 
inches in diameter and 3^^ inches in circumference. It was the 
largest he had ever seen. The weight he had not taken. He 
had thought it bad ulcerated through the bile duct and had 
plugged up the ileo-cmcal opening and the chloral probably 
relaxed the intestines and the senna hurried it on. It only 
shows that it is not well to be too precipitate in operating for 
intussusception. 

Dr. A. C. Pole said that he had reported a similar case not 
long ago. The stone in his case weighed 200 grains, and he 
had thought it was ileus and had given extract of belladonna 
and podophyllin. 

At the evening session. Dr. Frederick E. Lange, of New 
A'ork, delivered the annual oration on the subject 

• THE PATHOLOGY AND TREATMENT OF ACUTE SPONTANEOUS 
OSTEO-MYELITIS. 

Osteo-myelitvs is comparative a, recent nosological concep¬ 
tion. Chassaignac first described it as we now understand 
it in 1854, but it is of interest to note that Nathan Smith, who 
flourished in 1798, described this condition, and his son 
Nathan R. Smith, in 1834, in the history pf his father gave a 
very good description of this disease long before the French 
writers thought of it. 

It is a disease which begins very slowly and is often not 
suspected. In this country the disease is rare, and it is also 
rare in some parts of Germany and Switzerland. It is not 
often recognized. It occurs in young persons and attacks 
the juxta epiphyseal portions of the long bones. The neigh¬ 


boring joints are involved. In 18S4, Becker described a 
coccus, and later Rosenbach described an organism. The 
type of the disease is an acute infectious disease of specific 
character, and Rosenbach thought that this organism 
the specific organism of the disease. Krause found the sairie 
organism in carbuncle of the neck. The pathogenic organ\ 
ism gets into the circulation either through the skin or th^, 
intestinal tract. It may occur in a healthy subject of the 
growing age and may come after injury, exertion, etc. The 
patient complains for a day or two of pain in an upper or 
lower extremity near one of the large joints,then a little time 
passes and the general disturbance comes on. 

It may assume a typhoid condition,and then the patient can¬ 
not call attention to the trouble and it is treated as it it were 
typhoid fever. The bone feels as if it were broken. Again 
it may be like acute articular rheumatism and is a pseudo- 
rheumatism, and it may go on to abscess and necrosis of 
bone. The epiphyses of the femur may become necrotic and 
we may have a chronic bone abscess, a specimen of which he 
showed. There is a tendency of the patient to get over the 
primary and get secondary affections of other bones. 

The system of such patients seems to be under the influ- 
I ence of some slow poison and exhaustion and disintegration^ 
take place, and the rest is much disturbed at night. An \ 
I operation gives the only hope of doing good. 

I Dr. L. McLane Tiffany was elected president for the 
j year, and 117 new members were added to the list. 


Pkiladelplxla Coiuity Medical Society. 

April 27,1892. 

Vice-President Charles H. Thomas in the Chair. 

Dr. Solomon Solis-Cohen read a paper entitled: 

SHALL physicians become sales-agents tor patent 

MEDICINES? 

Section 4 of Aiticle I of the By-laws of 1;he Philadelphia 
County Medical Society reads as follows: 

“Any physician who shall procure a patent for any instru¬ 
ment of surgery, or who sells or deals in patented remedy _ 
or nostrums, or who shall give a certificate in favor piia 
patented or proprietary remedy or patented instrum^t, or 
who shall enter into an agreement with an apothecary to ^ 
receive pecuniary compensation or patronage for sending 
his prescriptions to that apothecary, shall be disqualified 
from becoming or remaining a member." 

Article VIII of the Ey-laivs of the Philadelphia County 
Medical Society accepts as an integral portion of those 
by-laws, the Code of Ethics of the American Medical Asso¬ 
ciation. _ 

A section of that Code of Ethics treats “ of the duties o^ 
Physicians to Each Other and to the Profession at Large. 
Article I of that section sets forth “ Duties for the Suppor 
of Professional Character.” Section 3 thereof condemns 
open or underhand advertising as “ derogatory to the dig¬ 
nity of the profession.” “These,” it says, “ are the ordinary 
practices of empirics, and are highly reprehensible in a 
regular physician.” Section 4 continues; 

“Equally derogatory to professional character is it for a 
physician to hold a patent for any surgical instrument or 
medicine, or to dispense a secret nostrum, whether it be t le 
composition or exclusive property of himself or of others. 
For if such nostrum be of real efficacy, any conceafai^^ - 
regarding it is inconsistent with beneficence and profes 
sional liberality, and if mystery alone give it value an 
importance, such craft implies either disgraceful ignorance 
or fraudulent avarice. It is also reprehensible for physi¬ 
cians to give certificates attesting the efficacy of patent or 
secret medicines, or in any way to promote the use of them. 
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To the clearness and force of tins dictum nofcliing (jan be 
added. Its wisdom and justice arc beyond dispute. 

\ It is unfortunately true that much of our therapeutics is 
a\s yet empirical. Nevertheless, the best endeavors of the 
lAue physician are directed toward establishing a rational 
\ (asis for that which experience has proved to be beneficial; 
/toward obtaining scientific data by which to make progress 

.1 _-J.;_. nii/l r»litll 1 ff 


to a therapeutics not empirical; and toward eliminating 
from the traditional heritage of the profession such meas¬ 
ures as may have had their origin in superstition or mis¬ 
taken observation. To use preparations of unknown com¬ 
position ; to use mixtures of innumerable substances, some 
directly opposed to each other; to use even rational and 
known combinations of which the ingredients and propor¬ 
tions have not been adjusted to the indications and condi¬ 
tions of the individual case~are certainly not scientific 
methods or practices likely to advance rational therapeutics. 

That much of the flavor of the mystery and witchcraft 
that at one time appertained to the practice of the healing 
art should have survived among the vulgar, is only a phe¬ 
nomenon to have been expected in the natural course ofl 
social evolution. Hence it is that homceopathy, and mind- 
cure, and patent medicines, have so powerful and so profit- 
, ''able a hold upon the purses of the community, and this not 
{, alone among the ignorant and the unlettered. It is a noto- 
^.-Ciaus fact that the clergy—presumably educated and intel¬ 
ligent men—are among the most prominent and persistent 
givers of testimonials to the virtues of advertised nostrums, 
and medical men and medical journals have long made the 
religious press a target for satire and invective, because of 
the hold that the advertising quack has secured upon its 
columns. 

In an address to the Jledical Society of the State of Penn¬ 
sylvania at its last meeting, in calling attention to the alli¬ 
ance between the secular press and the empirics and nos¬ 
trum-venders, I felt justified in saying that the publishers 
of magazines and newspapers that allowed themselves to 
advertise the curative virtues of this or that ready-made 
preparation or alleged remedial measure, to be applied 
indiscriminately to all cases—whether of one disease or of 
diseases—were accessories to a crime against the 
unfSrlnnate and the helpless; not alone because of tbe 
money filched from the pockets of those deluded by the 
false promises held out to them ; not alone because of suf¬ 
fering unrelieved and lives deprived of their chance for pro¬ 
longation ; but in many instances because of the disease 
and suffering and death directly produced by the poisonous 
compounds and noxious gases administered to any that 
chose to purchase. If such criticism was justified—and who 
is here that will deny its truth?—if such criticism was justi¬ 
fied when applied to those who make no pretence of special 
knowledge or of devotion to a noble art—to those whose 
object is solely and avowedly commercial—^what language 
remains to characterize the action of medical journals that 
permit the insertion in theircolumns of advertisements such 
as these that I pass around? What severity of reprobation 
is adequate for the conduct of the JouKx.vn op thje Ameri- 
cAx Medicai. Association? What words of condemnation 
are strong enough for the physician that permits his name 
to be associated with these devices of the devil? 

The frankly unscrupulous patent-medicine vender, the 
a|nker of “Safe-cures,” or “Temperance Bitters,” or “Sure 
i to commended for what, to para- 

,()hrase a remark of Senator Benjamin Harrison’s, may be 
termed his “bold brutality.” His allegations of philan¬ 
thropic motives are not intended to be believed; they 
deceive no one—they are the recognized ad captanduin 
devices of the cleverer advertiser—and, in the sale of his 
wares, there is no pretence of examination, or of diagnosis, 
or of prescription based on diagnosis. 


Far more iniquitous and far more dangerous to society is 
llic wily manufacturer that advertises “to the profession 
only.” Whetlier he ostentatiously holds secret the composi¬ 
tion of his nostrum, or whether with pretended frankness he 
describes it with an appellative that means nothing, or pub¬ 
lishes a formula tliat cannot be carried out, bis object is tlie 
same; he seeks to make the physician’s the hand whereby 
he may reach pockets shut from the coarser methods of the 
AVarners, the Finkhams. and the .Taynes; for, after all, it is 
the minority that can be deluded by the flaring posters of 
“Wizard Oil,” or the lying testimonials of “Tonic Vermi¬ 
fuge.” V'’hen a sick -man applies to a physician, thinking 
that tliereby he will secure the benefit of special knowledge 
brought to bear upon the conditions of the individual case, 
entrusting to the conscience of his medical adviser his 
health and his life, he is entitled to the skill and the thought 
for which he pays, and that lie deems-Iiimself to be receiv¬ 
ing. He certainly deserves better treatment tliat to be 
handed over to the mercies of “antikamnia,” or “febricide,” 
or “quickine,” or “gleditschine,” or “Freligli’s tablets,” or 
“Listerine,” or any other of tbe unholy crew. If such is to 
be bis fate, let him have the satisfaction of buying the 
wortliless or poisonous stuff direct, without the sham of a 
professional consultation, and without paying purchaser’s 
commission to tlie medical sales-agent. 

At the coming meeting of the State Society I purpose 
offering the following resolutions, for which I ask the sup¬ 
port of this Society; 

Jiesolvcd, That the Medical Society of the State of Pennsyl¬ 
vania hereby e-vpresses its Iiighest disapprobation of the 
practice of giving certificates or testimonials to secret prep-- 
arations alleged to he of medicinal virtue, and calls the at¬ 
tention of tlie affiliated county societies to the fact that such 
action on the part of members of the said societies is in 
derogation of tiie dignity of the profession, and in violation 
of the letter and the spirit of the Code of Etiiics of the 
American Medical Association and of this Society. 

Bcsolvpd, That this Society likewise expresses its disappro¬ 
bation of the practice of inserting advertisements of secret 
preparations in the columns of me'dical journals, such action 
being an insult to the intelligence of the profession, and a 
degradation of journals indulging therein to the level of the 
patent medicine almanac. Especially to be condemned is 
the action of The Journal op the American JlnnicAi. Asso¬ 
ciation in admitting such ‘'advertisements. 

BesoJred, That copies of these resolutions, duly attested by 
the permanent Secretary, be sent to all county societies in 
affiliation with this Society, to the American Medical Asso¬ 
ciation, to State medical societies in affiliation therewith, 
and to the publishers and editors of American medical jour¬ 
nals. 

On motion of Dr. J. Madison Taylor, the resolutions were 
adopted as the sense of the Philadelphia County iledical 
Society, and the delegates to the Medical Society of Penn¬ 
sylvania were instructed to officially present and support 
them. 
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Dr. Rutson Maury, of New York City, died May 5, aged 
thirty-seven years. He was born in North Carolina,the son 
of Captain AY. L. Maury, lately of the Navy and of the Con¬ 
federacy. He was an alumnus of New ATork Free Colleae 
and Bellevue Hospital Medical College, passing first at tL 
competitive examinations. Hospital work at Bellevue next 
engaged him for two years; after which he settled in prac 
tice, becoming associated with. Mr. W. T Lusk A 
.™,k Ws de.th heatfcked by pneumS. 

removed to St Luke’s Hospital, and tt that pC dS 
in the prime of his early manhood. He was a ml i, ^ 
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Dr. Charles P. Stillman, formerly of Plainfield and New 
York City, and latterly of Chicago, died at the first named 
city on April 30. He was prominent as a teacher and writer 
on topics relating to life insurance. He is said at one time 
to have held a chief examinership in one of the great com¬ 
panies, which yielded a salary of $15,000 per annum. He 
was a graduate of Butger’s College and of the Columbia 
College Medical Department, class of 1876, and held lecture¬ 
ships at the Woman's Medical College of the New York 
Infirmary and at the University of Vermont. His fatal 
illness is reported to have been acute pulmonary tuberculo¬ 
sis, supervening upon a pneumonic attack which occurred 
last winter. He joined the American Association in 1876, 
and contributed elaborately illustrated articles on orthopse- 
dic surgery to one or two of the later volumes of our old 
series of Transactions. 

De. Thompson Bueton, of Pultonville, New York, died May 
4,1892, about eighty years old. He was a graduate of Cas- 
tleton Medical College in the year 1835; member and ex¬ 
president of the Montgomery County Medical Society. He 
was a great believer in the power of associated labor, and 
was frequently to be seen at the annual conventions of State 
and National organizations. He was a member of the Amer¬ 
ican Medical Association from 1880. 

Dr.Hiram H.TicHENOR,a member of the Association since 
1880, died at his home at Newark, New Jersey, May 2, aged 
sixty-four years. He was a native of Newark, and one of its 
best known practitioners for forty years. He was prominent 
in musical matters, as well as medical; president alike of 
the Madrigal Club, the Orpheus Singing Society, and of the 
Essex County Medical Association; manager, also, in one 
of the savings banks, and member of the Board of Trade. 
He was graduated in 1854 from the University Medical Col¬ 
lege, New York, receiving awards and certificates for special 
proficiency in surgery and obstetrics. He was Professor 
Bedford’s clinical assistant for one year, before going back 
to Newark to settle down for his life-work in his native 
town. A widow and three daughters mourn his departure. 


BOOK REVIEWS. 


A Practical Manual of Diseases of the Skin. By George 
H. Bohe, M.D., Professor of Materia Medica, Therapeutics 
and Hygiene, and formerly Professor of Dermatology in 
s the College of Physicians and Surgeons, Baltimore, etc. 
Assisted by J. Williams Lord, A.B., M.D., Lecturer on 
Dermatology and Bandaging in the College of Physicians 
and Surgeons; Assistant Physician to the Skin Department 
® in the Dispensary of Johns Hopkins Hospital. No. 13 in 
the Physicians' and ,Students’ Bead;; Reference Series. In one 
neat 12mo volume, 303 pages. Extra Cloth, price $1.25, 
net. Philadelphia: The P. A. Davis Co., Publishers, 1231 
Filbert St. 

Dr. Bohe is not only a very versatile writer, but the pro¬ 
ductions of his pen have always a very practical flavor that 
commends them to the student and practitioner. The pres- 
yQl\ixne presents the essentials of diseases of the skin in 
a very convenient and readable form. It is fully up to the 
times, and to the medical student especially will prove of 
great service. 

A Trb.vtise on Diseases of the Genito-umnary Afpabatos. 
By J. W. S. Gouley, M.D. New York; D. Appleton & Co. 

Dr. Gouley has given us an excellent treatise on diseases 
of the genito-urinary organs, but has marred it somewhat 
by mannerisms and peculiarities of nomenclature that savor 
a trifle of affectation. They certainly do not add to the 
practical value of the work. But Dr. Gouley’s reputation 


will stand the publication of a few peculiarities. We cor¬ 
dially endorse the book. 

Medical and Surgical Gynecology. By S. Pozzi, M.D. Vol. 

11. New York; Wm. Wood & Co. 

h 

This is the completion of the most elaborate and system¬ 
atic treatise on gynecology ever published. Volume 11 i\ 
fully up to the standard attained by the first volume, and 
will be warmly welcomed by subscribers to the work. It is 
pleasant to note that medical publishers are devoting some 
attention to the artistic as well as the scientific merits of 
their publications. Pozzi’s work is certainly a handsome 
production. 




The American Medical Association. —Detroit, Mich., 
has been selected as the place of meeting of The American 
Medical Association this year, and the time is Tuesday, 
June 6, as the opening day. Detroit is a beautiful city of 
about 150,000 inhabitants, situated on Lake Erie. It will be 
particularly attractive for a meeting place at that season, 
because it is freed from the relaxing and depressing influ¬ 
ences of summer heat by the magnificent and bracing breezes 
from the lake. This city is a little more centrally located 
than the place of meeting last year—^Washington—and foL_^ 
the reasons given, if for no others, there should be a larger ^ 
attendance. 

The American Medical Association is growing in numb.CtS' 
and strength each year, as it deserves to do. It is the 
National Medical Association of the United States, and for 
that reason alone every physician should take a personal 
pride in its prosperity. True, it has some defects. Is there 
a medical society without them? True, some physicians 
w'ill not acknowledge it to be the national society, but they 
can not refer you to one that has a better claim to that 
honor, nor to one in which the profession is more nearly 
represented. 

The men who belong to and are interested in the welfare 
of this Association are certainly very desirous that it should 
be the representative society of the nation and would appre¬ 
ciate not only the support of those who believe that it is not 
and desire a national society, but would accept any practic^ 
means they presented of making it so. ^ 

Let thinking physicians who have a national pridp eon- 
sider’this matter conscientiously and see if there is mot "a 
still, small voice" within them which says: Go, lend your 
aid in correcting the defects, in strengthening the weak 
points, and in placing the American Medical Association 
still in the ascendency .—Neiu Albany Medical Herald. 

Diphtheritic Paraly'sis. — Dr. W. Eozenzweig, in Cnn. 
Practitioner, reports four oases of paralysis of the soft palate 
after diphtheria, occurring in children of from 6 to 12 years 
old, in which a rapid cure was effected by the hypodermic 
use of strychnine. The doses were from 2 to 4)4 ni of a 1 
per cent, solution, and were injected into the neck. In one 
case remarkable improvement was produced by the first 
injection, and in another a'complete cure was obtained by 
three daily injections. In none of them was treatraen 
required beyond a w'eek. 

Glycerine.— Dr. Fiodoroff {Rev. de ThSrap.) uses glycerine 
in place of iodoform in dressing ivounds and tabulates the 
reasons for his preference as follows: 1. Glycerine produces 
in external application no disagreeable secondary effec s, 
whether local or general. 2. In suppurating wounds^jt 
diminishes the suppuration, cleanses the granulations, pre^- 
vents the morbid processes and accelerates the formation o 
the cicatrix. 3. It acts like a protective layer in cases where 
mucous membranes have been destroyed. 4. The walls o 
purulent cavities, under the influence of glycerine, are rap¬ 
idly altered, healthy granulations making their appearance. 
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THE PHILADELPHIA COUNTY JiIEDlCAL SOCIETY. 

Attention is directed to the proceedings of this 
organization on another page of this issue of The 
Journal, in which ivill be found a paper by Dr. 
Solomon Solis-Cosen, and after the paper, a series 
of resolvitions which were adopted condemning the 
action of this Journal for admitting certain advet' 
tisements of proprietary medicines in its pages. 

To all questions there are two sides, and it seems 
that the reasons for the course which The Journal 
has pursued in this matter should be set before the 
members of the Association. 

The ideal in medical Journalism has not, and never 
will he, attained, and it is well that this is so, for 
then the ambitions Journalist would in a great meas- 
iili^ cease his labors. 

IV(^t infrequently a physician is seized with an 
ambition to show his fellon^s just what a medical 
Journal should he and what it should do, and one of 
the first propositions in his mind is a publication 
that ivill be absolutely clean and free from all repug¬ 
nant advertisements, and,in his estimation, all adver¬ 
tisements are repugnant. 

A theory is adopted that an announcement to the 
medical profession of a medical Journal without adven 
tisements will cause hundreds and thousands of names 
to be sent in as subscribers. The theory is excellent 
the ideal is on a high plane; but, unfortunately, the 
hundreds of expected names do not come in, but 
instead, the printer’s monthly statement is singularly 
prompt, and if not at once paid, a dun quickly fol 
lows, saying, paper bill is due, and printers must 
have their wages every week, to say nothing of rent, 
^^xes, etc. 

t TUe luxury of furnishing copy and seeing a clean 
publication is highly enjoyed. English adjectives 
are not sufficiently strong to do Justice to the publi¬ 
cation; but the vexatious counter-irritation produced 
by the aforesaid hills fairly blisters tiie ideal jour¬ 


nal, the montliiy application soon liecomes monoto¬ 
nous, and a running sore is established. The ambi¬ 
tious editor loses patience with all other members of 
lie profession for not flocking to hia relief, and as 
they don’t Hock, he is apt to indulge in adjectives 
and resolutions of condemnation. There is no haz¬ 
ard in saying, there is not an editor in this country 
who would not greatly prefer the management of g, 
journal without advertisements than one with them. 
11 the founding of The Journal of the American 
Medical Association, <he trustees appointed by that 
body ivould have much preferred to start The Jour¬ 
nal without advertisements than with them; but the 
means at their disposal ivere not only small, but very 
imited, so that tlie question presented to them was 
not of an exclusion of advertisements, but one of 
founding a Journal that -would have sufficient life- 
giving properties to exist after its establishment. 

The Association created the Board of Trustees to act. 
The Journal ivas started with advertisements because 
it could not be started without them. There ivas 
ueithet a rich firm nor wealthy corporation behind 
the venture. Like all starts of this^kind, The .Jour¬ 
nal ivas many a time in a tottery condition; but 
rigid economy enabled it to ivithstand the vicissitudes 
of its early years, and even at this period of The 
Journal’s life, its strength is dependent in no slight 
degree upon its advertising patronage. 

In the past some advertising orders have been 
accepted by The Journal management which should 
have been declined, but a desire to strengthen the 
reading pages was the motive. 

The line to be drairn by the publisher must always 
be guided by his own judgment, and a maturity of 
knowledge in this direction comes only with an expe¬ 
rience of years, and may Justly be classed with the 
skill of an expert in a professional specialty. 

For the growing use of such preparations several 
reasons may be assigned. Practitioners in the coun¬ 
try and smaller communities do not have at their 
disposal the extensive pharmaceutical resources of 
their brethren in the larger cities, and to men so 
situated, compressed tablets, and articles of like 
description, have proven a great boon. The con¬ 
venience of ready-made preparations once appreci¬ 
ated, the tendency of these gentlemen to lessen their 
already arduous labors by the further use of such 
preparations can be readily appreciated. They can, 
by their use, present their patrons with much more 
elegant specimens of pharmaceutical work than they 
can possibly produce from the crude and limited 
materials to be found in their saddle-bags. Probably 
these factors of convenience in dispensing and ele 
gance m preparation have contributed more than 
all else to the use of these much condemned proprie¬ 
tary preparations. Be that as it may, there certainly 
does exist on the part of the profes;ion- at la^f I 
widespread demand for just these things. 
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That it is not scientific to use as remedies prepara¬ 
tions whose composition is known but in part is 
certainly true, and that it is absolutely unjustifiable 
for any physician to use a preparation Avhose compo¬ 
sition is entirely unknown is likewise true. Just 
what advertisements should be excluded from ap¬ 
pearing in this particrilar publication is, of course, 
a matter of individual judgment, in which probably 
no two men would agree exactly. 

Exclude all advertisements of proprietary medi¬ 
cines, says the Philadelphia County Medical Society. 

To this we will not object if — the Philadelphia 
County Medical Society will donate to The Journal 
an equivalent sum of money, and furnish a guarantee 
that this will be continued for a long term of years; 
but even that could not well be afforded by The 
Journal, for the advertisements continuously furnish 
the members of the American Medical Association 
with information which many want, and which they 
could not otherwise obtain unless by taking some 
other journal. 

Furthermore, the art of pharmacy has kept fully 
abreast of the advances made in other departments 
of medicine. To such a laudable extent has the 
work of the pharmacists progressed, that the Ameri¬ 
can Medical Association, two years ago, incorporated 
pharmacy with materia medica, and made of it a 
Section of the Association. 

The manufacturers of proprietary preparations 
should be required to make public the ingredients of 
such preparations. The method of manufacture and 
the skill used in preparation is their own property, and 
physicians need not have a practical knowledge of 
these methods in order to make an intelligent use of 
such remedies. A knowledge of the methods used 
for extracting quinine from cinchona bark is not 
needed by physicians any more than a knowledge of 
the method used in the manufacture of champagne 
before drinking, or of the baking a pudding before 
eating. 

Suppose the Philadelphia medical journals would 
all unite and throw out their advertising patronage, 
and at the same time doiible their sirbscription rate; 
how long would it take for the physicians of Phila¬ 
delphia to say to their home journals: Erase our 
names; we can get an equally good, but no better 
journal, plus the advertising pages, published in New 
York for one-half the price you demand. We like to 
patronize home talent, but don’t like to be robbed 
to pay for it. In that spirit and expression the 
Philadelphia physician would be but the counter¬ 
part of nine out of every ten the country over, and 
it is the subscriptions of the nine that sustain the 
journals. 

As rapidly as contracts expired during the past 
year, undesirable patrons of the advertising pages 
have been eliminated, and offers of orders during that 
time amounting to more than $1,800 have been 


rejected because of their character. This work of 
elimination might, perhaps, have been carried fur¬ 
ther, but we can say without hesitation that the 
pages of The Journal are reasonably free froiA 
objectionable advertising matter, and that which i& 
published represents to the Association for the cur¬ 
rent year a sum exceeding $12,000. 

This amount is named, and easily verified, so that 
the Philadelphia County Medical Society may know 
approximately the sum annually needed to make 
good the losses from this source, and the cost of the 
luxury they have resolved upon. 

One other point. The advertising pages of this 
journal are completely divorced from the reading- 
matter. No “ reading notices ” appear in its pages. 
All matter which has any appearance of an advertis¬ 
ing character about it is carefully excluded from its 
reading matter. The advertisements are understood 
to be paid material, c.v 2 }arte statements, and to be 
taken for what they are worth, just exactl}'- as adver-' 
tisements are everywhere. 

In this connection, it is instructive to look at the., 
advertising pages of the British Medical Journal, 
truly our sister, as it is published, like this journal, 
under the auspices of a great national medical asso¬ 
ciation. Among the advertisements which appear in 
the last number which has reached us we notice 
“Bynin,” “Bromidia,” “Bovinine,” “Cocatina,” “Pep- 
salia,” “Flitwick,” etc. 


IdOXUMENTS. 

The erection of these structures is characteristic of 
the people of all times who lay any claim to recognit 
tion as belonging to the civilized nations of the ea^i. 

Monuments commemorate the name, life, act^'and 
significant attainments of individuals and of events. 
The juotive which incites to the building of these 
structures is nearly always praise-worthy, as it indi¬ 
cates an abnegation of self in the contribution of a 
token of gratitude, in order to commemorate the pur¬ 
pose that is to'be kept alive in endiiring granite and 
bronze, for the benefit of succeeding generations. 

A few years ago a good spirit put it in the hearts 
of some members, of the medical profession to raise 
funds to be expended in the erection of a monument 
in memory of the life of our Nation’s first great phy¬ 
sician, Dr. Benjamin Rush, and annually this sub¬ 
ject has been brought before the members of the 
American Medical Association and contributions so- 
.icited. Every year witnesses a little aggregation to 
the sum originally donated, but it is very desirabld 
that the whole amount be raised at as early aperiod-as 
possible in order that the people of the present 'gen¬ 
eration may enjoy the sight and thought of such a 
structure adorning one of the little parks in our Cap¬ 
itol City. 

Within the past few months another similar enter- 
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prise has been started for the purpose of creating a 
fund to be expended in tlie erection of a monument 
in memory of Dn. Samuei. D. Gross, to bo likewise 
placed in Washington. No two individuals can 
be named who more creditably represent the ideals in 
medicine and in medical men than Diis. Itusii and 
Gross. No two men have exerted a more beneficent 
influence over their profession. No two physicians 
ever received a more spontaneous recognition of their 
great professional worth, from the people of all Na- 
- tions than Drs. Eush and Gross. They were true 
representatives of the highest typo of American phy¬ 
sicians. For these reasons an appeal is made for con¬ 
tributions to raise funds to be expended in the erec¬ 
tion of a Bush and a Gross monument in Washing¬ 
ton City. 


THE STATE SOCIETIES. 

Two years ago when the Association met in Nash¬ 
ville, a resolution was offered which had for its pur- 
'"pose the adoption of such a by-law as might be 
necessary in order to affect a closer unification of 
.the State Societies with the American ^ledical Asso¬ 
ciation than now exists. Under the rules this went 
over for a year before action could be taken. Last 
year when the subject came up in order, the President 
was directed to appoint a committee to formulate 
such a plan as might seem proper and practical. 
Through an oversight this committee was not ap¬ 
pointed, but on account of this informality so impor¬ 
tant a subject as this should not be allowed to drop 
■ out of sight, but may very properly be presented at 
\. the ensuing meeting, by Dr. N. S. Davis, who was the 
mover of the motion to appoint the Committee. 

It is exceedingly important that the State Societies 
should sustain a close and practical relationship with 
, the American Medical Association, by becoming 
branches of the Central organization. This would 
be highly beneficial to the State Societies, which 
should in turn secure the organization of a Society 
in every county, which would stimulate to good work 
and do very much in the way of elevating profes¬ 
sional standards all over the country. Such local 
organizations would smooth personal asperities, and it 
Avould be soon seen that there is a greater community 
of interest in the ties that bind us together in a common 
profession than is generally supposed. The County 
Societies being all alive and holding monthly meet¬ 
ings would stimulate a universal interest in the State 
Societies. A membership in a local County Society 
^ should also mean a membership in the State Society. 
^The papers and discussions in these local Societies 
should find their way into print in the local medical 
journals. This would be a grand good thing for our 
literature, as it would at once interest every member 
in the local journal that publishes their proceedings. 
The universal taking of local journals-would do much 
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in Iho way of eradicating trade publications which 
subsist wholly .on their advertising patronage, and 
are onlj’’debasing and demoralizing in their influence. 

In the organization of tlie State Societies the pres¬ 
idents should bo ex-officio vice-presidents of The 
American IMedical Association, and the secretaries 
and treasurers hold similar relations. Those officers 
having the names of members and the machinery of 
the State societies in their hands could take the 
necessary steps to bring every member into actual 
permanent relationship .with the American Medical 
Association. 

This would place the Journal of the Association 
immediately in the hands of not less than twenty 
thousand practitioners, and which would very speed¬ 
ily be increased to double, treble and quadruple that 
large number, and provide for the issue of a publica¬ 
tion with the strength of a Hercules in power. 

• To bring this about, steps should be taken at this 
meeting to invite all affiliated and National specialty 
societies to become branches of the American Medi¬ 
cal Association on some such simple basis as that 
above indicated. 


URIC ACID DIATHESIS IN CHILDREN. 

Dr. Sutherraxd contributes a short but suggestive 
paper upon this subject in a recent number of the 
British Medical Journal. 

Under the heading “Symptoms Due to the Pres¬ 
ence of Uric Acid in the System” he says: 

“The subjects of the diathesis are often easily recognized. 
They have keen precocious minds, and small restless bodies; 
they are excitable, nervous, bright and amusing atone time, 
and greatly depressed at another; they do not readily fall 
asleep at night, often talk in their sleep, and have a habit of 
awaking in the very early morning; and they are dainty 
feeders, with a taste for everything that is bad from a nutri¬ 
tious point of view. The children are often described by 
their parents as being very subject to colds, and a chill in 
some form or another is the usual precurser of an acute 
attack. Along with this, and acting possibly as the cause, is 
a tendency to profuse sweating on moderate heat or exer¬ 
tion. Cold hands and feet are very frequently complained 
of—a symptom which Dr. Haig ascribes to uric acid in the 
blood, and which, he suggests, may be found in a more ad¬ 
vanced condition as the local asphyxia of Raynaud's dis¬ 
ease. During the course of the affection acute attacks 
occur, which are recurrent in type and usually of short dur¬ 
ation, especially if the child is kept in bed. The pharynx is 
often relaxed and irritable, causing a loud barking cough, 
most marked when the child goes to bed, and which may be 
accompanied by some bronchial inflammation. The tonsils 
and adenoid tissue of the naso-pharynx are liable to acute 
attacks, which lead to chronic thickening and enlargement. 
Frontal headaches and symptoms of Intestinal catarrh, with 
a furred tongue and foul breath are common. As regards 
the heart a slight irregularity is occasionally found, and the 
pulse is often small, weak, and irregular. The liver and 
spleen may be enlarged. In some cases abdominal pain is 
the only complaint, and this may sometimes be found to be 
localized in the right iliac fossa.” 

Among the symptoms connected with the excretion 
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of m-ic acid, Dr. Sutherland mentions prominently 
renal colic, Avhicli witli Dr. Goodhart, he correctly 
believes to be more common in children than is gen¬ 
erally supposed. He also calls attention to inconti¬ 
nence of urine and vesical irritation. 

Dr. Sutherland’s description of the symptomatol¬ 
ogy of this disorder is so graphic that we have thought 
best to repeat it in his own words. But as the de¬ 
scription is read, one instinctively feels that the 
analj'sis has not been sufficiently close. The subject 
is one which as yet is surrounded by much doubt, 
and nearly everj’^thing which has been written upon 
it, reflects the doubts and uncertainties of the writers. 
Dr. Sutherland makes no reference to age, although 
the cases which he reports range from 4 to 11 years. 

Much of the first part of his description is very 
suggestive of the earlier symptoms of incipient rick¬ 
ets, while the latter part recalls cases of stercorajmia 

Broadly speaking, the conditions he mentions are 
evidences of perverted metabolic processes, long con¬ 
tinued, and in which the question of infection can 
hardly be supposed to enter at all. 

It woixld seem that all possible factors in the pro¬ 
duction' of perverted metabolism of this type might 
be comprised under the following heads: 

1. Heredity—involving essential deficiency or mis¬ 
direction of the elaborative, assimilative, retrograde 
or 'excretory processes. 

2. Deficiency of food supply in quantity or kind— 
producing general starvation or such special forms 
of starvation as rickets, 

. 3. Auto-intoxication, produced either by poisons 

elaborated in the system, or by poisons absorbed from 
the intestinal tract. 

The nutritional processes of children rrnder two 
years of age are so essentially different from these 
processes after that age, that it would seem necessary 
to always take this factor into consideration. 

The foregoing is offered as a preliminary plan for 
the study of the nutritional disorders of infancy 
and childhood, which are exceedingly important, but 
as yet very much in the dark. 




THE DETROIT JIEETING. 

It is with much regret that we are obliged to an¬ 
nounce that outside the boundaries of the Central 
and Michigan Traffic Associations, we have not been 
able to secure a better passengerrate than a fare and 
a third for the round trip to the Detroit meeting. In 
purchasing tickets delegates should obtain a certifi¬ 
cate from the railroad agent. This certificate must 
then he countersigned bj’- the Secretary of the Asso¬ 
ciation at Detroit, which enables the holder to pur 
chase a return ticket at the reduced rate. 

Delegates from points west of Buffalo and Pitts 
burgh ■'and east of the Mississippi river, north of the 
Ohio Hver and south of the Great Lakes, will be able 


to obtain the single fare rate from their homes to 
Detroit and return, on dates during the week of 
the meeting. 

In obtaining this concession from the Central and 
Michigan Traffic Associations, we had the practical 
aid of the general passenger agent of the Michigan 
Central Railroad. 

And on our assurance of a large delegation from 
this and other points west and south of Chicago, he 
has placed at our disposal a large special' train of 
Pullman sleepers, which rvill leave here Monday 
evening, June 6, at 9 p.m., arriving in Detroit early 
Tuesday morning, - 

The arrangements are ample for the handsome ac¬ 
comodation of delegates, even should the number 
from this point alone reach more than a thousand. 
All other things being equal, it is best to go together 
in a body. In anj^ case it will be the correct thing 
to do to send your name to Mr. L. D. Heusnee, 6/ 
Clark street, Chicago, requesting him to reserve for 
you a berth or section, as you may desire, on this or . 
any other klichigan Central ti'ain that may leave here 
on or after Monday morning. 

All railroads in this Central Traffic district above ■ 
outlined, give the uniform single fare round trip rate. 
Where a number expect to go from one point, as from 
St. Louis, Louisville, Cincinnati, Pittsburg and Cleve¬ 
land, it will be well for some one to arrange with the 
Passenger Agents at those points for special cars and 
trains. Nashville, Chattanooga, Louisville and other 
points in that direction should converge to Cincin-' 
nati, where they will meet a large delegation of mem¬ 
bers and make up one, or even more train loads. 
The same may be said of other points. j 

Detroit is this year our Mecca, and to it every loyalf 
member of the American Jledical Association should 
turn his face, taking with him as many new men as 
possible. 

Detroit is a grand place for the wives of dele¬ 
gates to go to. The city itself is surpassingly beau¬ 
tiful. The river affords excellent boating and fish¬ 
ing, and the drives are at their best. 

AVe have only to hint at the hospitable provisions 
made for their entertainment by the ladies of Detroit 
and Michigan. It is sumptuous. M''e have our own 
opinion of the delegate that don’t take his wife to 
such a meeting when the railroad rate is a single fare 
for the round trip, and the rate goes alike for the 
doctor’s helpmate with himself. 


The Rush Monument. —Soon after the adjoiirn- 
ment of the Nashville meeting of the Association,.' 
the chairman of the Committee of Exhibitors, AVil- 
liam J. Evans, Esq., of New York, informed the 
undersigned of the unanimous vote of the exhibitors 
to contribute whatever balance there might be over 
all expenditures to the Rush Monument Fund, and 
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according^ Ur. -T. Berrion Lindsloy, of Nashville, 
Avho, by appoint moat of tlie local Coaiiaitioe of Ar- 
Tangeiaenis, was charged with the entire iTiaaagh- 
inont of the exhibits, has paid to .Ur. Ue'NVitt C. 
Patterson, of IVashington, tlie Treasiirer-of the Rash 
Momiinent Coinmitteo, the sum of three Innulred dol¬ 
lars as the contribution of the exhibitors to that Fund. 

The Rush IMonumcnt Committee desires to make 
this public acknowledgement of the generous action 
of the exhibitors at the Nashville meeting of the 
Association, and to express the hope that theii' splen- 
■did example may induce others to do likewise. 

Albert L. Gihon, ^M.U., 

George H. Rohe, M.U., Chairman R. M. C. 

Secretary. 

Mortality eroh Influenza. —The first quarter of 
the year 1892, in New York State, showed an abnor¬ 
mal!}^ high death-roll from local diseases. The Sec¬ 
retary of the State Board of Health, for tliat State, 
makes an estimate that not dess than 10,000 persons 
died there, in January, February and March, from 
epidemic influenza or from diseases predicable upon 
that epidemic. 

The Michigan State Medical Society, at its late 
meeting in Flint, unanimously adopted resolutions 
urging Congress to pass the Bill creating a Cabinet 
Officer of Public Health. 


SECTION ON SURGERY AND ANATOMY— PROGRAai. 

Section meets in Schwaukovsky’s Music Hall, 
AVoodward Avenue, corner John R Street. 

Officers of Section, J. Me F. Gaston, Atlanta, Ga., 
Chairman; F. W. Mann, Uetroit, Mich., Secretary; 
Jno. B. Hamilton, Chicago, Ill., Orator. 

OKDER OF BUSIXF.SS. 

First Day, Tuesdai-, Juxe 7, Afterxoox Session—^3 
o’clock. 

Call to Order. 

Report ot Committees. 

Reading of Papers and Discussion. 

Appointment of Nominating Committee. 

Miscellaneous Business. 

Second Day, Wednesday, June S, Afternoon Session—3 
o’clock. 


2. Obstrucfion of tlie Cysl/c Duct, with a Case, IV, II. 
Myers, Fort Wayne, Ind. 

3. I’eritonitis from Gall-Stones, W. E. B. Davi.s, Rome, Ga. 
• 4. Gunshot Wound of the Liver and Stomacli. Laparot¬ 
omy. Recovery, James T. .Tolks, Hot Springs, Ark. 

Discussion opened by A. Vander Veer, Albany, N. Y’.; J. 
F. W, Ross, Toronto. 

5. Eight Oases of GEsophageal Stricture, D, S. Campbell, 
Detroit. 

Wednesday, .Tune 8— Morning Session, 0:30 o’clock. 

Intcsihial Surgery. 

(!. Intestinal Obstruction, Dudley P. Allen, Cleveland, 0. 

7. Intestinal Obstruction and its Treatment, TI, II. Mudd, 
St. Louis, Mo. 

8. A Comparative Test of Anastomotic Devices, John D. S. 
Davis, Birmingham, Ala. 

9. A Clinical Contribution to the Operative Treatment of 
Acute Intestinal Obstruction, Nicholas Senn, Chicago, Ill, 

Xdscussion openedpy S. FIcMurtry, LouiBvfile. 

Wednesday, June 8.—Afternoon Session, 3 o’clock. 

Abdominal Surgery. 

10. The Comparative Merits of Inguinal and Rectal Colot- 
omy, J. M. IMathews, Louisville, Ky. 

11. Intestinal Lesions in Abdominal Surgery, Joseph 
Price, Philadelpliia, Pa. 

12. On the Treatment of Injuries of the Abdomen not 
requiring Surgical Operations, J. Schneck, Jit. Carmel, Ill. 

13. Emergency Work in Abdominal Surgery, Mordecai 
Price, Philadelphia, Pa. 

14. The Present Status of the Surgery of the Vermiform 
Appendix, J. A. Wyeth, New York City. 

ID. Hernife; Operable and Inoperable, T. H.Manley, New 
York City. 

10. A Few Points in the Management of Strangulated 
Hernia, W. B. DeGarmo, New York City. 

17. The Management of Gangrenous Hernia. Report of a 
Case, J. Ransohoff, Cincinnati. 

18. Illustrations of Methods of Operating in Hernia, H. 0. 
Marcy, Boston, Mass. 

Thursday, June 9—^Morning Session, 9:30 o’clock. 

Miscellaneous. 

19. The Cremasteric Reflex in Varicocele, T. A. JIcGraw, 
Detroit, Mich. 

20. Experimental Researches in the Implantation of the 
Ureters into the Rectum, R. Harvey Reed, Mansfield, Ohio. 

21. Visceral Phlebotomy, George Harley, London, Eng. 

22. Advances in Aseptic Surgery, F. J. Thornbury, Buffalo, 
New York. 

Thursday, June 9— ^Afternoon Session, 2:30 o’clock. 

Miscellaneous. 

23. Operative Procedures at the Base of the Brain, Ernest 
Laplace, Philadelphia, Pa. 


Call to Order. 

Report of Nominating Committee. 

Election of Officers (time fixed by the By-la\ss). 
Reading of Papers and Discussion. 
Miscellaneous Business. 


24. Gunshot Wounds of the Cerebrum, 0. E. Ruth, Musca¬ 
tine, la. 

25. Air in the A'^eins, Edward Martin, Philadelphia, Pa. 

26. Total Excision of the Lower Jaw for Malignant Dis¬ 
ease, C. B. Nancrede, Ann Arbor, Mich. 


Fourth Day, Friday, .T une 10, Afternoon Session— ^3 o’clock. 
Call to Order. 

Report of Committees. 

Reading of Papers and Discussion. 

Adjournment. 

Tuesday, June 7—Afternoon Session, 3 o’clock. 
Surgery of the Liter, Etc. 

1. Address of the Chairman. Surgery of the Gall-Bladder 
and Ducts, J. McFadden Gaston, Atlanta, Ga. 


27. Cosmetic Surgery of the Nose, J. B. Roberts, Philadel¬ 
phia, Pa. 

28. Notes on the Diagnosis and Treatment of Lupus. AV 
T, Corlett, Cleveland, 0. 

^ 29. The Treatment of Infected AA’^ounds of the Extremi¬ 
ties Ly Gewtiwwwas Iw.’m'eTSiiDTi, Y. Jenner Hodges, Ander¬ 
son, Ind. 

Friday, June 10—Morning Session, 9:30 o’clock. 

30. Neurectomy of the Great Sciatic Nerve. Removgl . 
Astragalus for Talipes Equinovarus. Removal of Salivai 
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Calculus. Amputation of Scrotum and Prepuce for Abnor¬ 
mal Condition of the Skin, R. Merrill Ricketts, Cincinnati, 0. 

31. Tracheotomy in Reference to Foreign Bodies in the 
Air Passages, AV. I'. AA^estmoreland, Atlanta, Ga. 

32. Forced Respiration. Pell Method of Face Alask and 
Tracheotomy in Diphtheria. Report of Case, Geo. E. Fell, 
Buffalo, R. Y. 

FniDAY, — APTERiCOOK SESSION, 2:30 O’CEOCK. 

Surqerij of Exlremilies, Genito-urinary, etc. 

33. The Alodern Treatment of Gonorrhoea and its Compli¬ 
cations, J. J. Darby, Columbia, Ala. 

34. A Rational Treatment of Enlarged Prostate, founded 
upon its Pathology. Ernest Laplace, Philadelphia, Pa. 

35. -Methods of Examination of Diseases of the Joints, 
AY. R. Townsend, New York City. 

36. Treatment of Compound Fractures, AA’’. H, Myers, Port 
AVayne, Ind. 

37. Diseases of the Knee and Hip Joints, J. C. LeGrand, 
Anniston, Ala. 

38. Amputations in the Light of Mechanical Science ver-, 
sus Prothetical Science. Illustrated with Artificial Limbs, 
S. L. AlcCurdy, Dennison, 0. 

39. Antiseptic Physiological Surgery, John C. Link, Terre 
Haute, Ind. 

40. The Radical Cure of Hydrocele, by a New Alethod, H. 
0. AA'^alker, Detroit, Mich. 


DOMESTIC CORRESPONDENCE. 


A Case of Perineal Section—-Poreign Body Fonnd 
ill the Urethra. 

To the Editor of the Jouhxal of tub AMBittcAX MrmcAi. Association: 

The following case may present some unusual points of 
interest; 

I was consulted at different times by T. S., aged 55 years, 
a xiractitioner of medicine, not of the regular school of prac¬ 
tice, in regard to a bladder trouble. He had frequent urina- 

t '^ion, and a constant discharge of pus. He stated that he 
ad been shot by a pistol-ball through the scrotum during 
he late war. He said he thought he had stone in the blad- 
uer,orthat the pistol-ball had lodged in or near the bladder. 
That he could not stand horse-back riding; had frequent 
lierineal abscesses; was confined to his bed for days at a 
time occasionally. He was in bad health, and his general 
appearance indicated a urinary trouble. His urine had a 
horribly ammoniacal odor. I advised perineal section, and 
he consented. On March 17,1892,1, being ably assisted by 
two members of the regular school of practice, performed 
lierineal section. He was given chloroform at first, and the 
anscsthesia was continued with ether. The median line had 
been the seat of former inflammations, and the raphe was 
drawn to the right. On making an incision from the base 
of the scrotum to within half an inch from the anus, several 
blood vessels were severed. The fascia on the right side of 
the urethra was firmly adherent to the urethra, and the 
tissues were glued together from the effects of former 
inflammations. A whalebone filiform bougie had been intro¬ 
duced into the bladder, and a Gouby tunneled catheter' 
pushed over it to a point in front of the membranous portion | 
of the urethra, where it was arrested by some obstruction. 

Just in front of the membranous portion of the urethra, 
^nd running back under it, was what appeared to be a sinus, 
fcom which the blood flowed freely. This could be arrested 
Ik pressure, or closing the opening of the sinus ivitli a 
fidget of absorbent cotton; but as the pressure Avas 
Alloyed, the blood would spout out, completely obscuring 
parts. On close examination, there was found to be a 


hard body in the urethra just in front of the membranous 
portion. An incision, longitudinally, was made into the 
urethra, and a metallic substance rvhich I thought might be 
the edge of a flattened bullet appeared to view. 

My able assistant. Dr. T., seized it with a pair of small 
forceps and drew out a hairpin, or a wire bent in the shape 
of a hairpin broken off. It was about two inches long, and 
one of the ends had a short crook on it. The rounded end 
of the hairpin was pointed toward the bladder, and was just 
in front of the membranous portion. 

On account of the bleeding from the above mentioned 
sinus, it was found impracticable to divide the membranous 
portion longitudinally, as had been intended, and rapid dil¬ 
atation, according to the plan of S. D. Gross, was carried on, 
beginning with a small black rubber bougie, and using 
larger and larger instruments until a No. 17 English scale 
steel sound passed readily into the bladder. The wound was 
skilfully dressed by Dr. T. 

I AVe left the wound in the urethra in such a condition that 
it would drain freely if the urine should escape through it. 

The patient made a rapid recovery. Urine escaped par¬ 
tially through the wound in the perineubi. up to the eighth 
day, when it ceased to escape through the ivound and was 
discharged naturally and easily. 

On the ninth day I examined the urethra with sounds. 
The stricture in the membranous portion had recontracted 
some, but a No. 13 English scale steel sound passed through 
it tolerably easy. 

The operation had greatly benefited the patient. He only 
had to void the urine twice in twenty-four hours, and the 
ammoniacal odor had disappeared. The patient made a 
partial confession, stating that he had introduced the hair¬ 
pin with forceps to dilate a stricture when he could not 
urinate some years ago. He had suffered untold agony for 
years. I kept the hairpin, and also a pair of forceps which 
he had used, as he said, to grasp stone, but which I think he 
had tried to e,\tract the hairpin with. The forceps nere 
made by a blacksmith. The patient had greatly "damaged 
the urethra from meatus to bladder with forceps, bougies, 
catheters, etc. I advised him to cease further meddlesome 
interference with the urethra, and to put himself under the 
care of some competent surgeon, and rely on his instruc¬ 
tions alone. AY. J. AYelsh, M.D. 


SELECTIONS. 


Default or Cilary Action and Disease. —The default 
of ciliary action in the respiratory tract must have a most 
important bearing on disease, especially during the pres¬ 
ence of fogs, whether they be moist’or dry. Strong men 
with large powerfully acting chests, who move about in fog 
and dust,suffer considerably from loose cough, but are not 
long troubled by it. They cough up large quantities of secre¬ 
tion, which is as black as if soot had been mixed with it, and 
which is, in fact, bronchial mucus loaded with soot. The fine 
particles of carbon in the air have been carried into the 
minute bronchial ramifications, and have been brought back 
into the larger bronchi from tubes, in which they would 
easily produce dangerous obstruction but for tlie active mo¬ 
tion of the ciliary fibres. This motion is going on steadily 
night and day, and is relieved by frequent cough, through 
which small quantities of mucus are expelled. During the 
night when the cough is quiet the mucus carried to the up¬ 
per portion of the bronchial tract accumulates there, and 
gives rise, on awakening, to a series of coughs, during which 
free quantities of dark mucus are expectorated, and all 
accumulation is thrown off. It is a good sign of healthy 
lungs when a free expectoration of dark sputum is followed 
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by a small quantity of white clear mucus. The dilTeronce 
indicates that the ciliary vitality is sound, and that the lung 
remains, on each side, a good filter. 

As a general fact the ciliary vitality runs with age; 
in the young it is most active; in the middle-aged it 
continues good;- in old age it begins to decline; and 
in the very aged it probably ceases altogether. In the 
chronic bronchitis of the aged the absence of ciliary 
miotion must add considerably to the danger of inhaling at- 
mosplieres charged with particles of smoke and dust. The 
knowledge of this very simple and elementary physiological 
fact is full of meaning of a practical kind. People as they 
get on in life are apt to become of indolent habit. They like 
.the luxury of the easy-ehair and chimney corner; they dis¬ 
like to face the weather. The old scholar gets into his library, 
jmd there in the midst of his books, which are the worst 
4 iccuniulators of dust in the world, he luxuriates in a very 
ocean of fine particles which he does not recognize. If a ray 
of sunlight strikes across his room he is startled at seeing 
in what a cloud he is immersed, or if he takes down a few 
.books all at once for a search, he is surprised to observe how 
lie has blackened his hands, and what a quantity of black 
sooty matter he coughs up afterwards. The old lady in her 
.snug drawing-room, with its cushions and stuffed chairs and 
dasty bric-a-brac, sinks into similar luxurious ease, and ob- 
^ 'Serves when she goes in for putting things a little right the 
•same signs of dirty air. These signs are good guides for 
the management of old bronchial passages, witli their life¬ 
less cilia. They tell the aged that when they are obliged to 
. :stay within doors in dull and treacherous seasons the air 
inside may be as iniurious as the air without. They declare 
as clearly as if they were speaking phenomena that the air 
of the apartment is dangerously full of dust, and 'that the 
ciliary brushes are not in sufficient force to clear the pas- 
.sages lying between the air and the blood. Hence the moral. 
Have the air of the room cleansed, and, if it be possible, go 
■out into fresh air to give the lungs a good chance of purifi¬ 
cation. In my practice I am often consulted by men of bus¬ 
iness, or of letters, who, having passed the meridian of life, 
/ still pursue, and would very judiciously pursue, their usual 
avocations, except that in their offices or libraries the air is 
\^bad from the presence of dust. To these, suffering from 
oronchial cough with dark sputum,! always prescribe a day 
or two of country air as the lung-purifier of the best sort. 
In mild, warm weather the sea air may be the best for such 
persons, but in less promising weather country air, in a pure 
locality, is just as good. Nor is it necessary to go far from a 
town. To the Londoner the air of Sydenham or Chislehurst 
is excellent; and that of Hampstead Heath is good beyond 
dispute .—IVie Asclepiad. 


Thebe are a large number of causes of disease for which 
■society is responsible and from which individuals suffer. 
Only National, State and municipal authorities have power 
to rectify these conditions. Is there any more legitimate 
office of government than the protection of public health? 
We are tempted here to quote the Declaration 6i Indepen¬ 
dence and the Constitution of the United States. To secure 
the right to life, firstly. Governments were instituted~the 
tight to life to ourselves and our posterity. But what is the 
comparative public expenditure for sanitary purposes? The 
)'j best ability is -permanently employed to adjudicate rights 
liA to property; who is retained to protect rights to health?-' 
^ Numerous legislative and executive departments are formed 
for various purposes; where are the departments of hygiene?, 
lUe beg our readers to ask people if they are really solici-' 
tons fo'r the public health? And let it be seen and known 
of all men that the profession is not indifferent on this sub¬ 
ject ,—.Ifaseachuselts ifed. Journal. 


Tue.wment or Miitkitis or vin: Os uv lNTr.RSTiTi.v.t. Inmi-.c- 
TioxK or CnEASOTE. Dr. Touvcndit [frazclU de OiiiiMoijii'). 
—Tins troublesome affection of tiic os,which varies in inten¬ 
sity from catarrh to severe infiammation with ectropion,can 
bo well treated by the surface application of creasote in its 
slighter forms, and bettor still by its submucous injection 
in the graver. The author uses a mixture of equal parts of 
creasote, glycerine and alcohol. The vagina is carefully 
mopped or syringed out and a cylindrical speculum passed, 
and then, with the aid of a Pravaz syringe with a very long 
barrel, a few drops of the liquid are inserted at two or three 
points about of an inch deep. The rapidity of the absorp¬ 
tion is shown by the fact that the patient can taste the cre¬ 
asote, usually, within a few minutes of its injection. There 
is no pain, only a feeling of warmth locally, and the opera¬ 
tion can be repeated in three or four days, and usually with 
excellent results. 

PuYSioLOUY IX Tin; PuBEie Sciioous.—In the report of the 
Massachusetts State Board of Education recently issued, 
Mr. G. II. Martin comments upon tlie teaching of physiology 
and hygiene under the law of 1885, This law had speciiil 
reference to the effect of stimulants and narcotics upon the 
human system, and the instruction was expected by some 
of the promoters of the law to inculcate in the youthful 
mind an abhorrence of intoxicating liquors. Mr, Martin 
arrives, among others, at the following conclusions; The 
outcome in accurate knowledge resulting from much of the 
work done is meagre, and out of proportion to the time 
spent upon it. Many false impressions are left in the minds 
of the students; physiological details are not suited to young 
children. However defective the system of instruction may 
be, the sentiment of the schools is sound—the conviction that 
alcohol and tobacco are bad things to use seems universal. 
Where exaggerated notions of the effects of stimulants have 
been acquired, there is danger of a reaction of sentiment in 
the light of after-knowledge. Among the suggestions wbieli 
he makes are, that teachers prepare this subject with more 
care and see that their statements are true, and by frequent 
tests ascertain that their teaching is properly comprehended, 
and that the use of text-books should be limited to the older 
pupils. The moral and social effects of the abrrse of intoxi¬ 
cants should be made more prominent, and abstinence be 
advised for other reasons than such as concern only the 
body ,—Boston fled, and Surg. Journal. 
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NATIONAL CONFERENCE OF STATE BOARDS OF 
HEALTH. 

OJcer.s.—President, J. N. McCormack, Bowline Green 
Ky.; Secretary, Dr C. 0. Probst, Columbus, Ohil; TreL- 
urer. Dr. Henry B, Baker, Lansing, Mich. 

The Eighth Annual Meeting of the Conference of State 
Health will be held in Lansing, Michigan, .lunf 6® 

■Looj!. * 

The meeting will convene at 10:00 a.m., in the Senate 
Chamber of the State Capitol. senate 

Winans will informally receive the members of 
the Conference m the Executive Rooms in the State Capitol 
during the day or evening of June 6. The Local CommFttee 
has expressed the hope that the time of the members of thi 
Conference will permit of their visiting the three other 
State Institutions located at Lansing ® ® 

padqudrters will be at the Hotel Downey, where snecial 
rates have been secured. special 

QUESTtOXS FOB THE COXSIDERATIOX OF THF 
■ COAFEEEXCE HAVE BEEX RECEIYEP BY THE SECRETARY ' 

« Board of Health of Connecticut — 

a. V, hat is the most practicable way of providinjj a hosnit-il 
for contagious diseases'for a town or community of a S>pS 
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lation of 5,000, the same to be always ready for the reception 
of patients? b. AVliat will be the average cost of maintain¬ 
ing it, per annum; the probable number of patients it would 
be called upon to receive being regarded in th^ estimate? 
Discussion opened by Dr. L. F. Salomon, of New Orleans, 
La., and Dr. Louis Baleh, Albany, N. Y. 

Proponed by the Stale Board of Health of Indiana .—^How 
strict should' the quarantine be in cases of diphtheria and 
scarlet fever? Discussion opened by Dr. Thos. J. Dills, Ft. 
IVayne, Ind., and a member of the Iowa Board of Health. 

The Michigo.n Plan of Sanitary Conventions'. —By Prof. Delos 
Pall, Albion, Michigan. 

Proposed by the State Board of Health of Louisayut. — a. What 
should be the relations of State and County Boards of 
Health? b. What should be the relation of State Boards of 
Health to National Authorities? c. What should be the 
relation of State Boards of Health to the State? Discussion 
opened by Dr. C. P. AVilkinson, New Orleans, La. 

Proposed by the Slate Board of Health of Prnnsylrania .—^In 
view of the increasing frequency of communication between 
the Eepublic of Mexico and the United States, and of the 
constant prevalence of typhus fever in the former country, 
is there such probability of the introduction of that disease 
into the United States as to make it important for Health 
Officers along the southern frontier to use especial vigilance 
on that account. Discussion opened by Dr. Eobert Euther- 
ford, Houston, Tex., and Dr. L. F. Salomon, New Orleans,La. 

Proposed by the State Board of Health of Ohio. —AVhat meas¬ 
ures can be enforced to prevent the spread of infectious dis¬ 
eases in rural districts. Discussion opened by Dr. J. T. 
Eeeve, Appleton, AA'is., and Dr. J. Berrien Lindsley, Nash¬ 
ville, Tenn. 

The Relation of the Laboratory of Hygiene to the Il’or/c of the 
Stale Board ofl'lealth. —By Prof. Victor C. Vaughan, Director 
of the State Laboratory of Hygiene, Ann Arbor, Mich. 

Proposed by the State Board of Health of Kentucky. —Should 
State Boards of Health be charged with tl>e administration 
of medical practice laws? Discussion opened by Dr. Henry 
B. Baker, Lansing, Alich., and Dr. Jerome Cochran, Mont¬ 
gomery, Ala. 

Proposed by the Provincial Board of Health of Ontario. — a. 
Has intra-State, inter-State, and International action to pre¬ 
vent the sewage pollution of streams become a necessity? 
h. If so, what steps are practicable for bringing about con¬ 
joint action? c. What practical methods are available for 
preventing such pollution? Discussion opened by Dr. Ben¬ 
jamin Lee, Philadelphia, Pa., and Dr. P. 11. Bryce, Toronto, 


Out. 

The Public Health IVork in Michigan. —By Dr. Henry B. 
Baker, Secretary of State Board of Health, Lansing, Mich. 

Proposed by the State Board of Health of Tennessee. —The 
practical working of inter-State notification. Discussion 
opened by Dr. P. H. Bryce, Toronto, Ont., and Dr. J. Ber¬ 
rien Lirtdsley, Nashville, Tenn. 

Proposed by the State Board of Health of Verynont .—^The 
part played in the spread of tuberculosis by tiie flesh and 
milk of tubercvilous cattle. Discussion opened by Dr. C. H. 
Fischer, Providence, K. I., and Dr. Victor C. A'^aughan, Ann 
Arbor, Mich. 

Proposed by the State Board of Health of Pennsylmma .— 
Is the disinfection of baggage essential to effective quaran¬ 
tine? Discussion opened by Dr. C. H. Hewitt, Bed AA^ing, 
Minn., and Dr. S. R. Olliphant, New Orleans, La. 

UxFixisiiED Business. —Report of the Committee to form¬ 
ulate a plan for the creation and organization of County and 
other Local Boards of Health. Dr. Henry B. Baker, Alichi- 
gan ; Dr. C. A. Lindsley, Connecticut; Dr. Benjamin Lee, 
Pennsylvania, Committee. r< i-a r 

Report of the Committee to make a Codification of the 
Health Laws of the different States and Provinces: Dr, A. 
G Young, Maine; Dr. H. B. Baker, Michigan; Dr. AVm. 
Oidbright, Ontario, Committee. ^ . • 

Report of the Committee on the Collective Investigation 
of Diseases; Dr. C. H. Fisher, Rhode Island, Dr. S. AN. Abbott, 
Massachusetts, Dr. Benjamin Lee, Pennsylvania^Committee. 

Report of the Committee on Vital Statistics: Dr. Henry B. 

^Ilenorfof'the Committee on the Prevention of Consump- 
Hnn- Dr P H Bryce, Ontario; Dr. L. F. Salomon, Louisi- 
?na ;Dr. Victor C.-Vaughan, Michigan, Dr. Irving A. AA atson, 
New Hampshire; Dr. Henry B. Baker,Michigan, Committee. 

Eeoortof the Committee on the Pollution of Streamy and 
'fUn^ormation of Rivers Conservancy Coinmissions: Dr L. 
ir %tir,mnn Louisiana, Dr. G. A. Lindsley, Connecticut, Dr. 
G N SaJf InSa, Dr. John H.'Rauch, Illinois, Dr. 
Ucimy P Walcott, Massachusetts, Committee. 


The Conference will adjourn Tuesday afternoon in order 
that its members may go to the Association meeting at 
Detroit in the evening. Dn. C. 0. Proust, Secretary. 


AN ACT TO REGULATE THE PRACTICE OF MIDWIFERY IN THE 
STATE OF NEW JERSEY. 

1. Be it euncteci By the Senate anti General Assemhly of the State of 
New Jersey. That every person praotioing mltlwiferv in anv of its 
hranehes, shall possess a certificate from the State Board of 'Medical 
Examiners ns hereinafter provided. 

2. And he ft enacted, Tliat every person now practicing midwiferj- in 
cities of the first and second classes In this State shall, within thirtv 
days after the passing oi this not, personally present to the State Board 
of Medical E.vnininer.s an nfiidnvit setting forth the name, nationiilitr. 
age, authority, location and length of practice, together with a certificate 
of good moral character from some registered phvsicinn, resident of the 
same district; whereupon the hoard, on receipt'of a fee of one dollar 
sliall issue n certificate, signed hy its president and secretary and hear¬ 
ing the seal of the said hoard, entitling the person named'therein to 
practice midwifery in this State. 

3. And he it enacted. That every person hereafter beginning the prac¬ 
tice of midwifery In this State, shall appear hefoie the State Board of 
Medical Examiners and suhrait to such examinations in midwifery as 
the board .shall require, and ff such examination is satisfactory to the 
examiners, tlie said board shall, upon Ihe receipt of a fee <.f five’ dollars 
issue a certificate the same as provided in section two of this act. 

4. And he it enacted that the person so receiving said certificate shall 
file the same or a true copy tliereof with the clerk of the countv in 
which she resides, and said clerk shall file said certificate or a copy 
thereof, and enter a memorandum thereof, giving the date of said cer¬ 
tificate and the name of tlie person to whom the same is Issued, and the 
date of said tilling, in a hook to be provided and kept for that purpose; 
and for which regl.strv tlie said county clerk .shall bo entitled to demand 
and receive from'each person registering the sum oi twenty-five cents. 

5. And he it enacted. That the State Board of Medical Examiners are 
hereby anthorized and empowered to execute the provisions of this act, 
and sliall hold examinations of candidates for certificates in midwifer.v, 
at snch times and places as may bo deemed expedient. ‘ 

6. And he It enacted. That the State Board ot Medical Examiners may 
refuse licenses to persons guilty of unprofessional or dishonorable con¬ 
duct, and may revoke licenses for like cause, or for neglect to make - 
proper returns to the various health oflicens, of hirth.s, and the 
cases of puerperal and other contagions diseases ooenrring in their, 
practice. 

7. And he it enacted. That any person shall he regarded as practicing 
midwifery wltliln the meaning of tliis act who sliall publicly profess by 
ndvcrtiscnxent, sign, card or otherwise, to he a midwife, or who shall, 
for a fee, attend to women in cliild birth, but nothing in this act sUali be 
construed to prohibit gratuitous service in ease of emergency, nor to 
the legally qnalifiea physicians or surgeons of this State. 

8. And ue it enacted. That any person practicing midwifery fn this 
State irfthotif first complying with the provisions of this net. siiall he 
guilty of a mlsdcinennor.nnd shall he punished hv a fine of not less than 
ten dollars nor more than fifty dollars, or liy imprisonment in the county 
jail for not less than ten nor more than thirty davs, or both, in the dis¬ 
cretion of the court. 

9. And bo it enacted, Tlmt all nets or parts of nets inconsistent here¬ 
with be and the same are hereby repealed, and that this act shall take 
effect immediately. 

Approved March 28,1892. 


Oppicial List op Changes in the Stations and Duties of Offi¬ 
cers ServiiiE in tlie Aledical Department, U. S. Army, from 
May 14,1892, to May 20,1892.' y 

Major James P Kimball, Surgeon U. S. A., leave of absence/ 
granted is extended one mouth. * ' 

First Lieut. Henry A. Shaw, Asst. Surgeon U. S. A., is granted 
leave of absence for two months, to take effect June 25, 
1892, or as soon thereafter as his services can be spared. 

Asst. Surgeon AATlliam N. Suter, U. S. A., to be Asst. Surgeon 
with tlie rank of Captain, Maj' 10,1892, after five years 
service, in accordance with the Act of June 23,1874. 

First Lieut. Theodore F. DeR'itt, Asst. Surgeon U. S. A., re¬ 
signed May 16,1892. 

A board of medical officers, to consist of Lieut.-Col. IVilliaui 
H. Forwood, Surgeon ; Major Joseph R. Gibson, Surgeon; 
Capt. Henry S. Turrill, Asst. Surgeon, is appointed to meet 
at West Point, N. Y., June 1,1892, or as soon thereafter as 
practicable, for the physical examination of the cadets of 
the graduating class at the U. S. IMilitary Academy and 
snch other cadets of the Academy, and candidates for ad¬ 
mission thereto, as may be ordered before it. 

OPFici.kx, List of Changes in tbelMedical Corps of the U. S. 
Navy, for the. Week Ending Slay 21, 1892. ' 

Medical Director P. J. Horwitz (retired), granted six months’ 
leave to go abroad. 

Surgeon P. A. Lovering, detached from the U. S. S. “Phila¬ 
delphia,” and granted two months’ leave of absence. 

P. A. Surgeon R. P. Crandall, detached from the Naval Lbu' 
oratory, Brooklyn, N. Y., and to the U. S. S. “Philadelphia. J 

Asst. Surgeon E. S. Bogert, Jr., detached from Coast Survey^) 
Str. “ Blake,” and to the Naval Laboratory, Brooklyn, 

N. Y. 

Asst. Surgeon J. A. Guthrie, detached from Port Royal Sta¬ 
tion, S. G., and to Coast Survey Str. “ Blake.” 

Surgeon H. C. Eckstein, granted leave of absence for six 
months. 
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lleport of the Clmirmon of the Committee ou Ahclovninai and I’clvfc 
Surgerj'. tend before the Keiituoky State Sfedicnl Soefety, Xfaj 0 , 180X 

BY WILLmr H. WATHEN, M.D., 

OF LOUISVII.t.E. KY. 

Pro/essorofAhdotniiinl Surgery mu' " ’ -■-‘'."i ""•••cky School 

of Medicine; ex-Presidciit Of the , 

ocv of the American Medical ■ of the 

/ Kentucky Sthte Jfedlcnl Soc. . , , rienn 

j Gynecological Society, of the American Association of 

/ Obstetricians and Gynecologists, and of the Southern 

Surgical and Gynecological Society ; Consulting 
' ' Surgeon to the Louisville City Hospital, etc. 

There is probably no department of surgery that 
has been carried to a greater extreme by enthusiasts 
aud record makers than laparotomy. This fact has 
become so flagrantly manifest that there is a general 
protest from the honest, learned and cQuservative 
abdominal and pelvic surgeons against the unneces¬ 
sary and sometimes criminal mutilation of women by 
ignorant and unscrupulous men. 

At the meeting of the American Gynecological So¬ 
ciety at Washington, in September, 1891, composed 
of men who are as learned and successful surgeons 
as any in the Avorld, there was a determined and 
nearly universal effort to impress upon the medical 
.oMofession the wisdom and benefits of conservative 
g^ecology, and the evil of too much needless muti- 
JatidjD in laparotomy. Dr. A. Doleris has fearlessly 
discussed the subject “ Too many Needless Mutila¬ 
tions—not enough Conservative Gynecology,” in the 
July and August numbers of the Nouv. Arch. d'Ohst. 
ct de Gyn. His extensive gynecological practice af¬ 
fords excellent opportunities for observation, and his 
conclusions are that eight-tenths of the women upon 
whom laparotomy or hysterectomy has been done, 
submitted needlessly to the operation, and that in 
Paris alone there are four thousand women ivbo have 
been deprived of their ovaries or uteri without suffi¬ 
cient cause. 

While I offer no apology for any one who does 
these operations where they are not indicated because 
of ignorance or for the purpose of making a record 
of a series of successful laparotomies, I am sure the 
abuse is not so far-reaching in this country. 

Prom an abstract of Doleris’ paper in the January 
(1892) number of the Amer. Journal of Obstetrics and 
/diseases of IPowca and Children,! quote the follou'ing 

j '‘Se in ivhich unscrupulous and unreasoning 

^ boldness, more or less helped out by antisepsis 

too often takes the place of true surgical knowledge. Hys¬ 
terectomy and laparotomy are undertaken apparently for 
the sole purpose of increasing the physician’s list of opera¬ 
tions performed; only the immediate result is taken into 
account, while those who stop to ask whether less radi¬ 
cal measures would afford the desired relief are few in 
number. 

In the report of hysterectomies the whole truth is unfor¬ 


tunately not always told. One operator has claimed that 
the patient oMu/cd him to operate. After palpation and pro¬ 
longed internal examination, the diagnosis was still utterly 
beclouded. He performed hysterectomy, and removed ute¬ 
rus, tubes and ovaries, all in a perfect conditiorr of health. 
Could the patient have forced him to throw her out of the 

window?. , 

Can it be that operations are performed principally that 
young surgeons may acquire experience and dexterity, and 
that, if legitimate subjects of operation are wanting, the 
accommodating operator will perforce content himself with 

what lie can get?. 

Keophytes in gynecology seem to have but one idea—lap¬ 
arotomy, sensational operation, a round dozen of castrations 
to start off with! Cases suddenly assume a dangerous as¬ 
pect, and if nothing dangerous can be made of them, at least 
they necessitate on exploratory incision; but the abdominal 
wound is rarely closed without the extraction of—something. 
This is not gynecology, it is merely surgical license. Let 
the extremists beware! They are playing with edged tools. 
In the course of time people will no longer be taken in by 
their affectation of simplicity, their occasional acknowledg¬ 
ment of error—“very deplorable, no doubt”—and their 

absolute mania for operating. 

But in the face of threatened danger the honest man can 
scarcely adopt the principles of laisserfairc, nor can the real 
gynecologists, who desire the good of their patients and who 
wish to be w'orthy of their profession, hold their peace when 
they witness the excesses committed in the name of abdom¬ 
inal surgery. 

Cases are not wanting in any large city to verify, 
in a degree, the severity of these criticisms. A lady 
was referred to me by her consulting physician. Her 
physician had diagnosticated extra-uterine pregnancy- 
at four aud one-half mouths, aud had urged her to 
allow him to do a laparotoiu}’- and remove it. He 
had dilated the cervix aud had introduced a sound 
into the uterus. Tiffs gentleman had successfully 
operated upon another woman for an extra-uterine 
pregnancy. The history of the case did not show a 
symptom of extra-uterine pregnancy, and in an ex¬ 
amination a typical intra-uterine pregnancy was at 
once diagnosticated; the finger could be easily intro¬ 
duced through the dilated internal os, and the pre¬ 
senting head of the child distinctly felt. I could not 
understand why bet doctor suspected extra-uterine 
pregnancy, but had it not been for the wisdom and 
conservatism of her consulting physician, an unnec¬ 
essary aud probably fatal laparotomy would have 
been done. 

Some months since a lady consulted a progressive 
abdominal surgeon, who diagnosticated an ovarian 
cystoma and recommended an ovariotomy. The wo¬ 
man Avas delivered of a fully developed child some 
months later, and the tumor suddenly disappeared. 
The same gentleman was consulted by another lady 
and again diagnosticated an ovarian cystoma, and 
sent her home to return in a few iveeks for an opera¬ 
tion, Her home physician was consulted and discov¬ 
ered that there was no tumor, but that his patient Avas 
•five months pregnant. The same physician examined 
another lady and told her that he had not seen more 
extensive pelvic adhesions, and that her uterus, ova¬ 
ries and tubes Avere firmly bound doivn, th^tshe could 
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never become pregnant and that a laparotomy must' 
be done and the ovaries and tubes removed. She was 
not operated upon, but two months later conceived! 
and carried her child to term without an untoAvard 
sj^mptom, and is noAV a happy mother. In another 
instance he insisted on doing a laparotomy at night 
because if he delayed until morning it Avould be too 
late to save the life of the patient. The consulting 
surgeon could discover nothing to justify an opera¬ 
tion, and in the morning there Avas not a symptom 
indicating the irecessity for a laparotomy. 

Another physician had decided to open the abdo¬ 
men for appendicitis, but a consulting physician ex¬ 
amined the case and diagnosticated intestinal perfor¬ 
ation from typhoid fever, Avith patient in collapse; 
she died Avithin three hours. 

It is needless to multiply cases to shoAV the evils 
that may result from a mania to reiDort a long series 
of abdominal sections. 

I have several*times been called to cases of malig¬ 
nant disease Avhere the surgeon had decided to do a 
vaginal hysterectomy, biAt Avanted my approval before 
operating. The disease had extended to the uterine 
adnexa, and the uterus and other pelvic structures 
Avere so matted together that mobility Avas destroyed, 
and the uterus could not have been removed Avithout 
destroying the life of the Avoman. But granting that 
the uterus could have been removed and the Avomau 
recover from the operation, much of the cancer AA'ould 
have been left, and the operation could not haAm pro¬ 
longed life. This is not the first time that I have 
protested against the abuse of laparotomy, as Avill be 
shoAvn by the folloAving extract from a paper read 
before the Section on OlAstetrics and Gynecology, at 
the May, 1891, meeting of the American T^Iedicai As¬ 
sociation at IVashiugton: 

There is too much laparotomy done and too many men 
are doing it; men aa'Iio know too little about the diagnosis 
and pathology ot abdominal or pelvic diseases, or about the 
best technique in operating and have feAV facilities for doing 
such Avork. Continuously good laparotomy work cannot be 
done except by men who largely devote themselves to this 
department of special surgery, and with such men some 
cases are operated on where the indications do not justify it. 

. . . As the experience of an honest surgeon Avidens,he 
operates relatively less frequently, and he can recall cases 
that he does not believe should have been operated on. An 
honest, intelligent and careful man may, when young in 
■ observation and practice, make mistakes in the selection of 
suitable cases for laparotomy, but this is less frequent than 
it Avas a few years ago. It is criminal to do dangerous or 
capital operations while ignorant of the best methods of 
doing such AA'ork, or for the purpose of adding a little cheap 
glory to our reputation ; or to report cases that apparently 
recover from the immediate effects of the operation as per¬ 
manently relieved before the final results can be appreci¬ 
ated. Such men usually have many bad results or deaths 
that they do not report so promptly, and the profession, or 
the people, seldom hear much about them. 

As I will include in this report a series of selected 
cases of abdominal section, the time allotted ineAvill 
not admit of a detailed description of my technique 
in such Avork, so I Avill mainly reserve this for another 
occasion, and confine my remarks to a feAV general 
questions in Asdiich all laparotomists are interested. 

Chemical germicides, either in solvition or on 
sponges, the hands or instruments, -should not be 
used on healthy peritoneum, or on denuded surfaces 
Avhere the success of an operation depends on the 
union of coapted parts by adhesion, for if used strong 
enough to destroy microorganisms, they aviII also 
destroy the surface layer of cellular elements that 
need to be preserved as the most potent and poAver- 
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ful factors in combating the invasion of pathogenic 
bacteria. _ The peritonetim is a peculiar structure, 
and its single layer of endothelium seems to be en -) 
doAved Avith great antimicrobic poAvers, so that the in-/ 
troduction of pyogenous microbes may cause but littld 
if any disturbance. This fact has been conclusivelyl 
demonstrated by observation in intra-peritoneal sur-f 
gery, Avhere cavities of pus, Avith the streptococcus, 
or staphylococcus pyogenes,- aureus and albus, have 
ruptured in the peritoneal cavity and cairsed no peri¬ 
tonitis or septic infection. The cellular elements of 
healthy tissues are ahA-ays ready to battle against 
the introduction of poisonous microbes, but this prop¬ 
erty is more highly developed in the leucocytes. The 
experiments of GraAA-itz, Laruelle and Waterhouse 
proved that the introductioiA of pyogenous microbes 
into a healthy peritoneum Avas usually harmless un¬ 
less some irritating substance Avas present. Laruelle 
used fecal matter and bile. PaAvIoAvsky found that 
the chances of peritonitis from the injection from 
pure cultures AA-ere greatly increased by the presence 
of irritating antiseptic solutions. The chemical ger¬ 
micide Avill never destroy all the bacteria that may.^ 
enter the peritoneal cavity from unclean surgery, or 
from the rupture of a prrs cavity, but it Avill, just as 3 
bile and other irritating substances do, deprhm thp/ 
peritoneum of its endothelial layer, thereby leaving 
an open connective tissue space Avith but little resist¬ 
ing pOAver against septic invasion ; the feAv or many 
bacteria left in the peritoneum are giA'en a fertile 
nidus in Avhich thej^ may multiply rapidly and cause 
fatal peritonitis. But if perchance, the patient es¬ 
capes septic infection, local or unWersal adhesions 
are formed that cause great suffering and may cause 
death. This has been positively demonstrated by 
the experiments of Delbet and Marcel on the action 
of antiseptics upon the peritoneum, published in the 
Annalcit dc Gyn., 1891. It is also the obserAmtion of 
experienced lapai-otomists that secondary operations 
for peritoneal adhesions am more frequently required ^ 
in cases Avhere antiseptics AA’ere used in contact aa^Ii 
the peritoneum. If AA-e do an aseptic operatimnie 
do not need antiseptics, and if the operation id not 
aseptic, antiseptics Avill not make it aseptic, so that 
AA’e maj' lose much and gain nothing. Antiseptics 
maj”^ be used before and after laparotomy, hut not 
during the operation, and if the hands, sponges or 
instruments haAm been in a chemical germicide they 
should be Avashed in clear Avater made aseptic by 
boiling before they are lironght in contact Avith the 
Avound in the abdomen or the peritoneum. Ever}’’- 
thing used in a laparotomy except catgut and kanga¬ 
roo tendon may be made aseptic in a Koch’s or 
Arnold’s sterilizer, or bj’- boiling; hence there is no 
necessity for using an irritating and dangerous chem¬ 
ical germicide. 

Pozzi does not noAv use antiseptics after the abdo¬ 
men has been opened, and Sanger and Veit have 
abandoned them, Avhile Bantock, Tait and other dis¬ 
tinguished laparotomists glory in the fact that tliey 
have never used them. 

The best immediate and subsequent results in ah- j 
dominal and pelAnc surgery that haAm been recorded / 
are in the practice of men Avho do not use antiseptii' 
germicides. My experience and observation teach ^ 
me that many of the most persistent advocates of , 
antiseptics do not correctly appreciate the practical , 
value of sAirgical cleanliness, but expect the anti- I 
septic to make all aseptic; and just here lies a great 
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obiectioii to the general use of chemical^ germicides, 
and many women have died of septic infection, or 
^ iiave been maimed for life from peritoneal adhesions 
^because of reliance upon such nieans. If every thing 
not made practically clean without the germicide, 
Iavb cannot do an antiseptic operation by using it. If 

< all abdominal surgeons correctly appreciated the 
value of, and the best means of accomplishing sur¬ 
gical cleanliness, septic infection following laparot¬ 
omy would be comparatively infrequent. 

As I have said at another time, the spray is of no 
value, for the excellent results in laparotomy done 
in crowded amphitheatres show that the danger from 
atmospheric infection is practically nil Some men 
Avho use the spray, Don Quixote-like, while pursuing 
an imaginary foe, allorv the deadly enemy to enter 
through numerous neglected channels—the hands, 
sponges, sutures, instruments, etc. Every operator 
should observe the broad principles that make the 
foundation of all good surgery, but if he neglects 
the details he will be disappointed in the results. 

I will not detain you with my views of the best 
means of making and keeping everything aseptic in 

< abdominal and pelvic surgery. I have treated this 
, subject in detail in a paper read at the New York 
^Academy of Medicine, in September, 1891, before the 

American Association of Obstetricians and Gynecol¬ 
ogists, a copy of which has been placed in reach of 
more than half of the members of the medical pro¬ 
fession of this country, and my position is generally 
known. Since I have practically excluded chemical 
antiseptics from the operating room in laparotomy 
and have a specially trained nurse and experienced 
assistants, my patients seldom have an untoward 
symptom, and usually make an uninterrupted recov¬ 
ery Avithout elevation of temperature or acceleration 
of pulse. Most of my recent operations, hoAAwer, 
have been done in an elegantly arranged operating 
room AA’here all the details of an operation may be 
ponvenientl)’’ made aseptic. This cannot be so easily 
qne in operations in private houses. But no mi¬ 
croorganisms may be carried into the peritoneum 
b}^ tile operator, and still the patient may die of septic 
infection caused by pathological products Avithin the 
abdomen or pelvis containing pathogenic germs Avhich 
everj^ precaution knoAvn to abdominal surgeons Avill 
not remoA’^e. Nor is it iiossible from a physical exam¬ 
ination during an operation to form an intelligent 
idea of the relative degree of virulence of pus found 
in the abdomen or pelvis. It may be impossible to 
make a culture from the contents of a large pus tube 
Avhile the few drops of pus from a salpingitis in the 
other appendage are swarming Avith malignant pyo- 
genous microbes. This Avill, in a degree, explain why 
some patients apparently have a greater resisting 
power against septic infection than other patients un¬ 
der Avhat seems to be similar conditions; in the one 
instance the pus is practically innocuous, in the other 
it is actively contagious; one person may reco\mr 
from rupture of a large pus cavity into the perito¬ 
neum, another may die from the rupture of a small 
fiKie. 

/^^'icteriologists in this country and in Europe har^e 
•^.feceutly made frequent examinations to determine 
the character of the pus in tubes remoA''ed by lapa- 
rotomists. Menge {Ccntralblatt fi/r Gynckohgie) ex¬ 
amined the contents of the tube in tAA'enty-six cases 
ot salpingitis operated on at Berlin in August Mar¬ 
tin s clinic. In eighteen cases the contents Avere abso¬ 


lutely sterile, while in eight cases microorganisms 
AA’ero found. In two the strcirtococcus pyogenes; in 
one the staphylococcus pyogenes allnis; in one a 
saprophytic rod that was cultivated upon agar-agar; 
in one a diplococcus tliat could be stained by Gram’s 
method; Avhile in but three casesAvas the gonococcus 
of Neisser found. In one instance the gonorrhoeal 
pus escaped into the peritoneal cavity and caused no 
specific iieritouitis. Bumm claims that the sjiecific 
action of the gonococcus is confined to cylinder epi¬ 
thelium, and that it does notiiiA’ade the peritoneum ; 
and Koch says the question is in doubt. HoAvever, 
Ave knoAV that gonococci are found in the sac of the 
knee-joint, Avhich resembles the peritoneum. If ex¬ 
aminations Avere made of the pus from gonorrhoeal 
salpingitis in the early stages, tlie specific germ 
Avould probably be more frequently found, but the 
gonococcus is a sensitive organism, and its presence 
Avill seldom be demonstrated in the abundant pus of 
the old abscess. In the September (1890) issue of 
Johns Hopkins’ Hospital Reports, Dr, Howard Kelly 
publishes a case in Avhich Dr. Ghriskey demonstrated 
the presence of colonies of gonococci in the pus cells. 
Dr. Kelly says: “ In the case in question this oliser- 

vation Avas made in the tube least affected, Avhich 
microscopically scarcely seemed to contain any pus. 
No cocci at all Avere found in the large tube full of pus.” 

Orthmann and Westermark found the gonococcus 
in one case each. Probably there are cases recorded 
that have escaped notice. Dr. Hunter Robb (the 
Johns Hopkins Hospital Bulletin^ March, 1892) reports 
a case Avhere he remoA’ed both uterine appendages. 
The left tube contained a large quantity of pus, Avhile 
there was but little pus in the right tube. After a 
careful bacteriological examination he says: 

“ Cultures and smear preparations made from the 
right Fallopian tube and A^ermiform appendix imme¬ 
diately folloAving the operation AA'ere pure cultures of 
the streptococcus ijyogenes. Cultures taken during 
the operation from the pus Avhich came from the left 
tube Avere negattee.” 

Tait believes that the character of the pus in some 
pelvic abscesses is similar to that found in an ordi¬ 
nary cold abscess. Pathogenic microbes may be 
destroyed by the cellular elements and secretions of 
the system, by the presence of bacteria that act an¬ 
tagonistically toAvard one another, or b}’’ an autotoxic 
secretion that stops or retards their deA^elopment. 
The presence of microorganisms in all cases of fatal 
peritonitis has been proA'^ed by the obserAmtions and 
experiments of Laruelle, Bumm, Friinkel and Predohl. 

I AAull conclude this paper by briefly giving my 
method of suturing the abdominal incision, and re¬ 
porting a feAV selected abdominal sections, illustra¬ 
ting some of the conditions for Avhich the operation 
Avas done, and the immediate and subsequent results. 

In selecting a method of suturing the abdominal 
AA'onnd Ave should adopt the means that Avill best pre- 
Amiit stitch or mural abscess and ventral hernia. 
There are other considerations, but these are the 
most important. Ventral hernia maj’’ occur in aiiA'- 
case where the deep fascia is not held together until 
it unites firmly, and this can best be accomplished 
by separately suturing it. If we attempt to perfectly 
coapt it by the interrupted suture introduced through 
the thickness of the Avails the tissue included Avill be 
so constricted that there is danger of painful ab¬ 
scesses, and aa'b Avill not accomplish Avhat is expected. 
But by suturing the fascia separately the coaptation 
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andxinion are perfect "witbovit the danger of abscesses' 
from strangulation of tissue. Since I have practiced 
the following method I prefer it to any other, and 
the results have been beautiful. I use the kangaroo 
tendon, and wdth a straight or curved needle begin at 
the lower angle of the wound and close the perito¬ 
neum with a running stitch. The deep fascia is next 
closed in the same way, and then the superficial fascia 
and fat; the suture is now cut and the end buried in 
the tissue. The skin is united by superficial silkworm 
gut sutures introduced with a small curved needle. 
The suturing by the tendon may be done in one min¬ 
ute, and the silkworm gut may be quickly introdriced 
and tied. I prefer the tendon to catgut because it is 
more easily made aseptic, and will not be absorbed 
until v\nion is perfect, and I use the silkworm gut 
because it is one of the most aseptic sutures, as has 
been i^ecently emphasized by the results of the bacte¬ 
riological examinations of sutures removed at the 
Mohns Hopkins Hospital. Only one piece of tendon 
is used in suturing an average abdominal incision. 
The silkworm gut may be removed on the fifth or 
sixth day, and the surface will be dry and union per¬ 
fect. But the buried tendon will hold the surfaces 
together for two or three weeks before its integrity is 
so impaired as to destroy its resisting power. I do 
not now expect to be annoyed by stitch or mural ab¬ 
scesses, or ventral hernia. Dr. Gill Wylie, and a few 
other operators, suture the fascia separately with cat¬ 
gut, but the sutures tied on the surface over the inci¬ 
sion are introduced through all the thickness of the 
wall. Dr. H. 0. Marcy closes the wound with the 
buried tendon and uses no superficial suture. His 
technique is beautiful and liis results perfect, but the 
time required to close the abdomen is too long in the 
practice of the average abdominal surgeon. . He has 
done more to popularize the tendon as a buried suture 
than any other man, and the results of his work in 
this line are invaluable. 


THE BATTLE WITH GERMS. 

Bend at tUe meeting of the Ohio State Medical Society, May 4, 1S92. 

BY JULIA W. GAEPENTER, M.D., 

or CINcrNNATI. 

Knowledge of the cause of infectious diseases is 
considered one of the^ achievements of the present 
day. Chemistry and the microscope, wielded bj*^ in¬ 
defatigable energy, have brought to_ light some of the 
little things that confound the mighty. These mi¬ 
croscopic travelers have been traced in their wander¬ 
ings through the labyrinths of the human body and 
their manner oi warfare studied. 

It has been shown that when these microorganisms 
enter the body those that are not cast out of the S 3 ^s- 
tem, are attacked by the white blood corpuscles and 
other wandering cells called phagocytes. These cells 
take the parasites into their interior, where they are 
killed and disintegrated. The destruction of the 
bacteria in the cells is a chemical process. In latal 
cases the bacteria poison the cells that engulf them; 
or when the infection is overwhelming; there is no 
battle at all, it is simply a surrender at sight. 

Again it has been shown that fresh ^ blood, serum, 
tissue iuice and saliva have germicide properties, 
but not to an unlimited degree. The saliva will de¬ 
stroy the typhoid and chqlera bacillus if they are not 
Cmimerois. The diphtheria bacillus and pneumo¬ 
coccus are not veiled, but lose their viiuleiice. 


The destruction of the bacteria by the fluids of the 
body is also a chemical process. The first,' called the 
phagocytic theory, and the second called the chemical , 
theory do not conflict. The first is a chemical pro¬ 
cess inside the cell, the other a chemical process^ 
outside the cell, but the fluids of the body contain' 
the secretions of cells. ) 

These are the methods of the destruction of germs ' 
in the body, but the reason why the cells win the 
battle in one case and lose it in another, cannot be 
demonstrated with onr present microscopes and 
chemical tests. It depends on a yet unknown some¬ 
thing, called for convenience vital force, of which 
some persons have more, some less. The highest de¬ 
gree of vital force which gives resistance to disease 
is called natural immunity. This is seen when many 
are exposed to a poison, as small-pox or diphtheria. 
All do not take the disease, some have the normal 
rdtal power that otfers the necessary resistance. Liv¬ 
ing tissue in a healthy state can destroy septic bac¬ 
teria. If this were not so every one would have 
tuberculosis, for no one escapes breathing, at some 
time, air full of the tubercle bacilli. It is when the 
vitalitj’^ of tlie body is lowered that that certain some- 
thing is wanting that can destroy microorganisms. 
The vital force of the cells is the protecting powei\ ^ 
To prevent the inroads of infectious diseases therf 
are only two ways, one pertaining to germs and one 
to the^individnals. As to the germs, they must either 
be destroyed outside the body or forced to keep at a 
respectful distance. As to individuals thej’’ must 
cultivate the vital power that gives immunity. Can 
eitlier of these things be done? 

As to the first, are there any ways to destroy^germs 
outside of the body, available for every day life for 
every one? What say the indefatiMble workers in 
the field of bacteriology? They tell mlWiat one of the 
most powerful destroj’ers of bacterifu life is sun- 
chinc." For instance, speaking of one of themost vir¬ 
ulent of germs, the bacillus of anthrax, supposed 
live in the soil, tliey say the anthrax spores are s^ 
tenacious of life, so resistant, that nothingin the soil 
cap destroy them, only sunshine on the surface,. / 

The little tubercle bacillus, a microscopic line, tJie 
dreadful scourge, that carries off more than an) 
other one disease, the little rod that calls togetner 
the learned from all parts of the earth in great con¬ 
vention, what statements do bacteriologists ma'e 
about this monarch? The following: “The tubercle 
bacillus, verj' tenacious of life, is found alive at 
being buried long in the earth, or even after expos 
ure to ordinaiy weather, but is killed after long cr 
posuvG (Q svjdightJ’ Are the rooms of consumpti' 
flooded with sunlight for the protection of others, o 
is the sun shut out to save the carpet? The sulpec 
of sunshine as a germicide for everj’- day li^ hns no 
been emphasized, but medicinal germicides have lee 
advertised the world over. ■ , 

Can vital force be cultivated? Without sunslu 
and fresh air, never. Sunshine, besides being an ag 
onistic to germs, has a wonderful influence on 
body, imparting the deficient vital power by a 
cess as unknown as the vital force itself. The niinJ‘ 
body as well as the vegetable world utilizes sun ?g i 
The whiteness of the plant grown in ^ 

the green color of the same thing grown in the ig » 
have their counterparts inhuman beings. Justv i 
is the influence of sunlight on nutrition and 
force we have no methods at present of estirna ii y 
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but enough is known lo induce physiciuns 


to 


M'arn people against shutting tlic sunlight out of their 
homes for the double reason, that it gives vital force 
to people and takes it away from germs. 

■ . Is the warning needed? Sunlight is shut out of 
every home as if it wore the germs themselves. Take 
a drive through the suburbs of any city, a sunny win¬ 
ter morning when a little sun, a warm hearted visitor, 
should receive a hearty welcome. Every window to¬ 
ward the sun is closed by shutters, shades and cur¬ 
tains, usually all three. If uncovered at all a square 
foot is the niost. Whether palace or hovel the sun 
is barred out in all alike. Please notice if you have 
not already done so. 

Plants with infallible instinct turn to the sun, man 
with fallible reason turns away from it. 

Another forgotten requisite to vital power is fresh 
air. The best way to prove its necessity is to look at 
the eft’ects*of vitiated air. The carbonic acid from 
the lungs and the emanations from the body soon 
make the air unfit to breathe. As it gets to this 
point it causes languor, headache, an oppressed feel¬ 
ing and various uneasy sensations. An eminent phys¬ 
iologist very accurately says: “It is a wonderful fact 
that the body after a time adapts itself to such vitia¬ 
ted air and that one soon can breathe, without ap- 
wparent inconvenience, an atmosphere which, when 
one first entered it, felt intolerable. Such an adai> 
tation, however, can only take place at the expense 
of a depression of all the vital functions, which must 
be injurious if long continued or often repeated.” 
The proof of adaptation is well shown by the exireri- 
ments of Claude Bernard. A sparrow is placed un¬ 
der a bell glass of such a sit!;e that it will live for 
three hours. If, at the end of the second hour (when 
it would have lived another hour) it be taken out 
and a fresh healthy sparrow put in, the fresh healthy 
’sparrow will die instantly. The condition of the 
sparrow, at the end of the first hour, is the state of 
most persons, and where is the resistance to invading 
I bacteria? 

\ There is a growing dread of air that is most re- 
mt^rkable. People are actually afraid of it. It shows 
itself on all sides. If a street car is packed, and One, 
near the door, opens it, it is as quickly closed by an¬ 
other ; and until it is actual summer, if one opens a 
window, all frown and move away as if it were a 
leper. Steam cars are no better. Returning in the 
early spring from a neighboring town, though the 
temperature urns 55° F., each ventilator and window 
was closed and the stove red hot. As no one was 
nearer than five seats I ventured to open my window. 
In five minutes the conductor approached saying, “I 
must shut the window, they are complaining of the 
air.” With one window open in the whole car a 
draught was not possible. A fish might as well be 
afraid of water as people of air. 

Look at the latest luxurj-, so-called, in cars, the 
vestibule train, all closed up so the whole train is 
like one long car. In the ordinary car there is noAv 
and then a puff of fresh air from the door, now it is 
a puff from the next car no fresher than your own. 
.‘pVhat is this atmosphere in which one is shut up for 
/pcHenty-four hours? Was there ever a car filled with 
^nly healthy people? The breath from the healthiest 
IS refuse material, and to this is added the breath 
from some that have catarrh, dyspepsia, imperfect 
teeth, incipient phthisis, and the breath from vari- 
_ous other invalids traveling for health. Some smoke 


is also mixed with lliis, as the smoking room being 
small the door is usually open. Opening one .s own 
"window' ciuinoi destroy this niixturc Riid inlidling it 
twenty-four hours puts one’s vitalily at least as low 
as that of (he sparrow at the end of (liefirst hour, and 
resistance to the germs inhaled cannot be expected. 

People often say they took cold traveling. They 
iiad an influenza from the germs they inhaled and 
could not resist. 

What about ventilation at night? Tho_ exchange 
of carbonic acid and oxygen in the lungs is not the 
same during sleep as when awake. More oxygen is 
taken in during sleep and stored up for use the next 
day, but how many give themselves more air at night 
than in the daytime? 

A few mpnths ago there was published in one of 
our journals a statement from some French physician 
as to a new treatment for phthisis which had brought 
about wonderfully good results. The new treatment 
was simply leaving the windows of the sleeping rooms 
partly open at night. This is amusing in the light 
of to-day, but as it is the national custom in France 
to keep’all the windows closed at night for fear, as 
they sajq of sore eyes, it was not so strange that he 
was amazed at the good effect of fresh air at night. 

Ph 3 ’^sicians are by no means without blame in their 
example as to air. Many ride in close carriages shut 
up almost the same in sunshine as in storm. In their 
assembly rooms one might often suppose they were 
solving the problem as to how long they could breathe 
the same air over and over and the discussions still 
continue rational. 

There are some physicians, however, in our city, 
who have the courage to use out door air as an aid to 
treatment in some acute diseases, as pneumonia, and 
have all the windows open. Of course the result is 
good. 

There ought to be a National Department of Health, 
and one of the chief duties should be to protect peo¬ 
ple as far as possible from all these so-called patho¬ 
genic organisms. And mitil people have the knowl¬ 
edge to protect themselves, thej’- should be i^rotected 
b}*^ law. For instance, garments that have wiped up 
the unspeakable infectious dust of the streets should 
not be allowed in any church, theatre, school or any 
assembly room. Of course persons have the right 
to stir up such an atmosphere and breathe it if they 
wish, but they have no right to subject another to it. 
Dreadful mistakes are made from lack of knowledge. 
The law of absolute cleanliness holds good outside of 
surgery. The results of Listerisni are needed in more 
than one department. 

Architects should be taught the laws of health so 
they will not titrn beautiful homes into hospitals. 
IVhether the,y need this instruction or not, look at 
one house, which is only a sample of many. There it 
stands alone in the centre of a large lot, facing the 
east, so the whole length of the house hqs the south- 
exposure so poetically described by novelists. 


ern 


But what is there on this sunny, airy side of the 
house? All the halls and numerous closets. On the 
north, Avhere there is no sun, are all the rooms and 
bay windows. IVindo-ivs toAvard the east catch the 
morning sun except those on the first floor. No rav 
of sunshine ever enters there. It is barred out by a 
porch Avith a roof so wide and slanting so low that 
the sun never stoops low enough to peep in We 

speak of the coffin lid ciystals of the triple phos¬ 
phates; the term might well be applied to this kind 
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of a porch roof. If the house could be turned around, 
the north side on the south, it would be a model. 

We have a fine government building occupjfing 
half a block. There are large windows, large corri¬ 
dors, but most of the work is done in the interior by- 
gaslight. 

Architects are not taught that sunlight and fresh 
air are germicides, and opposed to phthisis, diph¬ 
theria, etc., and so they cannot be blamed. In the 
meantime, however, they go on making the windows 
smaller and smaller, and the third story of homes 
almost without the possibility of ventilation. 

If the laws of nature cannot be changed, why not 
follow them? The foundation laws of health are as 
ignored as if they were yet to be, discovered. That 
sunlight and air are man’s best friends one little 
dreams. The life of to-day is a cultivated one con¬ 
trary to nature. It brings about a lowered vitality 
and susceptibility to the so-called pathogenic micro¬ 
organisms, for germs can not attack actively growing 
tissues, they can not affect man unless the tissues 
have been previously injured. 

If the normal vital force gives immunity from 
these infectious diseases, and its lack gives suscepti¬ 
bility, instead of saying some germs are pathogenic 
to man, would it not be more correct to say, it is man 
that is so often pathogenic and not the germs. 


THE ESOTERIC BEAUTY AND UTILITY OF 
THE MICROSCOPE. 

BY EPHRAIM CUTTER, LL.D., M.D., 
or NEW \OUK. 



Figure 1.—A. Asthniatos Ciliaris, mature foim, 

B. Asfhmatos Ciliaris, with inside young. 

C. Astlimatos Ciliaris, mature form, tlie budding process going on. 

Patient of E. Cutter. 



Figube 2.—a. Deformed Ciliate Epithelium from Air Passages in La 
B, Another specimen without Cilia. Patient of E. Cutter. 

IV. 

ASTHMATOS CILIAEIS AND GRIP. 

Epidemic influenza, or grip, is not a new disease. 


To repeat, I am grateful to American microscopy foi 
views of grip which are positive and tangible. 0 n< 
was once accused of jumping to conclusions tot 
quickly and without sufficient investigation, and toh 
that if he had an idea he ought to stick to it, develoj 
ity and not sacrifice himself. Let us learn Iron 
critics and take a jump of fifteen years backwards tt 
an observation. Fifteen years is not a too quid 
jump to make, and must be safe. 

, .June 20, 1877,1 was in Cleveland, Ohio, studylu^ 
the causes of disease with Dr. Salisbury. He hac 
the grip, and showed me, under the microscope, ir 
his excretions from the air passages (a), a dead 
infusorium he called asthmatos, and mentioned in 
Kent’s Infusoria, page 466, and the Micrographic 
Dictionaiy, 1883, as a genus of cilio-flagellate infuso¬ 
ria. “Characters: free, rounded, with an anterioi 
bundle of cilia and flagelli-form filament. Asthma¬ 
tos ciliaris, length 1-1200 (Salisbury) 5 ” {h) a living 
lively and .mature specimen that died under oin 
sight; (c) several 3 mung ones which were globar, 
provided with beautiful cilia, whose motions were as 
follows: 1. Some rotated on their oivn axes,because 
of the graceful waving backwards and forwards of 
the cilia moving together like flails beat in unison as 
to time au,d direction. 2. Some, where the wave 
motion of the bodies were less than the wave motion 
of the cilia. 8 . Some had a non-s 3 mchrouous move¬ 
ment of cilia; that is, while one ciliiim waved to the 
right, another was waving to the left, and so on. In 
other words the cilia did not jpove together, but were 
independent, and moved asymmetricalty. 

The cilia were not arranged in straight lines, or 
rows, side ly side, but were planted as trees come up 
on a conical or rounded hill, or whiskers on the chin. 

Size was on an average about that of the oval 
mucous corpuscles which show the so-called Bruno- 
nian movements. 

The cilia were as long and longer than the diame¬ 
ter of the globar bod 3 N Dr. S. spoke doubtfull 3 ' of 
them, and was not sure of them until the microscope 
revealed a few of them in the field. He said th^u 
sometimes the field is full of them in full actisfi}', 
and so I have found them. l 

Since this observation, man 3 ' others have been 
made and published confirming it. The following 
additional motions have been observed. 

a. A specimen has been seen to turn completel 3 " 
over, so that the cilia faced in the opposite direction, 
and then to turn back again to their original position. 

b. The 3 ’- have been observed to bud. 

c. To divide b 3 ' fissure.- 

d. To have a parturition of a 3 mung one, which 
moved from one side of the mother to the opposite, 
and then issued a new being. 

c. A bud of about one-quarter the diameter of tlie 
mother would pull off, taking with it a filament of 
the parent substance, so that mother and 3 ’' 0 ung ivere 
connected as with an umbilical cord. 

They Avonld continue to separate, more and more, 
the filament or guhernaculum growing more and 
more attenuated until it broke. 

The part attached to the mother was drawn into it. 
The}! separated as if forced apart ly some one/as 
candy is pulled ly a confectioner. 

Prof. Paulus F. Reinsch, of Erlangen, German}!, 
saw this phenomenon with me, and said it was a new 
observation in genesis. 

f. Besides these, the asthmatos locomote some- 
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iinios from one part of tlio field to another, and in 
opposite direction to each.other. The niijvcrsal 
prevalence of grip has made it an easy disease to 
observe. The best time to collect the fonns is the 
first stages, when the coughing and sneezing are on. 
Later, it is more difficult to detect tlie astlimatos, as 
they seem to penetrate to the deeper air passages, to 
the maxillary antra, and to the frontal siniisef; even, 
and are more difficult to dislodge. Still, they leave 
behind irritation after they have relinquished the 
outer air passages. Usually they are .more abiindanl 
in the clear, glairy, transparent mucus than in the 
darker and white excretions. 

HOIV TO COLLECT. 

I use the following modes: 

1. Place the specimen of sputum on a slide and 

spread out in a thin film. Examine under a one- 
qnvi'itev which has, a working distance 

of one-eighth of an inch at least. I like a large cell, 
say two inches by five-eighths of an inch, klinc is 
of brass and glass. Any one can make a cell by heat¬ 
ing sealing wax and moulding it into a cylinder 
about one-eighth of an inch in diameter, and long 
enough to be laid in the above size on a slide. If, 
then, this slide is gently heated from below so as to 

■ouelt on the sealing, wax all around, the cell "’ill he 
complete. 

2. If immersion objectives or the clinical micro¬ 
scope are .used, a cover is needed, and the extra excre¬ 
tions removed by a bibulant, as cloth or jiaper. I 
prefer the light from a good adamantine candle, or 
oil lamp. Mode one gives the largest field at once 
and saves time. Higher objectives may bo used. I 
have photographed the asthmatos with the pne- 
sixteenth and the one-seventy-fifth inch objectives, 
and demonstrated the microphotography to many 
people. 

It is not now denied that their forms exist in grip. 

^ WHAT HAS BEEN SAID TO ME ABOUT THEM. 

'y 1. “Pshaw! No such thing as a cause of grip.” This 
■w<|s uttered by an old iihysician — one of the most 
wealthy people in his city, and made so b}’’ his pro¬ 
fession. This remark is not worth putting down 
here, save that he is in the full tide of a large prac¬ 
tice, and has to treat the griii without microscopy, 
and so spoke from no personal observation in this 
decided way, settling for himself and his patients 
this question at once. He knew nothing about infu¬ 
soria, nor, from his own success in reaping the mon¬ 
etary reward of his professional life, could he think 
it needful for him to know. Useless to argue with 
such. 

2. Others said that the forms called asthmatos 
were deformed ciliated ejnthelia. This narrows down 
the question to asthmatos versus deformed ciliated 
epithelia. One gentleman showed me a jihysiology 
where these forms were figured as deformed epithelia 
found in grip. Dr. Leidjq in 1879, came out and 
took the same position, and gave figures of the forms 

^ be had observed in the excretions of patients- These 
ji|; statements were enough to satisfthem and those 
?^ho did not use the microscope, in favor of ciliated 
' eyltkcV x deformed. 

3. Some j’-ears ago I was asked by an eminent phy¬ 

sician to review his work on throat diseases, which is 
deservedl^^ highlj’- esteemed. “ Why don’t 3 'ou put in 
something about the asthmatos? ” “ Send me an 
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account and I will do so,” was his answer. I sent 
him a description, with drawings and specimens. 
Ho replied that he would publish this account, but- 
not the cuts, as he had taken the specimens and cuts 
to three obiinent microscopists, none of whom (ujreed 
with each odier in their observations, but that_ one 
showed him in an infusion of grass under the micro¬ 
scope just such forms as wore figured in the cuts, and 
said that infusions of grass probably had been mixed 
with the excretions.” 

I replied, “Give mo tlio name of your savant,” 
He would not, and added that I had no reason to bo 
vexed. I replied, “Your action in rejecting my cuts 
saj'S louder than in words, ‘ I do not use them, as 
infusions of grass were jirobably mixed with the 
excretions from the air passages.’ Now, to settle 
this point, please show to the gentleman who made 
this remark the enclosed list of the names and 
addresses of eighteen persons who have seen me take 
'excretions from the air passages of patients sulTering 
from gri]), and demonstrate the forms I call asthma¬ 
tos without any admixture of the infusion of grass 
nor anj-thing else.” In this list were the names of 
mj' medical teachers, Oliver Wendell Holmes and 
Dr. H. I. Bowditch. The cuts were imserted. 

4. Another gentleman said something about the 
asthmatos to me publicly which I relate here as a 
matter of history solely. I was called to see a child 
2 3 'cars old, said to have lung fever. Face red and 
countenance expressive of great suffering. Inces¬ 
santly and noisil}’- coughing and raising; head hot; 
pulse normal; breathing normal when not coughing. 
Prom the pulse and respiration I doubted the pneu¬ 
monia. Down the upper lip ran considerable thin, 
acrid, watery mucus from both nares. Some of thi.s 
I scraped off, and by aid of the clinical microscope 
at once found it swarming and alive with asthmatos 
ciliaris. I used an atomized, saturated watery solu¬ 
tion of the benzoate of soda. The case recovered 
sooner than I wished, for I was anxious to study the 
unusually lively forms. Thinking that this was the 
way to practice medicine, and innocentl}’’ anxious 
that my medical brethren should ’know about it, I 
read a paper to them on this case, illustrated with 
lantern projections. After I got through, a gentle¬ 
man spoke, and as I was busj’’ with caring for my 
lantern (I alwaj^s do this, so as to be sure it is iii 
order for future use), I did not notice what he said 
until I caught the words: “ Dr. Cutter knows nothing 
about this subject.” I then recognized the voice as 
that of a gentleman I had known to bulldoze another 
who had read what I thought was a very nice medi¬ 
cal paper on the lines of pleuritic effusion, and at 
whom I was very indignant, because of his palpable 
injustice and want of professional courtesy to the 
reader. I made up my mind that if ho ever talked 
to me in that style, I would give him the treatment 
I thought he merited. To tell the truth, I had for¬ 
gotten all about this, and had counted only on a 
courteous, if not warm reception. In an instart it 
flashed upon me wliat to do. So I called the gentle¬ 
man to order, saying that I had come there in good 
faith, on the principle that if any medical man 
knows, or thinks he knows, anything new .or valuable 
to xelieve suffering and cure disease, he is bound to 
make it known to his brethren, and so long as he oli- 
served the rules of good breeding, he was entitled to 
a respectful hearing, and hence I would not be in¬ 
sulted by him or any one else. I stood before him 
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and said: “Tell me if I lie,” and that tliere were 
other observers than myself, covering several years 
and thousands of cases. Had he told me this, I was 
intending to sue him for defamation of, character, 
because he appeared to me to stand athwart means 
which would cure cases if used. Not to stretch out 
helping hands to sufferers because of a false, not to 
say insulting, statement, seems to me worthy of 
ffendSj and unworthy of men whose business it is to 
mitigate, not prolong suffering. He then took, the 
ground that these forms were ciliated epithelia, and 
said he had a slide with some that he had taken 
that day. He said, “Mr. President, I would sliow 
them, but I have no microscope.” Said I, “Mr. 
President, I have a microscope which is at the gentle¬ 
man’s service.” Said he, addressing me, “Your mi¬ 
croscope is not good for anything, and I cannot use 
it.” Said I, “ Please let me try for you.” I took 
my clinical microscope with a inch ol^jective, four 
s 3 ’^stems, 180° angular aperture, made by the late 
Robert B. Tolies, of Boston, whose reputation as I 
maker in Europe (as I found out for myself) is sec-! 
•ond to none, and found the form the doctor alluded 
to. I then handed the microscope to him and he 
made believe that he looked, and said, “ Mr. Presi- 
•dent, I can’t see anything.” 

I replied, “Mr. President, I can, and I can furnisli 
microscopes, but not brains.” I could not help say¬ 
ing this, such was my indignation at the obstinacy 
to being convinced by a man u'ho had chai-actezdzed 
the beautiful inch objective of Tolies as good for 
nothing, when it was one of the Ijest ever made. ' 

After adjournment, I asked the gentleman if he 
had seen the forms he noted in any other patients? 
He replied that he had not; so an appointment was 
made to see cases the next day. I had my cases 
there, but the gentleman did not appear, because he | 
was too busy. 

Why I hcUcvc in the Asthmatos, and regard the treat¬ 
ment of grip, based on this belief, as one of the most 
beneficentand useful American uses of the microscope: 

0 . The asthmatos is not found in ordinary colds. 
Ciliated epithefia are. Others may, but I have never 
found human ciliated epithelia in motion on the body 
in ordinary colds. 

b. I was never taught that there were ciliated epi¬ 
thelia deformed. With these exceptions including 
observations above named, I never was taught that 
ciliate epithelia resembled the asthmatos. If these 
forms are deformed epithelia, why should it not have 
been taught me to prevent mistakes on my part? 

c. The asthmatos has been found on the mucous 

membrane of the conjunctiva of people suffering 
with grip. If these forms are deformed ciliate epi¬ 
thelia, why have not histologists taught that they are 
found on the human eyeball? i 

d. The asthmatos reproduces by budding, cleavage, | 
gubernacular method and parturition from the pa-1 
rent. There is no authority for such reproduction of 
deformed ciliate epithelia. If there is, I want to 

know it. T 

e. The fact that the Philadelphia savants found 
forms like the asthmatos in infusion of grass, shows a 
straime habitat for deformed ciliate epithelia human. 
I am aware of the great vitality of human epithelia 
•in hydrant water, and have often observed them, but 
never have found ciliate epithelia. I have searched 
in the hydrant water of about thirty cities and towns 
and in the canals of the Netherlands for the asthma¬ 


tos, blit never found one I felt sure of until August, 
1890, in a canal between Harlem and Leyden, Hol¬ 
land. _ I have found plenty of free and actively mov¬ 
ing ciliated epithelia in the juice that- laves the 
mantles of the common marine soft-shelled clam,lil 
along with cilio-flagellate infusoria, I think. ! 

/. The most practical evidence to me of the forms 
j in question, flagellate infusoria and not ciliated opi- ^ 
thelia deformed, is their behavior to treatment with 
i quinine, salicin, menthol, the fumes of burning sul¬ 
phur and nascent chloride of ammonium, to name 
no more. I have found patients suffering with grip 
and infested with the active and lively forms in ques¬ 
tion, and made them inhale the fumes of burning 
sulphur, and seen them instantly relieved of the bad ' 
symptoms. Examining the secretions just after the 
inhalation and relief, I liave found like forms in 
question, dead and motionless. If deformed ciliated 
epithelia are thus affected by burning sulphur fumes, 
for example, it is something novel in medicine, and 
not taught. 

So long as I find that grip patients are relieved 
and cured by hilling and removing what I believe to 
be the asthmatos, I shall not cease to be grateful to N, 
the Netherlanders for inventing the microscope, and s 
while I respect the opinions of those who differ, I ✓ 
shall continue to follow and advise the'practicO'^ 
here laid down, as a brilliant gem in the crown of 
American medicine. 

1730 Broadway, New York, April 16,1S92. 
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IT.OKFSSOr. OP NEnVOU.« AND MF,^TAI. DjaElSE IX THE XOr.THll ESTEIlX 
MPDICAI. SCIIOOI., OHICAOO MEDICAI. COM.EGE. 

Prom the earliest times to our own the mental 
bias of phj'sicians has been strongly toward philo¬ 
sophizing. This has been true because of the inher-I 
ent difliculties of the subject matter with whio^ ^ 
pathology deals. That it is not due to lack of scie;^ 
tific method in earl.y times, is conclusively showib by 
the fact that modern theories upon the subject/are 
not in accord. And some theory is^just as necessary 
for a working basis for the doctor of to-daj’^ as it was 
when “The Genuine Works of Hippocrates” con¬ 
tained all the knowledge which a progressive doctor 
needed to know. And other things being equal, a 
physician’s success and usefulness may be guaged by 
the completeness of his theories regarding disease, 
and the thoroughness with which he carries them out 
in practice. 

The history of the development of bacteriology 
gives ample evidence that it has followed the com¬ 
mon paths of the progress of all human knowledge. 

It has been marked by brilliant discoveries, bound¬ 
less enthusiasm, bitter controversies and jiersevering 
toil, but it has also been crowned by constant prog¬ 
ress, and one by one its problems are reaching solu- 

A brief review of the main facts in its history will 
assist in appreciation of the present status of .,tho 
subject. Further, by the law of its method, this ad-' J 
dress is confined to a consideration of general consid¬ 
erations, and must omit technical details. The diffi¬ 
culties of practical work in bacteriology are so great, 
that constant reference to standard text books is im¬ 
perative in its prosecution. 
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Tliore are a few, fundamoiita] qiiosfion.s alioixt 
Avhich all of the discussion lias hung from the time 
of Anthony Van Lcewenhock’s communication to the 
IRoyal Society of Loudon, in 1683, to the recent oneof 
ivlebs on fnhcrcnlocidhi. 

1 Van Loewenhock’s di.scoveries raised the question 
of the existence and forms of bacteria, but the great¬ 
est controversies of the science have lieen in settling 
the point as to whetlier bacteria are really the 2 >rimc 
factor in diseases. Finally, tlio science is concerned 
in determining the manner in which the microorgan¬ 
isms produce the clinical symptoms, through tlieir 
presence primarily, or secondarily through their 
products. That is, are the results due to bacteria 
themselves, or to ptomaines, albumoses, or enzymes. 

The communication of Van Leewenhock, referred 
to, settled the question of the existence of bacteria, 
and the discovery of the various species has been 
merely a matter of time and perfection of micro- 
scojies. About 200 years after the first announce¬ 
ment of the Amsterdam linen draper, Ferdinand 
Colin of Breslau, made a classification which remains 
substantially unchanged. In this classification mor- 
, pliology is-the basis, and cocci, bacilli and siiirilli, 

/ are the three groups under which all forms are clas- 
^ sified. The opportunity which the discovery of bac- 
't'eria presented for building up theoretical systems 
of pathology, was not neglected by the 2 )hysicians of 
any of the centuries since the primitive lenses of the 
great Dutchman set the ball rolling. Of these theo¬ 
ries that of Pleuciz (Vienna, 1762) was the best, both 
theoretically and practically, since some of his teach¬ 
ing stands to-day. 

The sharpest scientific controversies, however, in 
the history of the science have arisen over the ques¬ 
tion of the origin of bacteria. The suggestion made 
By Needham, 1749, of abiogeiiesis or spontaneous 
generation, was 'eagerly taken up and defended. He 
advanced the theory because fermentation and de- 
•composition occurred in flasks which, witli their con- 
-itents, he had boiled, and as he thought, thoroughly 
sfu^pered. Bonnet, of Geneva, suggested that Need- 
lian^s flasks were not efficiently closed, and later 
Spallauzoni proved the correctness of tlie suggestion. 
Flasks containing test solutions securely stoppered 
and boiled by him for an hour, remained sterile. 

The next claim was that germs generated sponta¬ 
neously in the air. This was disproven by two inves¬ 
tigations. Schultze arranged sterilized solutions in 
such a manner that air could enter them only after 
passing through sulphuric acid or caustic potash so¬ 
lutions, and they remained sterile. Tyndall’s solu- 
* tions remained sterile in a glass chamber, the dust¬ 
less condition of which he demonstrated by pass¬ 
ing abeam of light through it. In 1854 Schroeder and 
Dusch showed that a cotton plug is an efficient germ 
filter. In 1860 Hoffman, and in 1861 Ghevreul and 
Pasteur, showed that the drop of water of condensa¬ 
tion in a doubly bent tube connected with the flask, 
also prevented the entrance of bacteria. The first 
suggestion of spores came from Bonnet in 1762, but 
jr. their demonstration was made by Ferdinand Cohn 
,^,(bont a century later. He found that under favora- 
‘ Aife conditions some bacteria passed into a so-called 
spore, or resting stage, and that these spores were 
much more highly resistent than the bacteria from 
which they sprung. This discovery accomplished 
two results. It utterly overthrew the doctrine of 
abiogenesis, and it became the basis - for practical 


work in ))actoriology. For example, Kitasato’s suc¬ 
cessful pure culture of the telauus bacillus. 

The first successful attempts to associate special 
bacteria rvith sjrocial form’entaiivo tu'oeossos, or with 
si)ocific diseases, occurred 'about the middle of the 
present century. Pasteur discovered tlio ferments of 
wine and ])eer in 1857. In 1819 Pollender, and dur- 
the years from 1850 to 1870, Royer and Davaine es¬ 
tablished the constant pre.senco of rod-like bodies— 
anthrax bacilli—in cases of splenic fever. And in 
1871, Koch placed their association ndth that disea.se 
as tJio jndmary cause beyond question. 

At present the work of bacteriologists is chiefly 
devoted to the discovery of additional specific species 
of microorganisms, and to tlio discovery of the man¬ 
ner in which the organisms produce the results asso¬ 
ciated with their presence and growth. 

By a violation of the logical order of tliis discus¬ 
sion, attention is called at this point to the products 
of bacterial growth. Physicians liave long been fa¬ 
miliar with tlie fact tliat through the action of vege¬ 
table cells upon the protoplasm of the cell plants, 
certain basic substances are formed, known as alka¬ 
loids, whicli are alkaline in reaction, most of them 
animfc, and which unite with acids to form salts. 
Again, when injected under the skin, or administered 
per omn in animals, tliese substances alone or com¬ 
bined, jH'odnce energetic and specific effects upon the 
end organs of nerves and upon the muscles them¬ 
selves. Among tliese substances are atropine, chin- 
chonine, aconitine, strychnine, cf al. * 

Now bacteria are simply vegetable cells, and by 
their action upon the protoplasm of animal cells, 
they also produce alkaloids, the so-called ptomaines 
of Selmi, and certain derived albumens known as 
globulins and albumoses. A tliird series of substances 
associated with bacterial growth in the body, are the 
enzymes, or unorganized ferments, pepsin and tryj)- 
siu. 

To another class of animal alkaloids Gautier has 
given the name leucomaines, and he claims that 
they are products of normal tissue metamorphosis in 
the body .In this opinion he has the support, among 
others, of Vaughan, of Ann Arbor. Breiger, however, 
the highest authorit}’’ on bacterial chemistry, claims 
that they are really ptomaines formed in the intes¬ 
tine by the action of bacteria. Since their chemistry 
and physiological action are similar, the point in dis¬ 
pute is as yet of more theoretical than practical im¬ 
portance. A number of the ptomaines and leuco- 
maines are intensely poisonous, as are also the albu- 
moses and enzjmies. 

At one time the opponents of the germ theory of 
infectious diseases, urged that the fact that certain 
symptoms followed the injection of pure cultures of 
bacteria did not prove that these results were due to 
the bacteria themselves, because they claimed, other 
things besides the bacteria might be simultaneously 
introduced. This angered and amused the zealous 
bacteriologists, Imt they have had to yield the point. 
Much of the controversy and uncertainty which has* 
attended bacterial research, has been due to this fail¬ 
ure to differentiate the results of the irtomaines, albu¬ 
moses, and enzymes, of each specific bacillus. For 
example, as appears in detail later, the failure of 
Koch’s Ijanph was' due in a measure to this cause 
The unreliable nature of the results due to injection 
of pure cultures is apparent from the following list 
of factors in inoculation experiments. 
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1. The chemical constituents of the tissue itself. of resistence. 


2. The ptomaines. 

3. The albumoses and globulins. 

4. The enzymes. 

5. The leucoinaines, if present. 

6. Combinations of the above. 

In order to make inoculation experiments rigor¬ 
ously scientific, the constituents of the cultures must 
be used separately, and it must be known what re¬ 
sults follow the introduction of 

1. The pure culture itself. 

2. The filtrate of the same. 

3. The special alkaloid present. 

4. The albumoses, or globulose. ■ 

5. The enzyme. 

As yet but relatively little work has been done 
along these lines, but that which has is yielding 
hopeful results. This work is tlie direction from 
which protective inoculation is to come. Ever since 
Tenner’s discovery of the protective power of vaccine 
—cow-pox virus—there has been a growing hope 
that this would be found to be onlj’' a special appli¬ 
cation of a general principle, and that similar sub¬ 
stances Avould be discovered which would stand in 
analogous relations to at least all infectious diseases. 

The enormous difficulty which attends the prose- 
cutioik'df this subject of vaccination, can be better 
appreciated by an enumeration of the conditions 
•which modify the. growth and products of bacteria, 
viz.: 

1. The nature of the nutrient media. 

2. The effects of temperature—this is very strik¬ 
ing. 

8. The state of the bacteria, whetlier living a para¬ 
sitic or saprophytic life. 

4. The presence of other forms of bacteria, e.g., of 
the bacillus of blue pus in anthrax cultures. 

A number of theories have been advanced to ac¬ 
count for the facts presented in preventive vaccina- 
.tiou. Of these the one most in accord with the known 
facts is, that of “the development of specific powers 
of resistance in the cells of the body to resist specific 
bacterial activities.” 

A very striking confirmation of this theory is pre¬ 
sented b}'^ the history of the discovery of preventive 
.inoculation against anthrax, and as it is tj-^pical of 
similar work in other diseases it is given here at some 
length. 

In .June, 1880, Greenfield announced his discovery 
that injections of the 12th generation ot pure cul¬ 
tures of anthrax bacilli produced no symptoms, and 
injections of earlier cultures in the series indicated 
progressive loss of virulence. In July, 1880, Tous- 
saint reported an anthrax vaccine, and that its effect 
was modified by the temperature, to which the blood 
of the animal dead of anthrax was heated. Pasteur, 
and later Chauveau, working on Toussaint’s plan, 
elaborated a system by means of which protective 
virus may be rapidly prepared in large quantity. It 
was found that at suitable temperatures the attenu¬ 
ated bacilli, as they are called, formed spores, and 
that these spores communicated their _ attenuated 
properties to the bacilli,,which were cultivated from 
them. It thus became an easy matter to preserve 
the vaccinal material. In these inoculations, several 
injections are made corresponding to the pure cul¬ 
tures of the twenty-fourth and twelfth days, and in¬ 
tervals of twelve days must elapse between them. 


Of equal interest is tlie discovery that the blood oL 
some animals dead of anthrax is protective for others. 
For instance, the mouse blood is thus protective fhr 
I sheep (Klein). \ 

The observation of" Chauveau, that lambs born of 
sheeir affected with anthrax are immune to the disl 
ease, led up to the conclusion that as bacilli can’t 
pass the placenta, the protective agent must be sohi- 
Irle. Hankin has concluded that this is an albumose. 
Of this albumose doses of one-five millionth of body 
weight kills rabbits, and doses of one ten-milliontii 
renders rabbits immune to virulent anthrax, bid 
again an interval must elapse between the protective 
injection and that of the virulent virus. This indi¬ 
cates, as Woodhead suggests, that the virulent and 
the protective principles are the same. This again is 
strongly confirmed by whtit is known concerning ha¬ 
bituation to many vegetable alkaloids. Woodliead sug¬ 
gests that this acquyied power of resistance may lie 
dormant for a long period, to be exercised only on 
specific occasion. An analysis of the so-called pre¬ 
liminary report of Professor Klebs upon tuberculoch.^^ 
din, is appropriate in tliis connection. This is a re-.^ 
jrort upon treatment of about 100 ca^es of tubercu^^ 
losis, and in 75 of tliem time enough had elapsed'M 
a report to be made upon them. Most of the cases 
were unequivocal ones of pulmonary tuberculosis. 
Klebs rejiorts in substance as follows: The substance 
tuberculocidin is an albumose extracted from Koch’s 
tuberculin. Its judicious employment is not follow¬ 
ed by febrile reaction, but large doses may cause such 
i-eaction. Its judicious employment is followed by a 
disappearance of hectic fever. In susceptible ani¬ 
mals, especially guinea pigs, its use 2n'ior to tuber¬ 
culous inoculation retards the development of the 
tubercular ^n'oeess. It can be demonstrated anatom¬ 
ically that treatment by tuberculocidin is followed 
by involution and dissolution of tuberculous tissrre. 
wliicli occurs especially in the form of an exuda^.' 
in the diseased structure. Necrosis does not o^tir, 
and there is no risk of establishing miliary tuVierca- 
losis. The results are better and more rnpid 
earlier treatment is begun. Hectic fever is not a 
contra-indication. In man 2 milligrams may be 
tentatively given, and if followed by no considerable 
elevation of temirerature, the dose may be rapidly in¬ 
creased to a decigram or a decigram and one-half. 
The injections may be given daily for a_ month, 
and tlien resumed or not according to indications. 
Tlie results reiiorted are as follows, viz.: 

Of the 75 cases, 14 were cured, 45 improved, 14_un-' 
improved, and 2 died. In some cases the conjomecl 
use of other measures, such as hyper-nutrition, 
aerotherapy, rest-cure, drugs,maybe indicated to im- 
l>rove nutrition. Unpleasant results were not observ¬ 
ed in cases of laryngeal tuberculosis. Final!}', the 
treatment is not incomiratible vith surgical inter¬ 
ference. 

A comparison of this report with the facts reported 
in this address, in a fragmentary way, concerning Ibe 
discovery of an anthrax vaccinal fluid, shows wtiyi 
clearly that the investigation is made along tag' 
proper lines. It gives great encouragement to hopf 
that discoveries of inestimable benefit to humanity 
may yet come from treatment of tuberculosis with a 
product of a pure culture of that bacillus. It shows 
also in a striking way, that the forced jiremature an- 
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iiouncemout of Kocli’s di.scoveries, was a lanionlablo 
inisfortuno. TJic length of this address already reach¬ 
ed compels a simple reference to the present state of 
it|formation concerning the other infections diseases. 
'^Itis conceded that the bacillus of diphtheria of 
Ijjceffler is the cause of that disease. Failures to find 
\t have arisen from a mistake in diagnosis, or lack of 
skill in technifiue] or failure to search for it in the 
proper position. The practical suggestions are made, 
that as it may develop in cases of simple pharyngi¬ 
tis, and may be found in the mouth days after the 
malady is cured, great care in local antiseptic meas¬ 
ures is indicated in all cases of pharyngitis. 

Special interest is aroused concerning tetanus, 
from the fact of Kitasato’s success in making pure 
cultures of the bacillus and placing it among bacil¬ 
lary diseases beyond question ; the conclusions of Bos- 
aud are that almost all soil contains the bacillus 
tetanus, and that its presence depends upon defective 
drainage, hygienic conditions and degree of cultiva¬ 
tion of the soil. 

In regard to hydrojihobia two things are to be said; 
oue, that the best judges believe it due to one or 
more microorganisms not demonstrated, tlie other 
Pasteur’s protective inoculations do protect un- 
otST-favorable conditions. 

Klein’s review of Koch’s cholera report evidently 
shows Koch mistaken in claiming the comma- 
bacillus always present in cholera, and establishes 
the claim that this bacillus is both found in other 
cases and has not been demonstrated. 

2'he Caxine of Cholera .—Woodhead reviews the 
ground carefully in a most judicious manner, and 
concludes that it is extremely probable that the com¬ 
ma-bacillus is the cause of cholera. 

It is practically conceded that typhoid fever is due 
to the presence and growth of the bacillus of Eberth 
and Klebs. Ko progress has been made in preventive 
inoculation. It grows in water and more freely in 
A-dilk. 

ray fungus is the accepted cause of actinomy- 
co.siSj'Nand specific bacilli are claimed for syphilis, 
leprosy and glanders, the remaining members of the 
infective tumors, so-called, the class in which tuber¬ 
culosis belongs. 

The relation of bacteria to wound infection, and to 
puerperal fever, is considered so firmly established, 
that a mere repetition of the surgical aphorism, that 
'‘he who has suppuration in plastic surgery is either 
a poor or a careless surgeon,” is sufficient in this 
connection. The amount of work which has been 
done, and the literature which represents it, are very 
large.. It is the direction in which at present the 
greatest hope lies for progress in preventive medicine. 
This is the appropriate time for oratorical pyro¬ 
technics in summing up the benefits, but you are 
spared more than a mere mention of the names of 
tliose to-Avhom the greatest debt of gratitude is due. 
There names are Semmelweiss, Cohn, Pasteur, Lister 
and Koch. 
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) orhaps I should apologize to the society for bring¬ 
ing before them a suliject which at first sight seems 
so Simple; Init post partem hfemorrhage does not 
come under our hands, fortunately, very often, but 


when we do onoounter it. it is a condition that needs 
immediate attention, and no delaying or expectant 
plan whatsoever. I therefore bring np the subject 
more for discussion tlmn for any intrinsic value that 
the paper may have to the societ 3 \ It has boon my 
fnrhinr! diirinc a nractice of thii'tee 


forlune during a practice of thirteen years in iliis 
citj’' to meet with but few cases of post partem hicm- 
orrhage. Of course we often meet witli cases tliat 
are of a slight cliaracter, wliich after a thorougli 
massage of the uterus, or a good free injection of hot 
water, stop within a short time. But I refer to cases 
where the hfemorrhage is particularlj’’ severe. TJie 
onlj' really serious case of post partem hfemorrhage 
that I ever had, occurred in my practice within the 
last month. I saj’- serious, because it was at least 
eight hours after delivery before I felt that niy 
patient was in a safe condition. Tlie deliveiy was 
simple. It was her second child. The labor was 
veiy liglit indeed, and the expulsion was entailed 
with but little difficult}', although there was some 
slight laceration of tlie perineum, enough, however, 
in my belief, to put in a few sutures. She had had 
no amesthetic and it was therefore a little difficult to 
bring the two parts in apposition. After the birth 
the uterus seemed to have contracted well, and the 
placenta was delivered. I thought things were then 
in a safe condition, and in order to dam back a little 
flow that was taking place I put a small tampon 
of cotton into the vagina. I then introduced my 
sutures, and after considerable difficulty in tlie case, 
I finished the operation. The cotton was extracted 
and the pulse examined, but instead of finding it 
reduced, I found it ranged above 120. I immediately 
felt for the uterus and found the fundus very near to 
the epigastrium. I then began massage, and I tliink 
I squeezed out in the vicinity of aliout two quarts of 
clots. The woman complained a great deal of faint¬ 
ness, but soon as I let go of the uterus, awa}'it bulged 
up again to the self-same locality as it was before, 
and by continuous massage again I expressed out 
the smne amount of clots; and it began to be a ques¬ 
tion in my mind as to how long this thing was going 
on. I suddenly remembered having read in a jour¬ 
nal some few weeks before of perhaps a similar con¬ 
dition, in which the physician did exactly the same 
thing as I had done, but to the extent that he 
attempted to keep the uterus down. The conse¬ 
quence Avas that in keeping it down, however, there 
was still a considerable Inemorrhage, and eventually 
the patient died. He dreAv the conclusion that it 
would have been better if the uterus had been left as 
it Avas and the clots^ had not been expressed. This 
suddenly came to mind and I resoh'ed to act upon it; 
and the third time Avhen the uterus bulged up above 
the umbilicus, I concluded to let the thing alone and 
not tp'to express it. HoAveA'er,! diclgiA'e a teaspoon- 
tul of ergot and some Avhiskey. The pulse, however, 
kept up aboA'e 120, and was at times intermittent. 
Alter that there seemed to be no acth'e liEemorrhage 
The Avoman became collapsed. All of this happened 
at 9 o clock in the morning. At about betAA'een 11 
and 12 I thought I detected some change for the 
better aiid left the case to see my other patients; 
but i had not been absent more than three quarters 
of an hour l^efore I ^yas telephoned for to come imme¬ 
diately, as the patient had fainted. But as usual in 
those cases, Avlien I arrived, I found that the patient 
had recovered from the faint, but that the pulse was 
stUl in a very uncertain and irregular condition I 
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then gave the patient grain hypodermically, of 
strychnia, followed hY,|(fOf atropia. I also gave 
hypodermically a number of injections of whisker’^. 
This was at 2 o’clock, and by 5 the pulse had assumed 
a normal beat. She went on to convalescence, but it 
was somewhat retarded on, account of the extreme 
anajmia that was present. In this case I used a hot 
Avater injection, and it was the first time in mj' prac¬ 
tice in which hot water did not have the effect to 
produce a good, firm contraction of the uterus. We 
know there are many things that have the power of 
coirtracting the uterus. We know that there are 
some Avho believe entire’ly in the use of vinegar 
passed into the uterus on a srvab. We know that the 
same effect is sometimes produced bj'^ squeezing a 
lemon into the cavity of the uterus. We know that 
there are some who believe entirely in the use of the 
fluid extract of ergot,, or in ergotine injected hypo¬ 
dermically. We know that there are others wlio 
believe entirely in the use of hot water. But I think 
that the method that I pursued in this case is a 
method that is not generally laid down in text books. 
I think that tlie general rule laid down in text books 
is to clear the uterus and keep it well contracted 
doAvn. Under the condition existing in ni}’- case it 
was impossible to keep that uterus contracted down, 
and 'it flashed through my mind that the very best 
way to stop that hfcmorrhage was to iDi'ing about the 
condition of things that nature herself was attempt¬ 
ing to do, and that Avas to produce a large clot in the 
uterus, and bj’’ the presence of that large clot a con¬ 
traction Avould take place. I will say this, that the 
contraction Avas slow, that it Avas not until the next 
day at noon that the uterus was down in the condi¬ 
tion that you Avould have wished to haA'c found it 
after delivery. 

Post partum haBinorrhage necessitates not oul}’- a 
careful but also a rapid survey of tlie conditions. 
The question is Avhat is the cause of post partum 
haemorrhage, or especially Avhat is the cause of thq 
post partum hasmorrhage in your OAvn individual 
case. It is a question that I think you cannot 
always answer, because if you could answer immedi¬ 
ately, you Avould then probablj'- be better able to select 
your remedy for stopping it. It more often comes 
like a thief in the night and takes you entirely off 
your giiard. Noav, in respect to this Avoman, she Avas 
"the last person that jmu Avould eA^er expect a post 
partum htemorrhage in. The labor had been unxisu- 
all)’’ rapid, the contraction of the uterus had been 
good during tlie AAdiole labor-. There Avas no delay, 
the blood clotted, Avhich does not ahvays occur. I 
think it has Ireen brorrght rrp by some authors that 
in these severe post partinn haemorrhages the blood 
does not ahvays clot. ' I think it aa^us fortunate in 
this case, that the blood did clot, and that that clot 
in the uterus did act as a tampon, so to speak, to 
close up the uterine sinuses. That Avord, tampon, 
brings to mind that it has been considered a good 
plan in severe post partum haemorrhage, Avhere hasty 
means are used, in the Avay of hot Avater and vinegar, 
and the hamiorrhage seems to keep up, to tainpoii the 
Avhole uterus Avith antiseptic gauze, and in other 
Avords attempt to bring about a clot by this self-same 
pressure. Of course, the use of the gauze, being intro¬ 
duced into a freshly parturiant irterus in that AA-ajq is 
a method attended Avith a great d^al of danger, espe¬ 
cially of producing sepsis, Anotlufr point that came 
to my mind Avas that if you did no^produce the sep¬ 


sis, you might produce an absorption of your anti¬ 
septic, if you used an antiseptic gauze. If a sub 
limate gauze Avas introduced into a caAntj^ of tli 
uterus Avith a freshly denuded surface, it might liaA'/t 
the effect of producing sublimate poisoning. Thla 
idea is to pack the uterus firmly, as if you Avere going- 
to tampon the vagina. The matter of post partuii/ 
luemorrhage is a serious thing and requires the most 
rapid and heroic treatment possible, and it is a 
little difficult sometimes to select the most {esthetic 
means at your hands, and possibly oftentimes diffi¬ 
cult to select a method that Avould be free of danger 
in itself, more particularly a perfectly septic one. 


mscL'ssiox. 


Dr. W. H. Washburn ; There are tAvo classes of patients 
in AA’hom Ave are most apt to have post partum hremorrhage 
of a serious character. First, those cases in which labor 
is unusually rapid and precipitate, and second, those 
in Avhieh the labor is protracted and difficult. In the first 
case tlie uterus seems to be, as it Avere, paralyzed by its 
heroic efforts to empty itself, and in the second case the 
hemorrhage is caused by prolonged efforts in the same 
direction. The case that Dr. French lias detailed seems to 
be one of those that belong to the first class, Avliere tlm 
uterus is paralyzed by a sudden and great effort. So far as \ 
I am individually concerned, I should dislike very much to V 
leaA’e a patient Avith tlie uterus dilated and filled Avith clot-A 
ted blood ; I could not feel safe for the future of the patiejitr 
and it does not seem to me as though that is A-ery goofl 
treatment. To be sure, the uterus fills up AA-itli a clot, but 
tlmtdoes not prcA-ent luemorrhage from taking place from 
the uterine sinuses, and I should think it AA-ould be a preca¬ 
rious thing to do. I liaA-e had one case of this kind Ailiere 
luemorrhage occurred in a Avoman in Avhich the labor A\as 
extremely rapid. In fact, the child Avas born before my 
arrival, and the AVoman Avas in a condition of syncope from 
loss of blood A\hen 1 reached the house, and everything 
around about Avas perfectly deluged with blood. In that 
case I i-emember very distinctly that she had had a pre¬ 
vious experience of the same kind, and her husband a\ lien 
lie engaged me to attend her, told me the circumstances of 
the case. In that case I remained with tliCAA-oinan all niglit. 

I gave her stimulants immediately on arrival, and succeeded 
in emptying the uterus partly by pressure and partlybv 
introducing the hand into the uterus and breaking up the^ 
clots. I kept my hands on the uterus all night. 1 stawp - 
there from nine o’clock at night until daylight next mj/fm- 
ing, and that Avas in the Avinter. The AA-omaii reco-lered 
rapidly, 7. 

Another case occurred after a prolonged and diiiiciilt 
labor in Avhicli instruments Avere used. I Avas present as 
consulting pliysician and soon after the child Avas born and 
while I Avas in the kitchen Avith the child, attempting to 
resuscitate it, the physician aa-Iio Avas in attendance called 
me, and he aa-us so frightened that he could not tell meAvliat 
he AA-anted me for. AVhen I got into the room the perspira¬ 
tion Avas dropping off his forehead. I ncA-er saAv such a pic¬ 
ture of terror; and the AA-oinan exclaimed, “For God s sake. 

Dr. AVashburn, don’t let me bleed to deathand certainly 
she AA'ould liaA-e bled to death in a very feAV minutes, for 
when 1 turned back the bed clotlies there was, a steam ot 
blood coming from her as large as my tAvo fingers, i at 
once introduced my left hand into the uterus and made 
pressure over the abdominal walls AA-ith the right hand, iiiia 
got her liusband to go out and get a piece of ice, aa-Iiwii i 
introduced into the uterine cavity. The irritation ot my 
hand in the uterus caused strong contraction, and immcai- 
atelj' after the ice Avas introduced the hremorrhage cease , 
and did not recur. The AA'oman made a good recov-ery. 

Of course there are some eases that resist all kinds o 
treatment. As to the injection into the uterine 
such substances as perchloride of iron and diiysuDstanc- 
that causes such a firm clot as that, I should not feel saifij- \ 
fled to try them i-nyself. I think that in the majorirj vi ^ 
cases the introduction of the hand into the uterus, mas-agf 
OA-er the' abdomen, the introduction of ice into the uteru.., 
or hotAA-ater injections, AA-hich at the present time pernap 
are more preferable and least liable to be folloAA-ed ^y sept 
trouble, Avould be the most appropriate treatment, a 
treatment AA-liich would be successful in the largest num 

of CSSGS • 

Dr. E. Copeland: I aa-ouM agree AA-ith Dr. AA’^ashburn as 
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re"ards tlio use of substaucos wliich cause such a firm clot 
is'iierchlorhle of iron would. I would not feel comfortable 
n ktisfied to adopt such a procedure. I certainly behove 
11 the hot water injections in a great number of cases, if not 
ill u«iue also strong pressure on the uterus of the patient, 
•oiitinued for hours if necessary, which one physician can- 
lot do if it is necessary to keep it up for any great length of 
ime A man’s hands will certainly tire out and he cannot 
io tliiit and must call help; but tiiose are very rave cases; 
[ never met but one case and in that case pressnre'wns kept 
ip for several hours. I think in the great majority of cases 
)f post partum hicmorrhages, and they are not very common, 
lot water injections constantly kept up for a long time if 
lecessary, will-control the liiemorrliage. So far as the intro- 
iuction of vinegar, lemon juice and tilings of that kind into 
die uterus is concerned, I would not think of it" for a 


moment. ., , . , 

Dr. Ihils: Postpartum hfcmorrhage is an accident winch 
liappens not so very seldom after all. I remember of having 
bad a number of cases. Of course the causes differ, but in 
aio.st cases the ha>morrliage is due to atony of the uterus, 
iiiid simple massage and hot water injections will suffice 
generally to stop the lueinorrhage. 01 course, if you have 
1 case of retention of parts of the placenta, the only course 
is to remove that part of the placenta to stop the hainior- 
rhage. Another source of the li.'eiiiorrhage is tearing of the 
[■ervi.v or perineum which must not be overlooked; if it 
cannot be remedied by sutures, the tampon will probably be 
the only way; a hot water douche would not stop the luem- 
orrhage. Kuestner lately reported a case of post partum 
lia'iiiorrhage due to aneurysmatic changes of the artery and 
..aho to arterio-sclerosis as being a cause of hicmorrhage. 
the blood would not clot. Now, in most of these cases, 
wlierever we have a rent of the cervix, or where we have no 
clotting of the blood in the uterus to stop the hicmorrl\age, 
it is natural to tampon the uterus; and if Dr. French suc¬ 
ceeded in his case in saving the patient, it was due to the 
clots. As Dr. Washburn well remarked, by introducing his 
hand-into the uterus he induced a contraction of it to take 
place, and by applying the ice he got firm contraction. I 
do not advise the use of ice, but I advise the use of iodoform 
gauze to pack the uterus, It is a method adopted by Duehrs- 
sen about three years ago, and since then probably two 
hundred cases have been reported altogether treated in 
that waj% with no case of septicaunia resulting. Nor has any 
case of iodoform poisoning followed. In my practice I liave 
used that method probably three or four times with no sep- 
ticEcmia following and without any fever. The best way if 
you have no iodoform gauze on hand, is to take ordinary 
sCheese cloth prepared in carbolic solution and apply that. 
“iXemember a case only two months ago where the blood 
came oozing out of the uterus as thick as one finger, and I 
felt pat the woman was dying riglit under my liands. It 
was a very rapid delivery; I had nothing at all to introduce 
into the uterus except my hand, and I called for the basin 
in which I had the cheese cloth ready, and I took one of 
those cloths and packed it into the uterus and the haunor- 
rhage stopped, and I extracted the cloth the next day. I 
certainly would advise this method in eases of natural birth 
or after an abortion,“not waiting to employ ergot. 

Dr. Burgess: AVhen a hremorrhage occurs anywhere, 
when it has been of sufficient extent, the patient faints. In 
that condition the energy of the heart relaxes, and the 
treatment followed by the laity as long as whiskey has been 
known, is to pour in wdiiskey and other stimulants to start 
the heart np to pump more blood out. It struck me when 
Dr. French spoke of using whiskey in that case, that it was 
not good treatment for the reason that you only stimulate 
the heart to greater exertion, and perhaps, in that way 
increase the hicmorrhage. If a person faints it does no 
harm, but does good. AVhy not? It is the exact condition 
you want to bring about. 

In regard to tamponing the uterus,'that may be well 
enough under certain conditions in proper hands; but I 
think if you set everybody who attends to midwifery cases 
to tamponing the uterus to stop Inemorrhage, he will do it 
p-with his fingers and it will not be half done, and if he uses 
<Ai 5 lruments he will be very likely to stick them through the 
ftumlus of the uterus occasionally. It is a valuable measure 
pprlraps, but must be used with circumspection. 

Dr. Shimonek: I‘have had quite a number of cases in my 
practice. I have always succeeded very well in stopping 
Inumorrhagc by massage, and stimulation of the uterus 
mternally by the baud. I had one severe case among those 
that very near] 5 ' bled to death, a case iu the country that I 
was called m to see. The woman finally recovered. I found 


the uterus filled. 1 expressed the clots, contraction took 
place and the woman recovered. But I certainly should not 
advise the treatment proposed by Dr. French in regard^ to 
allowing tlie clols to nuiuiin in the uterus, I do not lliink 
that is very good treatment. I should not roly upon it, I 
do not know what effect the doctor got from the injection of 
strychnia and atropine, but it seems to me that it would he 
likely to produce more serious hicmorrliage from increasing 
the circulation. As soon as I can I always inject ergotin. 
hypodermically. . 

Dr. French : In respect to the injection of strychnine and 
atropine, that was'some liours after tlie luemorrliage had 
ceased, and also the use of the whiskey was at the .same 
time. This woman was in a state of collapse, and it was a 
great question as to whether she was going to pull through 
from one minute to another. Her extremities were cold. 
She was ice cold all over, and although the luemorrliage had 
stopped,still w'ith the pulse missing a beat about once every 
third beat, and when I could not tell whether the pulse was 
in lier wrist or in mj' lingers, it seemed to me that it was 
necessary to use some stiiniilants to keep the action of the 
heart up. I readily agree with Dr. Burgess in the matter 
of the use of stimulants under the fainting condition where 
the li.-cmorrhage is in its active period; but there is another 
point to be considered in that respect; that although the 
whiskey may produce an increased action of the circulation, 
there comes a question as to whether it will not also stimu¬ 
late the worn out condition of the uterine muscles. I well 
remember an incident related by old Dr. Buckingham, 
the professor of obstetrics, where he gave a woman ten tea- 
spoonfuls of laudanum and produced a contraction of tlie 
uterus immediately, or within a very short time. I would 
like to .ask Dr, Puls how long he would keep the gauze in? 

Dr. Puls: Twenty-four hour.s, if necessary. 

Dr. French; As 1 say, I see that the gentlemen would not 
agree with me in this method of treating this case. As I 
said in my paper, it was directly contrary to rules I had 
followed in other cases, but it seemed to me that this case 
was one that it seemed necessary to treat in this way if it 
would not yield to other methods of treatment. Dr. Cope¬ 
land has spoken about sending for assistance. lYlien you 
get caught in a case of this kind, unless assistance is next 
door or around the corner, it is pretty diflicult to get the 
assistance there to help you. 


THE INFLUENCE OP BODILY EXERCISES 
UPON LENGTH OF LIFE. 

Rcntl nt the Annnttl Meeting ol the A'-soclation ior the Adtiiiicenieiit o£ 
I’hvtic.il ErlucHtion, April 12,1S92. 

BY J. MADISON TAYLOR, A.M., M.D., 
or run. uiELi’iiiA. 

It is not possible to estimate statistically just lioiv 
much length of days is enhanced by ph 3 ^sical exer¬ 
cises, but it is feasible to establish two propositions: 
(1) That judicious activities of the body tend to 
maintain and increase its efficiency, and (2) Tliat 
the hurtful effects of violent athletic competitions 
are popularly overrated. 

It would be most agreeable to me to consider .the 
first of these, and drawing from history and experi¬ 
ence, illustrate amply wdiat few w'ill be disposed to 
deny. Concerning the second there may be differ¬ 
ences of opinion, and here it is %vell to apply the test 
of carefully marshalled facts and suffer inferences 
to evolve themselves. I hope to escape the role of 
advocate, but propose revieiving such meagre data as 
I have been able as yet to collect, and deduce there¬ 
from only warrantable conclusions. My study so far 
is most imperfect, but my hope is to elicit discussion 
and comment so that the truth may come ultimate¬ 
ly forth. Within the coming year I shall hope for 
much light and added knowdedge. I have reason to 
expect large additions to the data jet collected, and 
these may har^e a value of which you shall judge.' 

subject gratified for any infonnation connected w itli this 
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Against the growing interest in athletic matters 
there are constantly nrged objections to the effect 
that many perfectly healthy young men are injured 
beyond repair by strains and shocks to \dtal organs 
had in the course of training or competitive sports. 
Even among those who avow much confidence in the 
value>of physicial exercise, yet many declare the pity 
of it, because such havoc is wrought thereby. In¬ 
stances are cited, rather vaguely ’tis trite, of fine fel¬ 
lows utterly wrecked by contests on land or ivater, 
lives cut short by overtasks at so-called sports. 

If these accusations are soundty liased, let us then, 
who should understand the kinds and degrees of 
their perils, be quick and persistent to sound warning 
notes. We, of the medical profession, are endowed 
with the grave responsibility of defining and pointing 
out dangers and urgently insisting on their avoidance 
here and elsewhere. In this direction lies our great¬ 
est privilege and duty. Insidious evils lie about our 
feet perpetually, toxines lurk in our very food and 
air and water. Mayhap certain of these are only re¬ 
latively hurtful, but at least, it behooves us to teach 
youth how to avoid disease and attain to vigorous 
age; and one of the most valuable measures is to 
train the body to grow in best proportions. During 
this process of training the thrilling joy of siiorts 
and competitions naturally comes in to liurry and 
overcolor our judgment. The sjiecial inquiry as to 
what hurts may follow in the wake of these is only 
secondaiy to the first need of direct ion how best to 
train. 

As showing how far even the best and wisest of 
medical teachers can err in opinion, let me cite as 
typical of what many say, the assertion of Dr. Benj. 
Ward Richardson, than whom few men stand higher, 
and deservedly, in the estimation of medical thinkers; 

“ I can scarcely overrate the dangers of these fierce 
competitive exercises which the world in general 
seems determined to applaud. The state of jierfoc- 
tion arrived at is at best artificial and sustainable 
but for a brief period. Tlie mode of life for 
perfection is itself incompatilile beyond a limited 
time with the ordinary requirements and necessities 
of life. And when the artificial sj’stem of training 
ceases, the involuntary muscles, the heart especially, 
remain in strength out of all due proportion greater 
than the rest of the active moving parts of the organ¬ 
ism.” He goes on to say: “I venture to affirm there 
is not in England a trained professional athlete of 
the age of thirty-five who has been ten years at his 
calling who is not disabled.” 

Row this authoritative statement has sivayed the 
judgment of thousands of thinking people, so iiower- 
ful are cr cathedra dicta ; and yet on the face of it, 
it is too over-sweepingly denunciative to be good argu¬ 
ment. I have had these views on the damagementof 
the involuntary muscles quoted to me again and 
again, and knew not Avhence they came, till at last 
this vigorous passage caught my attention. Such 
states are indeed possible and from such causes do 
they come, in the laborious ranks of iron workers 
and those who put forth in long days excessive and 
continued muscular exertion. In this country we 
have not had many years of systematized amateur 
athletics from the records of which to judge. They 
began about 1868, and only slowly grew in scope. 

It is beyond measure difficult to get at the facts 
relative to'the present state of even these whose ad¬ 
dresses I have been able to obtain, and the mere 
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names are troublesome to get from college and other 
registers. Systematized records should be kept on 
the subject in the interest of vital statistics in all 
organizations even moderately equipped. 

Among professional athletes the heaviest strains \ 
must come, as upon the output of most concentrated 1 
force alone comes to them honest reward. I have ' 
collected'the brief histories of a score of these men 
now living,-which at least illustrate how vigorous 
and sound such men may be, even long after 
the age limit which Dr. Richardson has chosen to 
put for them. To those names I can add many, and 
hope yet to collect more. It may be safely affirmed, 
however, in conclusion, that the judicious pursuit of 
bodily exercises either in the line of ordinary avoca¬ 
tion, special duties or sport, tends greatly to main¬ 
tain and enhance the vigor of both body and mind. 
Tliose wlio practice these steadily through life enjoy 
the best promise of adding to their years and useful¬ 
ness as citizens. The vital powers of those who omit 
these activities through choice or compulsion are not 
so efficient, and to such the accidents of changed cir¬ 
cumstances from their simple routine to arduous ex- 
erfions are far less well endured. \ 

Finally, the hurtfulness of severe muscular exer- ^ 
tions short of profound exhaustion are not shovn 
be otherwise than temporary and recoverable; and 
lastly, upon investigation, dangers to internal organs 
and vital centres are comparatively rare. In short, I 
present lirief histories of a few old athletes, now in 
good condition, with apologies to these gentlemen if 
by so doing I offend, though it seems to me they 
have every reason to be proud and thankful to the 
good power who equipped them so nobly; and further 
in the care which theyhave undoubtedly exercised 
to maintain this so well. My long-tried and vah’''d 
friend, Professor George Goldie, sometime of Prince¬ 
ton College and now of New A'ork, has given me 
these; 

W.IV., age 74; height, o feet 9 inches; veight 170^,. 
pounds. Rowed in sixt}’- boat races betv een the yeand 
’39 and ’60 when tliey rowed in Whitehall bM-jfs, 
taught gymnastics at the Y. IM. C. A. until two jViU's 
ago; now in business in New York, in perfect healfli; 
vould pass for a well preserved man of sixty; lived a 
careful life always. 

E. S., bareback rider and tumbler; age, 77; height 
5 feet 5 inches; weight about 130 pounds. Retired 
from the circus in 1868 at the age of 56; was as ac¬ 
tive then as he had been at 30. Onus a quarp'^ and 
lives on a farm in Now Jersey; was living and in per¬ 
fect health last winter. Not having heard of his 
death, presume he is still living. Lived until he 
was 56 the "'one as most circus men live, steady in 
his habits, 'worked very hard, and naturally could 
not be veiy careful in his eating, and often had a 
short allowance of sleep. 

Professor V. S., age70; height, 5 feet 74 inches; 
weight, 140 pounds; taught boxing all his life. Is 
still teaching as efficiently as ever; his school is m 
New York; lived the same as the average man does, y 

W.IV., age 58; height, 5 feet 8 inches; weight 15(),i | ^ 
pounds; still teaching gymnastics in his own gymi)a-\ - 
siuin; in perfect health ;lives as the average business 
man does. 

Professor A., age 57; teaching gymnastics in 
Brooklyn, New York; height, 5 feet 9 inches; weight, 

ISO pounds; in perfect health, a careful liver. 

Donald Dinnie, oS years old; height, 6 feet 1 inch; 
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weight, 218 pounds; an all round athlete, is still 
wrestling, lifting and throwing weights; compara¬ 
tively temperate in eating and drinking. I heard a 
-year ago from a friend who saw him, that he was in 
good health; he is living in Australia. 

N. A., 59 years old; height, 5 feet 11 inches; weiglit 
when 35 year? of age, 190 pounds; an all round cir¬ 
cus performer; retired seven or eight years ago; liv¬ 
ing in Worcester, Mass. The last time I heard from 
him he was in good health; lived a very irregular 
life. 

There are dozens of old circus men over 50 years 
old living in retirement all over tlie country ivho are 
in good liealth. Most of them retire at that age; 
they are then too old to learn new feats, and as tlie 
business is continually prop-essing, 3 ’’Oung men take 
their places. As far as their general health goes, it 
is better than the average man’s. Ord, Avhom I ire- 
member in my schoolboj’' daj’^s in Scotland, was 70 
years old the last time I saw him perform. From 
iiis actions j’ou would have taken him to be a jmung 
man. 

Blondin, who must he over 60, is still in good 
health.' 

V William, George, Alfred and Edward Hanlon, the 
best (in mj’' opinion) all round gj'^mnasts and acro- 
- bats that have been in this country, range from 50 to 
60 j^'ears. 

George Grassick, James Stewart, Laurie Robertson, 
men getting well on to 70, were well known Caledon 
ian athletes forty years ago; they are all in good 
health. 

Professor George Goldie, aged 52; height, 5 feet 
inches; Aveight, naked, 160; just as good a gymnast 
and acrobat as ever; for seA'en months of the year 
AAorks longer hours and harder than he OA’-er did; al¬ 
though has had some very severe falls, they have not 
affected his general health; todaj' his health is per- 
: feet in every way; has alAvays lived A^er}^ temperately 
■^■•ASubject in his managing capacities to numberless 
^'ere mental strains, and worries this superadding 
to Tis physical Avear and tear. 

The Ward Brothers, professional oarsmen, are liv 
ing and in good health; the youngest of them must 
be over 50. 

Amateiir athletics started in this country in ’68, 
so of course there can’t be any’’ A^ery old men among 
them. It is,very hard to follow the lives of amateurs, 
as they give athletics up after a feAv years. 

The most notable examples of amateurs are W. B 
Curtis, age 55; height, 5 feet 9|; Aveight, 176; in ex¬ 
cellent health, though he is confined to an office al 
day. In ’68 I suay him lift 3,230 pounds in harness, 
curl and put up easily tAvo 100 pound oells, run 100 
3 ’ards in 10| seconds. For three 'or four ymars he 
along with Yates, held the double scull champion 
ship ; when over 40 years of age he held the cham¬ 
pionship at hammer and 56 pounds AA^eight throAving. 
Today he thinks nothing of taking a 40 mile tramp, 
making four miles an hour all flirough the Avalk 
irri A^ery temperate in his habits. 

'1(1^ H. E., aged 53; height, 6 feet; Airnght, 210 pounds 
was 100 yards runner, the best in his day; shot put¬ 
ter, Aveight lifter, heavy Aveight amateur champion 
boxer; could today, in my opinion, beat any amateur 
boxer in the country ; his spare time noAV he dermtes 
re bicycle riding, roAving, swimming, skating, etc. 
-tlis Avife accompanies him in all his excursions; she 
can hold her oAvn with all these Avith the best men 


in the country, I don’t mean at racing, but long dis¬ 
tances that require endurance; she is avoII on in rtiid- 
dle life.- B., is in business in Ncav York, in perfect 
health; his mode of liAong is the same as the average 
business man’s; aililetics he has folloAved only as a 
recreation. 

I add to these the folloAving note from a recent copy 
of the London Lancet: 

Major Knox Holmes, a A^eteran cymlist of England 
in his 83 year, one of a tandem military bicyclifig 
team on a trip of 100 miles in 10 hours 5 minutes, 
came in ahead of the rest. In tAvelvo Aveeks under 
training in a striking manner “ developed muscle” 
in external and internal vasti and rectus muscles. 
This refutes physiological doctrine that muscle is 
not neAvly doA^eloped after three score and ten. 

I mj'self took sparring lessons from Mr. Thomas 
Barrett at the age of seventy-tAvo, a famous all rovAud' 
athlete and prize fi gh ter,and AAuthal a charming person. 
He tlien could hold liis own against most comers, 
and AA'ith us jmungsters could play as Avith children. 
I last]}' giA^e, Avith his permission, a brief outline of 
the life of that marvelousl)’’ vigorous gentleman, Mr. 
Wm. B. Curtis, and esteem it a great privilege to be 
alloAA'ed to do so. 


SKETCH OF THE LIFE OF AVILLIAM B. CURTIS. 
William B. Curtis stands prominent in American 
athletics to a degree Avhich is entirel.y unique. His 
athletic history is in itself almost a liberal education 
in such forms of physical feats as are performed by 
AA'hat is technically knoAvn as a heaA’-j’- AA'eight athlete. 
Added to this are some remarkable records of lighter 
' inds. He has been so good as to put into mj* hands 
a bare outline of his history, to which I have been 
able to add such comments as seem to me only jiist. 
His OAvn modest}' forbids him to do more than gWe 
me the aQtual records of feats Avhich today stand un¬ 
broken, many of them scarcely approached. His 
best performances were: 

Running - - 50 yards - - 5?^ Seconds 

Running - - - 60 “ 

Running - - 7o “ 

Running - - - loO “ 

Running - - 220 “ 

Running - - -440 “ 

Walking 1 mile, - . . 

120 yard hurdle race - 
Skating, 1 mile, ... 

SAvimming 100 yards, - 
Swimming 200 “ - - 

Rowing, single sculls, 1 mile 
Rowing, single sculls, 2 “ 

Rowing, single sculls, 3 “ 

RoAving, double sculls, 1 “ 

RoAving,-double sculls, 2 “ 

Rowing, pair-oared 3 ‘‘ 

Rowing, four-oared 3 “ 

Rowing, six-oared 1 “ 

Running long jump. 

Running high jump, - - - 

Throwing hammer, 

ThroAAung 66 pound AA’eight - 
• Putting up one dumb-bell, - 
Putting up tAA’o “ ■ - 

Lifting Avith hands alone 
Lifting AA’ith harness 
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Each 100 “ 
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Mr. Curtis tells me that his father Avas a poor Xcav 
E ngland farmer’s boy. The son worked upon the 
farm m various capacities until the age of 24. He 
then, alternately laboring and studying, Avorked his 
way through Middlebury college and Princeton Semin¬ 
ary, then became a Home Slissionary. and finally 
President of Knox College, Galesburg, Ill. His 
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mother was a New England farmer’s daughter, accus¬ 
tomed from childhood to aid in all the work of the 
house and garden. The father was a man five feet 
eight inches iir height, broad shouldered and active, 
hut was never possessed of more than average strength 
and entirely uninterested in all matters of sport. 
His mother died when her son, who became the re¬ 
markable athlete, was but two years of age. She is 
described as a woman of queenly presence, magni¬ 
ficent in form and beautiful in face, but her death 
appears to have been due undoubtedly to phthisis. 
In a general review of his family history, ]\Ir. Curtis 
attributes much of his own vigor, and rightly per¬ 
haps, to the fact that all his ancestors were temperate, 
hard-working people, entirely ignorant of the vice of 
excesses, and all living and dying in the country. 
There is nothing peculiar in the ancestral tendencies 
except that they had all died, so far as he knew, with 
few exceptions, of consumption. This is rather re¬ 
markable, however, as showing how this deadliest of 
human tendencies can be thnrst into complete 
abeyance or stamped out. 

\V. B. Curtis was born January 17, 1837, the eldest 
of a familj’’ of fourteen, with one own brother and 
twelve brothers and sisters by a stop-mother, A\ho 
died in her thirty-fourth year, also of consumption. 
Of the children, but two step-brothers Ijeside himself 
survived. The first eleven years of his life vere 
spent at home, then two at Burr Seminary, three at 
Wabash Collge and one at Bell’s Commercial College 
in Chicago. After leaving college he assisted his 
father for a year in newspaper work, then acted as 
bookkeeper and subsequently as cashier until the 
breaking out of the war. He thereupon enlisted as a 
private, but soon Ijecame captain and A. A. G., and 
served on staff dut}’- until after peace was concluded. 
Returning to Chicago he was made a member of the 
Board of Trade, also the New York Gold Rpom; re¬ 
moved to New York in 1866, but returned to Chicago 
in ’69, and again to New York in ’78. The Chicago 
fire of October, 1871, causing the ruin of so many 
financially, numbered him among her victims and ^ 
left him some thousands of dollars worse than noth¬ 
ing. After a struggle of six years and a half to re¬ 
gain his former business standing, which had been 
in the line of athletic teaching, etc., he gave up the 
fight and accepted his present salaried position on a 
paper in New York, where he has remained ever! 
since. ! 

Dp to the year 1871, I learn that he always looked 
noticeably younger than his years, was frequently 
challenged and made to swear to his age wlien at¬ 
tempting to vote, as late as his twenty-eighth year; I 
but the hard strugglo with fortune after the Chicago 
fire aged him considerably, and made him look rather 
older than his years. He undoubtedly ivas what 
might be considered a very handsome man. INIy per-1 
sonal recollections of him go back quite twenty .years, 
and I remember that he struck me then as having 
unusual clearness of eye and complexion, though al¬ 
ways a little pale, and that the shape of his features 
was massive and handsomely strong. In his clothes 
he strikes one as being not a large man and ratheii 
stooped. This comes, however, of the immense size 
•of the muscles of his shoulders and chest and a ten¬ 
dency not to stand as straight as he might. _ ! 

IVhile at school and college he was active in boy¬ 
ish games,—swimming, rowing, sailing, .lumping, 
wrestling, running, playing at ball, and such like.l 


He did not then especially distinguish himself. At 
twenty years he joined a boat club and rowed several 
races,_ but not liking the sport, gave it up. At about , 
this time a gymnasium was opened in Chicago and j 
he became a member. It was the distinct impression ' 
of his iiarents and their family physician that the 
relentless hand of con sumption .had marked him for 
its own; and therefore they^ rather encouraged his 
tendency to exercise, thinking tliat it might possibly 
prove useful, and if, peradventure, the measure should 
act in the opposite way and kill him, they resignedly 
looked upon it as but a slight anticipation of the 
inevitable. However, in this gymnasium he soon be¬ 
came astonishingly expert, early proving himself 
the equal of any professional, and while still very 
young made the extraordinary record, which still 
stands unbroken, of putting up two one hundred 
pound dumb-bells at the same time, one in each 
hand. During this time also he discovered quite ac- 
cidentall}’^ tliat he was a very swift runner for short 
distances. In 1859 he made a series of careful experi¬ 
ments witli tlie then professional champion of America 
Avho was training at Chicago for an important race, 
and found that he could outstrip him in aiykind of 
a start; could beat two or three feet in fifty yards, 
ran a dead heat at seventy-five, and that this profes- '' 
sional could beat him from four to six feet in one 
hundred yards dash, beyond this point he falling 
still further behind, at two hundred by twenty-five 
or thirty feet in the rear, and at a quarter of a mile, 
by fifty or sixty yards. From then .on until 1876, he 
ran against every amateur he could find at all dis¬ 
tances up to two hundred yards, and was never beaten 
until that year, at which time he was thirt 3 '-niiie 
j'ears of age, and at least nine jmars beyond the age 
at which sprinters are supposed to retain their fastest 
form. 

During the war he was amounted officer, riding an..,,^ 
average of thirtj’ miles a daj' for four years, and be- 
came so sick of the saddle that he has utterty eschewe^ 
it ever since. After the war his life was constanUy 
that of a gymnast until 1868, when some of his as¬ 
sociates in New York City coaxed him into a boat to ' 
supply place of a friend who had met vith an ac¬ 
cident. He rowed this race and maiy others, large- 
at their solicitation, for this sport reall.v never in¬ 
terested him, yet continuing thus for quite ten years. 

In 1868 he 'became one of the founders of the New 
York Athletic Club, and ever since has dabbled in 
various sorts of athletic games. To exhibit his mar¬ 
vellous versatility, it is interesting to glance over his 
gymnastic imowess, taking prizes and making phe¬ 
nomenal records on the parallel bars, horizontal bar, 
rings, trapeze and at leaping, at putting up one and 
two dumb-bell, ah lifting with hands and with har¬ 
ness ; in open air sports at running at the fifty, sixty, 
seventy-five, one hundred, two hundred and twenty 
and four hundred and forty yards, at a one mile walk, 
at one hundred and twenty jmrd hurdle race, at nin- 
ning long jump, at running high jump, at throwing 
the hammer and fifty-six pound weight. At the in- ^ 
dividual tug of war I believe he was never beaten.,._( 
At skating one mile, at swimming one hundred aiJd J 
two hundred yards, at single sculls, double sculls, 
pair oared and four oared, and six oared boat races, 
he almost alwaj^s succeeded in bearing off the prize. 

At about half of these various games he won cham¬ 
pionships at different times. Many of these perfor¬ 
mances were, when made, the best on record, and 
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hree still retain tliai honor, namely; at. four oarod 
-owing three miles with a turn, lifting with harness, 
incl putting up two dumb-bells at once. 

He says, “Almost everyone considers my weight- 
ifting with harness as the most noteworthy of my 
feats, but I do not. I pin to this sheet a memorun- 
clura which will explain to you how it was done. I 
have a natural talent for mechanics, and had, by con¬ 
stant experiment and alteration, adjusted my lifting 
harness so perfectly, and took such care in all my 
trials, that accident or injury was well-nigh impossi¬ 
ble, and my apparatus was so skilfully adjusted as 
to give to iny arms and back just what they could 
carry, while putting the whole load on my legs, wliich 
were Herculean in shape and strength. I am too 
small a man to be a lifter of the heaviest weight, and 
this distinction is due not so much to my strength, as 
to my methods and my mechanical skill. I have 
seen a dozen men who could have learned in two 
years to lift 3239 pounds, with my apparatus adjusted 
to their size and shape, but never saw two who seemed 
to be able to .learn to put up two 100 pound d.umb- 
bells. My adjustable dumb-bells, and all my lifting 
belts, tables, weights and other gymnastic apparatus 
wre destroyed in the Chicago Fire of 1871. I have 
never replaced them, and have ziever since practiced 
g 3 'mnastic exercises or lifting, either for pleasure or 
with a view to competition.’" 

It is interesting to stud}-- with some care the phj’-si- 
cnMiistory of a man who has been through such ex¬ 
traordinary strains and vicissitudes. He seems never 
to have had anj’’ infantile disease. At ten years of 
age he injured his knee-cap, which left the joint stiff 
for three months; at college had chills and fever. 
In 1860, while practicing the feat of shouldering a 
barrel of flour and transferring it from one shoulder 
to the other, he dropped the object, standing with his 
right leg somewhat flexed and directly under him 
and the left leg sticking out to the side and 
■^straight, which was broken, as he described it, 
\bwnwards and inwards.” From this there appears 
tojhave been no permanent damage. In 1862, while 
in the armj^, he had the measles, and since there 
was nothing else to do, he kept in the saddle 
and in the rain for three or four days 
nights, finally gave out, and was left at a wayside 
cabin, without food except the native hog and homi¬ 
ny, and without doctors or medicine. The outcome 
of this was tj-'phoid fever, a hospital cot for several 
weeks -and pretty profound exhaustion for two or 
three months. This appears to have been his last day 
in bed from accident or sickness up to the present 
time. 

Hr 1867, in Kew Y'ork Citj^, while trying to sto]^ a 
riuraway team, he wrenched his left leg and lamed 
his bad' knee. To use his own words. “ It seemed to 
me as if I had ruptured some of the fibres which 
guarded the joint, and that, the synovial fluid was 
escaping in small quantities. Probably I was mis¬ 
taken, as it eventually healed and wholly, but I could 
feel what the doctors could not see, and the joint 
'l^eemed dry and would creak, and needed oiling, 
consulted Dr. Carnochau, also Dr. Peters, and got 
little comfort. They assured me that it might Ire a 
good enough family leg, but would never he able for 
athletic duty again. They swathed me in rubber 
bandages from toe to thigh, and rubber knee cap with 
compress where the lesion seemed to be, and I wore 
this for two years to my extreme discomfort. In 


1882 I wore this while competing in liamincr throw¬ 
ing, shot putting, tug of war, etc., and am far from 
sure that it did mo any good. Since after this injury 
I won the championship of America in rniniing, row¬ 
ing, hammer-tlirowing, fifty-six pound weight throw¬ 
ing, tug of war, and lifted over three thousand pounds 
hundred times, the knee seems to have done 


one , , 

pretty good service deS 2 nte its condemned condition. 
It still has, however, the ungentlemanly habit of 
telling "me when the barometer falls.” 

In 1886, while skating, his left foot went down into 
an eel hole, while his right and forward foot kept on 
in front of him until “ I was split down like a circus 
contortionist. The boys hauled me on a hand sled 
to a house, thence on a load of hay to tlie railroad. 
Medical examination showed arujztureof some of llie 
fibres of tendon and muscle at the upper part of the ' 
thigh. Two months with a cane, however, brouglii 
me round all right.” Eight months later he fell out 
of an apple tree and smashed his right shoulder, 
“breaking off,I believe, a little piece of the shoulder 
blade. I lived for two months with mj-’ arm strajzped 
to my bodj-- under my shirt, but it finally got well, 
and has not since bothered me in an^^ way.” 

He describes having suffered more or less for thirty 
years with a mild nasal catarrh, and having tried 
pretty much ever^dbing for its cure, but finally aban¬ 
doned all and is none the worse for it. He never has 
taken cold in chest or lungs. “Whenever I take cold 
it goes to my head, and I blow it out of any nose in a 
few da 3 ’-s.” He announces with some satisfaction 
that he never takes an 3 ’’ medicine, doesn’t even use 
liniment for his sprains and bruises, but onl}-- cold 
water. He has never had rheumatism. Being slight¬ 
ly myopic, jMr. Curtis remarlis with some satisfac¬ 
tion that his 63-^6 sight is as clear now in reading as 
ever. As to the use of tobacco, he made some earl 3 " 
attempts at smoking, but since the weed gave him 
unusual horror, he has never practiced it, and con¬ 
fines his use of it “to what smoke ill-mannerly fel¬ 
lows ijuff into m 3 ’’ face on the occasions which I can¬ 
not prevent.” 

After reviewing the rules by which i\Ir. Curtis lias 
been guided in caring, either intentionally or uuin- 
and i tentionall}^ for his health, one is struck by certain ex¬ 
traordinary incongruities. His habit of living is very 
simple, and just about such as one might assume 
would be the choice fora man of active temperament, 
but as touching hie diet, he has most extraordinarily 
unwliolesome tastes, as he frankly admits.' I add in 
his own language his views on his slow decadence of ’ 
3 mnthful vigor—a ver 3 ^ fair estimate, too; 

“My last boat-race was at the 'iVatkins Regatta, in 
the_ spring of 1878, and my last public athletic com¬ 
petition at the championship meeting, in the fall of 
1882. Since then I have taken no exercise, athletic 
aquatic or gymnastic, for exercise, or with a view to 
improvement or proficiency, but only for amusement 
i think my average falling-off in ability, from nn^ 
best days, must be about 20 per cent. In some things 
it ina,}^ be more, and in some is certainH’- less. In 
running it is all of 25 per cent. 100 3 mrds, formerH- 
in 10 seconds, would now need at least 121 - seconds 
and the qxiaxter-mile, formerly 51i seconds, voiild 
now need 1 minute 5 seconds. In dumb-bells about 
the same as m running. I have at m 3 - summer home 
a pair of /o lbs. and sometimes manipulate them for 
the edification of curioiis friends. Last rear I tried 
them twice, and found it exceedingl 3 - difficulHto do 
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with them what I used to do quite easily with the 
pair of 100 lbs. each. In rowing,hammer,56 lb. weight, 
hurdling, skating and jumping, I think the deterior¬ 
ation is rather less than in running and with dumb¬ 
bells. The distance which I used, at my best, to swim 
in 1 minute, 40 seconds, I can and did, last summer, 
cover in 1 minute 624 seconds. On the streets, Avith 
hands down, I used to Avalk 5 miles in the hour, now 
4i miles keeps me busy. On a track, stripped, and 
with hands up, I used to Avalk six miles in the hour, 
but do not now think I could do more than 5 miles.” 

1504 Pine St., Philadelphia. 


METHYL VIOLET AND BLUE. 

Keati before the Ohio State Jfetiloal Society, Cincinnati, JIny C, 1892. 

BY JAMES T. IVIIITTAKETl, il.D., 

or CINCINNATI. O. 

As I am able in the short time allotted to each 
paper to present but part of my subject, I will ask 
permission to read a short resumS of the oliservations 
made by others, and then report ray own cases in 
what time is left. 

The first general knowledge of the aniline prepara¬ 
tions came to us through the studies of the bacteri¬ 
ologists. As is now well known, the tubercle bacillus 
Avas discovered and declared by Koch in 1882 Avith the 
aid of methylene blue. The next reference Avas the 
claim by Kremiansky, 1888, to destroy this bacillus 
by causing patients to inhale this coloring matter. 
Then J. Stilling, Professor of the University of Stras- 
burg, 1890, made the discovery that certain aniline 
dyes exercise a destructive effect upon bacteria in the 
Ihang organism, and especially upon suppurat-i'nji 8ar- 
/occs, hence he gave one of them the name pyoktaniu, 
from Ttvov^ pus, and htsivgo, I destroy. 

Pyoktaniu not only excludes noxious matter from 
the Avound, he says, but destroys it in the AA'ound and 
tlms heals Avounds and ulcers. It is entirely innocu¬ 
ous and odorless, but colors tissues profoundly, a 
point of value to the physician, as it gives him con¬ 
trol of the region of application. The color is easily 
remoA’'ed by the spirit of soap. It is used in the fol- 
loAving forms; PoAvder 2 per cent., ointment, pencils, 
pastilles for the preparation of solutions; bandage 1 
per cent., of gauze, cotton, silk. 

The author issued a second edition of his first re¬ 
port in the same year. Antiseptics hitherto in use, he 
said, not only destroy bacteria, but also injure tissues 
to such a degree that a number of surgeons had aban¬ 
doned them altogether, and Avere content Avith simple 
' cleanliness Avuth the use of heat and sterilized Avater. 
The botanists have long been acquainted Avith the 
fact that bacteria, bacilli and cocci of every kind 
are destroyed so soon as a membrane is thorough¬ 
ly permeated by the diffusion of aniline dyes and 
intense coloration of protoijlasm. Anthrax bacilli, 
pus microorganisms, etc., absorb these colors like a 
sponge. Bacteria are found to be colored before the 
coloring fluid can be seen in the field of vision. With 
intense coloration, movement ceases; the cell per¬ 
ishes. To determine Avhether these things Avhich can 
be so easily recognized in cultures and upon the_ ob¬ 
ject glass may be seen also in the living organism, 
Avas the question Avhich the author set himself to 
solve. Stilling engaged Avith him in his AAmrk_ J. 
■Worthmau. They discovered that the violet aniline 
colors’Avere the most practicable. Other dyes, fuch- 
sin, methyl blue, vesuvine, Avere less valuable. Methyl 


violet excelled all the colors, but had to be abandoned 
at first on account of its impurities Avith arsenic. In 
experiments upon animals, it Avas found that methyl '/ 
violet introduced into the conjunctival sac, colored 
everything profoundly, and imparted Avith its deposit \ 
a metallic lustre to the conjunctiva and cornea. The 
epithelium desquamated in great masses in a feAv 
days, and shoAA^ed under the microscope marked fatty 
degeneration, almost the picture of the phosphorous 
kidney. But these masses, together Avith the whole 
conjunctival sac, Avere free of bacteria. 

Methyl violet in mair causes dilatation of the pppils 
Avithout paralysis of accommodation. Introduced in 
strong solutions, 1-1000, .into the eye, it colors the 
sclerotic and conjunctiva intensely. The iris is mark¬ 
edly colored. Strange to say, it traverses the normal 
cornea Avithout sensibly coloring it. But if the epi¬ 
thelium be broken, hoAvever slightly, the cornea is 
colored intensely. By the next day nothing of the 
color is to be seen. Great quantities can be injected 
subcutaneously in the rabbit and guinea pig; as much 
as 20 ccm. of a l-lOOO solution without injury. But 
great quantities introduced into the peritoneal cavity i 
quickly produce death. Examination post-mortem 
shoAvs the Avhole contents of the abdomen intensely ^ 
colored blue. The blood keeps its normal color, and" 
strange to say again the blood-vessels, eAmn of the 
colored abdominal organs, remain entirely free. Of 
serous exirdation or even of inflammation, there is 
no trace. Death folloAvs probably in consequence of 
coloration and thereAvith paralj^sis of important neive 
centres. All this of coirrse concerning chemically 
pure aniline colors. 

Theoretically, the author has found that a hypop¬ 
yon kcraiitis in rabbits, artificially produced by inoc¬ 
ulation Avith the staphylococcus pyogenes aureus, Avas 
quickly jugulated Avith the instillation of a feAA’ drops 
of methyl violet solution. Not only the surface of . 
the ulcer, but also the pus floccules in the anterior "j 
chamber Avere colored. Scrofulous corneal lAlcer^^*' 
AAdiich had hitherto defied all treatment AA'ere .seen^ 
heal Ainder it bj’- the instillation of a feAv drops'jor 
by sterilization by means of the aniline pen^i. 
Similar results Avere obtained in blepharitis, conjvnc- 
iivitis, phlyctcmdx and eczema of the lids. Quite as 
remarkable Avere the results obtained in .parench)^- 
matouB keratitis, seroris iritis, and even in internal 
diseases, disseminated choroiditis, sympathetic oph¬ 
thalmia. 

The same effects Avere observed in surgical cases, 
as in siqjpnrating inflammations, in the bed of the 
finger-nails, panaritium, burns, etc. The authors 
soon reached the conclusion that suppurative AA’OAmds 
and ulcers treated AAuth aniline colors are certainly 
sterilized, provided only the dye be made everyAA’here 
to reach the pus. An old man of 70 had on the 
AA'hole of the left leg a profusely suppurating varicose 
idcer Avhicli refused to heal. After thorough sterili¬ 
zation Avith the aniline djm, it healed in a feAA’ days. 
The authors extended their observation to the field 
of antisepsis in gynecolog}’ and obstetrics. Methyl ^ 
violet solutions of 1-1000 to 1-2000 suffice for the-.i_ 
sterilization of instruments. Wounds are Avashed 
Avith solutions of 1-2000 to 1-1000 ; seAving silks, cot¬ 
ton and gauze are impregnated with 1-1000. Stitch 
abscesses are impossible under this regime. Florid 
suppurating processes must be subjected to appro¬ 
priate technique by insertion of solid masses with 
pencils, poAvder, etc. 
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The authors take a l)iriVs oyo view of- the iwssibil- 
■ty of therapy iu infectious which do not depend 
ipon the bacteria of pus, and iniiinated tliat romnrk- 
ible results are to be accomplished in syphilis and 
nany diseases of the skin. They liad, they declare, 
rery‘ satisfactory results in the treatment ol ulcers. 

TJie aniline dyes witli Avhich tlie autliors experi¬ 
mented were prepared by Merck, of Darmstadt, and 
M'ered under the names pyoktanino cferuloum and 
uireum. The latter of course is 2 iot a violet, biit a 
rello'w aniline d}^, which is especially appropriate 
m diseases of the eye. 

These remarkable statements were not allowed to 
p long unchallenged. Carl, of Frankfort, found 
diat in the lighter forms of conjunctival catarrh and 
he milder cases of blenorrheea neonatorum and 
scrofulous conjunctivitis, methyl violet had about 
he same nrtue as a weak solution of boric acid. _ In 
jranulations it was necessary to appeal to camstics. 

As to affections of the cornea, the author never got 
imy jugulation by methyl violet. In one case circu¬ 
lar abscesses with subsequent dissolution of the cor¬ 
nea occurred. Whether or not it was due to the 
methyl violet, it wa'fe impossible to say, ljut it int- 
presskl u 2 )on the author the necessity of caution in 
ils use. 

Braunschweig, of Graefe’s clinic in Halle, treated 
seventy case's with pyoktanin. In one case of per¬ 
foration injury, it seemed that the remedj’, if it did 
not ijrevent, at least retarded a beginning panoplithal- 
raia. All the other cases were hardly much benefited 
by the use of it. All the corneal ulcers cauterized 
and later subjected to paracentesis showed as good 
a result as with aniline, and in a much shorter time. 
The author therefore could not agree with the claim 
of Stilling that methyl violet surpasses all other 
remedies hitherto in use iu the treatment of corneal 
ulcers. In a certain series of cases, it seemed to ex¬ 
ercise a direct injurious eft'ect. A small tubei’cle on 
the hand of a servant in the anatomical room touched 
'twice energetically until the methyl pencil, so far from 
^ting the affection developed a fresh lymphangitis, 
wliich brought the patient to the surgical clinic. 

Lainati and Deuti found the remarkable claim of 
Stilling established in onl,y one of all the cases in 
Avhich they used the remedjn 

Next, Jaenicke published the result of his bacte¬ 
riological studies, showing the effect of methyl violet 
and auramine on pure cultures of the staphylococcus' 
pyogenes aureus, streptococcus pyogenes, bacillus an- j 
thracis, typhus and cholera bacilli. The most sue- j 
-cessfully treated of all the microorganisms was the; 
staphylococcus aureus, whose growth in houillou was 
entirely checked rvith a solution of metliyl violet as j 
A 2 'eak as 1-2,000,000. Then followed the anthrax ba-! 
cillus, streptococcus, cholera bacillus. The tyiffms 
bacillus continued to grow at 1-5000, a concentration I 
followed by deposit of the coloring matter. Cultures 
on blood serum required much higher concentrations, 
but the relative resistance of individual bacteria was' 
the same as that in bouillon cultures. 

The eflicacA'^ of the yellorv coloring matter, aura- 
-luine, was much less. As to the destructive effect 
\ipon bacteria, it was shown that the staphylococcus 
pyogenes aureus was destrojmd with the solution of 
1—1000 in half a minute. 

Concerning toxic effects, rabbits endured the sub¬ 
cutaneous use cf a solution 1-1000, if the amount of 
cAonug matter introduced stood in relation to the 


weight of the animal a.s 1 to 3o—io 50,000. But the 
injections of much weaker solutiojis in still sjualler 
quantities into the porilouoal sac.causes death almost 
Avithout exception. 

Sclmhert reports that Avhile pyoktainn was of no 
vuluG in two cases of koratitisj it is of vei'v decidod 
value in those contused Avounds of the fingers and 
toes, which occurred in stone workers. The patients 
came direct from their Avork Avith dirty hands and 
feet. No Avater Avas api^lied purpo8el.y, hut the avouihI 
surface and the Avhole jnembers, fingers and toes, 
were penciled Avith solutions 1 ;600-1000. The crush¬ 
ed parts Avere restored to their position, not united by 
ligatures but simply retained l3y a bandage of iodo¬ 
form gauze, and ov'er it Avas run a cotton and a starch 
bandage. By the next day the Avound’ showed a beau¬ 
tiful rosy color and no sign of inflamjnation. The 
treatment aaais repeated. On the next day a union 
haff tekcAA place. A sivaple. cuac salve ffumked llie 
treatment in a short time, five days. A superficial 
panaritium in one of the same patients Avas healed 
Avith a single brushing Avith a liyoktanin solution. 
Schubert says be Avas led to use the remedy in this 
AA'ay by the belief that the bacteria had not penetra¬ 
ted to the deptlis of the tissue, and that if they could 
be tlioi'oughly readied at once, they Avoiildhe deprlA^ed 
of any possibility of injury; and so it turned out. 
The Avound sboAved, as staled, on the very next day 
a fine, fresh rose color Avithout the slightest sign of 
irritation. With the exception of some burning there 
Avas no paiiA after the penciling. The author recom¬ 
mends the use of the brush Avith the stronger solu¬ 
tion 1:500-1000. 

On the other hand, again, Garre and Troja, of 
Tubingen, found the remedy of not the slightest 
Amine in suppurative AA'ouuds aud ulcers, in panari¬ 
tium ulcers of the leg and phlegmonous inflamma¬ 
tions. According to the bacteriological investigation.? 
of Trojo, pyoktanin does inhibit the deAmlopment, but 
even after tAveh'e hours, does not certainlj’- destroy 
the microorganisms of jius. 

_ Peterson, of St. Petersburg, treated forty-eight pa¬ 
tients Avith the pyoktanin pencil or solution. TAventy 
Avere cases of ulcus molle, eight ulcus durum, the re¬ 
maining tAventy Avere cases of ozama, ulcera gummosa, 
keratitis, and a few small incised wounds. A 1 per 
cent, solution iu a case of ozasna syijhiliiica destroyed 
the odor at once and cleansed the ulcer in the course 
of three to four days. Favorable results Avere ob- 
seiwed in all the other cases, so that the author comes 
to the folloAviug conclusion : Pj’-oktanin used in pencil 
or powder 2-1000, talc and solution 1; 1-100-2000, cer¬ 
tainly acts as an antimycotic in infected as Avell as 
iu non-infected Avound surfaces, and ulcers. It is as 
good as iodoform, and has the adAmntage of lack of 
odor. It shoAvs the same Aurhies in cases of ulens 
molle and gummatous ulcers as in cases of disease of 
the eye. Complications or toxic effects of any kind 
Avere not observed. 

Since his first report, the anthor in hundreds of 
successive cases of ulcus molle has abandoned the 
use of iodoform altogether for that of pAmktaiiin. 
The smne good effects AAmre obtained in cases of 
urethritis after injections of 1:1QQQ-1;1QQ. 
preparation is to be used Avith care because it discol- 
ors linen. The timely touch of dilute hydrochloric 
acid AAull remove the spots from the hands and Ava.sli. 

Ivesslerj of Kew \ork, used the reiuedy in fortv-two 
cases Avith remarkable results. One case of a iyph i- 
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Htic ulceration of the head which had withstood all 
treatment for two months ceased to suppurate at 
once after drainage and the use of a strong solution. 
Another case of bad decubitus in' a paralyzed man, 
which a number of physicians had tried in vain to 
heal, stopped suppurating in twenty-four hours after 
the use of pyoktanin in substance, and showed every 
prospect at the time of report of covering the surface 
with healthy granulations. 

Fessler, of Munich, covers in recent wounds of the 
head with a solution of 1-10,000 and a lajmr of h 3 'dro- 
philic gauze moistened in the same solution. Heal¬ 
ing occurs in a few days without any reaction. The 
same results were obtained in a more extensive in¬ 
jury to the head which reached down to the bones. 
Bacteriological exiierimcnts showed that antimj'cotic 
properties are obtained onlj’-with a somewhat stronger 
"concentration. The author found a solution of 1-1000 
most useful. IVounds show very quicklj’- after the 
use of methjd violet a fresh, red appearance, while 
the inflammation speedily’ subsides. 

Kanne used a pure preparation free of arsenic and 
phenol in the treatment of acute (jonorrhaa. The dis¬ 
charge was diminished one-half after the very first 
injection. The second injection rediicedit to a min¬ 
imum and the'third stopped it altogether. The pa¬ 
tient was thus cured in four daj’s. 

IMosetig-Moorhaf, of Vienna, reports on the use of 
the aniline dj^es in inoperable malieinant ncojilasm.'t. 
The results were obtained in sarcoma as well as in 
carcinoma, but bettor in the first than in the last. 
The subjective signs of improvement were diminu¬ 
tion of pain, increase in the general health, elevation 
6 f spirits, improvement of the functions of the af¬ 
fected organs. Objective changes were shown in cer¬ 
tain cases, sometimes earlier and sometimes later, in 
dimiimtion of the size of the tumors. Sometimes 
Uie treatment failed in highly vascular and extremely 
_ rapidly growing, soft tumors, but oven in these most 
’ refractor^’’ neoplasms there could be observed a tem¬ 
porary check, or at least a diminished advance of the 
growth. One of the remarkable ol^servations in cases 
of ulcerative neoplasms was the general cicatrization 
of the whole surface, especiall)^ if methjd violet had 
been applied directly to the surface. The avrthor ob¬ 
served as immediate effects after parenchjunatous 
injections the following appearances, which however 
did not reveal themselves •constantlj’^; cedematous 
swelling of the injected parts and their vicinitj’^ with¬ 
out inflammatorj^ reaction ; the development of cen¬ 
tres of softening; sometimes constitutional signs, 
chills and fever. In conchrsion, it is repeatedlj’- em¬ 
phasized as a practical demonstration that certain 
cases, it maj’^ be exceptional cases, of malignant neo¬ 
plasms, are caused to disappear under aniline ther- 
ap}u and that neoplastic ulcers are brought to a state 
of cicatrization. As to recurrence, the remedy is too 
new for facts. Pyoktanin ca3ruleum is certainlj" in¬ 
dicated in all those cases of malignant neoplasms 
which, on account of neglect or previous operative 
failure, ma}’- not be addressed in other wajrs. The 
latest improvement in the remedy is the substitution 
of pyoktanin by carmine, i. c., carmine 1.0-10 per 
cent.', soda lye 1.5, distilled water 50.0. Mosetig 
maintains that the effect of carmine is more sure 
than that of pyoktanin. Cleveland, of Cincinnati, 
in a verbal report to the writer, uses carmine habitu¬ 
ally in these cases. 

Boas, of Berlin, comments on the repoit of otilling 


and Worthman, and the various contradictory reports 
that have since been furnished. The investigations 
of Beck and Penzoldt with the staphjdococcus aureus 
and milsbrand bacillus certainly demonstrate the in- 
hibitive effect of aniline colors. Liebreich called 
attention to the fact that the violet dye, especially 
methyl violet, has such a various origin and dif¬ 
ferent composition that results are uncontrollable, 
This fact may’- account for the diversities of individ¬ 
ual observation. Braunschweig, as quoted, found 
opacities of the cornea and pseudo-croupous inflam¬ 
mations of the mucous membrane after their use. 
Mauthner makes a similar complaint.- Eolloff had 
but little good to report from the polyclinic of Kol- 
liker. They’' could see in no case a jugulation or a 
control of the process of suppuration. Patrezek re¬ 
ported bad results in the field of otologyu On the 
other hand, Bresgen was more fortunate with diseases 
of the nose after caustics with the use of a solution 
of methyd violet 2-1000. The application of cotton 
dipped in such solution brought about a speedy’^ cure. 
Kellerer reported a quick improvement in a case of 
croup with the appearance of stenosis, under inhala¬ 
tion of a solution of 5-2000. ‘Scheimann recom¬ 
mended the remedy’^ in tuberculous ulcerarion of the 
larynx and the nose. It has been used also in catarrh 
of the bladder and cervical catarrh. Siibsequent 
communications A’aiy in the same way'.' Peterson, 
though, 6U])ports the remedy'. 'Wancher is very 
friendly to it in the field of ophthalmology. It is a 
remedy of extra virtue, he claims, in suppuration of 
the tear sac. Cholewa found pyoktanin valuable 
when strewed as powder in suppuration of the fron¬ 
tal sinus. 

The reviewer quotes next l^Iosetig-I^Ioorhof’s obser¬ 
vation in malignant neoplasms, notwithstanding the 
fact that Stilling had maintained that injections of 
aniline coloring matters into the circulation might 
not remain innocent. The best preparation for such 
purposes. Stilling maintains to be the pure hydro¬ 
chlorate of hexrethylpararosanilin, which has been 
brought out by' Merck under the name ethyl pyokta^ 
nin. Schleu recorded a case of cure of cancroid cfJ 
the cheek by' the use of py'oktanin in powder. Ih 
this connection also should be reported the case of 
Einhorn, of an inoperable carcinoma of the uterus 
which was much improved by an internal treatment 
with 0.2 methyl blue in fourteen day's. The tumor 
became smaller and harder. Boas claims that he 
saw in a case of cancer of the stomach, after an in¬ 
jection of methyl violet 1-300, favorable effect upon 
the aj)petite and the general health. The tenderness 
of the tumor diminished, but the final exitus was not 
prevented by' these injections. Billroth sees no good 
effect in cancer or sarcoma. It must be remembered 
that an absolutely' chemically' pure individual jirep- 
aration is not y'et in the market. 

Based upon the observation that methy'l blue exer¬ 
cises a particular effect upon the nervous sy'stein, 
Ehrlich and Leppmann employ'ed the remedy m 
neuritic processes and in rheumatic affections ot the 
muscles, joints and tendons. The analgesic effects 
occurred, Avithout exception, in a few hours after tho^ 
introdiiction of the remedy', and increased after ap¬ 
propriate dosage in the course of the followinghoiirs. 
until all pain disappeared. The appetite, digestion, 
pulse frequency', general strength, were not aflected 
by' the remedv. It was given either suiicutaneously' 
0.02-0.08, or internally 0.1-0.5 in gelatine capsules- 
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Tho liighest dailv t^ose waP 1 gram (15 grains). 
Leime observed also in a case of carcinoma of the 
pylorus and liver, t-be analgesic-elYccf of mcihylblnc 
0.'2 in capsule. Immerwahr bad in six cases of sci¬ 
atica no success, but in two cases of trigeminus 
neuralgia, tbe most surprising success. The remedy 
proved of great virtue also in throe cases of angio¬ 
spastic migraine. Gases of nervous hoadncho and 
batKenjammer were quickly allayed by methyl blue 
0.1. The same author observed favorable results! 
also in muscle rheumatism and herpes zoster. 

In his last communication. Stilling remarks that 
two years have now elapsed since the introduction of; 
the aniline colors as antiseptics, during all of which' 
time the remedies still hold their plade. To the ob-1 
jection of Liebreich'that pyoktanin is not a chemi-j 
cally pure body, it is urged that iilerck has brought I 
into Ihe market a pyoktanin c»ruleum which is at | 
least free from all admixture with arsenic, phenol, 
sulphate of copper and chloride of zinc. This prep- i 
aration is entirely innocent. No one except Braun-' 
schweighas ever seen-any really injurious effects,] 
and in his cases, the evil effects were due to the fact ] 
that he used a common commercial methyl violet, 
which Stilling long ago warned against as dangerous. 

, The fact that the ophthalmologists got no bad results 
with their use of the pure preparation is the best' 
proof of its innocence. Very recently chemists had 
2 )repared a blue pyoktanin which is a definite body, j 
chemically pure, tlie so-called ethyl ^ryoktanin. klerck j 
also had a crystallized pyoktanin, krrown as crystal 
violet, which is likewise absolutely chemically pure 
ami constant. This substance, with methyl blue and 
malachite green, is better adapted for some purposes, 
because more easily soluble in common salt and less 
easily diffusible than methyl blue. In the treatment 
of wounds and ulcers, methyl blue is not so valuable 
as the more powerful antiseptic, pyoktanin, which has 
also the adxUtional virtue that it remains longer UY)on 
, the surface. On the other hand, for internal use, 
S, methyl blue is much to be preferred, because of its 
'penetration. For the same reasons intestinal myco¬ 
ses are best treated by pyoktanin, which remains 
upon the surface. 

The author still maintains that the further use of 
pyoktanin has only confirmed him in his original 
opinion regarding the value of the remedy in check¬ 
ing suppuration. Gelpke, of Carlsruhe, got the most 
remarkable results in cases of corneal disease, where 
other methods had left the physician in despair. The' 
difference of different observers depends upon a sim -1 
pie fact. In the lighter cases, where the surface is 
not sufficiently broken, the remedy does not penetrate 
to the depths as it does in the worst cases of broken' 
ulcerated surfaces. The ophthalmologists, Meyer and 
Punas, accept the method, and confirm the results in 
cases of corneal ulcer, 

Liebreich’s detractions regarding the impuinty of 
the preparations put a damper on experiments with 
the drug for some time. It made many investigators 
timid, and subsequent studies were very tentative. 
Now, however, that this objection has been nearly 
overcome, it is seen that we possess in these agents 
autimycotics that are singularly innocent to the tis¬ 
sues. AH comparisons among disinfectants must' 
start out with the solutions of sublimate which still 
surpass everything known. Corrosive sublimate de¬ 
stroys bacteria in general Avithout spores in the pro¬ 
portion of 1:10,000, and rvith spores 1:1000. The pns 


microorganisms liav'o no s])oros; neither doe.s tho 
diplococcus of pneumonia. The bacillus of typhoid 
fever, of diphtheria, of glanders, so tar as is knmvn 
form no spores; noither do the spirilla of cholera 
and relajising fever. But though tiiodilute solutions 
of sublimate arc strong enough to destroy these 
bacteria out of tho body, they do not attack them in 
the body, because of the combinations they make 
with albumen, which weaken tho sublimate or quick¬ 
ly decompose it. Thus the cholera spirillum is killed 
liy sublimate in the proportion of 1:60,000, but in 
blood serum only by 1 -.1000 or 1 ;800. The typhoid 
bacillus in bouillon is killed by sublimate J : 10.000, ^ 
but Avith 10 per cent, egg albumen tbe solution mu«t 
be 1:1000. 

Various methods have been devised to preserve tho 
suin-eme poAver of sublimate in the presence of albu¬ 
men, as by the addition of sodium or ammonium 
chloride, of hjulrochloric acid, etc., and Avith sucii 
effect as (o have largely met the ditficulty, but noth¬ 
ing has been discovered Avhich Avill make corrosive 
sublimate safe. So that the use of it, except as an 
outside aseptic and disinfectant, has Imen xAractically 
abandoned. 

The aniline dyes do not unite Avith albumen. The}’' 
make no compounds. They penetrate directly and 
entirely,'sometimes so quickly as to disapjjear from 
the surface visibly. 

According to Boen, bouillon cultures of pathogenic 
bacilli are sterilized by aniliire violet in two hours in 
tbe followiAAg proportions: 

Anthrax bacillus, 1 -.oOOO; diphtheria bacillus, 1 
2000; tyjAhoid bacillus, 1:200; cholera spirillum, 

1 : 1000 . 

klalachite green is still more active, as it destroys 
anthrax bacillus, 1:40,000; diphtheria bacillus, 1:- 
8000; glanders bacillus, 1:300; cholera spirillum, 

1 -.5000. 

In many regards these figures corresjAond to tho 
potency of carbolic acid. Carbolic acid is much moro 
stable and much less influenced by albumen than the 
mercuric chloride. 

Bolton found that the addition of 10 per cent, of 
egg albumen to bouillon cultures of typhoid bacillus 
did not materially influence the result. This of the 
pure acid, of course. But much of the carbolic acid 
of commerce is not pure. The crude stuff contains 
only 25 per cent, phenol; that is, three-forirths of it 
is impure. 

There is objection to carbolic acid in that in con- 
ceirtration it has caustic effect, and in quantity toxic 
effect. The anilines have no causticity AAdiatever, 
and Avhen pure no toxicity. 

The only other agent Avith which the anilines might 
be compared is the old potass. jAermangaiiate, AA-hich • 
the older practitioners remember Avas in fashion as a 
disinfectant in their earlier days. But the perman¬ 
ganate is farther behind in virtue than in time. Ac¬ 
cording to Jaeger, it is very feeble. It fails to destroy 
the anthrax bacillus Avitbout spores in the proportion 
of 1:100. To produce this effect it'must be present 
in fact in tbe proportion of 1:20. A percentage so 
great as 1:50, according to Sternberg, fails to attack 
the micrococcus of Pasteur in the blood of a rabbit 

The rapid diffusibility of the anilines Avould seem’ 
to jmt them in the first place as internal autimycotics. 
But there is of course no seem in science. They must 
he tried in individual diseases. In tuberculosis they 
made a flat fiasco. Kremiansky claimed to ^Imve 
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Avroiiglit remarkable results, but the claim had no 
support other than temporary general improvement. 

Bertalero afterwards published the cure of eight 
cases. Billings failed with two, and Seslaim tried it 
faithfully and failed utterly. It is only fair to say, 
however, that the remedy was used in these cases by- 
inhalation, which is a useless method of employing 
anything in tuberculosis, because the bacilli in the 
bronchi and in cavities and abscesses are already 
dead. 

Guttmann and Ehrlich published their famous ex- 
i:)eriments with malaria in the Berlin. Klin. Wochen- 
.^chrift, September 28, 1891. They demonstrated the 
'disease by coloring the plasmodium from a drop of 
blood from the finger by the Italian method, i.e., liy 
.treating the drop with a little human lilood serum 
lightly tinged with methylene blue. They Avere led to 
use the drug therapeutically because of its properly of 
penetrating to the corpuscies and coloring the nuclei 
-of nucleated bodies. The result was very remarkable, 
to use with as little emphasis as possible this higlily 
■elastic and much abused term. Remarkable, as these 
authors said, because no combination of chemistry 
ever yet devised a drug which could produce any 
elTect upon the parasites of this disease. The fever 
disappeared in the first few days, and the parasites 
disappeared from the blood at the end of. Wie first 
week. They gave the remedy in doses of 2 grains in 
capsules five times a day, at first at intervals of three 
hours, and later, to anticipate a quotidian attack, 
every hour, five times. It was foxind necessary to 
continue the remedy in doses of 7 or 8 grains per day 
for eight or ten days, and in very severe cases a much 
longer time. The maximum dose ever administered 
was 10 grains. The only evil that ever followed Avas 
irritation of the bladder, frequent micturition and 
dysuria. This evil Avas easily obviated by the use of 
poAA’dered nutmeg, the end of a case knife full scA'eral 
times a day, a reined)’- in old use in Munich in relief 
cf irritation of the bladder after the ingestion of 
fresh beer. The oil of nutmeg does not ansAver so 
Avell. GraAA'itz failed in breaking up one seA’-ere case 
in Avhich he afterwards succeeded with quinine, and 
in another case in Avhich he could find no plasmodii 
in the blood. j 

During the last three months I have made use of 
solutions of methyl violet and blue in all the cases 1 
hitherto mentioned except the purely surgical cases. 
I made it a point to substitute it for every other 
antiseptic, disinfectant or antimycotic agent in the 
•ordinary routine of office practice. I soon reached 
the conclusion that much stronger solutions than I 
those mentioned'could be borne not only Avith impu¬ 
nity but Avith benefit, and had the remedy prepared | 
-in the strength of 1-100. These Avere my standard 
solutions and are indicated, unless otherwise sped- j 
fied, in all the cases mentioned. 

The mode of application Avas for the most part 
Avith a cotton-Avrapped Bound. I use the perfectly 
smooth, flat steel rod about the diameter of a uterine 
sound, very lightly indented AA’ith half a dozen notches | 
on each side at the end. A strip of cotton is quickly * 
turned aljout the rod Avith a tAA'isting motion of the 
.handle to the extent of 4 to 6 inches, that the index 
finger of the right hand may fix the end of the cotton 
and prevent its detachment on Avithdrawal from a 
cavity AA'ith close Avails, as from the nose or cervix 
uteri! After AvithdraAval, the cotton is quickly strip¬ 
ped from the rod by the aid of a piece of fresh cotton 


betAveen the finger and thumb, that the hands, espe¬ 
cially the finger nails, may receive no stain. Sensi- 
th'e surfaces are anassthetized Avith cocaine, 4 per 
cent, solution, applied in the same Avay. The cocaine 
is used simply to blunt the sensation of pain pro¬ 
duced by the cotton itself, not by the remedy, Avhich 
Avhen pure, as stated, excites no pain or other irrita¬ 
tion. Any accidental staining of the fingers of the 
practitioner or the face of the patient may be quickly 
Avashed aAvay. 

In’ the throat the remedy is best applied by means 
of a ball of absorbent cotton Avith the laryngeal for¬ 
ceps. Simple catarrhal afl’ections are subjected to a 
universal sAvabbing process Avith a large mass of cot¬ 
ton. Laryngeal* lesions are addressed more directly 
Avith a mirror and a small pledget in the grasp of the 
laryngeal forceps. In extensive intra-laryngeal dis¬ 
ease, syphilis, tirberculosis, I alloAv the fluid to be 
squeezed out in quantity, by the contraction of the 
larynx, from a larger mass of saturated cotton intro¬ 
duced into the larynx itself. The irritation thus ex- 
perieiAced is not greater than that Avhich folloAvs the 
use of cocaine, and is all due not to the drug, but to 
the foreign body. The urethra is treated by means 
of injection, either by the catheter of Ultzmann in 
medication of the prostate and its urethra, or by the 
full-length catheter in the treatment of the bladder 
itself. The remedy is so quickly eliminated by the 
kidneys as often to medicate the bladder and urethra 
sufficiently by internal treatment. 

Messrs. Pennell and Heister, druggists of this city, 
haA'e been kind enough to prepare the specimens 
Avhich I noAv present, to-Avit; tablets and capsules of 
1 and 2 grains of methyl violet and blue. The rem¬ 
edy is giA'en preferably in capsule internally, to pre¬ 
vent staining of the mouth. I have here also a spec¬ 
imen of urine passed by a patient this morning after 
having taken a 2 grain capsirle of methyl blue last 
night upon retiring. The urine is as blue as if col¬ 
ored by indigo. Patients thus treated Avill continue 
to pass urine coloi’ed in this Avay sometimes for 
tAventy-four to forty-eight hours after cessation otV 
the remedy. The secretion then passes through va-1 
rious shades of light blue and green before it reaches^ 
its natural color. It commonly happens that patients 
Avill then, after the lapse of several hours or even 
days, again pass colored urine, proof that the sub¬ 
stance, hoAveA’er diffusible, remains confined for some 
time in certain parts of the kidney; illustration also 
of the fact that healthy Airine may come from a dis¬ 
eased kidney, that is from sound j)arts of a diseased 
kidney, explaining the alternating presence and ab¬ 
sence at times of albumen. 

I present to the Society also the body of a rabbit, 
split open along its abdominal surface and everted. 

It AVill be seen that the abdominal organs, including 
the peritoneum, are stained A’arioiAS shades of blue 
from a light bluish gray, as best shoAA-n in the colon, 
to the deep blue of the extended peritoneum. This 
animal received one hour ago four hypodermatic 
syriugefuls of a solution of methyl blue 1-500. The 
injections Avere made all subcutaiAeous only, the ani¬ 
mal shoAving, betAveen the time of the injections and ? 
the death by chloroform, no signs of distress AA'hat- 
ever. 

I haA'e had no experience AAdiatever Avith the use or 
the remedy in the eye or ear, but abundant expei'i- 
ence in the nose. Catarrh of the nasal fossffi is the 
most common malady that presents itself in offico 
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practice. It is for tlic most part a trivial malady 
with associate menial distress out of all proportion 
to the lesion. Nasal catarrh is .for the most part 
simply an objective and obtrusive excuse for com¬ 
plaint by idle and qnorulons people. Cure of the 
catarrli will not cure the patient but will remove the 
reproach from medicine to some domestic infelicity 
or other incapacity of this class. The application of 
methyl violet upon the cotton wrapped sound dries 
up the excessive secretions, relieves the sense of full¬ 
ness and oppression of which these patients make 
such complaint. It is especially valuable after the 
use of the galvanic cautery, the use of which witli 
the cheap apparatus recently devised, has become a 
universal fashion. The etl’ect is not so good in the 
throat, as the remedy disappears so quickly from the 
surface. Methyl blue sinks into the mucous mem¬ 
brane like water in sand. Patients some tinier pass 
blue urine after a single treatment of the throat in 
this way. Methyl violet remains longer upon the 
surface and hence is better adapted to these cases. 
The moisture of excessive secretion disappears after 
the use of methyl violet to leave a surface more dry 
and glazed. Methyl violet is equally efficacious with 
the nitrate of silver and causes much less distress 
than the stronger solutions, one or two per cent, of 
- nitrate of silver, which alone are of any value in 
pharyngeal catarrh. Both preparations give more 
relief in cases of laryngeal affection, especially in 
laryngeal tuberculosis, than any other remedy except 
cocaine, and the relief of cocaine is so tran.sitorj’- as 
to be of little value. 

With the first publication of the experiments of 
Kreraiansky I gave methyl blue thorough trial by 
inhalation, especially in the bronchitis of tuberculo¬ 
sis, and as stated for the reason we now understand, 
without effect. But upon the endometrium, jnethyl 
violet acts better than carbolic acid and has the ad¬ 
vantage over it that it produces no subsequent desqua¬ 
mation with retention. 

Catarrh of the bladder is a proper field for the use 
\ of the remedy. It may be introduced by injection as 
I stated in the proportion of 1-1000, when it has about 
the value of a solution of the bichloride 1-20,000. It 
is a little harder to handle on account of its stain, 
but is always less irritating than the weakest solu¬ 
tions of the bi-chloride. Pyelitis, cystitis, prostatitis 
arc affections ivhich call for the use of the remedy 
internally. Here it should be given in dose of 1 or 
2 grains every two to six hours. So soon as it appears 
in the urine, it stops all decomposition and at once 
makes a foul urine perfectl}^ sweet. It does not cause 
to disappear mnews and pus, epithelial or other de¬ 
bris, but prevents their fermentation, and prevents 
sepsis, due to this cause. 

The most illustrative case in my practice in this 
particular, n as that of a gentleman with ectrophy of 
the bladder. This individual suffered periodica] at¬ 
tacks of fever, one of three months duration, more 
frequently of one and two months, resisting every 
kind of medication. The exposed wall of the bladder 
was covered with incrustations of urinary deposit 
and notwithstanding every cleanliness under the 
constant supervision of a trained nurse, the irrinous 
odor of the bodj^ was offensive. Under the use of 
capsules of methyl blue, 2 grains every two hours, the 
local condition changed at once, the fever subsided 
in three days, and the gentleman, a merchant, return 
ed to his business within a week. Under the contin¬ 


ued use of Iho remedy in do,se of at loa.ot two grains- 
three time a day, the patient has remained well ever 
since, that is over a period of three months. Are- 
lapse which followed a convivial indulgence was 
checked within twenty-fonr hours by a return to the 
original dose. There was no irritation of the bladder 
in this because there was no neck of the bladder to 
irritate. 

I have liad frequeiit occasion to use the I'cmedy 
internally and subcutaneously in the treatment of 
vague neuralgic and rheumatic pains, but by no 
means always with the success usually reported. 
One case of nervous prostration following a debauch,, 
katzenjammer, yielded in the course of a day to doses 
of one grain every tln-ee hours, whethei’post hoc or 
procler hoc. it was impossible to say. In ordinary 
neuralgic and muscular pains the remedy is not so 
useful as the salicylates. But tliere is one form of 
neuralgia, over w'hiclj it seems to exercise sovereign 
control and that i.s the neuralgia duo to malaria. It 
is a striking comment iqDon the disappearance of 
malaria in crowded cities, or upon the universally 
understood value of quinine, that well-marked exam¬ 
ples of this disease become rarer every day. I have 
not had the opportunity in three months of .seeing a 
single case of distinct!}' marked dull, fever, and 
sweat, of malarial fever. But masked malaria 
abounds and especially in the form of obstinate gas- 
tralgias. These are the cases whicli yield much more 
, readily to irrethyl blue thaii to quinine or arsenic. 
In these cases the remedy must be given in connec¬ 
tion with the powder of nutmeg, as the large dose- 
necessary to secure effect, produces at times intense 
irritation of the bladder. One striking case, that of 
a lady affected with periodic gastralgia at night only, 
and then with such severity as to prevent sleep even 
under the use of anodynes, yielding only to maxi¬ 
mum doses of quinia, which produced discomfort 
greater than the disease, was entirely relieved by the 
use of methyl blue, one grain every three hours at 
first, and later on tliree times a day. 

One other case, that of a young man suffering also 
nocturnal pains, irradiating from the spinal cord, 
manifest chiefly at the right hypocliondrium and 
epigastrium, defiant of electricity, morphia, arsenic, 
w'as not influenced in the least by the use of methyl 
blue. At a later examination, the case turned out to 
be a caries of the vertebrfe. 

But I wish rather to speak of principles than cases, 
and I may bring this report, already longer than I 
had anticipated, to a close with the claim that tlie- 
aniline colors, on account of their innocence as well 
as their vixine—primum non nocere —^liave a field of 
usefulness alread}^ and a promise of much more. 


PREPARATION FOR THE STUDY-* OF 
MEDICINE. 

Portion of >\ Doctor.ite Address of Pre-ideut 

E. L. HOLMES, M.H., 

OF IIVSH MEDICAL COI LEGE, CHIC - 1 . 00 . 


Incomplete is a discussion on this subject tliat doe^ 
not include a consideration of the great value of an 
elementary knowledge of Latin and Greek. 

I here most seriously disclaim any attempt to prove 
that devotion to Latin and Greek for the purpo«e of 
readnig the literature of these languages is eitJier 
requisite or even desirable as a preparation for the 
study of medicine. The field of modern literature 
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and of modern science has become so vast and impor¬ 
tant that the average student will find neither time 
nor relative profit in the attempt to master the ancient 
classics. 

I do, however, earnestly advocate the rudiments—I 
mean simplj’- the rudiments—of Latin and Greek, as 
most valuable labor-saving instruments in acquiring 
an English, a scientific and a medical education. 

I ask indulgence if I dwell somewhat at lengtli on 
this portion of my subject, for I think we are in dan¬ 
ger of losing sight of the many and great benefits 
which every true student will receive from a judicious 
study of some things in these living dead languages. 
My argument turns on the word judicious, as applied 
to the extent and method of the study. The old 
methods, as unphilosophical as thej*^ well covfid be, 
and the undue time and labor devoted to the classics 
are worthy of radical change in the modern system 
of education. 

Consider the vast array of technicai terms and of 
common English words in our general and scientific 
literature, which are also pure Latin and Greek 
words. Look at this remarkable series of paradoxes! 
A young man may never have learned a single word 
of Latin or Greek, and yet under ordinary circum¬ 
stances he has learned by hearing and reading Eng¬ 
lish several hundred Latin and Greek words; if he is 
especially intelligeht, at least three thousand. When 
he receives his degree of Doctor of Medicine, he has 
learned by the moat painful toil several hundred 
technical terms taken from these languages, and still 
does not know a single word of Latin or Greek. He 
can count in Latin and Greek, and yet is in ignorant 
bliss of the fact, for he could not give on demand a 
single numeral of tiiese languages. He already 
knows the names of several colors, of several of the 
elements, and yet cannot tell one of them. He 
knows the Latin and Greek names of every member 
of the body, of every organ, tissue, fiber and fluid, 
and of all their diseases, of all the senses and func¬ 
tions, and the words to express writing, describing 
and measuring. If, however, he was asked to give 
the Latin and Greek synonyms for any of them, he 
could not give it. 

Now for the pith of what I have to say; A rudi¬ 
mentary Latin, as also a Greek, grammar with the 
readers should be constructed for the primary object 
of teaching English; secondarily, of teaching Latin 
and Greek. 

The Latin grammar, save perhaps fifty connectives 
and other important words, should contain scarcelj’^ 
■forty jjages of declensions and conjugations, with 
only a very few rules. Every word of this grammar 
should be a good English word, with possibly a slight 
change of a letter or syllable. 

The.Latin reader should contain at least a hundred 
and fifty pages of pure, even elegant Latin from clas¬ 
sic prose and from poetry, almost every word of 
which would be a good English word. 

We will present a few examples: 

“ Labor omnia vincit.'’ 

“ Poeta nascitur, non fit.” 

“ facilis descensus Averho: 
Noctes atquedies patet atri janua Ditis 
Sed revocare grndum anperasque evadere ad auras. 
Hoc opus, hie labor est.” 

“Literae adulescentiam alunt, senectutem oblectant 
secundas res ornant, adversis perfugium ac solatium 
>raebent, delectant domi,' non impediunt foris, per- 
noctant nobiscum, peregrinantur, rusticantur,” 


“ Homo sum, humani nihil a me alienum puto.” 

“ Pallida Mors aequo pulsat pede pauperum tabur- 
nas Regumque turres.” 

These, of course, could be preceded bv many sim¬ 
pler sentences, such as “ Tempus fugit.”" “ Res sacra i 
est miser.” ' 

As the multiplication table must be committed to 
memory before the child can progress in arithmelic, 
so the few pages of declensions and conjugations 
must be memorized, that the beginner may become 
perfectly familiar with Latin terminations. With 
this preliminary exercise, the scholar would then 
find no perplexities, and would read almost at sight 
all the sentences in the reader. 

In the vocabulary at the end of the reader with 
every principal word should be arranged all cognate 
words. With the definition of each Avord should be 
presented all English Avords derh-ed from it. 

Instead of exercises in transposing English into 
Latin, r would for the first year direct the energies 
of the pupil in the discipline of memorizing b)’^ eas}' 
tasks the classic sentences I have just described. 

There seems to be a growing prejudice among edu¬ 
cators of recent times against the practice of “learn¬ 
ing by heart.” I am convinced there is no waj’’ by 
which one can make more rapid iirogress in learning 
a language, either ancient or modern, than by com--^ 
mittiug to memory Avisely selected sentences and 
phrases. 

This is the natural method of learning a language. 
The child, from the time it attempts to utter its first 
syllable, neA'er speaks that syllable perfectly till it 
has learned it by heart. In a single year the pupil 
Avill learn far more Latin than in tAvo or three years 
by the methods, usually pursued in our public 
schools: 

The same plan should be pursued in teaching the 
elements of Greek. Thirt)' pages of grammar, each 
AA'ord of AA'hicli should be. an English AA’ord, except • 
fifty connectives and other important Avords, would 
Bufiice. ^ 

There Avould be some difficulty in filling a Greeky^' 
reader Avith gems of Greek, which AA’ould also 1® 
English. A competent Greek scholar, hoAvever, with 
the aid of fifty connectiAm Avords not English, could 
compile a feAV such sentences, and paraphrase others. • 
He coirld arrange simple narrative of facts from hjs- 
tory^, biography, geography’^ and mydhology, in AAdiicIi 
the several hundred Greek Avords in our language 
could be formed into quite long sentences, and con- 
vey”^ much useful infoiunation. 

Pardon me for reading a dry list of familiar sylla¬ 
bles to call to ymur minds a multitude of Greek- 
English Avords Avhich, properly arranged, would fill 
many pages of instructiAm reading—Avords ending in 
grapli, gram, meter, logne, asm, scope, sis; AVords 
commencing Avith dia, a or an, kata, para, apo, hy'po, 
hyper, hydro, phos, sym or sym, phil, peri, tech, tel; 
AA'ords in which the folIoAving are important sylla¬ 
bles : hepat, soma, stoma, ptoma, tony', pneuma, deme, 
crat, arch, bion, phou, tone, sure. ' 

There is a great need of such elementary text-books 
for the use of professional students, the preparation^ ^ 
of Avhich is Avorthy’’ the attention of any ingenious y 
and thorough Latin and Greek scholar. As far as I r 
am aAvare, those Avhich have been heretofore arranged 
do not possess Amcabularies sufficiently extensive for 
the use of the medical student in studying technical 
terms. The portion devoted to grammatical forms is 
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also inadequate. Moreover, llie quotations and other 
sentences are not selected with reference to their ele¬ 
gance of expression and beauty of sentiment, which 
render them suitable for memorizing; nor do they 
seem to be selected with special reference to the use¬ 
ful knowledge they convey. 

The vocabulary should he sufficiently extensive to 
present not onty all Avords used in our general litera¬ 
ture. but also in the sciences. The following exam- 
jdes Avill illustrate my meaning: 

Tango, tangere, tetigi, tactum (contingo, contingere, 
contigi)=To toirch. Tactus=Sense of touch. Tan¬ 
gent, tangible, mtangible, tact, intact, contact, con¬ 
tiguous, contiguity, contingent, contingency (integer, 
integral!). 

o'n'pKa:C<a=To tear flesh like dogs. Sarcasm, sar¬ 
castic 

o'a'pj£zC£o=To flay. . Sarcoma, sarcosis. 

<Tap;££;£os==Pleshy. Sarcous, sarcocele. 

o'£rp;£0(pa'yo5'=Flesh consuming. Anasarca. 

o'n'p^-j£o»=PIesh. Sarcophagus. 

“nauwv TTekayos” 

jforaos’ Bad, evil. Cacodyle—cachectic, cacexy 
cacoethes, cacophony. 

a'fAo';/os==The Sea. Archipelago. 

After this study of English Latin and Greek, the 
-^student can understand without difficulty the tech- 
m^cal terms ^ of eA’^ery science in er^ery modern lan¬ 
guage. He is also able to trace the derivation and 
meaning of new terms which are constantly formed 
in every department of knowledge. 

He possesses the key by which he can acquire two 
modem languages in the time otherwise required for 
one; he enjoys a deeper insight into the spirit of all 
literature; he has a systematic knowledge of suffi¬ 
cient Latin and Greek to enable him to continue 
alone his reading of the classics if he has the time 
and taste so to do; he has increased and perfected 
the vocabulary of his own language, which, in very 
great degree, is a measure of mental development, 
and which possesses an intrinsic value almost beyond 
\stuuation. •' 

)This course is relatively easy, since the pupil 

^ vocabulary 
^ measure already at his com¬ 

mand. After he has once learned the inflections, he 
progress 111 comprehending the simpler 
forms of construction. He soon recognizes at a 

English words, even 
uhen thej; are disguised, as in microbe and autobi- 

pS Ind ppet^':"'’^ 

A vast majority of pupils in our high schools dron 
heir studies at the end of their second year. They 

lute struggling with an ahsl 

Jute.j stiange vocabulary and idioms that they have 

oSf B?; less Latfn and 

eelc. B} tlie plan here advocated, they will havp 
uiade progress in their own language aSd acouired 
considerable knowledge in the anefent langSs- 

fleld T1 f ^ foundation for further study in any 
held. They will have stored their minds with imnv 

•Jmu^ffi epigrams, mottoes, and gems of 

materially conflict with aiw 
method M Inch a teacher may prefer. 

(iJie whole address was intended for i 

cannot pursue a collegiate course ) 
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Axxcai, lliu’oiiT or Tin: Statu Boaiid or IIuautii or Kr.w 

IlAMrsuiun. Concord, 1891. 

The tenth annual report of this series covers the year 
ending October 3t, 1891. It is an attractive volume of 270 
pages, issued under tlie careful editorship of Dr. Irving A. 
Watson, secretary of the board. Air. George E. Waring of 
Newport, It. I., gives an illustrated report on the seuerage 
of Laconia and Keene, showing liow special difficulties in 
drainage were overcome. Dr. D. 51. Currier has a paper on 
tlie heating and ventilation of the common scliools, in that 
northerly section whore an especial degree of attention is 
demanded in order to keep the air of tlie schools pure as u ell 
as warm in winter. This problem tlie writer believes to liave 
been fairly well mastered in the use of what are called 
“jacketed stoves”, such as have been in use in Massachusetts 
in late years. Diagrams are published with the article, fully 
explaining points in the construction of the apparatus, 
Avhich seems to be inexpensive in view of the results accom¬ 
plished by it. Dr. Currier fully commends the sj’stem to 
the attention of school authorities, and to the minds of tlie 
whole people, that no care is too laborious which makes the 
common school, as it has already bepn somewhat propheti- 
c.ally called, “the divinest thing on earth,” The causes of 
death in the year 1890 are considered at some length. Con¬ 
sumption heads the list, and has a marked increase in the 
year, compared with the two previous years; this increase 
appears to be e.vplicable on the score of the climatic or other 
unknown causes to which epidemic influenza was due. The 
death-rate from influenza, as recorded in New Hampshire 
appears to have been much lower than in some of the more 
southerly States, wliose statistics we have seen. Vaccina- 
tion and disinfection are among the other subjects selected 
for discussion by members of the Board. 

W^icocELn A.vn its TncATJiE.vT, by'G. Ebavk Lvdstov n 
Professor of the Surgical Diseases of the Genito?urinarv 
Organs and 5 enereal Diseases in the Chicago Collece of 
Physicians and Surgeons, etc. Chicago :W T. Keenlr 

The book opens with a pleasant dedication to the .Southern 
Surgical and Gynecological Association. The contents in 
dude the definition and general consideration of°tTcocele' 
Its etiology, the general and morbid anatomy of the subject’ 
the symptomatology and complications and treatment^ A 
very complete bibliograph of varicocele concludes the book 
The etiology of varicocele is most ably discussed. Under 
tins heading the author considers the relations of varicocele 
o modifications of the sexual function, and holds thS the 
former is one of the causative factors of some forms of sexual 
perversion and of impotency. The author clearly sWtlm 
influence of varicocele in the production of hernia The- 
sections devoted to treatment constitute just half of the 
ook, and the subject is well handled. The author discusses 

publisher s part has been performed in the best stvle nf^h 
printers’art. Those interested in the subje?;S 
mistake in purchasing the book. ’ “ 

JIaxuai, op Giiemistry. 
students of Medicine ai 

JLD. Third edition Thoron^mr^A Ph.D., 

Lea Brothers & Co. revised. Philadelphia; 


loOIeSe'and^PhamaS ® E^v'w 

This Avork has been so Avell received in. oii e- . 
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tion of this new edition, which is a genuine object lesson 
from front to back, the illustrations are so very line. The 
text is made to correspond with the most recent advances 
ii\ this interesting and valuable study. 

Outlines of Zoology. Ly J. Arthue Tuomfsox, M.A., 
F.R.S.E., with thirty-two full-page illustrations. Rew 
York ; D. Appleton A Co., 1892. For sale by A.C.MeClurg 
& Go., Chicago. Price ^3. 

^ This excellent work is designed to serve as a manual for 
students either in the art’s course in college, or in medical 
schools. The author is a teacher of repute, and has the 
happy faculty of telling others what he knows of a subject 
in hand, and in a pleasing way. 

Elevextii Anxu.ll Report or the State Boaro or He.altii 
or Illinois, with an Appendix containing the Oilicial Reg¬ 
ister of Physicians and INIidwives, 1892. 

The medical profession is quite familiar with the inesti¬ 
mable value of these reports, and in this issue is brought 
the medical, educational and sanitary work of tlie Board 
pretty well down to date. 

Dyspepsia. This is a little manual of the Red Cross Series, 
by .lonx DeIVar, L.B.C.P.E., and intended for popular read-i 
ing, and in which is found some directions in regard to diet 
that commend themselves to us as being based on sound 
reasoning.- 

The ^tlEniTERRAXEAX Shores of Ajierica ; or,The Climatic, 
Physical .and Mf.teorological Conditions or Southern 
California. By C. P. Remondino, M.D., member of ihe 
American Medical Association, of tlie American Public 
Health Association, of tlie State Board of Health of Cali¬ 
fornia; Vice-President of the California State Medical 
Society, and of the Southern California Medical Society. 
Illustrated with forty-five Engravings and two double¬ 
page Jlaps, In one iiandsome, royal octavo volume, l"(i 
pages. Extra cloth, price, ^1.25, net; cheaper edition, 
bound in paper, price, 75 cents, net. Philadelphia: Tlie 
F. A. Davis Co., Publishers, 1231 Filbert street. 

In this attractive little volume the autlior narrates in a 
very pleasing way the character of the climate of Southern 
California, and its influence upon tlie people of that land 
as affecting not only their health, but also tlieir religion, 
arts, sciences and civilization; thus giving the reader a 
fund of information that is of very great value. 

Therapeutics; Its Principles and Practice. By II. C. 
Wood, IM.D., LL.D. Eighth edition. Rearranged, rewrit¬ 
ten and enlarged. Philadelphia: J. B. Lippencott Co. 

The rapid appearance of one after another edition of a 
text-book indicates the high regard in whicli it is held by 
professional teachers. 

This work by Professor AVood is not an exception to this 
statement, for there is to-day no other work that is more 
generally popular. In.this there is found a good reason in 
tlie author’s thoroughness in his descriptions, and in his 
clear presentation of all that is definitely known of the sub¬ 
jects treated. Sowell is the work known that an exhaustive 
review is now entirely out of place. 

Botany. A Concise Manual for Students of Medicine 
AND Science, by Alex .Toiinstone, F. G. S., with one hun¬ 
dred and sixty-four illustrations. Rew York: D. Apple- 
ton & Co. 1891. For sale by A. 0. McOlurg A Go. Price 
$1.76. 

This is a digest of notes put together in a way that is use¬ 
ful for immediate reference by the student, and as it is upon 
a subject too little taught to American medical students,! 
this excellent little book should become a stimulant for I 
more instruction in a direction in which every physician 
should have a good amount of practical information. 

A. B. C. OF SwEnisH Gymnastics. By Hartwig Rissex. 

This is a hand-book written in the style of questions and 
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answers and may be made of much practical use by teachers 
and parents. Physicians will find in it many valuable sug¬ 
gestions. 
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j Sir AVilliani Bowman. 

Sir AVilliam Bowman, the veteran ophthalmic surgeon of 
Kings College, London, iias died at tiie ripe age of seventy- 
jlive years. He was appointed assistant surgeon at that 
college in 1840; full surgeon in 18.5(). In 1852, the rising of 
modern ophthalmology incited him to devote himself to eye 
work, for which he was both physically and temperament¬ 
ally fitted. lie possessed a hand without tremor, with 
fingers shapely, slender and artist-like. Ilis anatomical 
knowledge was that of an official demonstrator. He early 
familiarized himself with the ophthalmoscope, and cham¬ 
pioned the metliods of Bonders and von Graefe before the 
Britisli societies. His position as an ophtlialraic surgeon 
was for years one of unchallenged supremacy, not only on 
account of In’s manipulative skill, but of his diligence as a 
student,“the concrete results of which will ensure his name 
an immortality in the archives of ophthalmology.” He was 
the recipient of numerous honors from scientific societies, 
botli at home and abroad. 

At tlie 232d regular meeting of the Gynecological SoGjety 
of Boston, held May 12,1892, it was unanimously resolved, 
on motion of Dr. AV. S. Brown: 

That this Society expresses its deep regret at the death of 
Dr. Henry I. Bowditch, an honorary member, who always 
manifested a warm interest in its welfare, often attended 
its meetings, and took part in its discussions. 

That, in our opinion, tlie whole medical profession has 
sustained a severe loss in the death of Dr. Bov ditch, whose 
intense love of truth, devotion to reform, and fearless 
expression of opinions did much to promote medical pro¬ 
gress all over the world. 

That a copy of these resolutions be sent to his family and 
also to TheJoernal oftiie .American AIedical Associvtion.'\j 
Afgf.stes P. Clarke, AI.D., Pi'csident. k 
Samvei, R. Kelson, AI.D., Hecretuvii. 


The Effects or Thymol upon the Urine when Givr.v 
IN Large Doses. —In five observations, Blum (Atuwks (!e^ 
Midadick drs Oyi/aiieit (T’caifo-rciiio/irs, April 1892), following 
the example of Bohland, has given thymol in doses of from 
three to live grams. In three of the cases diarrbma was 
produced. In all of them the urine was constantly acid and 
charged with large quantities of the crystals of uric acid. 
On the addition of a few drops of hydrocliloric acid a blue- 
green coloration was obtained, but it was evident that the 
coloring matter was not indigo. It was analogous to that 
found in the urine of persons that have been using phenic 
acid. In a case, not of this series, there were found in the 
urine thymohydrochinone, thymol in a pure state and an 
acid, the nature of which was not determined. 

Tun Therai'eutic Valiif. or Suppuration. —Fqchier has 
observed that in some cases of puerperal infection, when 
there is no important appreciable lesion, a sudden amelior¬ 
ation not rarely'takes place coincidently with the appear- 
ance-of a focus of suppuration in the iliac fossa, in the breast, 
in the subcutaneous cellular tissue, or about a joint. The 
thought suggested itself that in suitable cases the establish¬ 
ment of suppuration by the subcutaneous injection of 
essence of turpentine might be a rational procedure; and m 
a number of cases, successful results were by this means^' 
obtained. Governed by the same principle. Lepine aiiir'-, 
Dieulafoy each employed the injections in a desperate case ^ 
of pneumonia, with a fortunate termination. About fifteen 
minims were injected in each situation selected. Suppura¬ 
tion took place in the course of a few days, but it was unat¬ 
tended Avith elevation of temperature, and the pus was 
aseptic.— L’ I'nion MhUculc, No. .‘IP, 1S02, p. .)C.7. 
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UY-LAW IV.—THE PUBLJ CATION OF PAPEH.S AND 
REPORTS. 

No report or other paper shall be entitled to publi- 
-sation in the volume for the 3 ’^ear in which it shall 
be presented to the Association, unless it shall be 
placed in the hands of the Board of Trustees on or 
before the first day of July. It must also be so pre¬ 
pared as to require no material alteration or addition 
fit the hands of its author. 

Authors of papers are required to return their 
proofs within two weeks after their reception; other¬ 
wise they will be passed over and omitted from the 
A'olume. 

Every paper received by this Association and 
ordered to be published, and all plates or other 
..means of illustration, shall be considered the exclu¬ 
sive property of the Association, and shall be pub¬ 
lished and sold for the exclusive benefit of the 
Association. 


The Board of Trustees shall have full discretion¬ 
ary power to omit from the published Transactions, 
in part or in whole, any paper that inaj^ be referred 
to it by the Association, or either of the >Sections, 
unless specially instructed to the contraiy vote of 
the Association. 


NOTICE FROM THE REGISTRATION COMJIITTEE. 

The Registration Committee is exceedingly disap¬ 
pointed to be obliged to give up the plan of register¬ 
ing by mail. It was believed that by that plan the 
members would be saved a great annoyance and the 
work of the meeting of the Association verj*- greatlj' 
facilitated. Accordingly the matter was brought to 
j^-our notice in The Journal, the necessary blanks 
printed and forwarded to Chicago. Arrangements 
had been made with the editor of The Journal by 
which it was agreed that an enclosure should be sent 
to each member two weeks before the meeting, but at 
the last moment it was found by the editor that the 


postal regulations made it impossible to send such 
enclosures, ^Vo regret the fact, but experience thus 
learned shows us that next year the plan can be car¬ 
ried out by making certain modifications. The 
accommodations for registration at Detroit will be 
made as complete as possible. 

David Inglis, Ch’m. Registration Com. 


“OPIOKAPNISJI” OR OPIUiM .SiAIOKING. 

With the evils attending the habitual use of opium, 
by the mouth and through the hypodermic .syringe, 
we are in this country already sufficiently familiar. 
These forms of the abuse of opium, which have been 
grouped under the term “opiophagism” (that is to 
sajq opium-eating), ma}’' he found in all parts of the 
countiy and in nearly eveiy walk in life. _ 

That other form of opium misuse, “opiokapnism,” 
or opium-smoking, is as yet comparatively infrequent. 
It is resorted to somewhat in our cities by foreigners, 
orientals chiefly, and by the vicious classes. If the 
statistics of the Treasuiy department are not mis¬ 
leading, this form of indulgence has a growing ten- 
denejn "With the duty upon the drug, as prepared for 
smoking purposes, placed at twelve dollars per pound 
there was taken into the Treasury last j^ear, $750,000. 
This means that 62,000 pounds entered the country 
through the Custom House. In addition to this enor- 
mus i n ) iJtatio n, there is reason to believe that 
there was smuggled into the country manj'- thousands 
pounds more. It is further stated that a million 
pounds of the stuff has been imported in the last 
eleven years, at the port of San Francisco alone. 

The time has come to call a halt, and if necessaiy 
to prohibit the entry of the material altogether. We 
think it can be shown that this particular form of the 
drug is never used for any legitimate purpose. We 
never knew a physician to prescribe it, or to be 
charged as the responsible cause for opiokapnism. 
Its sole uses are as an intoxicant or as an aid to the per¬ 
petration of illegal and vicious acts. Would it not be 
well that Congress should interdict absolutely the 
importation of smoking-opium? 

As to the injuiy wrought by opiokapnism there 
can, we believe, be little room for argument. We 
have recently seen a copy of a document, signed by 
fifty-native, qualified physicians of Bombay, which 
testifies that the opium-smoking habit among their 
Hindoo patients and others is an unmitigated evil to 
mind, bodjq estate and the family. This paper 
states that “ among the consumers of opium, even 
M hen the 3 ’’ see that the habit is undermining their 
[constitutions and observe the sad effects in those 
around them, they are unable to discontinue their 
daily portion. One evidence of the strength this 
habit exerts is seen in the fact that when the means 
of purchase are exhausted, rather than endure the 
plysical torture caused ly its discontinuance, a man 
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will sell his wife and children to purchase the drug.” 

Our legislators will be warranted to enact laws 
which will prohibit the ways and means to any simi¬ 
lar results in this country. The subject is not un¬ 
worthy the immediate attention of Congress, before 
the evil habit has a chance to extend itself. Later 
on, questions of revenue will be liable to obtrude 
themselves, and render compulsory prohibition more 
difficult. 


A RECENT OUTBREAK OF TYPHUS FEVER IN 
LONDON. 

One of our illustrated newspapers touched up the 
subject of undesirable immigration, with a sorry 
looking picture of dirty and unkempt representatives, 
brought to our shores bj’- the cheap steerage steam¬ 
ships ; and under the cut was the legend, “This is the 
only kind of raio material that is imported now-a- 
days.” Not onlj' does this raw material come to us in 
a dirty condition, but it is infected or infective. And 
what is worse, it is not susceptible of fumigation, 
like the filthy rags that come to us on the same cheap 
steamships, especially those hailing from the ^led- 
iterranean ports. 

The sole or chief advantage of this raw human 
importation is reaped by the steamship companies 
whose vessels are given an employment at low remu¬ 
neration, instead of rotting at their wharves in idle¬ 
ness. The great disadvantages are experienced by 
the United States, because they are forced to assimi¬ 
late all this unwelcome “raw material” and are com¬ 
pelled to defend themselves, at great cost and labor, 
against the infection endangering our ports and 
cities. 

Not to follow out this reflection in a wearisome 
way, we believe it is right and expedient to ask the 
thoughtful men of our ]Drofession to con over in 
private and to debate with one another in public 
what must the end be of all this sanitary inattention 
and blundering on the part of our legislators. If 
these latter are, in point of fact, shirking their sani¬ 
tary duties, they or some others of our “dear fellow 
citizens” will have to paj'- the penalty. 

Some of the difficulties attending the management 
of typhus fever is illustrated by a recent paper by 
Mr. Shirley P. Murphy, one of the leading sanitary 
workers of England. He has been since 1889, the 
Medical Officer of Health of the County of London. 
The paper referred to was published in Public Health 
for April, and is entitled “Recent Cases of Tj^phus in 
London.” 

In the year 1890, he had to deal with a number of 
undoubted cases of typhus, some of which were not 
recognized as such before admission to hospital. 
Some were reported as typhoid fever, while others 
were not reported at all, being treated throughout 
their course as pneumonia or influenza. The spread 


of the disease was sluggish, and by single cases, at 
one time. There would seldom be more than two 
persons in a household sick at the same time, except 
where there were several young children in the same 
family. These were sometimes “taken down” 
together. So far as could be ascertained, the spread 
from house to house was by units, not by doubles or 
trebles. The children were not made very sick by 
the fever; the adults more so. The rate of mortality 
was low. The extreme difficulty of tracing the infec¬ 
tion arose largely from the non-recognition of the 
disease before the case was seen by the sanitary offi¬ 
cer or W'as taken to a hospital. The suspected ave¬ 
nues of spread or infection were numerous enough, 
but before the suspicion could be verified, some im¬ 
portant point of testimony would be minus. For the 
most part, typhoid fever was the diagnosis declared 
by the family physician, in those instances where 
afterwards the health officer’s fuller opportunies 
enabled him to signalize the case as one of typhus 
type. In one instance Avhere four young children 
were admitted to a hospital suffering from that fever, 
the outside diagnosis had been made as scarlet fevei" 
In another instance, in a district inhabited by the 
very poor, a disease of febrile character, with more 
or less delirium, a long chain of cases extending over 
a year and a half, was not clearly discriminated, 
i until towards the last of the “run,” two of the cases 
fell under the notice of Mr. Murphy, when the prob¬ 
able nature of the long-drawn “epidemic” was pre¬ 
sumptively made out as typhus. The people of this 
ill-ventilated and narrow court had for their occupa¬ 
tion the prilling out of hair skins and hides. When 
they became sick they commonly developed pulmo¬ 
nary symptoms. When they died the causa mort^ 
rvas commonly certified as pneumonia or bronchips. 
Under the health officer’s direction the premises v ere 
fumigated, and other sanitation was done, so that the 
outbreak was speedily stamped out in that locality. 
In closing his report ]\Ir. Murphy remarks that 
typhus fever is evidentty very ill-recognized and that 
this disease “can exist in a poor locality for a long 
period without being identified.” Of a series of 
j thirty-five cases reported to the arrthorities as typhus 
fever, thirteen at least were not confirmed, while 
seven others were “very doubtful.” 

There is an implied etiological difficulty in all this 
recital. The ways of the infective processes are 
devious. Figuratively speaking, the periphery of 
infection has been explored, and that only. What 
we are curious to know—and it is vastty important 
from a sanitary standpoint that we should find it out 
—is wh)^ these are so rare or rarely^ reported in their^ 
habitats in Europe, and why thej’^ spread like wildfire 
wheir they find their way hither. Can it be that we 
are mistaken in viewing them with alarm, or in tak¬ 
ing rigid sanitary measures in our cities? Are ve 
unnecessarily sirspicioirs? These are short questions^ 
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but tlieir answers may bo so long or so long coming 
that the irresent generation of learners will not hoar 
them. IVe are persuaded that the complexity will 
bo reduced somewhat by the work of the bacteriolo¬ 
gists upon the seed ; the susceplivity of the soil, here in 
America, can only be explained later when wc arrive 
at a minute knowledge of the conditions of the com¬ 
paratively sterile soils on the other side of the Atlan¬ 
tic. An analogous difficulty that awaits an answer 
is that concerning “cholera mfairtum,” a disorder 
that is almost unknown in European towns, but here 
a regular annual visitant, more destructive of life 
than all the imported pestilences combined. The 
periphery of this problem is not yet fully mastered. 

HOW A GENERAL PRACTITIONER JIAY TREAT 
ATROPHIC RHINITIS. 

This is the title of a paper published in this Jour¬ 
nal May 21, page 636, and purporting to have been 
read before the Kansas State Medical Society at Fort 
Scott on May 4, 1891. (The date should be 1892.) 
By Hal Fosteb, A.B.,M.D.. Laryngologist to All Saints 
“and Missouri Pacific HosiJitals; Lecturer on Physi¬ 
cal Diagnosis, University Medical College. 

We ver}’’ much regret the error of date given above, 
and which was entirely an oversight on the part of 
our proofreader; but, iinfortunately, our attention is 
directed to the unpleasant fact that this carefully 
type-written paper read before the Kansas State 
Medical Society at its recent meeting at Fort Scott, 
is an almost verbatim reproduction of a paper on 
The Etiology and Treatment of Atrophic Rhinitis, 
by JoxATHAN Wright, M.D., of Brooklyn, New York, 
and published in the Medical Record of August 15, 
\1891. 

\We have to say that Doctor Hal Poster, Laryn¬ 
gologist, Lecturer, etc., exercised very good judgment 
in the selection of a paper for reproduction; but the 
V holesale gobble, without giving credit, of the labors 
of another man, and sending it forth as his own, is 
not only not commendable, but deserving of censure 
in very strong language. 

AN AMERICAN MEDICAL ASSOCIATION MUSEDIvI. 

In a recent issue of the Medical Review of St. Louis 
the editor, in an excellent article, directs attention to 
the great value an annual exhibit of pathological 
specimens of every description, of instruments, ap¬ 
pliances, and of everything novel and interesting 
that has occurred in the practice of members during 
the past year, would have if placed on exhibition 
during the annual meetings of the American Medical 
Association. 

• The suggestion is a good one, and, as the writer 
says, would prove an incentive to many to renewed 
efforts, and do much to refresh a waning interest in 
medicine and surgery. Members would vie with 
each other in their efforts to contribute the best in 


llioir power, and this landable rivalry would ledound 
to the good of all. 

Sucli an exhibit might be made the nucleus of it 
grand pathological museum, that would share honors 
with the superb and invaluable collection in the 
Army Medical Museum in IFasliington. 

It is only for the A.ssociatjon to determine that it 
will have such a musenm, and much of the work is 
done. _ 

Medical Society or the State or Pennsylvania. 
Wm. B. Atkin.son, Permanent Sec’y, 1400 Pino Street. 

PniLADELPiiiA, lilay 20, 1892. 

Dear Sir,— -At our session held this day in Harris¬ 
burg, the following resolutions were adopted: 

JtcRolrcd, Tliat the IMedical Society of tlie State of Penn¬ 
sylvania hereby expresses its highest disapprobation of tlie 
practice of giving certificates or testimonials to secret prep¬ 
arations alleged to be of medicinal virtue, and calls the 
attention of the afliliatcd County Societies to the fact that 
such action on the part of members of tlie said societies' is 
in derogation of the dignity of the profession, and in viola¬ 
tion of the letter and tlie spirit of tlie Code of Ethics of the 
American Medical Association and of this Society. 

Jietotred, That this Society likewise expresses its disappro¬ 
bation of the practice of inserting advertisements of secret 
preparations in tiie columns of medictU journals, such action 
being an insult to the intelligence of the profession, and a 
degradation of journals indulging therein to the level of 
the patent-medicine almanac. Especially to be condemned 
is the action of Tnr. JoraxAi. or Tur. Americ-ax Medical 
Associ.atiox in admitting such advertisements. 

JRctoh-cd, That copies of these resolutions, duly attested 
by the Permanent Secretary, be sent to all County societies 
in a(lili.ation with this Society, to the American Medical 
Association, to State medical societies in affiliation there¬ 
with, and to the publishers and editors of American medical 
journals. 

Yours respectfully, IV. B. Atkinson, 

Permanent Secretary. 

The Association of Ajierican Medical Editor.^ 
will hold a meeting in the parlors of the Detroit 
Medical and Library Association, Cowie Building, 
Detroit, on Monday, June 6, at 7 p.m., for the elec¬ 
tion of officers and transaction of business. J. C. 
Culbertson, Secretary. 

The Rush BIonument. —The members of the med¬ 
ical profession who may be in Detroit, in attendance 
at the meeting of the American Medical Association, 
the Ametican Academy of Medicine, the American 
Medical Temperance Association, the Association of 
Medical Editors, the Bledical College Association, and 
other correlated national medical organizations are 
urgently solicited to contribute to the erection of this 
monument. Cash contributions or checks may be 
handed to the representatives of the committee at 
the Association Hall or to the Treasurer, Dr. DelVitt 
C. Patterson, of IVashington, D. C., at the Cadillac 
Hotel. 

Rocky Mountain Medical Association. — The 
twentieth annual meeting of this Association will be 
held in the parlors of the Russell House, Detroit, on 
Wednesday, June 8, at 7 o’clock, p.m. Wm. Morris, 
Secretary, Baltimore, Md. 
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Hoav an Electric Current may be Absorbed Into 
the Life Current of Human Beings; by Marioxi Guild 
Walcott, of Washington; is the title of a paper pub¬ 
lished in our last issue, and that we had eliminated 
from the papers read at the Annual Meeting in Wash¬ 
ington, but by mistake got into our printer’s hands. 
The paper was among those given to the editor of 
The Journal at Washington. It is hardly necessary 
to sa}^ the subject-matter is not in accord with the 
scientific knowledge of the day. 

Drs. Albert L. Gihon, U. S. N., and J. B. Lindsley, 
deserve the gratitude of the Association for so Avill- 
ingly at short notice taking the places of Drs. J. S. 
Cain and C. A. Lindsley in delivering the Addresses 
on General and State Medicine. 

Tas M&xi/.tfcxF ro 3z:x.rAiV!X firarf.—TJfe attention of i/ie 
members of the medical profession is again called, to the 
monument to Dr. Benjamin Rush, the great patriot physi¬ 
cian of the Revolution, which it is proposed to erect in the 
city of Washington among those of the other illustrious 
founders of the Republic. In the person of this eminent 
medical man—“the greatest physician this country has ever 
produced," as he has been fitly styled by a very eminent 
physician, happily still living —Medicine will be worthily 
represented at the National Capital, as a profession which 
can boast of having public spirited citizens, tearless patriots, 
brave warriors, and wise legislators among its ranks. Ben¬ 
jamin Rush was, himself, all these. The members of the 
profession, who have not already done so, are urgently 
solicited to come to Detroit to attend the meeting of the 
American Medical Association, prepared to contribute 
towards the erection of this monument, or to send their sub¬ 
scriptions at once to DeWitt C. Patterson, M.D., Treasurer, 
S19 I Street, N. W., Washington, D. C. 

Ai.bekt L. Giuon, BI.D., Chairman. 

George H. Roue, 5I.D., Secretary. 
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American Surgical Association. 

Annual Meeting, May 31, June 2 and 3. 

ADDRESS or THE PRESIDENT. 

By Dr. P. S. Conner, of Cincinnati. 

Fellows of the American Surgical Association :—After a series 
of meetings at the National Capital, it is fitting that our 
first journeying should bring us to a city with which is as¬ 
sociated so much that is good and great in the history of 
our country, political, literary, scientific and professional. 
Here, as a part of the University, that, like Suleinaui of old 
is Mater cl Caput of the schools, was established the second 
medical school in the Western Hemisphere, where for more 
than a century, scientific medicine has been well and 
thoroughly taught. The Massachusetts General and the 
City Hospital have been the theatres of much work that has 
strongly effected the practice of our art the world oyer, and 
one of them will ever be remembered as the place in which 
“the problem of surgical anresthdsia was definitively solved.” 
Their surgeons, learned, skilful, progressive and inventive, 
by labors and teachings have honored themselves and the 
profession of which they have been so distinguished mem- 
her-s. Mot in America only, but everywhere the profession 
has.held and now holds in high esteem the Medicine and 
Surgery of Boston. 

The active life of the Surgical Association, that began 
with the meeting in Philadelphia, embraces a ten-year period 


than which no other in professional history has been more 
strongly characterized by extent and accuracy of investiga¬ 
tion, by scientific judicious experimentation, by the discov¬ 
ery of important facts, by improvements in the technique 
of old operations and by the introduction and general ? 
adoption of new procedures. In the study of the causes of 
disease many master minds have been at work, and more 
positive knowledge has been gained than in all time before, 
so that in the bacteriological laboratories, a new pathology 
has been worked out, in large measure revolutionary of both 
opinion and practice. Speculation and theory have given 
place to experimentation and fact and the disease produc¬ 
ing influence of airs, of earths, of waters have been found to 
lie in organisms that have been seized upon, separated, clas¬ 
sified and tested. 

AVe can scarcely realize that it was only in 1882 that the 
startling announcement was made that tuberculosis was 
consequent upon the presence and action of a definite 
microorganism that could'be isolated, cultivated and inocu¬ 
lated ; and that so short a time ago, the doubters were many 
more indeed than the believers. In this single decade just 
passed the fact has become universally acknowledged, the 
sceptics are now but professional curiosities; a new litera¬ 
ture has been written ; even a new language created in which 
strumous (e.xcept as a synonym of tuberculous) has no more 
place than phlogiston. 

The long known chronic affections of bone, of joints,ot”' 
glands, of skin, have been shown to be in great measure the 
result of the presence and action of a bacillus, that every 
where and under all circumstances moves in one and the 
same way and that a destructive one, though antagonized 
at every step by the healthy tissues (not seldom successful¬ 
ly) and subject more or less completely to.the power of our 
art, directed to the procuring of the destruction or encap¬ 
sulation of the germ, the removal of the infected tissues or 
the taking away of the affected part. AVe can understand 
now, why rest is of so much importance, why excision or 
erasion may be followed as it so often is by non-recurrence ; 
why on the other hand, in spite of or even because of opera¬ 
tive interference, parts near or remote become secondarily 
infected. y 

The most important work, as it seems to me, that has be^i 
done in connection with surgical tuberculosis is that whhj/i 
has had for its object, the finding out and properly applying? 
a therapeutic agent which will destroj' the organism and 
secure its expulsion from the body, or secure such conden¬ 
sation of non-infected tissue about it as shall form a vail 
around and by encapsulation render it harmless. Bar bet¬ 
ter will it be to administer generally or locally a remedy 
that will remove the bacillus or "make it innocuous than to 
do the most brilliant operation folloved by the most rapid 
healing and recovery in large measure of functional integri¬ 
ty. The end is far from having been reached,butalongstep in 
advance has been made, and the review er of the work of an¬ 
other ten years, may find the result secured and a non-opera¬ 
tive truly murative treatment in use. It is certainly to be 
hoped, though, that scientific medicine will not again have to 
pass through such an experience as that of a couple of y’ears 
ago, the history of which will always be of much interest to 
the students of psychology and of mental epidemics. 

Of the three wound complications which from the earliest 
times have been the bane of surgery, septic infection, erysip¬ 
elas and tetanus, the cause of only the first had been de^ ^ 
termined a decade ago; that of each is now known, and’ 
known because of the application to the tissues and fluids 
of those afl’eeted by them of the same methods of bacter¬ 
iological investigation that had revealed tlie existence and 
life history of the pyogenic cocci. In ervsipelas have been 
satisfied the three requirements of proof of bacterial origin. 
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isolation, cultivation lind inoculation into tlio iniinnn sub¬ 
ject with resulting development of the original disease. 
Not a few of the long lime perplexing questions connected 
with tetanus have found answer in the discovered identity 
' of its causative organism with the earth bacillus and in the 
' anrerobic nature of it. In every case that has come under 
my observation, so far as I can now recall, except those as¬ 
sociated with^toy pistol wounds, I am'ablc to trace either di¬ 
rect contact with the naked ground, or probable almost un- 
fivoidable contamination of the wound with dust and dirt. 
In the toy pistol wounds of the hands there is tlint ex¬ 
clusion of air and retention of fluid that are most favorable 
to the growth and activity of secretion of an organism that 
flourishes in the absence of oxygen, an organism that at the 
time of injury or later was located doubtless upon the dirty 
hand. Knowledge of the habits of the bacillus is suflicient 
of itself to indicate the treatment to be pursued that tetanus 
may not supervene, to-wit, thorough opening up and free 
drainage of the wound. Furtlier, not only lias the causative 
organism been found, but also it has been sliown that there 
may be developed from it an antidotal chemical agent, the 
injection of whicii can produce immunity or act remedially 
upon a tetanic patient. 

It is in the treatment of the diseases and injuries of the 
\iscera and their en%'elopes that the greatest adv.ances in 
_orir art have been made in tiiese later years. Numerous 
and carefully conducted experiments upon animals and op¬ 
erative procedures upon man, new, bold and liighly success¬ 
ful, have again and again been reported; and in the uork 
that has been done, our own Fellows have no minor part. 

The abdominal cavity, that for so long a time was an 
almost sacred territory not to be inv.adcd except under 
peculiar circumstances and for the relief of a very few mor¬ 
bid conditions, has, because of the secured protection against 
sepsis, become one of the more common fields of operation, 
done on account of wounds, of tumors, of obstructions and 
of infective inflammation. Such operations not seldom have 
been, it may be believed, ill-advised, ill-timed, unnecessary 
and harmful, entered upon by inexperienced men, whose 
eagerness to cut has found explanation in the fact that in 
"'>,^^simple abdominal section few operative difficulties are usu- 
h^ly met with and no dangerous hfemorrhage is to be expec¬ 
ted, the arresting of which might test the knowledge and 
skill of tiie operator. 

Penetrating and perforating wounds of the hollow and 
solid viscera are no longer treated solely by opium and ice 
with a resulting fatality truly appalling.but by section of the 
w.all, suture of the wound, ligation of the bleeding vessels 
and antiseptic plugging, if necessary, of openings in the solid 
organs. The mortality rate is still unfortunately very high; 
how high can not be definitely stated, since the number of 
reported cases is yet limited and includes without doubt an 
undue proportion of successful results. Not a few of the 
deaths, it cannot be doubted, have been due to the delay, 
the incompleteness and the imperfection of the operation; 
but many must be credited to the damage primarily done. 
Made by bullets of other than the smallest calibre, a pistol 
wound of the stomach, of the intestines, of the mesentery or 
of the liver, is likely to prove mortal from shock or hfemor- 
rhage even though treated properly and skilfully; and is 
almost absolutely certain to do so it fecal extravasation has 
occurred and septic inflammation has set in. It cannot be 
^questioned but that wounds made by very small balls may 
pe, and have been recovered from without operative inter¬ 
ference, and there is good reason for believing that in the 
absence of sj’mptoms of active hremorrhage, such wounds 
will do as well or better without as with laparotomy; an 
operation, however improved its technique, is still an addi¬ 
tion to the risk of the case. It is as unwise as it is untrue 


to declare that there are no dangers attaching to incision 
of the abdominal walls and exploration of Ibo inlestinal 
tract. IJnt when it is a bullet of large size that has entered 
the cavity, the safety of the patient almost certainly lies, if 
anywhere, in speedy, thorough operation. It is hard to 
understand such statistics as those of Keclus, in which it 
would appear that while without operation only 35 percent, 
died, witl) operation, the mortality rate was from 75 per 
cent, to 8(> per cent. That in three out of four, or six out of 
seven patients tlius wounded, tlio result was a fatal one may 
be believed, but tiiat it sliould be so in only one out of four 
expectantly treated, is, to say the least, very remarkable. 
Not the smallest of difficulties often associated rvith these 
wounds, is the determination of the occurrence of penetra¬ 
tion, which at times can only be tbrougli opening up and 
following down of the parietal wound. Inflation of the 
bowel with I>ydrogen gas, the earlier experiments with 
which were so brilliant and so captivating, will not alway.s 
give the desired information and may be positively detri¬ 
mental to the best interests of the patient, as it certainly 
has been in certain cases already put on record. 

The septic inflammations about the liead of the colon, 
originating so generally in the appendix (which some would 
regard as an “intestinal tonsil” but may well be looked up¬ 
on as a useless survival of a once important organ), have in 
the period under consideration been brought within the 
province of the surgeon, not as before at a late day when tlie 
resulting abscess lias fortunately come well forward toward 
the surface, but at an early stage when by evacuation of the 
fluid with or witliout removal of the appendix, relief may be 
afforded and the patient be protected against the lethal 
effects of perforative peritonitis or. perinephritic suppura¬ 
tion. The cases of acute disturbance in the region of the 
c.-ecum due to an overloaded bowel or to the catarrhal 
inflammation, will find relief in the future as in' the past in 
the therapeutic measures of the pliysician; but suppurative 
gangrene producing appendicitis, it has been proven, and 
that chiefly by the experience of our American surgeons, 
can with safety be treated only by the knife. Whether or 
not it is advisable to remove, during a quiescent stage, the 
appendix that has been tlie seat of repeated attacks of 
inflammation, is a question as yet unsettled. 

A very cursory examination of the professional literature, 
home and foreign, for the past decade, would convince any 
one that an immense amount of work, experimental and 
operative, has been done in the determination of the proper 
and most advisable methods of treatment in cases of obstruc¬ 
tion, acute and chronic, malignant and non-malignant, loca¬ 
ted in any part of tlie tract from the cardiac extremitj'^ of 
the stomach to the lower end of the rectum. Strictures have 
been dilated, affected areas removed, anastomosis secured, 
“cut-offs” established, new openings formed; with the result 
in favorable cases of effecting cure or affording relief. The 
technique of the older operations has been much improved, 
modifications have been introduced, and not a few altogether 
new procedures liave been devised, tested and widely 
accepted. 


Pyloric stenosis, for which ten years ago pylorectomy was 
all that the surgeon could offer, may now, if of non-malig¬ 
nant character, be relieved by digital divuJsion tlirough the 
open stomach, by curetting,by a pyloro-plastic operation or 
by gastro-enterostomy; and if due to malignant disease by 
the latter operation, in every way to be preferred to exci¬ 
sion of the cancerous mass,being speedier and easier of exe¬ 
cution and having a mortality rate but one-half or perhaps 
only one-fourth as great. In its performance, as in similar 
operations upon lower portions of the intestine, much use 
has been made of the approximation plates, as of decalcified 
bone, of leather or of potato, and of cat-gut rings and mats • 
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but at the present time there is certainly a strong and grow¬ 
ing feeling that their employment is not only not necessary, 
but rather an injury than a benefit to the patient. It may 
well be questioned if, after all, viewing the subject in its 
widest aspect, operations for cancer of the stomach have 
really been or can be of much service. They certainly have 
often afforded much temporary relief and are to be resorted 
to when suffering is great and starvation is imminent; but 
on the other hand the prolongation of life when the opera¬ 
tion is recovered from, is with only now and then an excep¬ 
tion, but slight; excision has almost never protected from 
recurrence, the abnormal anasmotoses are very likely to 
speedily become seriously contracted with resulting loss of 
the benefit primarily secured and the necessitating disease 
must go on increasing, though it may be more slowly than 
before. In not a few of the reported cases, the condition of 
the patients at the time of the operation was fairly good, 
the suffering was slight and the general strength but little 
impaired, yet as the direct result of the surgical interfer¬ 
ence life was cut short. If we balance these cases against 
those in rvhich a few week or months were gained by exci¬ 
sion or anastomosis, it is very questionable if we can find in 
the result of operation any material addition to the sum 
total of life. 

(To he concluded.) 


DOMESTIC CORRESPONDENCE. 


To the Editor of the JouJiNAi. of the A.meeican Medical Association; 

I take pleasure in informing you that at the last meeting 
of the Medical Society of the State of IVest Virginia, May 25, 
26 and 27, at Clarksburg, IV. Va., the resolution was unani¬ 
mously adopted to appoint a special committee, which should 
urge the passage of the Caldwell Bill, creating a Cabinet 
officer of Public Health, upon the Senators and Representa¬ 
tives in Congress from our State. 

West Virginia is in line, and if all State Societies work in 
unison under the leadership of the American Medical Associ¬ 
ation, we surely will be able to pass the Bill and accomplish 
other reforms to the honor of our profession. One of the 
subjects which was extensively discussed at our meeting 
was the “ water supply and its relation to the spread of 
typhoid fever.” The majority of the debaters admitted 
that chemical analysis of the water was useless. Topo¬ 
graphical, and especially bacteriological investigations are 
necessary. State laws are entirely inefficient, for it is only 
through National legislation that it is possible to enact laws 
which are based on thoroughly conducted scientific investi¬ 
gations. Here was as good a proof as any for the necessity 
of a “National Secretary of Public Health,” for under his 
direction this most important question of a wholesome water 
supply could have a better chance of being properly solved. 
The comments made in favor of the Bill are surely an indi¬ 
cation that every member will try to assist the committee 
in urging the matter. A former member of the Legislature 
declared “that the doctors could accomplish anything they 
wanted, if they only showed that they were thoroughly in earn¬ 
est about it." Let us show a united front at the Detroit 
meeting. H. A. Asciiman, M.D. 

Wheeling, W. Va. 


MISCELLANY. 


The Medicae Society op the State of Washington held 
its third annual meeting at North Yakima, May 11 and 12. 

The attendance was not large, but the interest taken in 
the papers and discussions surpassed that of both the pre- 
-vious meetings. 


following papers were read; “ Report on Practice of 
Medicine,” by C. K. Merriam, of Spokane; “Typhoid Fever 
and its Treatment,” by 0. P. Thomas, of Fairhaven; “ Report 
of a Case of Leprosy,” by H. C. Willison, of Port Townsend • 

Report of Eight Major Amputations,” and “Report of a ,/ 
Melanotic Sarcoma of Neck,” by J. B. liagleson, of Seattle • ’ ^ 
“ Report on Ophthalmology and Otology," by A. B. Kibbe’, 
of Seattle ; “Some Practical Points on Diseases of the Ear” 
by L. R, Thomson, of Spokane; “ Sympathetic Ophthalmia’” 
by G. PI. Mauzey, of Spokane; “Treatment of Immature Cat¬ 
aract by the Kalish Method,” by G. S. Armstrong, of Olym¬ 
pia; “Report of Four Laparotomies,” by 0. A. Smith, of 
Seattle; “Treatment of Epilepsy,” by C. W. Sharpies, of 
Seattle; “ Report on History and Necrology,” by G. A. Weed 
of Seattle. 

The following officers were elected for the ensuing year: 
President, N. Fred. Essig, of Spokane; First Vice-President, 

G. S. Armstrong, of Olympia; Second Vice-President, F. M. 
Bell, of Kelso; Secretary, G. D. Shaver, of Tacoma; Treas¬ 
urer, J. B. Eagleson, of Seattle. 

The next meeting will be held at Tacoma, on the first 
Wednesday in May, 1893. 


OrnciAT. List or Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, H. S. Army,from 
May 21,1892, to May 27,1892. 

Capt. Henry S. Turrill, Asst. Surgeon IT. S. A., granted leave ^ 
of absence for three months. 

Capt. Aug. A. De Loffre, Asst. Surgeon U. S. A., the leave of 
absence on surgeon’s certificate of disability granted in - ' 
S. O. 93, A. G. 0., April 20, is extended one month on sur¬ 
geon’s certificate of disability. . , 

OrnciAE List or Changes in the Medical Corps of the D. S. 
Navy, for the Week Ending May 28,1892. 

Medical Director T. J. Turner (retired) granted one year’s 
leave of absence, with permission to leave the Dnited 
States. 

Asst. Surgeon H. N. T. Harris, promoted to P. A. Surgeon. 

Asst. Surgeon Geo. B. Wilson, promoted to P. A. Surgeon. 

Asst. Surgeon Manly F. Gates, ordered to Naval Hospital, 
Portsmouth, N. H. 

P. A. Surgeon J, F. Uric, detached from Naval Hospital, 
Portsmouth, N. 11., and to the U. S. S. “ Chicago.” 

P. A. Surgeon J. C. Byrnes, detached from the U. S. S. “Chi¬ 
cago,” and granted three months’ leave of absence. '> 

OFnciAi. List op Changes of Stations and Duties of Medi-^"^ 
cal Officers of tlie TJ. S. Marine-Hospital Service, for tWe 
Two Weeks Ending May 21,1892. J 

Surgeon R. D. Murray, granted leave of absence for fifteen 
days. May 14, 1892. 

Surgeon J. B. Hamilton, granted leave of absence for seven 
days. May 20, 1S02. 

Surgeon J. M. Gassaway, granted leave of absence for ten 
days. May 10,1892. 

Surgeon ,Tol)n Godfrey, when relieved as Medical Inspector 
of Immigrants, to resume command of station at New 
York. May 11, 1892. 

Surgeon Fairfax Irwin, to proceed to New Bedford, Mass., 
on special duty. May 17,1S92. 

Surgeon H. R. Carter, to proceed to Gallipolis, 0 .,on'SpeciaI 
duty. May/IS, 1892. 

Surgeon W. A. Wheeler, detailed as Medical Inspector of 
Immigrants, port of Neiv York. May 11,1892. 

P. A. Surgeon C. E. Banks, to assume command of Service 
at Portland, Me. May 11, 1892. 

P. A. Surgeon S. C. Devan, to assume command of Service 
at Norfolk, Va. May 11,1892. t 

P. A. Surgeon T. B. Perry, to assume charge of Cape Charles 
Quarantine Station. May 14,1892. 

P, A. Surgeon R. M. Woodward, granted leave of absence 
for five days. May 16,1892. J 

P. A. Surgeon G. T. Vaughan, detailed as recorder of Board 
for the physical examination of candidates. Revenue Mm - 

- rine Service. May 9,1892. 

Asst. Surgeon C. P. Wertenbaker, granted leave of absence 
for seven days. May 10,1892. 

Asst. Surgeon E. R. Houghton, to assume command of feer- 
viee at Vineyard Haven, Mass. Slay 11,1892. 
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THE PRESIDENT’S ADDRESS —EVOLUTION 
OF MEDICINE. 

Delivered nt the Forty-third Anuunl Meeting of the American Medical 
Association, at Detroit, Mich., Juno 7,1S92. 

BY HENRY 0. MAROY, A.M., M.D., LL.D., 

OP BOSTON, MASS., 

PEESIDENT OP THE ASSOCIATION. 

History repeats itself. Generations come and go 
and the problems of life are outlined from age to age 
in the same general way, since the underlying factors 
must ever remain unchanged. Each individual life 
-jnodifies in a degree, both in character and quality, 
the sum total of human existence, and the kaleido¬ 
scopic pattern of the present offers new problems, 
and intensifies the interest in each succeeding year. 
The wise student profits by the history of the past 
and draws inspiration from its pages, as he confronts 
the present and with earnest endeavor sharies the 
future.' 

In this spirit we convene to-day from every part of 
our great continent, and devote our entire session to 
the consideration of the fundamental questions of 
life. 

In the egotism of the present, we often underesti¬ 
mate the wisdom of those who have labored before 
us, and in our generation this has been especially 
Vue m medicine. 'When we recount the victories 
w5u and the enormous strides in scientific attain¬ 
ment within the last two decades, we may well be 
■'ve must remember that a more careful 
•study of the lives and labors of the really great of 
•every age reveals a just comprehension of much that 
we claim as modern, and perhaps as our own indi- 
Tidual discovery. 

The American Medical Association holds a posi¬ 
tion among the great medical societies of the world 
in many ways unlike that of any other. Born of a 
telt want among the members of a profession widely 
•scattered, in a comparatively new and imperfectlv 
developed country, it struggled along in the weak- 
conquering the disadvantages of 
•great distances, compassed by comparatively^slow 
tedious, and expensive means of tra-vel. ^ ’ 

In no profession is it perhaps more true that the 
physician, in the large share, is the representative 
citizen, and no matter how devoted he may be to his 
profession, he ever manifests a deep and earnest 

l£-alTat “ 

. Under the stimulus of the civilizine and dpvoira-,, 

intens^^d Present, the activities of life^aS 

intensified as never before, and wherever the Ampr^ 

looto St ttrir ““ immedS; 

leaom, active, formative facto 


roseate, tint the horizon of the future, Jn the confi¬ 
dent belief that the new settlement is soon to be the 
town, the town the city, until the broad acres of 
unproductive pasture are mentally divided into cor¬ 
ner lots and, by some mysterious, unknown influence, 
populated by the leaders in the great subdivided 
interests of the world of trade. 

In close touch with the magnetic, electric influence 
of modern thought, it would, indeed, be the exception 
if the devotee of our art did not thus at once hold 
himself a co-worker upon terms of equality with his 
medical brother, no matter how favorably situated 
in the great centers of an older civilization and 
development. Indeed, he sometimes feels, and with 
reason, that there come to him advantages in his 
new surroundings which cannot pertain to the older 
conservative centers of thought and training. Why 
should not this be true? Less closely allied to the 
dead past, closely in touch and sympathy with the 
burning ambition of the enthusiastic spirit of the 
living present, no problem seems to him impossible 
of solution, since the press keeps him in touch with 
the world, and for him modern science shall work 
out greater marvels than the miracles of Sacred Writ 

The early founders of this Association planted 
better than they knew, although he whom we shall 
always be glad to style the father of the American 
Medical Association, Dr. Nathan S. Davis, may well 
be called the seer and prophet of our-profession. I 
voice with you a common sentiment—may he lone 
be spared to wield, as from the first, his dominatini 
influence in this great National Organization 
_ It was wisely enacted that our Association consist 
in large degree, of delegated membership, since this 
makes it, as by no other plan, a representative body 
and, as such it is not too much for us to claim that 
we stand as the exponent of the medical thought and 

TlSf I’epresented^in the 

United States alone by a membership of nearly one 
hundred thousand workers. 

Modelled in a considerable degree upon the con¬ 
stitutional principles of our popular Government we 
are supposed to recognize the wants and necessities 
and, from year to year, to be able to outline and In’ 

tionship of the members of PPPer rela- 

other a^id to thXdy^^oHtL^ 

years, and is likely to c^ontinue,V question 
Sion upon which there is i rliffovT® ^ ° discus- 
among honest and able ".P”™ 

accept this as any other than a afn refuse to 

the criticism, “When doctors 
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so-called schools of medicine quite in the light of 
the denominational lines in the Christian church. A 
closer, dispassionate viev?, however, clearly shows 
that the differentiation must be made alone between 
ignorance and knowledge, since it is only fair to 
grant that considerable classes of men, devoted to a 
common calling, must be adjudged alike honest, and 
that their own selfish interest, in the attainment of 
success in any given profession, must be determined 
by the adaptation of what they consider the best 
means to a given end. Judged from this standpoint, 
the question has no parallel in the world of theologi¬ 
cal belief, since the medical scientist is dealing with 
objective factors, now certainly in sufficient number 
largely to eliminate the unknown quantities in the 
earlier problems presented by disease. Formulated 
as axiomatic in its written law, the profession for 
centuries has welcomed every addition of fact by 
which mankind maybe less the sufferer from disease. 
But the warping of the judgment by conservatism 
and prejudice has oftentimes in medicine, as in the 
allied professions, retarded rather than encouraged 
independent original observation and research. 

Judged in the light of our present knowledge, it 
certainly does not require prophetic vision to deter¬ 
mine the lines of our future professional progress, 
since they must be based only upon scientific data. 
Such development, in no uncertain tone, means the 
abolition of ism and pathy, and there will he intro¬ 
duced in their stead, a more or less accurate inter¬ 
pretation of scientific laws, as to what constitirtes the 
treatment of disease, of which year by year, there is 
the constantly increasing demonstration that the 
mere administration of drugs, no matter how valuable, 
is the least important part. 

The evolution of thought, first applied in a given 
narrow direction by the founder of the so-called 
Homoeopathic School of medicine is an admirable il¬ 
lustration of modern progress. Born in a measure 
as a protest to indiscriminate heroic dosing w'ith 
powerful drugs, based upon a wild theoretic fancy, it 
owes its present existence largely to two factors. The 
first and by far most important, an unreasoning pre¬ 
judice in the minds of a narrow conservative medical 
leadership, which by a kind of dogmatic ostracism 
persistently scouted the whole scheme as too prepos¬ 
terous for serious consideration, and hence aroused 
the active sympathy of the public for an ostracised 
minority, “ as for the under dog in the fight,” the 
critics themselves forgetting that in all diseased pro¬ 
cesses, nature is the physician’s best ally,and that the 
sick do often recover without essential medication. 
The second, a wise appreciation of the advantages 
obtained by public sympathy and the determination 
to make the most from a haughty supercilious as¬ 
sumption of superiority by their critics. Under a 
competent leadership, from a handful of disappointed 
unsuccessful men, there has developed the most 
popular Homoeopathic school of medicine, with a four 
years’ graded course of instruction with restrictive 
critical examinations in all the fundamental branches 
of medical science, until the Homoeopathic part is re¬ 
duced to a mere addendum to the section of materia 
medica, almost as attenuated as the dilutions which, 
at its inception, it recommended to the credulity of 
its followers, a shadow of a name, a trade-mark in 

medicine. i 

A free government has its faults, its weaknesses. 

Under the fear that the individual right of the inde¬ 


pendent citizen will be interfered with by restrictive 
legislation as to who shall be considered competent to 
administer to the wants of a suffering public, laws 
regulating the practice of medicinq, long recognized as 
necessitous in the great European governments, have 
slowly been enacted in most of the States of the 
Union. When under State or General Government 
law, it shall be determined upon examination that 
men have been competently trained in the know¬ 
ledge of the chief branches of medicine, few of the 
five per cent, contingent, calling themselves Homoe¬ 
opaths will be content to remain so denominated, 
while the great body politic of our profession should 
institute measures to make it easy for such men pro¬ 
perly educated to enlist in the ^and army of workers 
devoted to unbiased investigation and the practice of 
scientific medicine. 

“The blood of the martyrs is the seed of the' 
church,” the opposition even to a wrong is oftenthnes 
the method by which it is developed into a monstrous 
evil. Note the different course of treatment which 
this ism received in Europe. The great Universities 
opened their doors to a willing demonstration of its 
real value and challenged the proof of its superiority 
in the treatment of disease in its general hospitals. 
The chairs of its professorships are vacant, and he 
who would learn of the development of the new 'art 
must come to the modern Athens of America, where 
the corner-stone of its temple was laid in the chambers 
of our Superior Courts of Justice by our own profes¬ 
sion, who thus thought to destroy by legal enactment 
that which alone could feed on opposition. 

As the indirect outgrowth of sectarian medicine 
and its influence upon the profession, in a general 
way, we have the anomaly of the New York State 
Medical Society, for so many years the supporter of 
this Association and foremost in its councils. Under 
the leadership of men who openly declared that the 
future progress of our profession demanded the 
abandonment of restrictive rules of polity, the very 
State Society from w’hich the National AssociationV 
emanated has withdrawn from affiliation with tWe 
general association upon the plea of restrictive arid 
burdensome regulations,limiting official consultations 
to be held only with physicians properly educated. 
In order that the American Medical Association might 
be free from any possible criticism of a narrow or 
illiberal spirit, the following resolution was unani¬ 
mously adopted at its annual meeting in 1886: 

“Resolved, That clause 1, of article IV, in the Na¬ 
tional Code of Ethics is not to be interpreted as ex¬ 
cluding from professional fellowship, on the ground 
of differences in doctrine or belief, those who in 
other respects are entitled to be members of the reg¬ 
ular medical profession. Neither is there any arti¬ 
cle or clause of the said ‘ Code of Ethics’ that inter¬ 
feres with the exercise of the most perfect liberty of 
individual opinion and practice.” 

We cannot question that this is in the true spirit 
of liberalism, and it should be accepted by the most 
radical expounder of the theory of evolution in medi¬ 
cal ethics. During the present year, I have made^ 
most careful study of the question in its various 
pects, especially as pertaining to New York City, and 
without exception I have heard only universal depre¬ 
cation of the present society relationships of the pro¬ 
fession, coupled with the pronounced opinion that 
the times were ripe "for early re-adjustment and res¬ 
toration of harmony. It had been my confident be- 
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lief that this j^oar would have seen this much desired 
state of affairs consummated, and to liave had ip any 
degree an active part in the bringing about this re¬ 
sult would have been considered by myself the great¬ 
est honor pertaining to the high office to which you 
have elected me. I can only advise moderation in 
your councils, believing that at a very early date, 
harmony will be restored, and the medical loaders of 
our great commercial center, almost of necessity Ihe 
most influential teachers of our pountry,will be with¬ 
out exception in active co-operation with the National 
Association. However, the evil which we deprecate 
has had a resultant good in tlie formation of the New 
York State hledical Association composed in large 
share of active workers in this organization, and 
which has adopted as a part of its organic law that, 
“ the Code of Ethics of the American Medical Asso¬ 
ciation shall be the Code of Ethics of this Associa¬ 
tion and shall form an integral part of tlieir Bj'- 
Laws.” This large body of active ivorkers in our 
profession have already established a permanent 
society home in New York City, with a large medical 
library, and a beautiful hall for the accommodation 
of its meetings. The eighth annual volume of its 
transactions has recently lieen published, containing 
nearly seven hundred pages, consisting of many 
valuable contributions upon original investigations 
and research. The society has upon its roll of mem¬ 
bership, seven hundred and forty names. In a free 
discussion upon the subject with its leaders, as with 
those of the New York State Medical Society, I did 
not find a single individual who did not- deprecate 
the existing division in the profession, and who would 
not welcome any honorable means by which reunion 
could be effected. The rivalry of the society inter¬ 
ests has stimulated both to the increase of scientific 
research, until the fruitage of each is greater than 
that of the society before its division. 

Jhe Relation of pie American Medical Association to 
the General Profession in America. —^There has arisen, 
even among the warm supporters of the American 
•.Medical Association, the inquiry if the larger service 
of the organization to the profession at large Jiad not 
been accomplished, coupled with the criticisms: that 
our country is far too greatj and extending over too 
much area for any one central body; that the devel¬ 
opment of our art has grown beyond the possibility 
of personal compass; that this is the age of special¬ 
ism ; and that the evolution of the medicine of the 
future must of necessity be in the hands of the special 
societies devoted to the perfecting of certain lines of 
investigation. 

In the recognition of a common want, there have 
been formed National Societies, limited in member¬ 
ship, covering all the special branches of medicine 
and surgery. Under the leadership of a few master 
spirits, it has been thought quite sufficient to bring 
these special societies together at repeated intervals 
under the attractive title of “The American Congress 
of Physicians and Surgeons.” All this personally 
meets my approval, when we consider the stimulating 
and refining influences of men meeting together 
bound by the common tie of special study and re¬ 
search. In the fruitage of such union of labor, the 
profession may well rejoice, but I cannot help think¬ 
ing that such^an argument is founded on a false con¬ 
ception of our profession and its duties and relation 
to our life work; since, regardless of the specialistic 
development to which we may subsequently attain, 


wo must all begin upon a common level and master 
with greater or Jess fidelity and patience, tbo funda¬ 
mental branches of modiei)ie, and ho who does this 
well and perfects himself most broadly and deeply 
in n general way, in practice as well as tlieory, finds 
himself subsequently the better fitted for specialistic 
labor. In the general field of medicine the great 
rank and file of the profession must continue to work, 
and as the Rdpresentativo Body of this vast army of 
workers, the American Jiledical Association, without 
fear or favor, must continue to be its exponent. 
Here, as upon a common altar, the most obscure 
may bring his offering, and find in.spiration wliich 
will help him subsequently to develop into a leader 
in some one of the many fields of specialistic research 
and contribute to the resources of his profession in 
such away that wc gladly entwine about his brow the 
laurels of immortality. The names of nearly all the 
great leaders of the American medical profession are 
engraved upon our own escutcheon, and he w'ho 
recalls such men as Sims, Gross, Flint, Storer, Bo-sv- 
ditch, Campbell, Richardson, Sayre, Davis, and a host 
of others, both dead and yet living, regards with a 
commendable pride the relationship and power which 
these illustrious formative leaders have had in this 
great National Association. 

Let there be no Jealousy aroused between the 
National Societies of our country. The field. is 
large, the work is ample, and many there be who are 
thoroughly competent to labor in their respective 
departments, and yet remain foremost in State and 
National Organizations, Tlie American ^ledical 
Association has its own peculiar and legitimate field 
of work; at touch with the great body politic which 
it represents, it is quick to receive and to reflect the 
latest and the best from whatsoever source it may 
emanate, and to it the entire country, for its labors 
in the promotion of the highest welfare of the nation 
in the scientific department of medicine and its allied 
branches, owes a debt of gratitude which it can never 
repay. 

Relation of the Association to the State Societies .— 
It has been my good fortune during the present year 
to attend several of the annual meetings of the State 
Medical Societies, and note the earnest work which 
is being locally accomplished. Although everywhere 
the privilege for associate labor in the National 
organization is recognized, the interest which the 
respective State Societies manifest, in this direction, 
is lacking in a general way, and very few compara¬ 
tively of their members, especially.from the Eastern 
States, attend our meetings. The State Societies 
were intended to be, in fact, branches of the National 
Organization, and as such each should work together 
in harmony for the good of all. A unification of the 
State Medical Societies as integral parts of the Amer¬ 
ican Medical Association would go far toward mak¬ 
ing easy the solution of many questions by concert 
of action, and I would respectfully suggest that 
measures be at once instituted for the development 
of a much closer relationship between the State and 
National Societies, and that the request be made to 
every State Society that the dates of their anniifil 

Association. I have long denre 
cated this in my own State, where the annual mS; 
of the Massachusetts Medical Society occurs in S 
the same week m which the Association com4S ’ 

It uould be well also, if it is within the ]S of 
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our power, to stimulate the State Societies to a more 
general active cooperation within their own boun¬ 
daries, and I refer, as an illustration of this, to the 
Massachusetts Medical Society, with a present mem¬ 
bership of over seventeen hundred; who devote two 
days to the annual meeting and close with a grand 
banquet, at which more than one-half of its entire 
membership are in attendance. In this way much 
could be accomplished in increasing and strengthen¬ 
ing the influence and power of the medical profession 
and making its opinions felt in an ever-widening 
influence in our national polity. 

Journal of the Association. —The Journal of our 
Association has already advanced to a position of 
influence, second to that of no other medical publi¬ 
cation in America. With a circulation of over six 
thousand copies it is now a source of independent 
income. Under a wise leadership and editorial man¬ 
agement it has steadily improved and gives promise 
of a' much greater development. It should be a 
weekly interchange of thought and the distribution 
of the latest and best, at a very early future, to a 
membership of three or four times its present num- 
ber, an ever increasing bond of union between our 
members, with whom it should be the pride, as it is at 
present within our power, to make it the leading 
journal of the world. 

Our Annual Meetings. —The best disposition of the 
limited time at our disposal, at the annual meeting, 
.lias recently been a subject of active discussion. 
Much valuable time is wasted in our general sessions 
' in the discussion of questions of minor importance. 
It seems to be within the nature of things, if you 
would',arouse most earnest discussion in an Ameri¬ 
can convention, to bring up some minor clause of a 
by-law, upon the differences of which there will be 
found ready champions to fritter away hours in use¬ 
less debate. To this criticism our organization has 
often been open, but happily less at each succeeding 
meeting, until now the especial addresses have justly 
become a noteworthy feature of the latest and the 
best. 

Section Work. — We are glad to note the persistent 
(effort which is being made for the better develop- 
Iment of the Section work, along the lines of which 
the really great good comes to the profession from 
our Convention; not only is this noteworthy in the 
large number of very valuable original communica¬ 
tions, but equally in the discussions which they 
evoke. Every encouragement should be given to the 
'still further improvement of the Sections, and I 
earnestly enjoin upon all our members to come to 
the annual meetings with the purpose of spending, 
as far as possible, the entire week, that we may take 
time for our deliberations, and, by our example, offer 
an earnest protest to the great American fault of 
hurry, which too oftentimes is a synonym of imper¬ 
fect work. Dr. Leartus Connor, of this city, gave 
■ a vigorous address last year before the Section of 
Ophthalmology, in the advocacy of better work in the 
Sections, which should be read by every member_ of 
the Association. If in any department of learning 
deliberation should be encouraged, it is certainly in 
that of the great issues of life with which we must 
necessarily deal. In this connection, if is not invid¬ 
ious to make reference to the objects and interests of 
that other National body which has just closed its ses¬ 
sion in this city, the American A.cademy of Medicine, 
which we believe has acted wisely m holding its 


meeting in conjunction with that of our Association, 
the objects of which are antagonistic to none, and 
should receive the cordial sympathy and support of 
all. It has already accomplished much in elevating 
the standard of medicine in America, by demanding 
a inore careful preliminary education and thorough 
training, and by its influence and power, it has aided 
largely in establishing State Examining Boards and 
having laws enacted for the protection of the people 
from incompetent and ignorant practitioners of med¬ 
icine. In the furtherance of this work our Associa¬ 
tion, without dissent, should earnestly enlist, and 
demand from each individual member of our profes¬ 
sion fitting qualifications for the discharge of the 
highest responsibilities in the welfare of our race; 
and that, so far as possible, the great body politic be 
instructed that their vital interests shall be protected 
from ignorance and imposture. 

We cannot but deprecate the too frequent publish¬ 
ing, in the daily papers, of sensational reports of start¬ 
ling operations performed by men who are justly 
famous operators. This parading of their skill, 
served up with all the ghastly horrors of the imagi¬ 
native reporter, may be conducive to a cheap notoriety, 
but it is certainly false to every sense of propriety 
and professional etiquette. 

State Medicine. —^IVithin the last few years State 
medicine has assumed an importance and magnitude 
never before appreciated, until it is now admitted 
that a very general class of interests incident to the 
public welfare should be relegated to men especially 
trained in the various departments of Sanitary 
Science, and it is not too much to believe, in the 
early future the citizen will demand of the State, as 
one of his inalienable rights, no matter how poor or 
obscure, or where located, that he shall be able to 
breathe an air free from infection, to live upon an 
uncontaminated soil, and be furnished with water 
ample in quantity and of a quality^free from defile¬ 
ment. 

Under the restrictive laws of such wise supervision, 
the infectious diseases will be curtailed, and it is to ^ 
be hoped ultimately they will be stamped out of' 
existence. 

In this connection I would call your attention to 
the great public necessity of the revision and 
re-organization of the so-called Coroner Laws in the 
different States, a subject upon which, as chairman' 
of a committee appointed for this purpose, I have 
for several years made annual reports in extenso to 
this Association, pointing out clearly many defects 
of the existing system. The different State Boards 
of Health feel the necessity for immediate action in 
the correction of this, perhaps the most defective of 
all our methods of securing justice, a want which the 
legal profession recognize as much as our own. This, 
as well as the question of expert testimony in our 
courts of justice, as to who shall be considered com¬ 
petent to discharge this important branch of public 
service, are subjects well worthy of your early and 
careful consideration. 

Intemperance. —This generation, as none other, has 
witnessed the discussion of topics of great moral re- 
form, prominent among which is the question of / 
intemperance, until, under an aggressive leader¬ 
ship, were it possible many would abolish the 
very law of fermentation. It has assumed 
national importance, in many localities placing 
the'distribution of intoxicating liquors under legal 
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control, and we now behold a political party ns 
its outgrowth, with an active organization winch 
would assuiuo national supremacy.- Many of oiu- 
own profession are found within its ranks. This is 
Hot the place to discuss the question of temperance, 
or its political issues, but no class of citizens are so 
well qualified to instruct the public upon the uses 
and abuses of intoxicating liquors as the members of 
our own profession, and in tliis direction a greater 
responsibility rests upon the physician than upon 
any other citizen. I am glad to commend to your 
favorable support the organization of onr own frater¬ 
nity for the study of this subject and the best methods 
for'its suppression. We are indebted to them for 
the demonstration that intemperance should not be 
regarded as a vice, but rather as a disease, and that 
appropriate measures should be instituted for its 
cure. Dr. T. D. Crothers, of Hartford, is a vigorous 
adv'-ocate of this modern view of intemperance as a 
disease, and shows by ample statistics that more 
than one-third of all who have been the inmates of 
asylums for the treatment of the intemperate, have 
remained permanently cured. “The curability of 
the inebriate is far more certain than that of the 
insane, the liberty of both is equally dangerous j one 
is recognized, the other is seldom restrained until he 
becomes a criminal. ^ ^ The inebriate is men¬ 

tally and physically sick and needs the same help as 
the insane, and the question of care is simply one of 
adequate means and remedies to reach the disease.” 
One of the most remarkable phenomena, widespread 
as the human race, disseminated alike among savage 
and civilized, is the demand for artificial stimulation. 

The maddening influences of drink and its attend¬ 
ant crimes have already been greatly lessened, but 
diminished as are the uses of the stronger alcoholic 
preparations, in a somewhat corresponding ratio that 
of the lighter wines and malt liquors have increased, 
while the consumption of tea and coffee has enor¬ 
mously outgrown that of any previous time. Men 
struggling under the felt power of alcohol are never 
without a desire to find relief, which fact has been 
) singularly overlooked, when adjudged from the stand-1 
point of bad habits and the intemperate zealot who 
would correct them. ’Whatever may be thought of' 
the imposture and illusive hopes of “ Tlie Golden j 
remedy,” the hundreds of intemperate men who, in 
the last year, have voluntarily sought relief in it 
attest the fact that the victims of this great evil 
desire a cure, and they should legitimately turn to, 
our profession and find under their wise administra¬ 
tion, its mastery, as that of any other disease. 

National Board of Health .—The advocacy of a 
National Board of Health is no new subject, in this 
Association. It seems but the corollary to the prop¬ 
osition in the organization of our governmental 
polity, that, if State Boards of Health have proved 
so efficievrt m the protection of the great public wel¬ 
fare, a National Board of Health would be equally 
necessitious in dealing with questions of widespread 
and general importance to the whole government, as 
also in the centralization and dissemination of valu¬ 
able knowledge. It has been urged with reason, and 
i trust also it is soon to be carried into effect, that 
not only such a wisely selected Board of Commis¬ 
sioners should be reestablished b}’" the general govern¬ 
ment, but also that it should find its exponent in a 
specially appointed member of the Presidential 
Council to he known as Secretary of the Public 


Health. A committee was appointed by the Associa¬ 
tion last year to petition Congress for the eslahlisli- 
mont of a Department of Public Health with a cbicf 
Secretary, which will doubtless report at this meeting. 
In thoDnilod States such an organization is not only 
more necessary than that of any other country, on 
account of its wide-spread geographical area .and 
population, existing under more diverse conditions, 
hut also bocauee the medical officers of our govern¬ 
ment in liolh the Army and the Navy Departments 
are much less in number than those of the Euppean 
nations. However, great honor is to be accredited to 
our country from the very valuable services of the 
medical corps of both the Army and tlie Navy to 
which that of the Marino^ Hospital Service is no 
exception. We are deeply indebted to the American 
Public Health Association for the exceptional work 
which has been accomplished under its auspices in 
the advancement of sanitary science and the prac¬ 
tical application of public hygiene. Its publications 
have proved a very efficient means for the dissemina¬ 
tion of valuable knowledge. 

In 1879 a National Board of Health was appointed 
consisting of seven members, selected by the Presi¬ 
dent from civil life, and four e.r officio representing 
the Army, Navy, Marino Hospital Service and the 
Department of Justice. Por three years this National 
Board had an active existence, and I have yet to hear 
anj' serious criticism of the very valuable work 
effected under its direction. Yet under the plea of 
economy, appropriations were denied and little is 
left of this public service except a name. 

Although we cannot criticise too severely the action 
of our government in this direction, we have little to 
blame except ourselves, since the public are not edu¬ 
cated to recognize its occalt and unseen foes and are 
necessarily dependent on the.medical profession for 
the dissemination of such knowledge. During the 
last decade it has been demonstrated as never before, 
that the causation of most of the infectious diseases 
thatsAveep over the country are particulate vital organ¬ 
isms, which infect the individual, reproducing to a • 
possible harvest of death. Such • knowledge makes 
clear certain outlining of rules for precaution and 
prevention, upon which are based the so-called Quar¬ 
antine Laws against the invasion of foreign pesti¬ 
lences, as cholera, yellow fever, etc. This is really a 
small part of the public service in the protection of 
the community. 

A National Health Department must be neces¬ 
sarily in part educational, and the diseases which 
, cause the great harvest of death in a community, as 
i diphtheria, typhoid and scarlet fever, and consump- 
I tion are pests U'hichdhe public have a right to de¬ 
mand of the government should be held in control, 
and it is not too much to believe that the foreshad- 
owingsof modern science point to their ultimate 
extinction. No greater economy can be exercised by 
our people than thb endowment of such a Board Avith 
every needed scientific appointment, with fully 
equipped laboratories for the careful study, of all the 
sonrees of disease, which shall take in the surround¬ 
ings of the individual and the means best adapted 
for 122 S subsistence, so as to make him in the largest 
possible degree a healthy Avorking member of the 
body politic, contributing his full share toivard the 
public Avelfare. 

In effect, everything dependent upon the deA^elon- 
ment and continuance of a long life of the individnal 
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should fall legitimately within the scope of inquiry. 

Upon demonstration of the need, no nation is so 
quick to respond and utilize its advantages as our 
own, and the real remedy must be found, not in com¬ 
plaint concerning the government when compared 
with that of other nations, where the enlightenment 
of the few serves to direct the conduct of the masses, 
but rather in the dissemination of knowledge broad¬ 
cast among our people, and if each meniber of our 
profession would avail himself of that which is 
already known, and instruct those with whom he 
comes in daily contact, in a very brief period, in 
answer to a popular demand, emanating from the 
people, educated to perceive their great need, the 
advance in sanitary science in the United States 
would surpass the wildest dream of its present most 
enthusiastic devotee. 

The Department of Agriculture .—The department of 
agriculture of our general government has been most 
efficient in the public service and has contributed to 
its welfare far beyond what has generally been sup¬ 
posed. As a broadening of its field of labor, a bill is 
now pending in Congress introduced by Senator Pad¬ 
dock, of Nebraska, which has for its purpose the pro¬ 
tection of the public from the adulteration*of food 
products and drugs in the United States. It is an 
important subject, an effort made in the right direc¬ 
tion, for the protection of the people from stupendous 
frauds and imposture, resulting in great injury to 
the community, oftentimes fraught with the gravest 
'dangers to life, and it should meet with the heartiest 
approval and active support of our entire profession. 
The food products presented for sale in our markets 
should be reasonably safe for public consumption, 
as assured by government inspection. It is now 
demonstrated that our milk supply is often the 
means of dissemination of typhoid fever, and of the 
bacillus tuberculosis. 

The diseases of our domestic animals require much 
more careful study, and the public necessity demands 
that the meat of only healthy animals should be per¬ 
mitted to be sold for consumption. 

The wise restrictive legislation of European Gov¬ 
ernments, interdicting the sale of non-inepected 
meat, has been the subject of many public protests in 
our country, and the appeal to the necessities of our 
commercial interests appears to demand the inspec¬ 
tion of all meat products for exportation. It is but 
just that our own citizens should be in this direction 
equally protected, as those of other nations, with 
whom we deal. Tuberculosis may be transmitted to 
man by the ingestion of tuberculous meat. Other 
diseases, as the transmission of the tape worm and 
trichinae are illustrations much better known. Dr. 
Abbot, Secretary of the Massachusetts Board of 
Health, informs me that since the middle of Febru¬ 
ary more than fifty cases of trichinosis infection 
with five deaths, have been reported in Boston. He 
gives it as his belfijf that at present a considerable 
proportion of the pork offered for sale in the Boston 
markets is infected with trichinae. 

The Massing of the People in our Oities.~The pres¬ 
ent is a generation of city builders, and in our 
own country our great centers of population 
have been intertwined within a half centurj’- with 
nearly 200,000 miles of iron ways, distances so 
vast that they can be appreciated only by com¬ 
parison : more than sufficient to bind the continent 
from ocean to ocean by eighty great highways of 


rapid travel, or, if projected in a single line, quite 
long enough to reach the moon. This wonderful 
system of steam communication has in its service a 
great force of workmen, a moving army in time of 
peace, ever subject to exposure and danger. This 
large factor of the body politic demands of our gov¬ 
ernment a special supervision to minimize, as far as 
possible, their perils. The ease of inter-communica- 
1 tion has greatly increased the movements of our ever 
restless people, while the demands of trade alone has 
organized under its banners an army of three hun¬ 
dred thousand professional travellers. Pew of us 
can appreciate the activities of the present age. The 
railway systems of the United States alone have ex- ' 
pended in the last ten years, in their development, 
an average annual sum of film hundred millions of 
dollars. In the year of 1889, in our country alone, 
one religious denomination erected over four thou¬ 
sand new churches, an average of over eleven each 
day. “Put tlieni in line on the first day of January, 
when the sun went across the country on the light¬ 
ning limited at the rate of a thousand .miles an 
hour, his light would have fallen on a new church roof 
every third second as the sunrise flashed over hill and 
dale.” 

The complex questions of city living are ever 
becoming more and more difficult of solution. Can 
a million of people be massed together, and each live 
better, accomplish more, suffer less, and lengthen 
their existence? It is given to you alone to answer 
tl)e question in the affirmative. 

Our Relations to the Medical Profession in Foreign 
Countries .—In geometric ratio with the years our 
influence in the great body politic of the medical 
world increases. That which, a generation ago, 
seemed like the wild chimera of a scheming brain, 
an Internatioi:ial Congress of Physicians and Sur¬ 
geons, has been now ten times triennially repeated, 
and the influence of each International Medical Con¬ 
gress has deepened and intensified. The day maj’’ be 
far distant when a universal language, now the 
Utopian dream of many, shall see its fulfillment, but 
in medicine it is an accomplished fact. No longer' 
is its science written in the language of the few and 
buried in ponderous tomes for the resurrection of the 
coming centuries. Any discovery of real value 
almost at once, after its publication, is read through¬ 
out the civilized world. Wherever inediciire is the 
better taught, there gather devoted students. In ^ 
large numbers our representative youth are found in 
the great medical centers of learning in England, 
France, in Germany; and even far-off poverty- 
stricken Italy is resuming again something of her 
former prestige and the mantles of the great masters 
of the sixteenth and seventeenth centuries are fall¬ 
ing upon worthy shoulders of the sons of this present 
generation. 

The relations of our Association with the great 
Societies of Europe have been in unbroken harmony 
until within the last two years. We have been 
delighted to receive from and send delegates to all 
the foreign Societies, and the unflagging interest and 
devotion of the American physician to his profession \ 
w'as illustrated in the enrolling of over six hundred 
and fifty delegates from the United States to the 
International Medical Congress, held in' Berlin, m 
1890, the largest number representing any nationality, 
excepting that of Germany. The great majority or 
these were delegates from this organization, a very 
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considerable ntiml)er of whom were also sent as dele¬ 
gates to the British Slodioal Association, which held 
fts annual meeting in Birmingham. Unfortunately, 
many of these felt themselves deeply aggrieved at a 
seeming neglect on the part of the local committee. 

By vote at the last annual meeting, the appoint¬ 
ment of delegates to the British Medical Association 
was left to the President and Secretary General, with 
full powers. My first act as your chief executive 
was the presentation of the subject to the Council of 
the British Medical Association; a copy of the cor¬ 
respondence is herewitli appended. The result is all 
that could be asked and is embodied in the following 
resolution: 

“Jicsohed, That the President of the Council be requested 
to inform Dr. IMarcy that it is not proposed to deprive of 
any rights they may have acquired those American citizens 
who have been elected members of the British Medical 
Association, but as such elections have been found to be 
illegal, no more can be permitted to take place. Further, 
that the honorary membership of the Association is only 
gi%-en honoris causa to a few specially distinguished persons 
by vote at the Annual Meeting of the Association. And 
lastly, that the officers of this Association will always be 
pleased to receive and show every consideration and hospi¬ 
tality to all properly accredited American visitors.” 

The International Medical Congress to be held 
.next 3 >'ear in Rome, already gives promise of renewed 
activity in the medical world of Europe, while ener¬ 
getic measures have been instituted in the Western 
Jlemisphere for a successful meeting of the first Pan- 
American Congress, to be inaugurated in our own 
country the coming Columbian year. If our nation 
fulfills its apparent destiny, the early future will see 
no longer the necessity of our advanced pupils mak¬ 
ing European pilgrimages for original research and 
study in foreign languages, but the rather that our 
own great centers of learning will be selected as the 
kleccas of the best modern thought, where students 
of all nationalities shall gather for instruction. 

The South American continent is emerging from 
its ruder state of semi-development and its far too 
^ long delayed civilization, and is undergoing a trans- 
"''^rmation, which promises much for the immediate 
fbture. Another century should make it the home 
of one hundred millions of prosperous peoples, and 
its vast resources should be utilized, not alone for 
more than fullfilling the golden dreams of its first 
conquerors, but the adding of untold millions to the 
world’s wealth and resources. 

Professor Virchow, in his Presidential Address 
before the last International Medical Congress, con¬ 
gratulated the Surgeons of America as, at present, 
representing the best attainment of surgical teaching 
and practice in the world. It is not too much to 
claim that we are now equipped to compete success¬ 
fully with any of the great centers of European 
learning for the teaching of medicine in all its 
numerous branches, and few more potent measures 
can be advocated, for the better union of all our 
western interests, than the moulding of the scientific 
thought, in its various branches of learning, of the 
leaders in .this coming civilization of our great 
Southern Continent. 

^ But I will not weary you with further detail as to 
'possible obligations and duties, arising from our 
special knowledge and our relations to the general 
public, of whose interests, both of health and disease 
we are the acknowledged custodians. We are a pro¬ 
fession, oftentimes belittled and decried as fattening 
upon the public misfortunes, from the attendance 


upon whoso ills we derive our direct supjiort, but tlio 
broader view of our field of labor is the prevention 
of the very ills wo arc supposed to cure. From this 
standpoint, no profession, not even excepting that of 
the clergy, has a more noble vooatioin The last two 
decades have witnessed a revolution in tlio surgical 
art, until it is now founded upon the great principles 
of a sure science, and is practiced with a certitude, 
and with results more rcmarkalilc than the tales of 
Aladdin. 

The battles over the best methods of modern wound 
treatment have oftentimes waged fiercely at the 
meetings of this Association, and if not “fought to 
the finish,” have certainly won glorious victorie.s in 
behalf of humanity and the establisliment of scien¬ 
tific truth. The new demonstrations upon tlie caus¬ 
ation of disease have already revolutionized the teach¬ 
ings of medicine and introduced a brilliant era in 
the practice of our art. 

Sanitary science, the prevention of disease, has 
largely curtailed the whole class of zymotic affec¬ 
tions, with a possible future promise of their eradi¬ 
cation. Small-pox, which once swept as a pestilence 
unrestrained over continents, destroying over half of 
its victim?, has, by the simple method of vaccination, 
been placed within such limits that it is 25ractically 
expunged from the death roll even of our great 
cities. 

Consumption .—The fell destroj’-er, consumption, is 
the greatest scourge of t])e human race, counting its 
victims, in the United States alone, over one hundred 
thousand anmrally. We have the clear demonstra¬ 
tion of its cause, as a particulate morbific entity, 
with its life history and development now clearly 
established; how it enters the human organism and 
by its —development, results in the 
death ■ ■ U,'! . The discover}'is sufficient 

honor to one man, we might almost say to one gen¬ 
eration, since based upon such knowledge, there must 
develop means for its control, if notitsextirmination. 

“A natiott’s health is a nation’s wealth,” a nation’s 
happinesB._ The application of the principles of 
modern science, as already known to you, introduced 
into the practice of daily living, would diminish sick¬ 
ness and suffering one-half, and the death rate by at 
least one-third. 

Sorrow and mourning thus lifted from the race 
would make the future of our existence almost 
Utopian and change the whole aspect of life. 
Remove this burden, the expense attendant upon 
sickness and death would be lessened to the extent' 
of hundreds of millions of dollars annually, and the- 
income, of the race would be doubled. 


ulUKfc? uutaugub 

you and I well know that we are not giving ai 
unbridled rein to an illusive fancy in imaginary speC' 
ulation. It is a scientific demonstration, formulatec 
in general -terms, “the survival of the fittest.” 

prough the long lines of scientific research 
dating back since man has knowledge of the intro¬ 
duction of life upon our planet, this law has held 
good. In its far reaching effect the individual of 
the present is no exception. Life itself may be 
denominated a battle for existence. The invisiblp 
vital organisms with which we are surrounded make 
up in numbers that which they lack in indivirifit? 
force They uiniee what »eea./the dead Z TetZ 
mg albuminoid products for their own develonS' 
thus separating into their ultimate eiemeSs afe” “r^ 
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material of existence and in its changed relations 
fit and prepare it for new and higher uses. Thus 
nothing is lost, nothing is wasted, simply changed, 

! reformed to undergo anew its part in the great 
drama of life. This vital principle, the factor of 
existence, which has not yet been given to man in 
the equation of life, to be represented in known 
terms, permeates every living individual cell, and 
thereby gives it a vital inherent resisting power. 

Devitalize this below a certain standard, and it 
becomes the prey of other living forces. This, in 
the individual, we denominate disease. In the 
struggle for existence, the higher vitalized organism 
survives, and, when the various functions of the 
extremely complicated machine which we call man 
arcAvorking together in harmonic rhythm, Ave denom¬ 
inate it health. Such a complex machine, like every 
organic thing, should have its function, its little part 
in the Avorld’s drama, and evidently Avas intended to 
wear out through the exhaustion and decay of its 
own formative processes, and Avhen applied to man 
means the rounding out of a long life, subject to the 
infinite possibilities of subsequent immortality. 

The accidents to such a complex machine, the 
infractions of construction, Ave have been Avont to 
call surgical. When, hoAvever, by the aid of a better 
armamentarium, Ave are enabled to trace the devel¬ 
oping colonies of anthrax, until considerable portions 
of the circulatory system are impeded by the pres¬ 
ence of these minute, invisible organisms, or large 
portions of tissue are robbed of their initrition and 
become devitalized by the groAvth of the bacillus 
tuberculosis and the attendant changes, Avho shall 
declare that these too are not objective, and should, 
in the broader sense, be considered accidental, and 
never a part of normal environment? If this be 
true, it becomes us as a great high priesthood of the 
most sacred calling, veritably as Moses to an enslaved 
people, to point out the Avay of life, its dangers, and 
hoAV to avoid its accidents, and to direct in the great 
highway of human endeavor the development and 
fruition of the human race; a training of the soul’s 
pupillage for immortality. ]\Iens sana in corporc 
sano. 

We pause a moment in grateful remembrance of 
our honored dead. During this year our entire coun¬ 
try has again been SAvept, as Avith a tornado, by the 
all-pervading epidemic from Avhich, on account of the 
exposure and hardship incident to our profession, it 
has been especially a sufferer. Its death-dealing in- 
fiuence has very naturally fallen most heavily upon 
the aged and the infirm, although its victims have 
been taken unsparingly from the jmung and vigorous 
of all vocations and all professions. In no one year 
has our Association been called upon to mourn so 
large a loss of its members, among Avhom its distin¬ 
guished presidents Dr. Campbell, of Georgia, Drs. 
Storer andBoAvditch,of Massachusettes, and now only 
just added to the list Dr. Richardson, of Louisiana, 
haA'e been gathered to the “great majority,” each at 
master in his OAvn special department of professional 
labor, all distinguished as teachers and authors, 
especially wise and skilful and famous in the public 
service which they so freely rendered for the Avelfare, j 
not alone of their respective communities, but also 
for the nation. 

In the ripe maturity of years each had IivecL the 
recipient, in a A^ery large degree, of public honors and 
emoluments, Avith the happy consciousness of a just i 


recognition, not only at the hands of a noble profes¬ 
sion, but also of a generous public, of the faithful 
discharge of disinterested duties. All honor to such 
names; if our young men require illustrious examples 
of the full fruition of noble lives, Avell spent in earn¬ 
est, unselfish labor, let me point them to the careers 
of our noble chieftains Avhose loss to-day Ave mourn, 
AA'hose memories Ave honor, and Avhose examples we 
emulate. 

In the many subdivisions of labor, each is natu¬ 
rally AA'ont to consider his part therein as the more 
important. To the politician, representation Avith 
its attendant possibilities and poAver seems the high 
goal of ambition, and to its attainment he bends all 
his energies. 

To the statesman, the adjustment of the great 
principles of government so that they may be con¬ 
ducive of the greatest good to the largest number. 

To the lawyer, the principles of justice and equity 
as Avorked out in the experiences of the centuries for 
the harmonic relationship of individuals to and with 
each other. 

To the clergy, the diAune mandate, declared in the 
so-called Revealed Word, vivified in the flesh, until 
it permeates all mankind, and each receives and is 
quickened by its spirit—the eAmlution of the higher 
theologj^—God in us AA'orking out his grand purposes,' 
as the foretaste of the immortality beyond. He 
reads it in the ReA^ealed Word which has been trans¬ 
mitted through the generations, as having emanated 
long ago from Divinity’ itself. He points oiit to you 
a higliAvay of escape from the penalties of the trans¬ 
gressions of Divine laAV. 

Yo\a and I are. in no less degree or kind, a high 
priesthood of a no less sacred profession. We read 
the mandates of the Creator by’ no Aincertain trans¬ 
mission of revealed Avord. We see them repeated and 
revivified in every succeeding generation. In letters 
of liA’ing light Ave read the laAV in no uncertain lan¬ 
guage, and Ave note that its transgression is irreA’Oca- 
ble, and ofteptimes means death to the organism- 
There is no mediatorial higlnvay for the escape fro:^ 
its penalties, and no remission of its judgmen/rs 
under plea of ignorant infraction of its mandates. 
If this is true, the A’ital interests of the individiial 
rest upon a better knoAvledge of, and obedience to its 
laws. In the eA’olution of medicine and sanitary 
science lie in large measure the resrrlting happiness 
and destinies of the human race. In the broader 
vieAV, the differentiation of life’s factors becomes 
difficult, and perhaps they’ Avere neA*er intended for 
ultimate analy’sis. . 

In the eA’er-changing kaleidoscopic pattern, the indi¬ 
vidual factors of man's personality’ should intertwine 
and blend as the colors in the hand of a great master, 
in perfect harmonic sy’mmetiy and relationship. To 
y’ou and I at least it is gh’en to render in no uncer¬ 
tain tone the fiat of God’s OAvn laAv, unchangeable, 
repeated from age to age, from generation to genera¬ 
tion. To us it is given to contribute our part to the 
symmetrical development of the great tripod ot 
human existence — the mental, the moral, and the 
physical nature of man, upon the harmonic action oi 
Avhich must 'eA’er rest the destinies of the human 
race. 


Prof. Keen said that in cases of profound shock the 
best drug that can be given is sulphate of strychnine; 
hy’podermic injection, ^ gr. Also give brand}’. 
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Jfr. President and GentlemenThe duty Of deliver¬ 
ing the annual address in surger}', has this year been 
assigned to me, and ivhile I deeply appreciate the 
honor, it ivas with a profound sense of the difficulties 
of the task, that I accepted it. 

The founders of the plan of general addresses no 
doubt intended that each address should_ constitute 
an annual review of the whole subject assigned. But 
at this date, the time at the disposal of your orator 
will not permit it, and for the past few jmars the cus¬ 
tom has been, to select some particular division of 
the subject as the topic for the discussion. My topic 
on this’.occasionwill be: “The General Principles of 
the Surgery of the Human Brain and its Envelopes.” 
"On earth there is nothing great but man. 

In man there is nothing great but mind,” 

The diseases and injuries of the seat of the soul 
can never be a matter of indift’erence to the practi¬ 
tioner of medicine and surgery. Mental diseases 
must forever occupy the highest place in patholog¬ 
ical study, for it is obvious that the disturbance of 
the physical condition of those structures by and 
through which the phenomena of human life and 
intellection are manifested, is of the utmost conse¬ 
quence. 

It has long been an axiom that there is “No wound 
of the head so trifling as to be despised, and few so 
serious as to make life despaired of.” But notwith¬ 
standing this axiom, there has been throughout the 
ages past a quite general reliance on the vis mcdicatrix 
that invariable refuge of inadequacy, 
is true that trepanning has been employed from 
tlw earliest times, and that the dura mater has been 
incised in many cases by the older surgeons; but the 
brain itself has seldom been touched. 

Salvianus mentions a" lunatic who by accident had 
the skull broken and was “excellently curedand 
another who "breaking his head with a fall from on 
high, was instantly recovered from his dotage.” 
(Burton.) Gordonius recommended “the head to be 
shaved and bored to let out fumes, which ' without 
doubt will do much good. I saw a melancholy man 
wounded in the head with a sword, his brain pan 
broken; so long as the wound was open he was well, 
but when his wound was healed his dotage returned 
again.” Guianerius cured a nobleman in Savoy by 
boring alone, “leaving the hole open a month to¬ 
gether, by means of which, after two years melan¬ 
choly and madness, he was delivered.” (Burton.) 

Celsus thus describes the operation of trepanning: 
“There are two ways of excising the bone. If that 
/ which is injured is very small, a is used, which 

Whe Gmeks call '■xoivimda,' if larger, the terehra. I will 
/Explain the mode of using each; the modiolus is a 
hollow round iron instrument serrated in the lowest 
edges; through the middle of which a pin is intro¬ 
duced, itself surrounded by an inner circle. But 
there are two kinds of terebrse (drills), one like that 


which carpenters use, the other of a longer little head 
ydiich begins from a sharp point, afterwards becomes 
suddenly broader, and again proceeds to another. If 
the disease is within a narrow compass wJiich the 
modiolus may be able to cover, that is rather fitted; 
if there is caries underneatli (the sinus) the middle 
pin is introduced into the opening; if _discoloration 
only, a small cavity to receive the pin is made with 
the corner of a chisel; that in place, the modioliis 
while turned around will not slip; afterwards it is 
turned by a strap as a terebra (drill) and there is 
method in the pressing that it may both perforate 
and be driven round, because if pressed tightly, it 
avails little, and if heavily it moves not. Nor is it 
unfit to drop in a little rose oil, or milk, by which it 
may be turned more easily, but if these (lubricants) 
be too abundant, they blunt the edge of the instru¬ 
ment. When a way has been cut by' the modiolus, 
the middle-pin is withdrawn and it is driven by it¬ 
self, afterward when the soundness of the lower part 
is known by the dust, the modiolus is removed. But 
if the disease is broader than may be covered by the 
modiolus, the opening must be made by the terebra. 
An opening is made by this (terebra) at one end of the 
diseased, and also at the end of the sound bone, after¬ 
wards one not far from the first, and a third, until 
the whole place that is to be excised may be sur¬ 
rounded with these holes.Then an ex¬ 

cising chisel by a mallet, from one opening to an¬ 
other excises that between.” 

After describing minutely the depth to which the 
drill must go, and how to determine it, he proceeds: 

“The opening being made, the middle septa are to 
be excised in the same manner, but much more cir¬ 
cumspectly, lest perchance the corner of the chisel 
may injure the membrane until an opening be made, 
through which the membrane shield may be intro¬ 
duced,this which the Greeks call 'n^yiyyorpvXXnaicad 
It is a brazen plate, strong, turned up a little, smooth 
on the outer part, which being introduced so that the 
outer part of it maybe nearer the brain, occasionally 
is cast under that which is to be removed by the 
chisel, and if it receive the corner of it, suffers it not 
to pass beyond, and by that the surgeon strikes the 
chisel occasionally with the mallet, both more boldly 
and more safely, until the bone being excised on all 
sides, may be raised by the same plate, and taken 
away without injury to the brain. When the whole 
bone has been taken out, the edges are to' be scraped 
round and to be smoothed.” 


Celsus followed the Hippocratic method, which for 
four hundred and sixty years had been practiced al- 
most without change; and we are thus able to see 
that the ancients anticipated us in these operations 
on the bony walls of the brain; and it is a little cu¬ 
rious to read in the surgical text books of a compara¬ 
tively recent period, statements like this from Lizars 
gystem of Practical Surgery, Edinburgh, 1847, page 




ately proposed by Professor Dudley, of the Unites 
pates as a cure for epilepsy”; and this from Edin 
burgh! Old John Muys, of Leyden, in his Praxi 
Chirurgica Rationalis, 1685, mentions with apprwa 
incision of the dum in all cases when on reSoviffi 
the bone ffisc, nothing abnormal is seen. Heliodorui 
in the first century, used after trephining, horse hai 
dmnage, and linen gauze soaked in strSig vine'm 
overuhich, hnen gauze saturated with oil of rose 
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Mild antiseptic applications have long been used, the 
juice of the thymus calamintha, and many other aro¬ 
matic herbs now known to have a certain antiseptic 
value. The famous balsam of Fioraventi was ma*de 
of spirit distilled from aromatic herbs and resin. It 
is well to remember that many of these aromatic 
herbs were known as vulnerary plants. Wiseman, in 
the latter part of the 17th century, used terebinthi- 
nate dressings. 

Leone, of Pavia, in 1583, drained these woiinds by 
small pieces of wood. Acrel, of Stockholm, in 1775, 
reported a case of motor paralysis of the legs follow¬ 
ing a cranial injury, cured by the trephine. Benja¬ 
min Bell incised the dura for subdural abscess. Du- 
puytren in 1830 trephined the skull, incised the dura 
and plunged a bistourie directly into an abscess cav¬ 
ity in the brain. 

But however interesting from an historical point of 
view, to revive these lessons of the past, we must re¬ 
member that as science is progressive, so the practice 
keeps equal step with that progress. In the past, prac¬ 
tice was in advance of scientific knowledge. Tradi¬ 
tion governed, instead of history and inductive reason¬ 
ing. In the modern practice of the surgery of the 
brain, and its envelopes, we have indeed little to offer 
that is new in the practice, the slightest glance at 
medical history forbids that conclusion, but the rea¬ 
sons for our methods belong to us alone; and our 
century, although the heir of the accumulated Avis- 
dom of ages that are past, Avill have more to give to 
posterity in solid knowledge than any half dozen 
centuries that have preceded it, and particularly in 
the matter of diagnosis. We have the surgical en- 
gine operated by an electric motor, Avhich Avill turn 
the drills and the circular saw, and this is an un¬ 
doubted advance, but the principles of operating are 
■the same now as in the Hippocratic period. 

Diagnosis. —In Bpeakin*g of the diagnosis of dis¬ 
eases and injuries of the brain, it is without any 
very good reason the fashion to say “ cerebral local¬ 
ization.” Why not cardiac localization? bladder lo¬ 
calization? or hepatic localization? The truth is 
that Avhen Ave locate, i. e., determine the iociis of a le¬ 
sion, Ave make a diagnosis. We cannot make a cor¬ 
rect diagnosis Avithout determining the seat of the 
disease. Why then add to the obscurity of diseases 
of the brain by vexing literature Avith a neAv and 
unnecessary phrase? 

The diagnosis of injuries, abscesses and tumors of 
the brain is more or less difficult according to the 
site of the injury. In some situations there are no 
peculiar symptoms as yet demonstrated, from Avhich 
an accurate diagnosis can be made, and the history 
of the case and the consensus of symptoms must be 
relied upon. Subdural abscesses present these nega¬ 
tive symptoms very frequently. In pistol shot Avounds 
of the brain, for example, there is difficulty in diag¬ 
nosis because the symptoms are often conflicting and 
perplexing. This is obvious Avhen Ave reflect that 
Avherever be the location of the ball at the time of 
^examination, the symptoms must be those of the 
lesion of the entire track traversed, even more than 
the pressure effect of the ball itself. The diagnosis 
of lesions of the motor area, of the centers of articu¬ 
late language, and of the sensory cortical centers, 
is now well defined, but the diagnosis of lesions of 
the central*ganglia is yet in an uncertain state. The 
motor cortical area has been subdivided into minute 
areas, each governing certain movements. The use 


[June U, 


of the ophthalmoscope in cerebral surgery has come 
to be essential. Optic neuritis and choked disc are 
found in a majority of cases Avhere tumors are pres¬ 
ent, and the size of the tumor does not seem to in-, 
crease or diminish its intensity. > 

Dr. H._ Oppenheim, in the March number of, the 
Neurologisches Centralblatt, describes a symptom Avhich 
he has constantly observed in affections Avhich have 
their seat in the occipital fossie. He asserts that he 
observed rhythmic contractions of the velum of the 
palate, and the vocal cords, also in the muscles sup¬ 
plied by the inferior branches of the facial nerve. 
These symptoms Avere associated Avith cephalalgia, 
dysphagia, vomiting, paresis, and contracture of the 
left facial region, Avithout impairment of the electri¬ 
cal reaction. The left extremities Avere externally in 
a state of paresis and contracture, the pulse Avas ac¬ 
celerated, there Avas deafness, and a tendency to fall 
backAvard on closing the eyes. This Avas a state con¬ 
secutive to an attack of epidemic cerebro-spinal men¬ 
ingitis. Dr. Oppenheim observed for a period of two 
months these rhythmic movements (contractions) of 
the velum of the palate and muscles of the larynx, 
in a patient in Avhom the necropsy revealed*the pres- ,, 
ence of a tumor the size of a hen’s egg, in the cere¬ 
bellum, Avith flattening of the pons and medulla. Dr. 
Oppenheim then came to the conclusion that in case^ 
presenting this rhj’-thmic motion without ophthalmo¬ 
scopic lesion showing the presence of a tumor, itAvas 
rendered probable that a purulent center resulting 
from encephalitis is present. 

To determine AA’hether abscesses of the internal ear 
and mastoid abscesses are emphysematous, Dr. Benj. 
Ward Richardson says: “In cases of A'ertigo asso¬ 
ciated Avith noises in the head, I am in the habit of 
auscultating the cranium over the mastoids. When 
the sound is associated Avith cardiac murmur the 
bruit may be traced up the carotids and heard OA^er 
the mastoids. This is increased on lying doA\’n; it 
is increased on exertion, and AA’hen the heart is ex- 
cited, as from stimulants, a sound similar to th^ 
venous hiAm may be heard. It is important to mak'S 
such an examination before concluding that Ahe 
noises are due to disease of the labyrinth.” ( Glas¬ 
gow Med. Jour., May, 1892, from Asclepiad.) 

Abscesses.—In no department of surgery has prog¬ 
ress been more marked than in the treatment of ab¬ 
scesses, the causes of Avhich are now’’ definitely kuoAvn- 
With the single exception of those produced by in¬ 
fected emboli, abscesses are the result of direct infec¬ 
tion, and in a majority of instances folloAV aural or 
ethmoidal disease or traumatism. Mr. A. J. Pepper, 
in an article {London Lancet, No. 10, t^ol. i, on 
“ Disease of the Temporal Bone,” ranks this after 
strangulated hernia and appendicitis, as the nmst 
common cause of death preventable by surgery. Th® 
dangers of temporal disease are abscess in the mid¬ 
dle fossa, thrombus of lateral sinus and ulceration 
of carotid artery. _ , 

In the same number of the Lancet there is reported 
a fatal case of abscess of the brain from mastoid 
disease. The skull was trephined by Mr. Jalland 
without avail. Also in the same issue there is a c^se < 
recorded by Mr. Stanley Boyd, where there was be- 
phining performed for pachymeningitis liremOTrha- 
gica, w’ith recover}’", and a similar case by Mr. Open- 
shaAv. . 

Mr. Horsley reports {London Lancet, No. 22, \ oi- 
ii, 1891) a case of traumatic abscess of the left aa- 
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gulai gyrus, wi'tli right hemianopsia and word blind¬ 
ness, treated by operation, bnt Iho case died from 

hernia cerebri. , .1 t> i 

'♦ M. Dnndois, in a communication to the iioyai 
ifcademy of Belgium, and published in Bnllciin No. 

for 1891, reported a case of trephining for abscess 
bf the brain following an abscess of the left middle 
ear. He gave it as his opinion that whenever tre¬ 
phining and evacuation with cleansing of the cavity 
did not cure the patient, it was because the operation 
was not done soon enough, and while he’ recognized 
“ that unfortunately there were sometimes insuper¬ 
able difficulties in the way of making an early diag¬ 
nosis, jet the ancient adage, vielius anccps rcmediim 
gaaw iiulhm, held good here more truly than in any 
other cases.” How closely this corresponds to the 
view recently advanced by the late Prof. Agnew, we 
shall see farther on. 

Robin, in the Gazette dcs IlSpiiavx, March 26, 1892, 
mentions the fact that cerebral abscesses are seldom 
found uncomplicated. Out of 110 cases lie found 
only 22 without complication, and of 19 cerebellar 
abscesses there were only 4 uncomplicated. The fact 
hs now acknowledged even by the most conservative, 

' that consecutive abscesses require additional trephin- 
^ ing. In February lust, at the Presb 3 derian Hospital 
iirChicago, I operated upon an old man for mastoid 
abscess, removing the outer wall of the hone, and 
evacuating the pus. In three weeks the -wound ap¬ 
parently healed, and having occasion to leave the 
city, I left the patient in the hands of Dr. Graham. 
Symptoms of cerebral disease with erysipelas devel¬ 
oped in a day or two, and Dr. Graham re-opened the 
mastoid bone and made an extensive resection of the 
remaining bone, and evacuated supra dural pus. I 
fdund the patient again convalescent on my return 
in March, and he finally recovered completely. In 
all cases of ethmoidal abscess, abscess of frontal 
sinus, and mastoidal abscess, the further extension 
of the disease should be prevented by free drainage. 

principle was well stated by Allis {Annals of 
Sm^ery, Juljq 1889) two years ago. He proposed 
draiii^age of etbmoidal abscesses by perforating 
the ethmoidal plate by a trocar thrust through 
the upper part of the nasal cavity and inserting a 
tube. I myself similarly drained the frontal sinus 
in a case at the Providence hospital in WaMiington, 
Aprils, 1890. 

Allis proposed this form of drainage in cranial in¬ 
juries involving the frontal lobe, and also for injur 
ies and abscesses in the middle fossa. To drain 
this fossa Allis chose “a point an inch behind and 
an' inch and a half above the external auditory 
meatus. In the use of the trephine the chief 
difficulty will be to reach the dura without 
wounding the branches of the middle meningeal, 
which are deeplj" channeled in the bone in this region. 
The dura reached, it can easily be elevated and the 
finger carried along the roof of the petrous. The at¬ 
tachment, thickening and condition of the dura will 
indicate in some measure the progress of the in- 

g ^'’mmation, while the presence of recent lymph will 
oken the presence and proximit}’^ of cerebral ab- 
■js. With the finger within the skull, and resting 
mpon the petrous, the chisel or drill may be made to 
puncture the mastoid and the' entire carious mass can 
be approached with the utmost -confidence and pre¬ 
cision. If cerebral abscess is present, the roof of the 
petrous can readily be pierced and through this the 


abscess drained. Should pus have found its -way in¬ 
to the posterior cerebral fossa, following the course 
of tlie internal auditory meatus, then the tentorium 
must bo detached and an outlet established by direct 
drainage.” 

Esmarch, in his new Avork Chirurgmlic Icchmh 
(Kiel nnci Leipsig, 1892), proposes to drain the fron¬ 
tal sinns into the pharynx, as affording a more easy 
conduit. But let us not forget that it was Chassaig- 
nac Avho in 1861 established the modern method of 
surgical drainage by rubber tubing and popularized 
it in practice. 

Horner (New York Medical Journal, May 7,1892, 
from Arch. f. Ohrenheilkunde; Centralhlatt f. CMr., 
1892, No. 0 ) arrives at the following conclusions,after' 
the consideration of the reports of a hundred cases of 
intracranial abscess due to aural disease, nine opera¬ 
tions and ninety-one necropsies: 

“1. Abscess of the cerebrum Avas found in sixty- 
tAvo cases, of the cerebellum in thirty-tAVO, in both at 
the same time in six. Children under ten years of 
age seldom suffer from cerebellar disease, on account 
of the great distance of the posterior fossa of the 
skull from the auditory’^ meatus. Men are about 
tAvice as liable to abscess of the brain as Avomen. 
The right side is affected more frequently than the 
left. 

“ 2. Regarding the extension of the disease from, 
the temporal bone to the brain, be concludes that 
contrary to the generally received opinion, in a very 
large portion of, abscesses of the brain, Avhich result 
from suppurative otitis and develop near the seat of 
the primary lesion, a demonstrable continuity Avith 
the same can be found. Therefore, in order to avoid 
later trouble after an apparently brilliant result, be¬ 
sides emptying the abscess, the diseased bone should 
be sought and removed. 

“3. Abscesses of the brain dependent on disease of 
the petrous bone lie in the immediately neighboring 
portions of the brain in the temporal lobe, or in the 
half of the cerebelhim on the same side. In seven of 
the hundred cases this seemed to be contradicted and 
Horner acknoAvledges it to be not proved, for to 
proA^e it, it would be necessary to have data regarding 
each case, showing that a disease of the temporal 
bone was present, Avhich could cause abscess of the 
brain, that no pysmia Avas present, and excluding 
^py general tuberculosis and suppuratiA^e inflamma¬ 
tion of the air passages. 

“4. The information in regard to incapsulation and 
quality of the pus Avas deficient. In one case the 
odorless condition of the abscess Avhich resulted from 
a foetid otitis Avas mentioned. 

" 6. As complications, thrombosis of the venous 
sinus Avas found seventeen times on the right side 
five tiznes on the left; in the ninty-one autopsies 
suppurative meningitis Avas found seventeen times 
rupture into the lateral ventricle ten times into the 
fourth ventricle once. The frequency of the compli¬ 
cations does not permit the conclusion that those ab 
scesses were inoperable in their^early stages. 

“6. In regard to the diagnosis between otitic ab¬ 
scesses in the temporal lobe and the cerebellum 
these points must be borne in mind; (1) The lo-p.’ 
cerebral abscesses are three times as frequent^ 
cerebellar in children under ten. (2) The seat of tho 
primary bone lesion. (3) Labyrinth a ^ ' 

not certainly indicate cerebellarIbscess^ ('41 To?® 

to ot area by percusaioa tt 
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go, and optic neuritis are uncertain signs. (6) Dis¬ 
turbances of speech occur only in cerebral affections, 
but are seldom met with on account of the prepon¬ 
derance of right-sided abscesses.” 

Injuries and Intra-Cranial Himnorrhage .—Much of 
the ground has now been gone over in relation to cere¬ 
bral injuries, for what we most fear as a result of in¬ 
jury to the cranial wall is the formation of an abscess, 
and it is well to remember that an abscess may follow 
a fissure almost as readily as a fracture. The deeper 
parts of the skull, i. e., those most remote from the 
surface, are most likely to become infected, either 
through lack of sufficient cleansing of the initial 
wound, or difficulty in reaching the bottom of the 
wound from occlusion of its track. A review of the 
literature of the year on this branch of the subject 
is, however, interesting and instructive, and it will 
be seen that asepsis and drainage is the strain run¬ 
ning through it. 

Dr. John Ashurst recommends that in removing 
spiculas or fragments of bone, in cases of fracture of 
the skull, great care must be used. The fragments 
should not be torn away with forceps, but be care¬ 
fully separated from the dura with a knife if neces¬ 
sary (International Clinics, January, 1892). 

Dr. Wyeth advises that in pistol shot wounds of 
the brain, where the ball has passed beyond reach, as 
it is liable to move about, the brain substance offer¬ 
ing but little resistance, the patient should be kept 
quiet long enough to allow the bullet to become en¬ 
cysted (International Clinics, October, 1891). 

Dr. Walter Beusel (Neio York Medical Record, Jan¬ 
uary 16,1892) reported a case of depressed fracture 
(open) of skull, two inches transversely across the 
middle of forehead immediately above superciliary 
ridges. The patient was quite sensible; on the sec¬ 
ond day had great subconjunctival haemorrhage. Dr. 
Beusel removed large fragments from deep lacera¬ 
tions of each frontal lobe. He had difficulty in con¬ 
trolling hsemorrhage from longitudinal sinus, but 
recovery was perfect. Tim prompt removal of tlie 
fragments and irrigation doubtless saved the life of 
the patient; for that there may be few immediate 
symptoms in these cases, is well shown by the case 
reported by Dr. Edmund Burroughs (New York Med¬ 
ical Record, January 9, 1892). The patient had a 
basilar meningitis which proved fatal after two and 
a half days’ illness. The unfortunate man had five 
weeks before received a severe blow in left parietal 
region, but had suffered no inconvenience till the 
fatal attack. 

Mr. Appleyard reports a case in the Bradford In¬ 
firmary of open depressed fracture of the skull with 
aphasia, trachial and facial paresis. He trephined 
the patient, who recovered. (London Lancet, Febru¬ 
ary 15, 1892.) 

Dr. Lampliear, of Kansas City, successfully oper¬ 
ated on a case of cerebral hemorrhage, with right 
hemiplegia and a complete aphasia, October 10,1891. 
He believes the time will come when the surgeon will 
operate for bleeding beneath the arachnoid, in the 
cortex, and anywhere where the ruptured vessel is 
not within the internal capsule. (Daniel’s Texas 
Med. Joitr., February,,1892.) ^ ^ , 

. Mr. Page (London Lancet, kio. Tl, Vol. u, 1891 j re¬ 
ports a case which, contrary to the usual practice, 
escaped the trephine and recovered. There was a 
fracture of the skull in the occipital region, tempo¬ 
rary blindness and several days’ unconsciousness. 
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Schoenborn, of :\Vurzburg, reported at the Con¬ 
gress of the German Surgical Society, April, 1892 a 
case of osteoplastic surgery after a fracture of the 
cranium in a young man of 18 years, who had a dp- 
pression of the frontal bone. Two fragments of hd^e 
were necessarily removed, respectively measurings 
and 6 centimetres long and 2 in breadth. The longi- 
tudinal sinus, which was wounded, was tamponed, 
after the removal of a small quantity of cerebral 
substance; and on account of a subdural hematoma 
the dura was incised. A cure resulted, and after six 
months, a secondary operation was made to fill the 
osseous breach in the forehead. Two flaps were made, 
one from each parietal bone, to consist of the scalp, 
the periosteum, and the external table of the skull, 
and the flaps were then brought to fill the chasm in 
the center of the forehead. The parietal wounds 
were immediately closed by Thiersch’s method. Two 
months after the operation the patient left the hos¬ 
pital with the cranium entirely closed (Archives G//i- 
erales dc Med., May, 1892). 

Dr. Laplace, of Philadelphia, by a brilliant opera¬ 
tion, removed clots from the base of the brain and 
the patient recovered. The patient was a boy of lb, 
years who w'hile at play had fallen on a broken 
fencing foil. The steel had penetrated the left orbib 
between the inferior orbital ridge and the eyeSa/f. 
The child became unconscious, with deepening coma, 
right hemiplegia, left facial paralysis, complete apho¬ 
nia, respirations 30, pulse 140, temperature 104.5°. 
The wound was explored without result, and thirteen 
days later trephining was performed low in the tem¬ 
poral fossa. Laplace devised an instrument for the 
removal of the clots. I quote from bis report: 

“ To reach the center of the base of the brain for the 
removal of the suspected clot, a miniature egg beater, 
consisting of four loops of platinum wire, had been im¬ 
provised. This was perfectly malleable, and could be 
insinuated between the dura mater and the skull with¬ 
out wounding the cerebral structure. Having reached 
the cavernous groove, the instrument could be push^ 
no farther. It was then turned on its axis for the/pur¬ 
pose of catching coagula in its loops. This v.ras ef¬ 
fectually accomplished, and about a teaspoonful of 
clotted blood removed piecemeal. While dragging 
more out, considerable venous hmmorrhage took 
1 place. The trephined opening was then immediately 
'plugged with iodoform gauze,” and the usual dress- 
I iugs were applied. The wound was entirely healed 
in three months, and six months afterward the pa¬ 
tient had equal use of both extremities. , . 

Dr. Laplace emjjhasizes “the safety of trephiumg 
near the base of the a^ll, the ease of arresting vio¬ 
lent luemorrhage from the sinuses of the dura matei) 
and the importance of drainage in all cases of cere¬ 
bral injury.” (Medical Ne^vs, Philadelphia, Dec. 5, 
1891.) 

Drs. Starr and McBnrney have reported a case ot 
traumatic haemorrhage from a vein of the pia mater, 
with compression of Broca’s convolution, and of the 
sensori motor area of the cortex, aphasia, partial 
right hemiplegia, and hemi-ansesthesia, with trephiiv' 
ing and removal of the clot. The patient recovered. 
They remark on this case; / ? 

“Trephining for aphasia is not uncommon after 
such injuries as fractures, blows or stab ivounds m 
the temporal region. There are very few reported, 
however, in which it has been done when no external 
injury was present. That it is necessary to distin- 
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guish motor from sensory npliasin, and thus deter¬ 
mine Hje place for irepblning, and tbat it -vvonld be 
fctomewliat venturesome to trephine if tJie aphasia 
only partial, are facts wliich require no com- 
i\Vent. The case reported demonstrates the possibil- 
iCy of successful removal of clots from the cortex, 
and the necessity of early surgical interference. 

The case also indicates tlie existence of 
tactile sensory functions in the cortex of the motor 
area, and thus supports the conclusions reached by 
Dr. Starr, in 1SS4, and confinned by Dana and Hors¬ 
ley in 1888. 

Dr. Andrew Smart reports, that Prof. Chiene 
trephined for basal hemorrhage in a woman lying at 
the point of death and saved his patient. There was 
an antecedent injury and Prof. Chiene at first tre¬ 
phined at the right i)ai'ietal eminence but finding the 
result negative, again applied the trephine lower 
down, and forward. The exact position is unfortu¬ 
nately not stated. There was free hremorrhage from 
the membranes, but the breathing became normal, 
and after incising the dura there was evident relief to 
the cerebral pressure and tension. (Dram, London 
pnd New York, 1891, page 2S7, 288.) 

bt. A. J. McCosh reported one and Dr. Jos. 
Dl"j5ryant reported one case of trephining where 
there existed no scalp lesion, but paralj'sis and 
convulsive seizures localizing the lesion-clot over the 
motor centers in the opposite hemisphere to the par¬ 
alyzed side. The case of Dr. McCosh recovered. The 
result in the other case is not stated. Dr. R. H. M. 
Dawbarn reported a similar case where he failed to 
find the clot, but at the necropsy he found the clot 
on the same side as the paralysis. 

Dr. T. Lloyd Wells reports a case of subdural in- 
tra cranial li£emorrhage. The patient had epileptic 
convulsions beginning in right eye, or right angle of 
the mouth, then right arm and leg, then becoming 
general. Trephined over left motor area. Recovery. 
Qf. y, 3Iecl. Jour., May 14,1892.) 

thn distinguished fellow member, Dr. Jno. B. 
Roberts, of Philadelphia, who, in 1885, was one of the 
foremost in urging more active interference in dis¬ 
eases and injuries of the brain than was then pxeve- 
lent, has in a recent article {Medical and Surgical Re¬ 
porter, Philadelphia, Jan. 2,1892), made a strong plea 
for conservatism. He would reject airy operation 
unless it held out a positive hope to the patient, and 
, he condemns what be terms “experimental opera¬ 
tions,” To prevent harmorrhage from the scalp, 
which all operators know is sometimes very tronble- 
Bome, he uses a rubber bandage; and he uses a trephine 
of his own invention, which has for its chief merit, 
that it is capable of being perfectly cleansed. Dr. 
Roberts still adheres, however, to his original recom¬ 
mendations, and insists without reserve on the tre¬ 
phining of all punctured fractures. 

Timors. —The almost constant appearance of optic 
neuritis in cases of cerebral and cerebellar tumors, 
has been already mentioned, and that they may cause 
epilepsy has long been known. The following case 
U Dr.C. S. Bull, is instructive as showing slight 
and that unilateral. {New York Medical Jour¬ 
nal, Jan. 9, 1892.) 

The patient has had for ten 3 -ears irregular attacks 
ofpf fit mal, occasional lapses of memory, no headache 
until a few hours before death. Eight months before 
death, ptosis of right upper lid, both internal recti; 
left e 3 ’-e puj)il twice diameter of right, unchanged for 


a year. In right eye, moderate neuro-retinitis. Left 
eye, normal. The neuritis and muscular paresis dis- 
appeared under mercurial and iodide of potassium. 
Next followed vertigo, then left hemi-anffisthesia, 
then well marked epileptic seizures. Vision right eye, 
Np diplopia, but greater lapses of memory, 
mind otherwise good. No paresis. Just before death 
there was terrible occipital pain, delirium and coma. 
At the necropsy the tnmor was found in left cerebral 
hemisphere, 2 inches long and 5 indi wide, reaching 
to within 2 indies of anterior extremity of hemis¬ 
phere- The tumor involved the corpus callosum and 
protruded downwards from the roof of left lateral 
ventricle. Tlie tnmor was anterior to a vertical sec¬ 
tion throngli the lower ends of the Rolandic fissure. 

In the London J^ancci of Feb, 15, 1892, Dr, J. A, 
Campbell reports a case of hematoma of the brain, 
which was then supposed to be undergoing organiza¬ 
tion. 

Dr. Preston of Baltimore, in an able review of the 
subject of tumors of the cerebellum in the Alienist 
and Ncuraloghi, for April, 1892, expresses his opinion 
that while the operation for their removal is not very 
difficult of performance, the results up to this time 
do not warrant interference. So many of these neo¬ 
plasms are malignant. 

“Nixon describes (Medical Press and Circtikir, Vol. 
CIV, No. 9) the case of a man, aged 28 years, who 
suffered from attacks of giddiness, forgetfulness, and 
defective vision. There was a history of syphilis. 
Later, intense pain in the head developed, which 
extended around the forehead and down the neck, 
Paralj'sis of the left leg and arm followed, and double 
optic neuritis. Patient was dull. Control of the 
sphincters was lost. Trephining’ was performed at 
the right parietal eminence, as this was the former 
site of a suppurating sebaceous cyst, and it -was 
thought perhaps an abscess might have developed 
beneath the skull. Tlie bone was extremely dense, 
and a half an inch thick. The meninges were matted 
together and thickened.. A hard cartilagenous sub¬ 
stance was seen dipping deeply into the brain,and run¬ 
ning forward toward the fissure of Rolando. A portion, 
also, ran inward toward the falx cerebri. The neo¬ 
plasm was removed, and the wound treated by the 
usual methods. When the patient recovered from 
tbe anajsthetic he was quite conscious, ivas free from 
all pain, and was able to move both his arms and 
legs. Control of the bladder and rectum also re¬ 
turned. The patient did well for some five weeks, 
when a hemorrhage occurred from the wound, which 
was the site of the cerebral hernia. Styptics were 
applied and the wound redressed. The patient be¬ 
came comatose, and died some hours later. 

“ This is believed to be the first case in Ireland in 
which a solid growth has been successfully removed 
from the cranial cavity.”~-Amcrican Journal Medical 
Scicncesy June, 1892, p. 714. 

Cerebral Injuries in the New-lorn .—The subject 
of cerebral injuries in the new born, due to press¬ 
ure on the head while passing through the pelvis 
of the mother, and due to forceps delivery has 
had some attention, but so far as operative inter¬ 
ference is concerned, the results are negative. Dr. 
J. Madison Taylor has written an article on this snb- 
in a recent number of the Annals of Gynecology and 
Pxdtatry. 

Crnniotoniy for intra-cranial pressure has lately 
come into public notice, and I am sorry that an ill- 
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chosen word has been applied to this operation, so 
recent that it has not yet found a idace in a medical 
dictionary. I refer to the term “craniectomj’-.” This 
is manifestly an incorrect term, and should be abol- j 
ished before it becomes permanently fixed in sur¬ 
gical literature. The Greek suffix ropio: from -rejuvco' 
“to cut,” is equivalent to ^the English word incision. 
The suffix EHTOjAia from hirkfxvco to “cut out,” is 
equivalent to the Latin word exsectio, or extirpation. 
The correct word is, therefore, craniotomy, or cranial 
section. 

Dr. L. C. Lane, of California, has reported two 
cases in the Journal op the American Medical 
Association, ivhere the operation was performed for 
the relief of imbecility due to premature closure and 
microcephalis. In the first case through a saggittal 
incision he removed a medium strip of hone, one 
inch broad, extending from the anterior to the pos¬ 
terior fontanelle. On each aide the operator removed 
sections of the “remaining parietal bones,” “so that 
the excised spaces resembled a cross of which the 
arms were of equal length and breadth.” The under¬ 
lying dura was separated from the bone and pro¬ 
tected by blunt dissector. Death resulted in fourteen 
hours from prostrating effect. In the second case 
Dr Lane states, that the exsected space resembled 
the letter H. The operation was performed “several 
months ago,” and the child, which survived the 
operation, gives unequivocal evidence of mental 
improvement. 

Following Lannelongue, who has had twenty-five 
cases, many surgeons have performed this oper¬ 
ation, but so far without very definite results. 
In fact, the time is yet too short to give a pos¬ 
itive statement as to the permanent benefit 
derived by the first cases; but in an extended article 
on the subject in the Gazette des Hopitaux (Jan. 28, 
1892) M. Pengrueber concludes that craniotomy may 
show immediate beneficial results in those cases 
where there are indications that certain faculties are 
preserved, and he cites a case in which the effect was 
immediate. 

The operation of spinal laminectomy has been 
recently proposed by Mr. Tuke, as the ideal surgical 
treatment for the relief of intra-cranial fluid pressure. 
He says that “the operation which appears to me most 
likely to obtain thorough drainage of superabundant 
cerebro-spinal fluid, is laminectomy of the second or 
third lumbar vertebra, puncture of the loose arachno- 
pia, and, as suggested by Mr. John Duncan, the inser¬ 
tion into the pial sac of small threads of horse hair. 
Mr. Duncan also informs me that he has lately per¬ 
formed the operation of laminectomy at the suggested 
3pot for traumatic injury, that he found little diffi- 
■culty, and that although the flow of fluid amounted 
to 8 oz. a day for three weeks, the patient recovered.” 
■British Medical Journal, No. 1620, p. 105. It is well 
known that the mortality in operations on the spinal 
column, decreases exactly in proportion as the oper¬ 
ation is farther away from the cranium, and it would 
seem as if the suggestion of Mr. Tuke was worthy of 
being put to trial, in suitable cases,_before performing 
the more radical operation of craniotomy. 

In an article by Dr. M. A. Starr, New York Medical 
Journal, Jan. 23, on the cerebral atrophies of child¬ 
hood, he thus formulates his views: j 

“When manifest atrophies are present, the oper¬ 
ation (craniotomy) will not produce any result. | 
When the condition is one of arrested devel-1 


opment of cerebral tissue, it may prove of service- 
wdien clots, cysts, or tumors are found and removed’ 
the chance of recovery is increased; when the skali 
is markedly microcephalic from early union ofAhe 
sutures, the increased space given to the brain by the 
operation appears to stimulate its growth and devei- 
opment. ’ 

“Epileptic attacks are frequently reduced in fre¬ 
quency, and modified in character by craniotomy. 
When the opening in the skull remains covered only 
by the soft tissues, it appears to act as a safety valve 
allowing changes to occur without producing press¬ 
ure on the brain. 

“While hemiplegia, aphasia, athetosis and sensory 
effect have been relieved by operation, it is as yet 
impossible to predict to what extent imbecility’^ may 
he relieved.” 

Dr. Starr very properly suggests that cases should 
not be reported until six months after operation. 
Horsley s'aj^s, five years in cases of epilepsy. 

I Trephining for Mental Disease .—^The ancient prac- 
j tice, abandoned doubtless for a very’- good reason, 
has lately been revived. 

Sepelli, in an article in the Alienist and Neurologist 
for April, 1892, on the surgical cure of mental dis¬ 
eases, mentions trephining for general paralysis und 
says: “Shaw trephined a man who had hallucina¬ 
tions of grandeur, with difficulty of articulation, and 
who was subject, from time to time, to convulsive 
attacks with brief periods of loss of sensibility, espe¬ 
cially in the limbs of the left side.” Trephining was 
done on the right side and “considerable” subarach- 
noidian fluid removed. The convulsions ceased and 
the patient greatly improved. He quotes Crip’s case, 
ivhere there was general paraly^sis, sensory disturb¬ 
ances, ataxia, alterations in speech, and headache at 
seat of injury’’ received a few y’ears previously. He 
ivas greatly improved by trephining. Iflagner’s 
case is also mentioned, in ivhich (March 14, 
1890) there was general paraly^sis,. The attack ca^ 
on with a convulsion of the left side, and 
iting followed by' profound coma, and paraly'sis^f He' 
was trephined after waiting two day's. He then im¬ 
proved for about two months, when a second attack 
supervened. The necropsy' showed pachy'meniugitiB, 
and pus in the right hemisphere. 

Burckhardt, at the Berlin Medical Congress, re¬ 
ported six cases of paretic dementia treated by tre¬ 
phining and cortical excisions, and reports amelio¬ 
ration in their conditions, “ but it is extremely 
doubtful,” says Sepelli, “ if these cases will become 
I curable in any degree by surgical methods.” 

1 Bay', however, in the Jour, des Soc. Scient. for Sep¬ 
tember, 1891, concludes that the trephine may tem- 
I porarily ameliorate paretic dementia. 

Dr. F. J. Adams, of Great Falls, Montana, reports 
a case of paraly'sis and convulsions, cured by tre¬ 
phining, and as he found no abnormal conditions, he 
attributes the cure to the effect of the trephine 

Trephining for Apficpsi/.^The journals are uheu 
with cases like these. Dr. M., in Medical Age, 
vember 25,1891, reports a successful case of trephin¬ 
ing for traumatic epilepsy'. No fits eight weeks atter. 
Need it be pointed out that the time elapsed befcweei) 
the operation and the report ivas entirely too 
to be of any service? Almost against my' ivill, uu 
to satisfy a patient, I operated on an epileptic at the 
Presbyterian Hospital in November last. _ There was 
a distinct and connected history' of a previous injury, 



1892.] 


ADDKESS IN SURGEIIY. 


^1.(1 the uswnl aiu-n. There were no distinct focal traumatic opilep83MS practically incurable l^y sury- 
sramtoins but trephining was performed at the site cal operations, and that a considerable oj 

S iL nlft RP.nr. The convulsions were arrested for such cases had bolter be relegated to the ] of 


the nld scar The convulsions were arrested lor such cases naci ncii-er no reiegittyu u. 

'5.me time, and the man went home to Dakota happy, medicine. lie held t hat traumatic epilepsy should be 
lout the epilepsy recurred in four months. He imag- p-cacjhcd. I quote his language. <• ah„l1 

Ss they are “ lighter ” than before. “The doctrine that depressed fractures o the skull 

Keen and Mills report {Amcr. Jour. Med. Scinn-ca, without symptoms requirodno operative inteiference, 
Vol'di No 6) a case of operation for Jacksonian a doctrine which in the past has been so deeply root- 

epilepsy and the remoyal of a tumor from the motor ed in the professional mind, I hold to be responsible 
area^ The trephine was set “1.75 inch to right of for manjq very many of the unfortunato sequels of 
median line, in line of fissure of Rolando.” The head injuries. However small may be the depression 
convulsive seizures began in the left arm. Seven which follows a fracture of the cranium, save in one 
months after the operation there was recoverj’ of or two localities, it will encroach enough upon tne 
motion and strength in paretic members; “two or dural nerves to cause more or less irritation ; tlioiigli 
three” mild seizures a daj'' instead of a dozen severe insignificant at first and not at all recognizable totlie, 
ones as before the operation. His health was better, consciousness of the patient, yet eventually that irai- 


and he had gained ten pounds in weight. 


tation will be propagated to the meninges, and the 


In the London Lancet, No. 22, Vol. ii, 1892, ]\Ir. ganglia,untilfinally the paroxysmal explosion occurs; 
Alexander Miles reports two cases of trephining for and then, even when the initial lesion is removed. 


traumatic epilepsj’’, one case improved, air. Rick, in the slowlj’^ estahJisneci Jiaiiii, cieaieu oj jears oi ex- 
the succeeding number of the Aniiccf, reports three citation, will "remain as an ineradicable legaejY No 
cases of traumatic epilepsy, trephining and recovery, amount of foresight can determine what happens to 
lu only one of these cases the time is stated, and the inside of the skull after the reception of an in- 
'' that eighteen days, so that it is only fair to Mr. Pick jury by any inspection of its exterior surface; the 
,v to assume that when he says “recovered,” he means physical properties of the two being so very unlike, 
^ Ahit the patients recovered from the operation. Whenever, therefore, in my judgment, the profession 
Tansini, Gazetta Med. Lombardi, January, 1892 can accept the doctrine that all depressed fractures 
(Brit. Med. Jour., March 5, 1892), reported two cases of the cranium, however slight may be the depression, 
of trephining for epilepsy. In the first case there and entirelj' independent of pressure sj'mptoms, are 
was no history of traumatism, but there was a mark- proper subjects for trephining, then will traumatic 
ed projection in the neighborhood of coronal suture epilepsy largely disappear from the list of surgical 
on right side, behind which, running in a transverse diseases; indeed I am sure that he who shall pro¬ 
direction, there was considerable depression in which pose to tabulate at the end of the next 25 years the 
the pulsation could be distinctlj’’ felt. These lesions cases of traumatic epilepsy will find as compared 
were in the situation to account for the motor and with the present time a meagre supply for his pur- 
sensory sj’-mptoms, and were considered by Tansini pose.” 

to justify the operation. No lesion on the surface of In Jacksonian epilepsy, Agnew says the presump- 
the brain was discovered, and at last reports the pa- tion is against a permanent cure by operation, and 
tient was having convulsive attacks, although lighter he based this view “not simply on the history of re- 
Jthan formerly, and his disposition is supposed to corded cases, but on the changes which must neces- 
litfs^ been improved by the operation. The other sarily follow the excision of cerebral matter, that for 
cas^j^a girl, had tonic and clonic spasms following example, which results from pressure of reparative 
an injury to the skull with depression of the bone, cicatricial tissue.” The Gussenbauer case, where 


In this case also the attacks returned. 


epilepsy followed the evacuation of a cerebral abscess, 


^ There were many mop of tlpse cases reported is mentioned to sustain the point. In concluding 
curing the year, but I think it will be conceded that his rather pessimistic paper he gives the following de- 
they are far from satisfying one as to the propriety ductions: 

of continuing the operation. It may be that by a “ 1. That all fractures of the skull attended with 
caretul selection of cases, and the use of the electric depression, however slight, and entirely irrespective 
current when the convolutions are exposed, we shall of symptoms, should in view of the late after feects, 
be able to produce better results. _ The use of elec- be subjected to the trephine. 

tricity to determine the exact portion of convolution “ 2. That trephining for traumatic epilepsy prom- 
to be removed, was first proposed by Horsley, who at ises only palliation at best 

antiseptic solutions “ 3. That trephining for Jacksonian epilepsy is to 
? the successful application of the be regarded as only affording temporary benefit. 

; .obtain the effect, two delicate “4. That trephining for absceL, in view of the 
an inch apart are ap- fact that all such cases left alone almost invariaW 
plied directly to the exposed cortex and passed over it terminated fatally, is entirely proper and that the 
until the portion is found which produces the spasm earlier such operations are done thrStter 
ioiwuls^^'^^ corresponding to that initiating the . “ 5 That tr^plnning^or inS-c^ 

^The late Dr. D. Hayes Agnew, whom we all lament '' “ 6 T™af treSin^ng to'cenhSTw o? 
Associjitioi,. ThisexlmMlivepape“ovOTt£'‘eSire less opIrelLn'”'’'”'"® 

,e». deration. aJ 
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eervations multiply, the sphere of the trephine as a 
preliminary measure for the removal of brain tumors 
will be lessened rather than amplified.” 

In the discussion which followed the paper, there 
was a general dissent from the conclusions as too 
pessimistic; but Dr. J. J. Putnam in the Boston 
Medical and Surgical Journal iox January 7, 1892, 
viewing the matter from a purely neurological stand¬ 
point, sustains in effect most of Dr. Agnew’s con¬ 
clusions, and thus formulates his own views; 

1. “ The causes of epilepsy are numerous, and we 
cannot hope in most cases to remove them all bj^ 
early trephining and care of the wound, though these 
measures and especially the removal of fragments 
are probably very important. 

“ 2. The local and the general injury of the brain 
are probably of primepmportance as causes of epilep¬ 
sy, and are to some extent independent of fracture. 
The former may perhaps sometimes be treated as 
suggested by Keen, but the latter can only be reached 
by general treatment. 

“ 8. The treatment of the general conditiorr of the 
brain, by cold and by prolonged absolute mental rest 
is probably of great importance, and might perhaps 
be reinforced by other measures directed to the same 
end. 

“ 4. The occurrence of localized convulsions or 
auras does not necessarily indicate limited local dis 
ease to be removed by operation, since on the theory 
that the disease is a general one it would have to find 
some local expression. It is especially true that con 
vulsions or sensory aura beginning in the hand or 
tface are untrustworthy indications of the extent of 
the cerebral lesion, because the cortex corresponding 
to these parts has a high degree of irritability. 

“ 6. Considering the long period that usually 
elapses after an injury to the head before epilepsy 
declares itself, a period during which the patient may 
be perfectly well, it is reasonable to seek for some 
better term than ‘ local irritation’ to express the con¬ 
nection between the two events. We may fairly sus¬ 
pect that in most cases a degenerative process goes 
on which increases in extension and perhaps in in¬ 
tensity ; sometimes a neuritis starting from the seat 
of injury seems the important link.” 

It will be seen that there is not substantial accord 
on this subject in all countries; they are decidedly 
more radical on the Continent of Europe. The fol¬ 
lowing are the conclusions of a memoir bj^ M. M. 
Leonte and Bardesco (Rev. Chirug. Paris, 1891, Ab¬ 
stract in Jour, de Med., No. 10,1892) : 

“ 1. Trephining is a comparatively harmless opera¬ 
tion when done according to modern antiseptic 
methods. The doctrine of cerebral localization has 
multiplied its indications and rendered it frequent. 

“ 2. Intervention is justifiable incases of paralysis 
or convulsions when these are due to organic irrita¬ 
tion or to fund ion destruction of encephalic center. 

“ S; Special note should be taken as indication for 
operation not only of the motor, but also of the sub¬ 
jective sensor}^ and sensitive disorders, since these 
signs afford instruction as to the locality for opera¬ 
tion. a. The operation is indicated in cases of symp¬ 
tomatic convulsions or paralysis, b. In essential 
epilepsy the operation is empirical and its results 
difficult of appreciation. Nevertheless, trephining 
may be performed in extremis and for exploratory j 

purposes.^ operation is performed and the 


nearer to the first appearance of the nervous symp¬ 
toms, the more assured will be its success. The suc¬ 
cess^ of the operation depends also upon the age of 
the individual, and from this point of view it may be' 
said that there is an inverse ratio between the age 
and the success of the operation. 

“ 5. When monoplegia exists Avith the convulsions, 
which happens with serious organic or functional 
lesions of the brain, trephining is formally in¬ 
dicated; its success depends in these cases upon the 
length of time the symptoms have existed. The ap¬ 
pearance of the trouble after the operation does not 
destroy its value when it is delayed. 

“ 6. Repeated operations on the same side or alter¬ 
nately on the two sides, the making of large open¬ 
ings in the cranium and extensive incisions in the 
meninges, are justified by the principle of surgery 
‘ complete work’. 

“ 7. In conclusion the results obtained up to the 
present time from this rational and scientific opera¬ 
tion in the medico-chirurgical disorders of the brain 
are satisfactory enough to lead others to continue in ^ 
this direction.” ' ' 

In regard to the treatment of epilepsy. Dr. Sachs , 
in the New Tor/; Medical Journal for February 20, ^ 
1892, says: “ What cair we expect from the surgical ' 
treatment of epilepsy?” 

“ Simple trepanation seems to be more successful 
in these epilepsies associated rvith infantile palsies 
than iir the traumatic forms, probably because of the 
still greater frequency of cysts in these cases than in 
the traumatic forms. Fortj^-four per cent, of all 
cases of infantile paralysis develop epilepsy. Of all 
cases of eirilepsy a very fair proportion were developed 
in coirnection with infantile palsies. As soon as 
epileptic symptoms appear, the paralysis has the 
value of a focal symptom. In children excision of 
a center is a less serious affair than in the adult, for 
in the former,other parts of the cortex are capable ioj 
a greater degree of assuming the functions of the^<^ 
stroyed part. Under favorable conditions the ^ir- 
geon may be able to cure a few cases of epilegsj- 
He Avill be able to improve man 3 n” 

It Avill, I think, be apparent that there are now 
theoretical statements enough; what is needed to 
clear up the matter more than anything else, is time 
to observe cases reported as cured. 

Operations on Cranial Nerves. —It is perhaps 
scarcely Avithin the scope of this paper to enter 
exhaustive!}^ into the literature of the year on the 
topic and yet I cannot close Avithout reference to the 
operations of Rose, Horsley and Andrews on the 
Gasserian ganglion for tlie relief of chronic neuralgia? 
and of Fletcher, Journal Nervous and Mental Diseases, 
May, 1892, of trephining for the relief of paralysis or 
third nerve, and the excellent paper of Dr. Frank 
Hartley, on Intra-Cranial Neurectomy of second and 
third diA'isious of the fifth nerAm, New Yorb Medical ^ 
Journal, March 19, 1892. His operation is on entirely ' 
different principles.from either the Rose or Andrev s 
operation, as aauII be seen. . ^. 

“An omega-shaped incision Avas made, having nt^ 
base at the zygonra. The cuiwed and rounded por-- 
tion of the incision i-eached as high as the supra tem¬ 
poral ridge, diameter of said circle being three inches, 
the tissues Avere then retracted and the periosteum 
divided upon the bone in the same direction and as 
fax as the straight part at the base. With a chisel a 
grooAm AA'as cut in the bone corresponding to the 
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divided i^eriostemn. This groove went to vitreous 
plate, except at the upper angle where it included 

the vitreous plate. . , , i , 

“A periosteum elevator was here inserted and used 
as a lever to snap the bone on aline between the ends 
of the circular incision, giving a flap consisting of 
skin, muscle, periosteum and bone. The exposure 
of first, second, and third divisions of the fifth nerve, 
and of carotid artery and cavernous sinus, was 

exceedingly good." , , i 

In closing this long review, perhaps over-burdened 
with quotations .from accessible authors, I have to 
say in extenuation that the transceudant importance 
of the subject is my only excuse; and I could think 
of no better way of fulfilling the dirty assigned me 
than by grouping our recent authors in such manner 
as would set forth their views as nearly as possible 
in their own language. It will be seen that wliile 
there has been a distinct gain in many branches of 
cerebral surgery there is yet very much to be per¬ 
fected, but all this wonderful advance is directly due 
to the great discovery of Pasteur, and the practical 
genius of Lister. Antiseptic methods have alone 
made advance on the old lines possible. The Rip 
Van Winkle of the profession may well ruli his eyes 
and quote the lines of Macbeth; 

The times have been ; that 
When the brains were out, 

The man would die and 

There an end; but now they rise again. 
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BY ALBERT L. GIHON, A.M., M.D., 

MEMCAL DIEECTOE UHJTEI) STATES NAW, 

In accepting the invitation to fill the breach caused 
by the illness of your appointed speaker on general 
medicine, I can but feel that I have imprudently un¬ 
dertaken a weightier task than, at the time, I fully 
realized. The very flattering terms, in whicli the 
^^ppeal was conveyed, left me no option to decline, 
blinded me to the responsibility I was assuming 
in agreeing to address this great body of experts in 
medicine on the vital issues involved in the address 
expected. Hence, I can only aak your indulgence 
for my shortcoming in begging yon, who lead busy 
lives, to reflect how impossible it is to do in a few' 
short days, what is, rightfully, the careful deliberate 
work of preparation for a whole year, Wliat I say, 
therefore, shall only 'be in the way of desultory com¬ 
ment on medicine in general, instead of a systematic 
digest of tbejear’s achievements in the practice of 
our art. 

To me tbe most gratifying outcome of tbe year is 
not the a,nnonncement of new therapeutic means, nor 
the publication of nosological novelties. With these, 
you are more familiar than I am, for the search¬ 
lights of tbe medical press now leave no dark cor¬ 
ners where men may dig and delve for hidden treas¬ 
ures, with w'hich some unexpected day to startle the 
w'orld and bring them fame and fortune. He, who 
works to-day, stands in an amphitheater with the 
whole profession looking and. listening, condemning 
or commending, through their accredited representa¬ 
tives, the fraternity of medical publicists of every 
nation; and here, as your reporter of the doings of 
the year, I find it my pleasant duty to congratulate 
the profession on the higher standard of medical ed- 
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ilorship, which is becoming onr national ebaractor- 
istic. Fervid ambition still impels tyros in author¬ 
ship to engender premature offspring, but as with all 
man’s progeny only the fittest survive, wo have a 
body of stalwart adult and veteran periodicalists, 
who do Ihoir work of enlightenment masterfully, and 
in friendly concurrence. If there ha any in this assem¬ 
bly, who have not studied Ihcso living text-books of 
our science, day by day, during the past year, bow 
idle would it bo for mo to seek to cover their indiffer¬ 
ence and neglect ivitb the veneer of a twenty minute 
random resume of a few' prominent occurrences. 
Perhaps, I can perform part at least of tbe duty im¬ 
posed upon me, in no more practical way, Gian _ by 
seeking to awaken in tbe medical body politic a live¬ 
lier consciousness of some of its obligations outside 
the routine duty of the general practitioner. One of 
these obligations is the earnest countenance andsub- 
stantial support of its organs of intercommunication, 
—not merely by subscribing for them but by con¬ 
tributing to tlicm tlie results of individual observa¬ 
tion, experience and research that all mankind may 
profit by them. Only with such generous and gen¬ 
eral support, can any medical editor, independent!}' 
and impartially, fill his ivaste-basket w'itb the crud¬ 
ities and spurious ofl’oriugs that are poured upon 
him and thus become the censor and preceptor tbe 
press assumes to be. Eminent distinction in medi¬ 
cal as in secular journalism is tbe reward of pro¬ 
nounced merit. Its office requires the highest order 
of abilitj', the broadest culture, the ividest range of 
information. If otlier specialties be the hands add 
eyes of the profession, this is the silent thinking 
brain, w'hich in the vaulted attic aivay from active 
participation in the world’s affairs, reflects the im¬ 
pulses which go to make up active life. Without 
statistics of circulation, I am confident it w'ould be 
found, as indicating intellectual progress in medi¬ 
cine, that medical periodicals are more w'idel}'- read 
and their contents more carefully scrutinized, w'hile 
their editorial leaders, notes and criticisms are more 
independent, fearless and unbiased. It is enough to 
enter a physician’s office and scan the periodicals 
(for there should be more than one) upon his table 
to judge his ow'u mental and professional develop¬ 
ment. 

But if a higher order and wider circulation of cur¬ 
rent medical literature be indicative of tbe better 
self-instruction of the adult practitioner, ive have 
reason to congratulate ourselves upon another sign 
of the medical progress of the day in the reform of 
the system of scholastic education of the young en¬ 
trants in the profession. It is not necessary to de¬ 
tail here what has been done in this direction. The 
medical press has fully recorded, while it has advo- 
Gated and encouraged, the advance from the old tw'o 
full courses, dove-tailed with nominal tliree years’ 
office instruction, of our early days, to the splendid 
system that finds its fullest expansion in this cur¬ 
rent year. A minimum of three full courses, in 
many schools four, and these consequent upon pre¬ 
requisite academic or collegiate tuition, expressed in 
one university, in no unmistakable terms, as six 
years of continuous college tuition for the intending 
physician, is a prouder achievement in medicine of 
this year 1892, than all the additions to its pharma- 
copceia or all the refinements of its therapeutic theo¬ 
ries. The seven grave and reverend professors of our 
school-days sit still enthroned on their several chairs 
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but on loftier eminences, for surrounding each are 
other seven and more, to aid them in the tasks which 
have outgrown their own individual cap_acities. Col¬ 
lege faculties have grown apace with medicine—and 
twenty, forty, sixty, more than a hundred busy 
teachers stand ready to fill Avith oil the lamps of 
those who Avould see far into-the mystery of this hu¬ 
man existence. All the schools have not gone thus 
far, nor are all the periodicals such grand exem¬ 
plars as make their OAvn abilities the sole measure of 
_ Avhat is fit or unfit, but there are enough of these 
great beacon-lights in the north and east, at the 
fountain heads of our science at the metropolis and 
at that old Quaker City where medicine was early 
dignified—in the west and at the farthest south to 
attract within the glory of their brightness, all whom 
it AA'ere Avorth attracting. A feAV years more and it 
shall come to be an opprobrium not to have been a 
graduate of one of these real schools of medicine. 
That this fulfillment ma 3 ’’ be hastened, it becomes 
the duty of every member of thisbod}’-—Avhich should 
be every member of the profession—by reason of his 
OAvn lack of early opportunities—by the j'^ears he has 
had to sacrifice to accomplish Avhat he ma3»^ have 
done and often superlatively Avell done—bj^ his oAvn 
comprehension of the sublime greatness of this un¬ 
rivaled science of medicine, in Avhich, hoAvever old 
Ave may be, we can have traveled but a little Avaj’-, to 
bear testimony of his appreciation of the increasing 
immensity of the task devolving upon those avIio suc¬ 
ceed us, and to guide these successors of ours Avhere 
the light is brightest, the road broadest, and the far 
off end ever clear in AueAv. He shall serr'^e medicine 
1 best, AAdio shall see that the j’^oung laborer is best 
equipped for his life-AVork by natural aptitude, bj' 
proper preliminary training, and by a thorough 
understanding, that light and Avide and straight as 
the Avay may be made, it is long, toilsopie and up¬ 
hill before the highest eminence be reached—beyond 
Avhich still the over-hanging firmament eA’^er defies 
approach. 

I3ut a medical man has not done all his duty in 
supporting, contributing to and digesting one or more 
medical periodicals, hoAvever able and meritorious, 
and in advocating schemes of higher medical educa¬ 
tion. The plysician ought not to isolate himself 
from active participation in the affairs of the com¬ 
munity in AAdiich he Iwes, nor of the guild to AA-hich 
he belongs. He should manifest his pride in his 
vocation by encouraging the congregation of all Avho 
share itAvith him in professional societies, both after 
the American system of municipal, county, State 
and National organization, and in the special asso¬ 
ciation of those of distinctively kindred pursuits— 
and this not in the trade-union spirit for mere mer¬ 
cenary ends—but to promote harmony, good-felloAV- 
ship and mutual improvement of men engaged upon 
the self-same Avork. While it is not ahvays feasible 
to leave home and occupation to attend the annual 
reunions of the great national bodies, it is Avithin the 
poAver of every physiciair to gather together AA'ith his 
professional neighbors—be they but tAvo or three— 
in friendly concourse. In this American Medical 
Association, are noAV enrolled about five thousand 
members and represented about three hundred and 
fifty societies. Its membership ought to comprise 
the entire medical profession of America, undivided 
bv schism or sectional interest, and its representa¬ 
tion embrace every State and minor body in the 


country^ Avith such modification of plan, perhaps 
as may bring it more in accord with our American 
idea of e. phovAus unmn. Without advocating any 
particular method of accomplishing this object, I 
only noAV desire to point the injunction that every 
graduate of medicine should be in active felloAvship 
with one or more medical associations, AA'hether for 
individual improvement, friendly intercourse or 
social example. 

Nor should the pendulum SAving too far one AA'ay. 
The doctor should not be only a doctor—else he be 
deemed in truth the leech of the caricaturists in semi- 
clerical garb Avith pompous air and gold-headed cane, 
or the olWe colored garment and sesculapian badge 
b}’^ which, in recent ymars, it has been gravely pro¬ 
posed to distinguish him. Social example has Avjder 
field than the assembly-room of a medical society. 
The plysician should be the first citizen of the com¬ 
mune, peer in education and culture AA-ith its high¬ 
est classes, and leader in all the sociological and 
political movements of the daju and this AAuthont 
abating one jot his professional character or neglect¬ 
ing any Avhit his professional duties. To the yoAing 
medical man Avho listens to me, orAA'ho may^ read my 
Avords, I Avould point as the st)lendid example of the 
learned physician, Avho Avas the exemplary citizen, 
the active philanthropist, the busy’^ man of the Avorlcf ■ 
and jovial companion, asAA-ell as the greatest teacher, 
lecturer, Avriter and practitioner of medicine AA-hich 
this country' has ever produced—Benjamin Rush— 
and say', seek to be Avorthy' and useful, honored and 
respected as ho Avas. Do not bound your horizon by 
the Avails of your office nor limit y'our intercourse 
Avith y'our foIloAvmen to intervieAVS with patients and 
consultations .Avith brethren of the cloth. EA'ery- i 
AA'here may' be seen the first men of the profession 
sacrificing social amenities and indulgences and the 
companionship of their friends and families upon 
tlie tread-mill round of office and clinical labor, 
knoAving neither pleasure nor relaxation until the 
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end comes Avlien the statistician records another unit yJ 
in the class of early death rates. In mental occupa¬ 
tion, at least, the phy'sician should be omniA'oro'as 
and poly'gamous—in the Avorld and of the Avorlci— 
loy'al above all to medicine as his first love, but not 
blind to other beauties nor deaf to other harmonies. 
The medical fraternity' is singularly' reclusive, yet 
Avith strange inconsistence chary' of liero-Avorsjiip, if 
its heroes be its OAvn. During the CiA'il IVar, it aa-ss 
not excelled in loy'alty' and patriotism. Tavo of the 
founders of the Military' Order' of the Loy'al Legion 
of the United States were medical men—one happily 
still Avith rrs—and the Grand Army' of the Republic 
Avas the sole creation of another. The posts of the 
latter and the commairderies of the former liaA'e their 
full quota of M.D.’s, many' Avho had gained their 
brevets as commanding officers in the field, as Avell 
as those Avho Avith equal peril and personal braA'ery 
rendered their humane offices to stricken comrades. 

Yet even these men generously' applaud successful 
generals and remain silent Avlieir their oavii confreres 
ought to be extolled. Within a month, I have seen 
phy'sicians actively canA'assing for subscriptions for / 
statues to great military leaders, aa'Iio haA'e never con-i 
tributed one dollar to the monument to their OAA-n 
immortal hero, aaLo signed the Declaration of Inde¬ 
pendence at the iieril of his life, aa-Iio as a member of 
the Continental Congress braA'ed attainture as a rebel, 
and who breathed the breath of life into the figure or 
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the new Eenu])lic, wliose Consiitution ]io liftcl helped' 
to frame, who died as ho liad lived, booted and spurred, 
with face to the foe, from whom he was striving to 
protect his fellow-men. Tliis is not tho tinm for me 
to enlarge upon this strange anomaly of indifference. 
Besides it is a sermon I have _ often elsewhere 
preached, sometimes, I fear, to unwilling ears. 

The intellectual progress 'in medicine, to which I 
have alluded as the laudable characteristic of our 
day, has naturally led to the recognition of preven¬ 
tive medicine as tlie type of highest medicine, and 
the fact that I am so committed to this belief made 
me hesitate to assume the 7'Slc of your annual re¬ 
porter, lest I trench upon the ground of my friend 
Dr. Lindsley, for one cannot speak of medicine in 
this day, without having first of all before him the 
problem, how can this disease be best averted, which 
it is our later office to combat? and the more wo learn 
of the nature and cause and history of disease, which 
tlie brightest minds are noiv studiously investigating, 
the more urgent becomes this problem. I can there¬ 
fore shield my own delinquency behind the assurance 
that the address in State Medicine which is to follow, 
shall cover this very ground. 

The discovery of this or that microbic cause, or 
.^Jioincident or inevitable consequent of cause, of one 
disease after another, naturally led to the deduction 
of special germicidal agencies for each, and for a 
time, there was an appalling prospect of preventive 
hypoderpiic tattooing, scarcely less repulsive than 
the disease, and a bravado resolve to let each partic¬ 
ular microscopic devil do its worst. Multiplying a 
million a minute, it was realized that we could be no 
match for our Lilliputian enemies, whom we could 
not kill by drugs without at the same time killing 
ourselves. Apace with the bacteriologists’ revelations 
have been the chemists’ syntheses, which, however 
we might be disposed to recommend to our friends 
and patients, none of us were brave enough to care 
to take within our own economies. I confess to no 
'^■^ntimate familiarity with these latest evolutions of 
the laboratory, though the names of some I knou' by 
si^it very well, even if most of them I neither can 
speak and neither can spell. Hence it was a gratify¬ 
ing announcement that we had within ourselves our 
own defenders and defenses. “In the blood is the life 
thereof ” began to have greater significance tlirough 
the belief that its living cells devoured these countless 
swarms of intruders, and thus prevented their disas¬ 
trous inroads. It was enough for us, then, by tonic 
and alterative, and stimulant and corroborant, to 
preserve the appetites of these domestic phagocytes, 
and see that they were always in sufficient force to 
patrol the avenues of the circulation. So, the homely 
phrase of cleansing the blood of its impurities came 
back like an old friend in a new dress—but already 
we are called upon to abandon our bio-therapeutics, 
with its war of the microbes and the final victor}’- of 
good over evil-minded bacteria, as poetic fancy, and 
now comes the chemist with potencies, that are mar¬ 
velously alike in looks, which set sail on their mys- 
■f ferious voyage in the channels of the blood to neutral- 
j^ze the toxic products of each malefic monad. 

< ' Among the pleasantest recollections of my early 

life are those of my old preceptor, whose father, him¬ 
self a favorite pupil of Benjamin Rush, had conferred 
the latter s name upon his own son, which doubtless 
explains my inherited admiration for that wonderful 
man. I recall how carefully I was indoctrinated with 


tho belief, which I have not boon ovor-roady to alian- 
don, that nosological nomenclature was a treacherous 
guide, that diseases were not so many entities ior 
which specific antidotes wore to be souglit. and ihat 
the cardinal points of diagnosis to guide tlie medical 
pilot wore tho grade'of action as indicated _ by tiio 
pulse, tho state of the secretions and the condition of 
the organic fiber. To-day, wo go behind these with 
lens and test-tube to ferret the particular microbe, 
bacterial protoid or chemical toxinc, which lias dis¬ 
turbed the circulation, obstructed the flow of the se¬ 
cretions, or irritated, inflamed or disorganized tho 
basis structure of the tissues. 

It would be unpardonable, therefore, in an address 
.n medicine, however cursory and superficial, that 
should neglect to give due credit to the bacteriologi¬ 
cal investigators, the scope of whose researches em¬ 
braces not merely the discovery of disease causation, 
but the means for its prevention and cure. TJie Inisy 
practitioner, perhaps, has little time to follow dili¬ 
gently tho discussions as to wlietlicr the bacteria 
themselves are the real enemies to health, or only tho 
agents for the introduction of their protoid products 
or toxalbumins, ptomaines or other chemical toxinos, 
which are the actual pathogeners. He is chiefly con¬ 
cerned as to the practical results of tliese investiga¬ 
tions, and I am fortunately able to lay imfore you the 
very latest precise knowledge on this subject, as set 
forth only a few days ago by that master in this 
branch of science, my highly esteemed friend of many 
years, Lieutenant-Colonel George M. Sternberg, Sur¬ 
geon United States Army, before the Association of 
American Physicians at its annual meeting at Wash¬ 
ington. I esteem it a high privilege that I am per¬ 
mitted to transmit to you this authoritative statement 
of the practical results of bacteriological research. 

Until a very late day, admits Sternberg, the bac¬ 
teriologist’s demonstration of the specific cause in a 
considerable number of infectious diseases had not 
resulted in the discovery of a specific treatment for 
these diseases. Preventive medicine has almost ex¬ 
clusively profited by his researches, as when the dis¬ 
covery of the bacterial parasite placed tuberculosis 
among the infectious diseases and the destruction of 
the sputum became a recognized practical necessity. 
Of the same order are the precautions of modern 
aseptic surgery and obstetrics, and the use of anti¬ 
septics in traumatic infection and in localized infec¬ 
tious processes. The use of the microscope in the 
early diagnosis of tubercle and diphtheria is a practi¬ 
cal result for which, the bacteriologist can justly claim 
credit, as well as the protection of domestic animals 
by inoculation largely practiced in France, and the 
prevention of rabies in the human subject, even 
though the specific infectious agent has not been de¬ 
monstrated. 

The chief purport of Doctor Sternberg’s valuable 
paper (which, perhaps, it would* have been well for¬ 
me to have read in toto in lieu of anything else), was 
to present certain late discoveries, which suggest the 
possibility that we are on the eve of a new departure 
in the specific treatment of infectious diseases. Stern • 
berg has described 476 species of bacteria of wliich 
158 species are pathogenic, although all are not dif- 
terentiated by morphological characteristics, and tlie 
latest discoveries have established the fact that the 
pathogenic action of those bacteria, which have 

in the etiology of 
specific infectious diseases, is due to the formation 
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of toxic products during the active development 
of the bacterial cells, and to isolate these toxines and 
toxalbumins is now the attempt. 

Recent experimenters, significantly prominent 
among whom were three Japanese biologists, having 
demonstrated that the blood of an animal having a 
natural immunity against anthrax if injected into 
the body of a susceptible animal, protected the latter 
from anthrax, it was subsequently found that the 
blood of animals having an artificial immunity 
against tetanus or diphtheria injected into suscepti¬ 
ble animals, in like manner, protected them against 
the effects of the injection of virulent cultures of the 
bacilli of tetanus or diphtheria, and finally Doctor 
Rudolf Schwarts, assistant to the surgical clinic at 
Padua, reported the actual successful treatment of 
an advanced case of traumatic tetanus by injections 
of tetanus antitoxine obtained by Professor Tizzoni 
from the blood-serum of a dog, wliich had been 
rendered immune against tetanus, and three other 
cases of success with this same treatment elsewhere, 
have been since reported. 

Since Behring’s experiments, in Sternberg’s opin¬ 
ion, suggest the possibility that the potent toxalbu- 
min of the diphtheritic bacillus may be neutralized 
in the bodies of infected animals, and the Klemperers 
having shown the probability that the blood serum 
of animals which have an artificial immunity against 
cultures of micrococcus pneumoniie crouposie, when in¬ 
jected into other susceptible animals, renders them 
immune, Sternberg indulges the hope that croupous 
pneumonia in man may be arrested by a similar 
mode of treatment. He further says, from anal¬ 
ogy, based upon experimental evidence, the suc¬ 
cessful treatment of tuberculosis appears to call 
for the administration of anti-tuberculin rather than 
that of the active toxic principle elaborated by tlie 
tubercle bacillus. Animals which have an artifi¬ 
cial immunity against rabies, as a result of the in¬ 
oculation with an attenuated virus, owe this immu¬ 
nity to the presence of an antitoxine in their blood 
or tissue-juices, and Tizzoni and Schwarts, in Janu¬ 
ary of this year, stated their belief that the antitox¬ 
ine of rabies may probably be substituted for Pas¬ 
teur’s inoculation's with an attenuated virus, not only 
with the object of preventing the development of 
rabies in man after the bite of a rabid animal, but 
also that it may prove to be curative after the symp¬ 
toms of rabies are developed. 

Brhlich’s experiments with pathogenic toxalbu¬ 
mins not produced by bacteria, but of vegetable ori¬ 
gin, Sewall’s showing that immunity from poisoning 
by rattlesnake venom may be produced by injection 
of small doses of its toxic agent, and_ others give 
strong support to the view that all infectious diseases 
are due to the action of substances resembling the 
toxalbumins already discovered, and that acquired 
.immunity from any of them is due to the formation 
of antitoxines in the blood of the immune animal— 
but while in many infectious diseases the toxalbumin 
is produced by a specific microorganism, _we have no 
evidence that this is the case in the strictly conta¬ 
gious eruptive fevers, and none to justify a generali¬ 
zation that all infectious diseases, as small-pox and 
scarlet fever, are due to specific microorganisms. 
Sternberg suggests the possibility that in these dm- 
eases the toxalbumin, which gives them their specific 
character, is a product of the living cells of the body 
of the infected individual, and says the inference is 


justifiable that the blood and tissue-juices of any in¬ 
dividual who has recently suffered an attack of small¬ 
pox or scarlet fever, contains an antitoxine which 
would neutralize the active poison in the circulation 
of another person immediately after infection, and 
he holds the experiment warrantable to ascertain 
whether a small quantity of blood drawn from the 
veins of the protected person would suffice to arrest 
or modify the course of these diseases. The transfu¬ 
sion of a moderate amount of such blood might be 
curative or confer immunity in advance of infection, 
and possibly an antitoxine may be obtained from the 
blood of vaccinated calves, which would have a cura¬ 
tive action in small-pox. Dr. Sternberg has himself 
demonstrated, by recent experiments with the blood 
of vaccinated calves, that there is something in this 
blood which does neutralize the specific virulence of 
vaccine virus, both bovine and humanized. 

I can hardly close without a passing reference to 
the malady which is on every tongue, and is credited 
with the virulence of a 'plague—the influenza—tlie 
influence whose mysterious grip upon the physically 
strong and robust, as upon the feeble and frail, leav¬ 
ing all alike mentally and bodily prostrated, has been- 
attributed to some occult cause, acting upon or through 
the nervous system. It too is now known to have its 
baotei'ium, the latest microorganism to be discovered, 
unless the verification of the Berliner Hospital ex¬ 
periments shall give that distinction to the alleged 
bacillus of measles. The bacterial proteid of influ¬ 
enza has not yet been isolated, and when it is, and 
its antitoxine shall be demonstrated and successfully 
administered with curative results, a new era shall 
indeed have begun in general therapeutics. 

Certainly, when prevention and cure shall go hand 
in hand, the high estate of preventive medicine can 
never more be questioned, nor that the wise physician’s 
higher office shall be to guard this glorious human 
body—the crowning work of the Divine artificer— 
against these enemies from without, rather than wait 
to undo their malefic work. If we can not construct 
the simplest living cell, how can we hope to intelH 
gently reconstruct one? / 

Granted this, when disease does invade the bodj^, 
whether by neglect or ignorance, or deliberate de¬ 
fiance of nature’s laws, shall we idly contemplate the 
evil and do nothing to mitigate, if we cannot 
wholly eradicate it? While the world endures, man’s 
folly, as well as woman’s, shall furnish work enough 
for practitioners of the healing art, hoth general and 
special, and to them a word of felicitation on their 
share in the progress of medicine towards a higher 
level. 

The intelligent general practitioner is the intellec¬ 
tual primate in our profession—not a mere man of 
all work, ready to do an}’- job after a rude fashion, 
without much understanding of its rationale. Kever- 
theless, however universal may become the require¬ 
ments, and opportunities and results of higher medi¬ 
cal education, it can hardlj’- be expected in this land 
of unlicensed liberty, that the class of medical trades¬ 
men can ever be entirely banished, and it may Im 
necessary to establish distinctions, as in other coun¬ 
tries, even if it be to surrender to them the_ all-com¬ 
prehensive title “Doctor.” Medical exarnining and 
licensing boards are the coarse sieves which do the 
preliminary sifting, but medical associations must, 
perhaps, become the means, which shall ultimately 
determine by rigid requirements of fellowship, which 
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are the ffieu who stand upon the same level, and this 
the higher one—avrd this very high level is ^hat has 
ffivon necessary occasion to specialism. The expert 
> specialist is the natural aid to the export general 
^Sn-actitioner—his ally, not his opponent and rival, 
’ the body oi specialists being the planetary attend¬ 
ants upon the central luminary, which animates and 
nipels them, and only subordinate in that each re¬ 
volves without interference in its appointed orbit, the 
Mliole making one system. That this dignified and 
exalted recognition of the correlation and reciprocal 
dependence of the several parts of our profession is 
coming to be the general understanding is, I thmk, 
our greatest reason for self-satisfaction at this time. 

ORIGINAL ARTICLES 


symptoms, and lias heon comparatively well, with no reUmi 
of Jior 2 fiGJiSG 8 , She is able to jitlond. regularly to 
her domestic and other duties. , ' . , , i , 

Cmtc 5 .—Mrs. L.; Louisville; aged 28; married, and lias 
several children, lias been an invalid, .and often Buffered 
severely, for several years. Uterus pushed to right BiUe, 
immovable, with a tumor firmly attached to it on left side 
the size of a goose egg. A laparotomy was done on Blay (a 
1890, tho tumor BCparated from its adhesjons, Jigaied ana 

oozing and a glass drainage lube w.as used for three days. 
On the third or fourtii day slio had a temperature of 102o, 
but otherwise made an easy recovery and is in perfect 
health. The tumor was dermoid, nearly solid, and full of 
hair and sebaceous matter. 

Case 4 —Mrs. IL; ne.ar Elizabetlitovvn, Ky.; aged 44; mar¬ 
ried and has several children. Her abdomen 1 ms been on- 
liirgiiig for over a year and is now so distended that the 
pressure interferes with breathing; she has lost flesh rap¬ 
idly and is greatly emaciated and very feeble, with bad 
digestion and a pulse over 100, Tlie enlargement of the 
abdomen is ascitic, but in each ovarian region tliere is an 
adherent growtli the size of a largo orange. A laparotomy 
was done on August 1,1801. The tumors were wedged in 
between the uterus and the pelvic walls and ascended above 
the plane of the superior strait. Tliey were extensively 
adherent, but the adiiesions were easily separated, and the 
tumors ligated and removed. They were beautiful speci¬ 
mens of papillary degeneration of the ovaries and had a 
malignant appearance. There was considerable oozing. 
The cavity was thoroughly irrigated with hot sterilized 
water and a glass drainage tube used for three days. She 
had but little shock, took no opiate, passed her water, had 
no untoward symptom and returned home, a distance of 
seventy-five miles, in two and a half weeks. She has re¬ 
gained her fiesh and is now well. I was afraid there would 
be a return of the disease, for papillarir degeneration of the 
ovary is often malignant, or semi-malign.ant, which cannot 
always be decided by a physical or microscopical examina¬ 
tion. 

Cases. —Mrs. S., Paducah, Ky.; aged 35; married fifteen 
years but has no children; has suffered for many years with 
pain in the ovarian region; menses regular but profuse and 
painful. Has had some form of insanity for several years 
which her husband and friends believe to be caused bj' dis¬ 
ease of the generative organs. She had been examined by 
several of the leading surgeons of Dayton, O., and of Spring- 
field, O., but I did nod learn that any tumor in the pelvis had 
been diagnosticated. Two years ago she was confined in a 
lunatic asylum for nearly a year, during which time her 
mental condition improved and she was allowed to return 
home, but very soon she relapsed into her former condition 
and has gradually grown worse. She is now positively in¬ 
sane, and I had to keep her at St. Joseph's Infirmary for ten 
days before she would allow me to make a physical exami¬ 
nation. The uterus is a little enlarged and practically 
immovable, with a tumor on each side the size of a goose 
egg. A laparotomy was done November 16, 1891, and a 
pedunculated fibroid tumor was removed from the left side 
of the uterus, and an imbedded broad ligament cyst from 
the right side. A glass drainage tube was used for three 
days; she had no untoward symptom, the temperature and 
pulse remaining about normal, and she was sitting up in 
two weeks. When she had fully recovered from the effects 
of the anajsthetic and during convalescence there were no 
symptoms of insanity, but when her menses returned a little 
later she had some mental disturbance for two days, mucli 
muder. however, than before the operation. I have not seen 
her since hut am told by her sister that she has had noinsan- 
ity except a mild form at each menstrual period. Otherwise 
she IS well. It would probably have been the correct thine 
to have removed the ovaries and tubes. ® 

„ N.: Louisville; aged k; married and has 

one child 18 years old; consulted me in August, 1891 She 
has menorrhagia and profuse leucorrhma, with severe pelvic 
pain, and is quite nervous. The cervix uteri is lacerated and 
f, ; there is some immobility of the 

uterus and the body is pressed a little toward the right side 
A tumor the size of a turkey ess is found on ‘ 

and one the size of a partrid|e egg onX lisht siL^^ to 
treatment the menorrhagia was cured and f-Sn i 
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REPOBT OF THIBTY-ONE SUCCESSFUL LAPAROTOMIES. 

^Concluded from paqc 696.) 

In reporting the following cases I will omit many 
of the minor details. All of these operations except 
one were on intelligent private patients, and most of 
them at St. Joseph’s Infirmary; they were seen by 
some of onr most reputable physicians, and my chief 
assistant was usually either Dr. J. M. Holloway or 
Dr. E. W. Samuels, and the aniesthetizer Dr. Henry 
.A Orendorf. 

^^ase 1. —^Mrs. W., from New Haven, Ky.; aged 32; married 
fifteen years > has never been pregnant; was referred to me 
in the fall of 1889, A few months after marriage she had 
pelvic peritonitis and has since been an invalid, frequently 
suffering intense pain in the uterus or its adnexa, especially 
severe, at the menstrual period. She has been treated by 
many physicians with but little temporary relief. The body 
of the uterus is pressed against the bladder and is not freely 
movable, but no enlargement of the ovaries or tubes, or 
pelvic exudates can be detected. Having treated her for 
six months with but little benefit I did a laparotomy May 
25, 1890. The right ovary and tube were adherent to the 
back of the uterine body, and the pouch of Douglas was 
practically obliterated. The adhesions were relatively elas¬ 
tic, but so tough that it was difficult to dissect off the ovary 
and tube so as to ligate ^and remove them. The cavity of 
the tube was obliterated,and the ovary had no follicles. The 
left ovary and tube were not removed. There was consider¬ 
able oozing of blood, and a drainage tube was used for two 
days. Eecovery was uninterrupted, and she has had no pain 
at any time since, although menstruation has been regular. 
Before the operation she was never free from pain which 
was made very severe by walking a few squares; now she is 
able to walk several miles without immediate or subsequent 
inconvenience. 

/ 2 .—Mrs. B.; Louisville; aged 35; widow with no 

V children. She has had a tumor in the pelvis and lower part 
the abdomen for several years which causes menorrhagia, 
and such severe pain at each menstrual period that she is 
confined to bed for two weeks. We diagnosticated uterine 
fibroma the size of a child’s head, with adhesions. She was 
not improved by treatment, and on May 24 ,1890, an abdom- 
inai section was done, the adhesions separated, and tubes 
six inches long and the size of a large pencil, and ovaries 
three inches long, were removed. She had no untoward 
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minute, and temperature was normal with no tympanites. 
She was given no opiate, suffered no pain after the second 
day and was able to leave St. Joseph’s Infirmary in two 
weeks. She has since been well. 

Case 7.—^JMrs. T., from Plardin County, Kentucky; aged 32; 
married twelve years but never pregnant. The subjective 
and physical history of the case is nearly pathogenic of 
extra-uterine pregnancy in the broad ligament at about 
three and one-half months. An abdominal section was done 
November 19, 1889. The placenta and membranes were 
extensively adherent, but were easily separated without 
alarming luemorrhage. The tumor was ligated at its base 
in the broad ligament, the ligature including the proximal 
and distal parts of the ovarian artery. The foetus was 
developed.to three and one-half months, and the membranes 
were unusually large. The uterus was five and one-half inches 
deep and adherent to the abdominal walls on the right side 
nearly up to the umbilicus, and three inches of small intes¬ 
tine were firmly bound to the walls between the uterus and 
the mesial line. The abdominal cavity was thoroughly irri¬ 
gated and a glass drainage tube used for three days. She 
had no shock and was put to bed with a pulse of 80. At no 
time was there an untoward symptom consequent to the 
operation, but on the fourth day, and for a week afterward, 
she had an exhausting diarrhoea which was .relieved when 
she passed several large round worms. She now began to 
complain of severe pressure-upon the rectum and bladder 
and upon examination a large ha3matocele is found in the 
left broad ligament pressing into the pouch of Douglas. 
This finally suppurated and discharged into the rectum, and 
the patient made a slow but final recovery. It also ruptured 
into the tract of the drainage tube and discharged great 
quantities of fecal matter and gas through the lower part of 
the abdominal incision, but this ceased in a few weeks and 
in six months the fistulous opening had closed. She is now 
in as good health as at anytime since marriage. 

Case S. —Mrs. B., Louisville; aged 28; has liad one abor¬ 
tion; consulted me in January, 1891; gives no history of 
disease of the generative tract until two months ago; she 
then missed her period and has well defined symptoms of 
extra-uterine pregnancy on the right side which has proba¬ 
bly ruptured into the broad ligament. The uterus is 
enlarged, pressed to the left side, and partially fixed. Tliere 
is a tumor larger than a goose egg in the right broad liga¬ 
ment which rises out of the pelvis and can be felt by abdom¬ 
inal palpation. A laparotomy was done next day. The tumor 
was extensively adherent but was easily separated and 
removed; the left ovary and tube were also removed because 
they were so diseased as to be of no possible service and if 
left would probably have caused much suffering and 
required a subsequent operation. The abdomen was irri¬ 
gated artd a drainage tube used for several days. She had 
before the operation a pulse of 125, and temperature of 101°; 
the pulse ran from 125 to 140 for two days after the opera¬ 
tion, but then fell to about 100. On the sixth day she had 
pelvic peritonitis which caused intense suffering and great 
prostration for ten days, when she began to improve and 
made a slow but apparently perfect recovery. She now says 
she is entirely well but I have not examined to see if there 
are pelvic adhesions or exudates. The nurse did not know 
my method of caring for the tube and probably caused the 
peritonitis by the introduction of septic matter. The speci¬ 
men was an extra-uterine pregnancy of the tube which had 
ruptured into the broad ligament at about eight weeks. 
The embryo had been absorbed, but the placenta was rela¬ 
tively large and its character but little changed. 

Case 9. —Mrs. H., Louisville; aged 23; married three years 
but has not been pregnant; was always a nervous woman, 
and often suffered pain in the right ovarian region, which 
gradually increased in severity after marriage and especi¬ 
ally so at coitus and during menstruation. Has been con¬ 
fined to her bed for eight months. She has taken hypoder- 
matically nearly one grain of morpliia with atropia three 
times daily for several months, and is intensely hysterical 
with but little inhibitory power. Her digestion is bad, and 
she will eat but little unless _ under the influence of mor¬ 
phia • at other times she vomits the little she is induced to 
eat She sleeps only a few hours a day ; intellection is badly 
impaired and her pulse is irregular, ranging from 90 to 140. 
She has frequent seizures of hystero-neuroses the most 
remarkable I have seen. The capillaries of the face, and in 
isolated parts of the body, become so paralyzed that the 
surface is of nearly a scarlet flush, while the capillaries of 
the intervening spaces are so contracted that the surface is 
bKuphed Tins condition gradually appears, lasts for a few 
hours and gradually disappears, to return sometimes as 


often as twice daily. When the flush begins the pulse 
increases in rapidity and finally gets to 140, but when the 
flush disappears it is again 90. She is constipated. She 
formerly weighed 130 pounds, now weighs only 90. The 
uterus is retroverted and held firmly down by tough adiie-. 
sions. The broad ligaments are thickened and inelastic, 
especially the right one, which is so sensitive that the finger 
pressed gently against it causes severe pain. No well defined 
solid tumor can be felt but there is an enlargement of some 
kind. A laparotomy was done February 25,1892. The ad¬ 
hesions were old and so tough that it was hard to separate 
them. The pouch of Douglas was nearly obliterated, hut 
the uterus was separated and lifted from the sacral cavity. 
The ovaries were held down by adhesions but not sufficiently 
diseased to justify their removal. She and her husband had 
asked that the ovaries be spared if possible. On the right 
side there was an imbedded parovarian cyst the size of a 
turkey egg which was enucleated and removed. Irrigation 
was used and a glass drainage tube kept in for two days. 
There was but little shock and no untoward symptom for 
two weeks. She took one-fourth grain morphia occasionally 
for a few days but the quantity was daily decreased until 
she was given in ten days only one-eighth grain daily. Her 
pulse after the operation ranged from 80 to 90 and there was 
no recurrence of the flush. Her mental trouble had nearly 
disappeared and she was walking about the room and halls 
of tiie Infirmary. On the fourteenth day she was made very 
nervous by an accident in her room, complained of the 
return of tlie pain on the right side and compelled the nurse 
and lier husband to continue the morphia. The flush returned 
daily for two weeks, but the pulse did not go above 116. The 
conditions at the Infirmary were such that it was impossi¬ 
ble to prevent giving the mor])hia, and as she would not’ 
improve unless this was done I sent her to her sister in 
Memphis, Tenn., and put her under the care of Dr. E. B. 
Maury, who gradually reduced the quantity, and after ten 
days gave her none. She returned to the Infirmary two 
weeks ago quite feeble, but has taken no morphia, has no 
liusli or excitement of pulse, and her nutrition is good. She 
walks about the halls and in the yard. She complains of 
pain on the right side, but I believe this will finally disap¬ 
pear. The uterus is again i-etroverted and there may he 
some new adhesion, but there is no defined thickness or 
exudation of the broad ligaments. The ligaments were so 
thickened and inelastic that the uterus could not be brought 
high enough to admit of hysterorrhaphy, but this could prob¬ 
ably be done now if another operation becomes necessary. 

Case 10. —IMrs. IV.; Eminence,Kentucky; aged SO; widow: 
has never been pregnant; has suffered for several years 
with some uterine or pelvic trouble and says she has had 
a pelvic pus cavity aspirated through the vagina twice^- 
with some temporary relief; has constant severe pGi- 
vic pressure and pain,and is seldom free from intense he^- 
ache. Her menses are irregular and profuse. The uteriis 
is pushed to^Yard the left side and is nearly immovable, ana 
on the right side there is a hard tumor the size of a large 
orange that seems to be blended with the uterus. A laparot¬ 
omy was done in October, 1889; the tumor Avas held tightly 
in the pelvis by strong bands of adhesions and appeared to 
be connected with both uterus and bladder by continuity of 
tissue. When the adhesions were separated the upper part of 
the tumor rose two inches out of the pelvis and could be 
plainly seen and carefully examined. Its surface was of a dark 
venous color, and it was a tj^pical case of deeply imbedded 
broad ligament cyst probably arising from the hihim of the 
ovary. The conditions Avero such that its entire remoA'al 
Avould have been practically' impossible, and as the contents 
of such tumors are often malignant ‘ ’’ 

AA'ould have been bad surgery to have . ^ 

removal and incurred the risk of alloAA'ing some of the con¬ 
tents to come in contact Avith the peritoneum ; besides these 

arc the cases that die " ’ ■ -^ shock on the table 

or soon afterw’ard. ' distressing peh'ic 

pressure Avould be greatly lessened by the removal of the 
adhesions, I left the tumor and closed the abdomen expect¬ 
ing to AA'atch the progress of the case, and to finally attempt 
its removal if dt continued to groAV and jeopardize the life 
of the AA'oman. Her recoA-ery Avas rapid and she has been 
much improved in health, and feels that she is Avell enough^ 
to again marry. The tumor is not so hard or fixed mid is 
not as large as Avhen the operation Avas done. The pain and 
inconA'enience from pressure are greatly improA-ed as is also 
the headache. , 

Case 11. —hlrs. W.; near Brandenburg, Kentucky ; 

40; married and has several children, the y-oungest three 
years old; she is anaemic and salloAA'; has complained of 
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some i)ain and pressure in Uie region of Uio foi six 

mouths, but for tliree months the jiain on right side has been 
so sevferc that she has been most of the time coulined to her 
bed and lias lost considerable llesh. Siie has not imsscd lier 
menstrual period until three months ago; since then nien- 
s^ytion hL been irregular.^_. Tim uterus is fixed a^ here 



were broken, but the general conditions were not such as i 

usually found in a pus cavity. It was evidcnlly sonic kind 
of extra-peritoneal cyst tlio cause and nature of wincii 1 do 
not know. The cavity was tJiorougbJy irrigated ivilli a 
bi-chloridc of mercury solution, and some matter similar in 
appearance to brain substance washed out. Two gum 
drainage tubes wore sutured in the angles of tlie wound, 
In ( 1,0 lini inm nf ( he sac and tlic otlier aoiiiK up 


band of omentum nearly - ^ • rn 

attached to the right broad ligament in the region of the 
severe pain. It was ligated in two placos and divided. Tlie 
■enlarged uterus and tlie exudates in the broad ligaments 
wore united in one solid malignant mass. No part of the 
peritoneal surface of the intestine was adherent to tlie 
tumor, but the enlarged uterus, with its neoplastic sur¬ 
roundings, liacl insinnatod itself under tlie sigmoid flexure 
of the colon, which was attached by its mesentery entirely 
across the anterior part of the uterus and apparently entered 
the pelvis on the right side. This peculiarity was positively 
distinct, and was carefully examined by several of the 
assistants. This was a condition that I liad neitlicr seen 
nor iieard of, and I will not attempt an explanation to show 
how the uterus and tumor got under the bowel. Slie liad 
no pain after the operation, took no morpliia. liad a normal 
pulse and temperature, and went home, a distance of fifty 
miles, in two weeks. She has had no pain since and has 
gained in flesh, but of course tlie growtli will continue to 
increase and will eventually kill her. 

Case 12—Mrs. P.; of Bowling Green, Kentucky; aged 
Go; widow and has four children; has noticed a tumor 
in the left inguinal region for nearly twenty years, but 
-.<1^ never grew rapidly or caused much inconvenience 
until the last three years. Tlie tumor is twice the size of a 
pregnancy at term and causes disturbance in respiration. 
The history of the case and the physical signs indicate a 
typical ovarian cystoma. A laparotomy was done the first 
of May, 1892, and a multilocular cyst with feeble adhesions 
removed without getting any of its contents in contact with 
the peritoneum. The removal of tlie tumor, thorough irri¬ 
gation of the cavity, and closure of the abdominal incision, 
was done in fifteen minutes. She has liad no pain, has taken 
but one grain of morphia, and has made a perfect recovery, 
with normal pulse and temperature. She returned home in 
sixteen days and is in better healtli than she lias been for 
ten years. 

Cnsc 15.—Miss P.; Ashland, Kentucky; aged 24; has 
been stout until six months ago; she then bad a feeling 
of weight and some pain on the left side of the abdomen 
and detected a small enlargement. She thinks the eniarge- 
ment began just below the short ribs, but her physician 
'afterward examined her and thought it began lower down. 
Irgradiially increased and she began to lose flesh rapidly 
but]at no time had any fever nor was there any disturbance 
of the function of the kidney or any abdominal visciis. For 
three months the tumor could be traced from the short ribs 
to the pelvis, and the left buttock is enlarged to twice the 
size of the right. The uterus is retroverted and the tubes 
and ovaries are bound down by adhesions, but the tumor 
cannot be felt in the vagina. It is nearly immovable, and 
by palpation and percussion the outlines show that it 
extends from under the ribs to the pelvis and within one 
inch of the mesial line. It causes lateral bulging of the 
abdomen, is apparently cystic, but percussion in front of the 
anterior superior spinous process of the ilium does not 
exclude the possibility of an intervening bowel. A laparot¬ 
omy was done at Ashland, May 8,1892. As it was impossible 
to tell the nature and conditions of the tumor and its relation 
to the bowels or other abdominal structures without an ex¬ 
ploratory incision the abdomen was opened in the mesial line. 
The adhesions of the tubes and ovaries were separated and' 
tlie uterus lifted out of the sacral cavity. The' tumor was 
extra-peritoneal, and the wall protecting it from the peri¬ 
toneal cavity was thick and extensively adherent to the 
omentum. It extended from a little below the pectineal 
line in the pelvis to above the kidney, but that organ was 
not involved; xiosteriorly it extended to the spinal column 
f and anteriorly to midway between the iliac bqne and the 
j^iesial Ibie. The abdominal wound was closed and a verti- 
A cal incision two inches long was made an inch in front of 
the anterior superior iliac spinous process, A half sallon 
inodorous, thin, milky looking liquid was discharged the 
nature of which it was not possible to tell without a m’icro- 
scopical examination which could not conv'enientlv be had 
The cavity extended further than the finger could reach 
below and above. There were some connecting bands which 


one dipping to the bottom of the sac and tlic otlier going up 
to the kidney. Tiie cavity was irrigated twice daily with 
■ ■ ■ ' ,ion, but only a little drainage ekcejit 

After 


ay clear, xne cavay is coiibriici,iiiu 
will soon bo obliterated and the wound closed. The opera¬ 
tion was followed by no untoward symptom, her pulse and 
temperature remaining about normal. The bowel.s moved 
freely in forty-eight lioiirs without medicine and each day 
since. She ate heartily after this and is gaining flesh and 
sfrengti). . , , , 

Case Vi. —Mrs. S.; Louisville; aged 40; married and lias 
one child, aged twenty-one; two years ago she was treated 
for typhoid fever, but entirely recovered and remained well 
until four months ago; since then she has suiTered severe 
pain in the region of the right broad ligament wliicli lias 
continued to grow worse; she is very amemic and so ema¬ 
ciated that she weighs not more than ninety pounds; lier di¬ 
gestion and mitrition are bad, and her legs are constantly 
cold and covered with clammy perspiration ; she has a tem¬ 
perature of 101° and a pulse of 110 to 120. The uterus is 
fixed by a tumor in the right broad ligament, Tliere is no 
disease in the left broad ligament, ovary or tube. Her con¬ 
dition was so critical as not to admit of temporizing treat¬ 
ment, and though very feeble an immediate laparotomy was 
decided upon. She was operated on August 24,1891. There 
was but little disease of the left ovary and tube and tliey 
were not removed, but on the right side of the uterus there 
was a tumor the size of a goose egg, in which tlie ovarj' and 
tube were so imbedded that they could not be distinguished 
by the sense of touch. A coil of the ilium was firmly adher¬ 
ent to the tumor and when separated the adherent surface 
was so unhealthy and weak in appearance that I sutured 
the bowel and united the peritoneum to peritoneum. In an 
attempt to enucleate the tumor the tissues were so rotten 
that the ovary and tube and a great quantity of matter 
similar in appearance to brain structure were easily removed 
without the necessity of using a ligature. There was no pus 
or liquid and the enlargement was prob.ably caused by tuber¬ 
cular deposit. The cavity was irrigated and a glass drain¬ 
age tube used for two days. The operation was eomxileted 
in tliirty minutes and she was put to bed with a pulse better 
than when she went on the operating table. She made re¬ 
latively a good recovery and her temperature and pulse were 
not as liigh at any time after the operation as before it. A 
mural abscess formed on the fifth day in the line of the in¬ 
cision caused by carelessly leaving bruised and lacerated 
muscle in the wound. The legs were warm in twelve hours 
after the operation and there was no more clammy perspira¬ 
tion. She was able to sit up in two weeks and left the In¬ 
firmary a few days later. She has entirely recovered, suf¬ 
fers no pain and weighs 140 pounds. 

Case 15—l\Irs. L., Louisville, aged 30; married and has 
three children, has been well until one year ago; since then 
she has suffered with severe pelvic pain and has been treated 
for pelvic peritonitis; she has gradually gotten worse and is 
now emaciated, feeble, digestion bad, bowels constipated 
sutlers almost constant severe pelvic pain, and is confined 
uterus is fixed and hard exudates are felt in 
both broad ligaments and lowdownin the pouch of Douclas 
A laparotomy was done at the Infirmary December 4 isgo' 
and both appendages separated from firm adhesions and re¬ 
moved. In the right ovary there was a cyst the size of a 
hen egg. The extensive hard exudation in the base of the 
broad ligament and m the pouch of Douglas could not be re-' 
moved, and seemed to be incorporated into the tissues of 
the uterus and surrounding structures. I suspected 
trouble was rnalignant. A glass drainage tube wSed W 
two days She made a good recovery from the immediate 
effects of the operation and returned home in abrnfr 
weeks practically relieved of pain and iAe“W 
much improved. The broad ligament anil Liy 

uSe fCction°;^vasTreat”d Sne yS’Lof 

one year ago for excessive 
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flooding, lasting two months; since then she has constantly 
suffered so severely in the region of uterus and ovaries that 
life has become a burden, and she begs to be operated upon. 
The uterus is retroverted and adherent, and tough adhesions 
are felt in each broad ligament. A laparotomy was done 
April 8,1891. When the adhesions were separated and the 
uterus and its adnexa exposed, the tubes and ovaries were 
found to be of no use, and were removed. There was con¬ 
siderable oozing and a glass drainage tube was used for two 
days. Her recovery was uninterrupted and she left the In¬ 
firmary in two weeks. She has had no pain in pelvis since 
and her health is perfect. She walks as much as two miles 
without inconvenience. Her menses have not returned. 
Case 17. —Mrs. 0. (colored); Louisville; aged 42; mar¬ 
ried and has had children but none living; has had irregu¬ 
lar menstruation with menorrhagia and great pain in the 
uterine region for several years which caused her to be con¬ 
fined to bed six months ago, for three months ; is now able 
to walk a few squares but is in nearly constant pain. The 
uterus is fixed and solid exudations can be felt in the right 
side. There is not much thickening in the left side. A la¬ 
parotomy was done at the City Hospital September 1,1889. 
In enucleating the right ovary and tube the fingers opened 
a small cavity connecting with the bowel by a sinus. A fe¬ 
cal odor was well marked but the opening in the bowel was 
too small to be detected and no fecal matter escaped. The 
left ovary and tube were not disturbed. The cavity was ir¬ 
rigated and a glass drainage tube introduced to the deepest 
part of the excavation caused by the separation of adhesions. 
She had no shock and did well for two days, but the liquid 
removed from the tube had an offensive odor. I put her 
under the care of the visiting surgeon and left the city for 
four days. On the third day, and afterward, the discharge 
from the tube was still offensive and had become purulent. 
Her temperature rose to 103°, but she had no symptom of 
more than local infection and inflammation. The tube was 
used for two weeks and large quantities of offensive pus re¬ 
moved. The temperature and pulse were now normal. Pus 
continued to discharge through the tube opening at the 
lower angle of the wound but it gradually grew less in 
quantity, the bad odor disappeared, and at no time was there 
any fecal matter. After a few weeks she was able to leave 
the Hospital and has continued to improve and is now free 
of pain, has no menorrhagia, and can walk four miles with¬ 
out causing pain or fatigue. The sinus discharged pus for 
over a year but finally closed without treatment. This is 
the only Hospital or colored patient included in this report. 

Case IS .—^IVIiss S., Cincinnati, Ohio, aged 20, has not 
been well for several years, but for a year has suffered 
nearly constant pain on the left side of the uterus which ex¬ 
tends down the left leg and causes lameness. A variety of 
treatment has done no good. She is very lean, nervous and 
ansemic, and is able to do but little work. The uterus is re¬ 
troverted and fixed, and the left ovary and tube adherent 
and diseased. A laparotomy was done August 6,1891. The ad¬ 
hesions were separated and the uterus restored to its nor¬ 
mal position. The left ovary was destroyed by a cyst and 
the cavity of the tube obliterated. Both were removed and 
the uterus was sewed to the peritoneum above the pubes by 
introducing a heavy silver wire through the thickness of the 
abdominal wall on each side of the incision including the 
broad and round ligaments. The right appendage was not 
removed. With the exception of some stitch abscesses she 
made an easy recovery. The silver wires were removed on 
the seventh day. She left the Infirmary in three weeks; she 
suffered for a few months some pain in the side and leg, but 
it gradually disappeared and she is now perfectly well. The 
uterus is still adherent to the anterior abdominal wall, but 
is otherwise movable, and there are no pelvic adhesions. 

Case 19 .—Mrs. C.; New Albany, Ind.; aged 28; married 
and has two children; is extremely nervous, which is in¬ 
creased at the menstrual period; has constant pain in the 
• pelvis and back, and suffers from pressure upon the rectum 
and irritation of the bladder. The womb is retroverted and 
adherent but the ovaries and tubes are not much diseased. 
She and her husband insisted upon the removal of the 
adnexa, which I declined to do but consented to do a lap¬ 
arotomy, separate the adhesions and fasten the uterus m 
front The operation was done June 9,1891. The adhesions 
were 'separated and the womb, ovaries and tubes inspected. 
The tubes were perfectly healthy, but the ovaries were ab¬ 
normally cystic and twice the usual size. The cysts were 
punctured and the ovaries reduced one-half in size. Silver 
S sutures were introduced on each side of the uterus 
through and under the broad ligaments, including the round 
1 gamlnts, and tied externally nearly one inch from the 


abdominal incision. Recovery was prompt, but the silver 
sutures were not removed for two weeks. The uterus was 
firmly united to the peritoneum and has remained so. Her 
condition was in every way much improved and the position 
of the uterus, as in the preceding case, has caused no incon¬ 
venience. She is now pregnant five months. I now treat 
these cases by sewing the round and broad ligaments to the 'd 
uterus, or to the peritoneum of the. anterior abdominal wall. ' 
Case 20.—Miss S.; Louisville; aged 34, has for many years ' 
had painful menstruation and has suffered constantly and 
sometimes severely, with pains in the uterine region • has 
been very nervous, with various reflex troubles, and is’now 
and has often been so intensely hysterical that it amounts 
to practically a species of insanity. Micturition is frequent 
and painful, and the bowels constipated; her digestion is 
bad; she is very arnemic and emaciated, and eats and sleeps 
but little. She has been treated several times for pelvic 
peritonitis; has been confined to bed for several months. 
Electricity has been used but she says it always increased 
her suffering and made her worse. The uterus is retroverted 
and firmly faxed in the pouch of Douglas, with adhesions on 
the sides. Her pulse is 120 and feeble, temperature 101°. 

A laparotomy was done in October, 1889. The adhesions 
were separated and the uterus restored to its normal place. 
The ovaries were not enough diseased to justify removal. 
Before 1 liad time to suture the uterus to the abdomina] 
wall the anmsthetizer and my assistant urged that I close 
the abdomen immediately because her pulse was very feeble 
and rapid. I did so, but very soon saw that the operation 
could easily have been completed. She continued so ner- ' 
vous, and her mind was so disturbed, that she could hardly 
be kept in bed, and we were compelled to give several hypo¬ 
dermic injections of % grain of morphia. Considering her - 
feeble condition and conduct, she made a very good recov¬ 
ery ; but for nearly a week, after the fifth day, she had a 
fever of 101° to 103° caused by several stitch abscesses, 
After two weeks, she improved nicely, ate and slept better 
and grew less nervous. Nearly all the symptoms of insanity 
disappeared. Within two months she was in better health 
than she had been for many years, and began to gain flesh 
rapidly. She was finally able to walk several squares, and 
is in comparatively good health. She has just recovered 
from typhoid fever, and has been in bed most of the time 
for six weeks with some of the symptoms of the old trouble. 
The uterus is again retroverted and is probably adherent. 

If she does not improve I will do another operation and sew 
the uterus to the abdominal wall with kangaroo tendon. 

Case H.—'Mts. V.; Louisville; aged 40; widow with one 
child; has been very nervous for several years and suffers 
with constant severe pain in the head and in the pelvis, , 
which causes distressing reflex and hysterical disturbanpes^ 
The symptoms are worse at the menstrual period. She is/a 
constant invalid; spends much of her time in bed and/se/- 
dom leaves the house. It is nearly impossible for hqr to 
walk a square because of the pain it causes in the region of 
the uterus, lower part of the abdomen and the back. She 
has been treated for several years by an excellent physician 
but has only been temporarily improved, and he does not 
believe she can be cured without a laparotomy. The uterus 
is not displaced, the ovaries are enlarged to twice the nor¬ 
mal size, and tender, and there is a cystic tumor on ^ tlie 
right side the size of a hen’s egg. A laparotomy was done 
October 6,1899, at St. Joseph’s Infirmary. The fat over the 
abdomen was nearly four inches thick, but the operation 
was completed without difficulty, ovaries, tubes and a paro¬ 
varian cyst being removed. The tubes were normal, but the 
ovaries were cystic, and the outer covering had becotne 
thickened and hard from chronic ovaritis. She made an 
uninterrupted recovery and returned home in a little over 
two weeks. Occasionally she would have pain in the pelvis 
and reflexes, but this gradually disappeared and she has 
now no trouble in that particular and is attending regularly 
to her art duties. There has been no return of menstrua¬ 
tion. Had this rvoman been younger I should probably'have 
punctured the cysts in the ovaries instead of removing them, 
for it is our duty never to sacrifice these organs, especially 
during the fruitful period of a woman, if she can be cureu 
without it.. ,. ,, 

Case 22.—Mrs. C.; New Albany, Ind.; aged 36; marrieu 
but has no children. Has had for several years intense pam 
in the inguinal regions, with a constant sense of pressure or 
weight inithe pelvis, and well marked reflexes. These symP" 
toms are much worse at the menstrual period. She has been 
treated by several physicians but has gradually grown 
worse and begs to have the ovaries removed. The uterus i 
too large, but otherwise normal; the tubes are not diseaseo, 
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but the ovaries are twice tbe normal size and very tender. 
A laparotonij' was done September 2,1890, and the ovaries 
and tubes removed. The ovaries were in a Btate oi well 
marked so-called cj'stic degeneration^ and the outer tunic 
was thick and tough, caused by chronic ovaritis. She left 
the Infirmary in sixteen days having made an uninterrupted 
recovery. For six mouths after the operation she occasion¬ 
ally had some pain in the inguinal regions caused by bard 
work, but this finally passed away and for a j’ear she has 
been perfectly free of all the symptoms for which the opera¬ 
tion was done and is one of flie most grateful patients upon 
whom I have operated. She has had no return of her menses. 

Case "5.—Mrs. R.; Louisville; aged 44; married and has 
one child, aged 22; has been for many years a very nervous 
and sometimes peculiar woman. She fell and hurt herself 
in Chicago four j'cars ago and dates her present trouble 
from that fall and has gotten gradually worse. Her bowels 
are constipated, appetite bad, and she sleeps not more than 
two or three hours daily. Menstruation is regular and her 
mental trouble is worse at that time. She wants me to 
remove the uterus, ovaries and tubes. The uterus is normal, 
but the ovaries are more than twice the average size. Slie 
is an insane woman. The ovaries and Uibes were removed 
October 27,1890. In size and pathological significance the 
ovaries were in a condition similar to case 22. She recov¬ 
ered nicely and left the Infirmary in fifteen days. She was 
much improved and her mind was not so easily disturbed, 
but she still complained of some pelvic reflexes, and insists 
that the uterus be removed. She gradually improved and 
in six months had practically regained her physical and 
mental health. 

Case 84. —Mrs. T.; Central Kentucky; aged 22; married 
two years but has no children ; was a robust girl weighing 
140 pounds until one year before marriage and bad never 
had any trouble with menstruation or pains at any time in 
the uterus or ovaries. Since then she has seldom been free 
of pain in pelvis and sometimes very severe, which is usually 
worse during menstruation. Since marriage the trouble has 
continuously grown worse and she now weighs about 100 
pounds. She has no desire for coitus, and it is always pain- 
lul. She has been treated by one of the best physicians of 
the State but has not Improved. She is often confined to 
bed, is seldom able to attend to her domestic duties, and is 
fast becoming a chronic invalid. Her appetite, digestion 
and nutrition are bad. The uterus is not diseased, but the 
ovaries are enlarged, and very sensitive to pressure. Her 
husband and his father, two excellent physicians, and an 
excellent surgeon of Louisville, concurred in the opinion 
that the appendages should be removed. The operation 
« vYas done November 16, 1889. The tubes were healthy but 
\the ovaries were in a state of chronic inflammation. The 
'^varian or pelvic pain was not felt after the appendages 
«ere removed. She had no untoward symptom and begged 
to be allowed to sit up after the fourth day saying she had 
not felt so Well for three years. She went shopping on the 
thirteenth day and returned home, a distance of si.vty-five 
miles, in two weeks. She has been practically relieved of the 
old trouble, her nutrition is better, and she now enjoys 
coitus. Her menstruation has occurred a few times. I do not, 
however, consider that the operation has entirely cured 
her, and probably she could have been gotten about as well 
without the removal of ovaries and tubes, had she been will¬ 
ing to submit to treatment such as may be practiced in spe¬ 
cial hospitals or infirmaries, where isolation, massage, elec¬ 
tricity, special diet, etc., may be rigidly enforced. 

Case 8S.~jSlrs. T.; Chicago, Illinois; aged 28; married 
and has two children, the youngest one year old- 
has been a nervous and neurasthenic woman with but lit¬ 
tle inhibitory power; has always had dysmenorrhma 
and has often been hysterical and had pain in the pelvis at 
other times. Since the birth of last child the symptoms 
have progressively increased in severity and she is never 
without pain and nervousness and sleeps but little • she is 
constipated and has indigestion. A variety of treatment 
has given but temporary relief; the uterus is one-third too 
im-ge, but not otherwise diseased; there are no pelvic 
adhesions or exudates, but the left ovary is three times and 
the right one twice the normal size and very sensitive to 
pressure. The appendages were removed Kovember 18, 1SS9 
i he tubes were not diseased, but the ovaries were the size 
described above, the outer layer thick and tough^nd in a 
degeneration. She recovered nicely and 
left the Infirmary on the eighteenth day. She was verv well 
for some months after the operation and is now much better 
than before It; but she still suffers pain in the pelvis and is 
nervous. While the operation was an immediate succis, 


The 


the subseciuent results were not entirely satisfactory 
operation waspvobably the best thing ^hat could have been 
done, and she may finally get well, but the result might 
hnvo hpen iust as good witliont removing the appendages. 


few times and has gotten quite 


have been just as good 
She has menstruated a 

’d.—Mrs. II.: aged 2-3; a widow lyitli chil¬ 
dren; is very thin, her appetite poor, digestion bad, ana 
nutrition not good; she is never without pain, and sufTers 
intensely at menstrual period, whicli is very scant. She lias 
been treated by one of our best physicians for a long vviiiie 
but has not improved, Tbe uterus and tubes are normal, 
but tbe ovaries are about half the proper size and hard ana 
sensitive. The appendages were removed October 8, IMP. 
Tlie tubes were short and small but health}’, while the 
ovaries were contracted and cirrhotic. She left the Infirm¬ 
ary in two weeks, has had but little pain since, is not so 
nervous and her nutrition is improved. She is not cured, 
but has been very much benefited by the operation. 

' Case 27.—Miss II.; Moberly, Indiana; aged 30; has 
for many years been very nervous; has had constant pains 
in the pelvic structures; her menses have been regular,but 
scant, and she has had very severe dysmenorrhoea. She is 
very lean and anicmic, and her symptoms are getting grad¬ 
ually worse. The uterus is healthy, but the ovaries are very 
small and bard. Tbe adnexa were removed ^lay 22,1891. 
The tubes were about two-thirds the usual size but not oth¬ 
erwise abnormal. The ovaries were about half the normal 
size and very liard. She had no untoward symptom except 
some troublesome stitch abscesses which v ere annoying and 
caused two degrees of fever. She returned home from the 
Infirmary in three weeks looking and feeling better than for 
two years. She still has some pain, but her nutrition and 
general healtli have improved. She weighed before the 
operation about ninety pounds; she will now \seigh 125. 

Case 28.—Miss D.; New Albany, Indiana; aged 82; 
has suffered with irregular and painful menstruation 
for ten years; has been very nervous and has bad frequent 
attacks of epileptiform convulsions which her physician and 
family believe to be largely due to ovulation. She is very 
lean, and appetite, digestion and nutrition bad. Her skin 
is often, and hands and feet constantly, covered with cold, 
clammy perspiration. The uterus and ovaries are not dis¬ 
placed, or bound by adhesions, but are too small. There is 
but little tenderness in the uterus or the broad ligaments. 
1 was urged by her doctor and father to remove the appen¬ 
dages as all other known means had failed to do any good 
and if this did not cure tbe convulsions it would probably so 
improve her nutrition and general health that other reme¬ 
dies might then act more efficiently. After explaining that 
the removal of the ovaries and tubes would probably not 
improve the patient’s condition in any way I consented to 
do the operation. A laparotomy was done November 17, 
1891. _ The tubes were healthy, but the ovaries were small 
and cirrhotic, and incapable of performing a healthy func¬ 
tion. Her circulation and nutrition were improved in three 
days after the operation, and she left the Infirmary on the 
twentieth day. She is now much improved, but still has 
convulsions and I doubt if she will be entirely relieved. 

Case 28.—Miss D., Louisville, aged 28, has been a 
great invalid and very nervous for ten years; has taken 
large doses of morphia hypodermatically.but liasbeen cured 
of the habit and takes none now. She is fleshy, but the flesh 
is not solid. Her nutrition is not good, inhibitory powers 
very feeble. She suffers with some pain in the pelvis all the 
time, but it is much worse at her period. She has been 
treated by several learned physicians, but has been only 
temporarily improved. Her physician and family requested 
me to remove the appendages, believing that most of her 
woubJe IS due to, or kept up by, the intense dysmenorrheea, 
i.he uterus is m a norma] condition, but the ovaries are 
^lall and hard. The operation was done February 17 1892 

with comparatively few normal 
™ "o “^^esions and the tubes and uterus 

t She made an uninterrupted recovery but 

did not leave the Infirmary until the twenty-first day.^ She 
since the operation and is in better 
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nutrition is becoming impaired, her inhibitory powers great¬ 
ly weakened, and the reflexes apparently from the uterus 
or its adnexa are well marked, especially just before, during 
and just after lier menses. She has been treated by excel¬ 
lent physicians here and in other parts of the country and 
has spent much time at the sea shore and various health re¬ 
sorts but has been only temporarily benefited. The uterus 
and tubes appear to be relatively healthy, but pressure upon 
the ovaries causes severe pain. From the subjective and 
physical symptoms chronic ovaritis is diagnosticated, which 
if not the original cause of her disease is now an important 
factor in preventing a cure. I was employed upon the ad¬ 
vice of her physician to remove theAppendages which had 
been advised by one or more well known surgeons in other 
cities, and she and her family wanted the operation done. 
Under these conditions I agreed to do the operation but 
could not give an encouraging opinion that it would cure all 
her symptoms. A laparotomy was done on October 10,1891, 
the ovaries were indurated and a little contracted. They 
were carefully examined microscopically and found to be 
cirrhotic with the outer layer thickened and indurated from 
chronic ovaritis. She recovered from the operation nicely 
but did not get out of bed for over two weeks and did not 
leave the house for over four. She had some pain in the pel¬ 
vis and headache, but all this nearly disappeared when she 
began going about. She is in better health than she has 
been for several years. She spent several months in the 
south and returned feeling very well with but few of her old 
symptoms. She has since been imprudent and her physician 
informs me has had a severe attack of supra-orbital neural¬ 
gia which continued for a week. Her nutrition and general 
condition are much improved, and she will probably regain 
her health, but this might have been accomplished without 
the removal of the appendages had she been confined for a 
long time in a well regulated sanitorium with a systematic 
course of treatment, such as diet, massage, electridty, etc., 
which could have been rigorously enforced; but, neither she 
nor her parents would have consented to this. 

Case SI.—Miss K., Louisville; aged 24; has had since 
■ sixteen years old intense dysmenorrhosa with distress¬ 
ing reflexes at each period, which has made her nearly a 
- constant invalid; she has been treated by physicians of 
large experience in such cases, and her cervix has been 
dilated. She has occasionally been a little improved but very 
Nsoon relapsed. Has continued to get worse; the ovaries 
are very small and indurated. The appendages were re¬ 
moved April 18,1892. She made an easy recovery and left 
"the Infirmary in two weeks,in better health and more cheerful 
than she had been for several years. She called at my office 
four weeks after the operation feeling well and happyI 
believe she will be permanently cured, for all her suffering 
seemed to have its origin in the disturbed menstruation. 


THE RATIONAL TREATMENT OP TYPHOID 
FEVER. 

A -Daper read before the Ohio State Medical Society, at Cincinnati, May 
^ 5, 1892. 

BY F. W. LANGDON, M.D. 


While, then, we are in ignorance, to a considerable 
degree, respecting the ultimate nature of the patho¬ 
logical phenomena of fever in general, we may ac¬ 
cept as true, the dictum of Fordyce in his classic 
“Treatise on Fever” (p. 16), that it is “a disease of 
the whole system in every kind of sense,” in o'ther 
words a general disturbance of the entire organism, 
having for its prominent and most constant symp¬ 
tom elevation of the body temperature. It is unne¬ 
cessary for the purpose of the present remarks, to 
discuss in detail questions relating to etiology, path¬ 
ology, clinical history, or diagnosis of typhoid fever: 
suffice it to say, by way of introduction to the sub¬ 
ject of treatment—that I accept the hypothesis of its 
bacterial origin, as being more in accord with ob¬ 
served facts than any other; the media of convey¬ 
ance of the bacteria to the human subject being con¬ 
taminated water or milk—perhaps occasionally raw 
vegetables, fruits and dust. 

I do not believe it ever results from foul gases of 
any kind in which tlie tj’^phoid bacilli are absent. I 
would as soon expect an apple tree to develop from 
Ajiril showers and sunshine! 

The facts that the source of infection is not always 
traceable, or that cases occur sporadically, in isola¬ 
ted localities and individuals, does not, to my mind, 
militate against the bacterial hypothesis. When the 
mycologic botanist shall liave mapped out the nor¬ 
mal geographical distribution of the various bacterial 
organisms, with as much certainty as his brother now 
outlines the limits of the oaks, the pines and the 
grasses—then we may be enabled to account more 
definitely for the occurrence of these apparently in¬ 
explicable cases. 

As regards the patholog}’’, it seems to me probable 
that the bacilli enter the body through the alimen¬ 
tary canal; that they here proliferate and give rise 
to the production of one or more ptomaines; which, 
absorbed and distributed through the blood and 
lymph streams, cause the wide-spread inipairment of 
function and structure which characterizes the dis¬ 
ease. 

Further, that in certain of the more active 
lymphatic structures of the small intestine 
er’s patches and solitary glands) the bacilli 
themselves gain access or are absorbed; that their 
proliferation here gives rise to thrombosis with re¬ 
sulting necrosis, thus producing the well-known phe¬ 
nomena of tumefaction and ulceration of these or- 


Mr. President and Felloio-memhers of the Ohio State 
Medical Society: The subject of fever—in its general 
aspect—^has been deemed worthy of so much labor 
and study on the part of the physiologist, the pathol¬ 
ogist and the clinician, and is of such practical im¬ 
port to all who practice our art in any of its branches, 
that no apology is necessary, I trust, for bringing one 
of its numerous phases before this society for consid¬ 


eration. . T , 

Looking at its most constant and evident symp¬ 
tom—the pyrexia—the physiologist points out, and 
the pathologist, and clinician confirm the probable 
existence of heat-producing, heat controlling and 
heat dissipating areas,’situated in'the central nerv¬ 
ous system, and influencing by their abnormal action 
the production of this particular symptom. 

That the pyrexia, however, does not constitute the 
disease is quite evident, since it rnay be absent, con¬ 
trolled or even eliminated, and yet the patient be fai 
from well. 


Respecting the p 5 'rexia, I regard it as probably 
the re-action to irritation (by the ptomaines) of 
nerve centres concerned in thermo-genesis, thermo¬ 
taxis or thermo-lysis. Other nervous sj'mptoms, e.g., 
muscular and mental delirium, coma, arythmic cir¬ 
culation, neuralgias, pareses and paralyses, are_ very 
likely produced by the same toxic agency, acting a 
times centrally, again peripherally and often rein¬ 
forced or intensified by retention of excretory pro¬ 
ducts of tissue metamorphosis. ■ 

Respecting diagnosis it is sufficient to say, tha 
typical cases are unmistakable to the experienced ob¬ 
server, while atypical ones are often extremely puz¬ 
zling, and the patient must be given the benefit oi 
the doubt, a diagnosis being arrived at by exclu- 

Of the indications for treatment it may be said that 
they are not less than five in number, viz.: 

1. To sustain the patient. 
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2. To remove or abate the cause of the disease so 
far as practicable. 

3. To avert, control or alleviate dangerous or dis¬ 
tressing sjnnptoins and _ complications (o.g., head¬ 
aches, insomnia, neuralgias, high temperature, intes¬ 
tinal hajmorrhages and perforation, lironchitis, pneu¬ 
monitis, cardiac degeneration, thrombosis, abscesses, 
«tc.). 

4. To promote removal of products of tissue oxida- 
dation by excretory channels, viz., skin, kidneys, 
lungs, bowels. 

5. Prophylaxis. 

The measures by which these indications are ful¬ 
filled to a greater or less degree may be considered 
under two heads, namely; 

1. Hygienic and profibylactic. 

2. Therapeutic. 

With respect to the former there is a general con¬ 
sensus of opinion which does not pertain to the lat¬ 
ter. Given a ivell-ventilated, sun-purified room, two 
beds, elastic and neither hard nor soft, a nurse who 
is discreet, observing, and above all, obedient; add a 
well-selected liquid diet containing a minimum of 
nitrogenous principles and the typical conditions of 
hygiene are fulfilled. AVithout these therapeusis is 
likely to be “a delusion and a snare” whatever may 
be the particular plan of treatment adopted. 

Respecting plans of therapeutic treatment, the 
most prominent requiring notice are: 

1. The expectant or symptomatic plan; which has 
been uncharitably called the nihilistic plan, in that 
it abolishes all attempt to treat the disease and con¬ 
fines the treatment to individual symptoms. 

2. The antipyretic plan which by hydro-therapeu¬ 
tic or medicinal measures addresses itself entirely to 
ieeping the pyrexia within certain limits. 

3. Antimycotic or anti-zymotic plan, e.g., calomel 
treatment, called “specific” by Liebermeister and 
others; the carbolic acid and iodine treatment of 
Bartholow, AVilson and others also belongs in this 
category. 

i The expectant plan of treatment makes no attempt 
' to eliminate or abate the activity of the cause; hence 
I reject it as unscientific in theory’-and unsatisfactory 
in practice as compared with other methods. 

In the light of our present knowledge of bacterio¬ 
logical chemistry, I would about as soon think of 
treating a case of syphilis or of diphtheria, or an ab¬ 
scess on the expectant plan as a case of typhoid fever. 
Even in mild cases, running an apparently favorable 
course, I think it probable that a judicious therapy 
directed to the cause may often lessen complications 
and the tendency to relapse. The expectant plan is 
comparable perhaps to an attempt to sail a rudder¬ 
less ship through a narrow and dangerous channel, 
“expecting” to strike some rocks, but hoping with the 
aid of the pumps and favorable winds to guide the 
vessel safely into port. Far better, to my mind, is 
the adoption of some kind of temporary steering ap¬ 
paratus, even if imperfect, whereby as many rocks as 
possible may be avoided. 

The antipyretic plan of treatment has been 
strongly advocated and statistically supported, espe¬ 
cially the “cold bath” (64° to 68° F.) method of 
Brand. Objections to it are its impracticability out¬ 
side of hospitals—and the fact that it is not devoid 
of danger from shock or fright in some cases. It un¬ 
doubtedly has merit aside from mere antipyresis, as, 
tor instance, in favoring elimination of toxic mat¬ 


ters, products of retrogrado nietamorphoses, etc.,- 
tlirough the cutaneous emunctorios. As warmer water 
(80° 85° F.) would bo at least equally efficacious in 
these respects and less objeotionalile in others, a com¬ 
parison of the two on a large scale would bo very de¬ 
sirable. , r 

AVo mav concede to hydro-therapy therefore, ause- 



is undoubtedly useful 
wliGte the pyrexia is a special elGiiicntof danger, but 
is at least uncalled for in the average typical case. 

It must be conceded also that there is no absolute- • 
I}' safe antipyretic applicable to all cases; nor need 
we look for one, since the value’of remedies _ bears a 
direct relation to their power over the organism, and 
2 >ower usuall}’- moans power for evil as well as for 
good, according to its manner and place of use. In 
other words, most remedies which diminish temper¬ 
ature are in one sense, iirotojilasmic poisons, the dif- 
ferepce between them being mainly in the intensity 
of effect on different tissues. 

Antipyretic treatment therefore, is to be regarded 
as a choice between two evils, it may serve a useful 
purpose by putting on the brakes t'o slow excessive 
speed, but care must be taken that it does not stop 
the train or throw it off the track. 

It may not be out of place here to call attention to the 
fact, that in one class of cases characterized by exces¬ 
sive pyrexia and extreme feeblenesss of jiulse, with 
ataxia and great rapidity (150-160 and upwards), ex¬ 
treme caution should be exercised in the use of an- 
tijiyretics as such. In these cases it has seemed to 
me at times, that the thermo-toxic or heat co-ordinat¬ 
ing centres had “lost their griji” over the heat pro¬ 
ducing centres, the natural brakes are taken off and 
the machinery of heat-production is running wild, 
like an engine without a governor. Here the indica¬ 
tions are plainly to avoid all depressants and sup¬ 
port the controlling nerve centres by digitalis, 
strychnia, trinitrin and alcohol, pushed boldly to 
their physiological limits. To sum up the position, 
of the antipyretic treatment, either by hydro-therapy 
or by drugs, it may well fulfill certain symptomatic 
indications but is to be criticised in that it does not 
meet the rational indication for removal or abate¬ 
ment of the cause. 

Thirdly, the anti-mycotic plan of treatment claims 
our attention. Here may be placed the calomel 
treatment (after the “specific” plan of Liebermeister 
and others), Avhere eight grains are administered 
three or four times a day for two days, before the 
ninth day of disease. 

The carbolic acid and iodine treatment of Bartho- 
Iqw and AFilson are also steps in the direction of ah- 
ti-mycotic therapeusis; and the same may be said of 
the use of turpentine, naphthaline and other agents. 

Of the calomel treatment in the dosage mentioned 
it may be said that it is unnecessarily heroic; but it 
IS a Avell-known fact that many practitioners of large 
experience and excellent judgment place great confi¬ 
dence in the continuous administration of calomel' 
m small doses (gr i to i) three or four times dailv 
hroughout the disease. Such favorable opinion 
experience and arrived at simulta-' 



bacteriological science is to be looked un 
on as a therapy addressed to the cause; and ibis 
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true whether we regard the calomel as a chologogne 
or as a factor in the production of bichloride of mer¬ 
cury—in either event, intestinal antisepsis is favored. 
- As the chemical reaction necessary to produce the 
bichloride salt is at least uncertain during the febrile 
state and the chologogue action perhai^s equallj^ so, 
I have been led to think favorably of the administra¬ 
tion of the bichloride itself direct, with a view to in¬ 
testinal antizymosis; and the results attained have 
appeared to me so satisfactory that I have been re¬ 


walked into my otEce, having had a free intestinal 
haemorrhage, and following it, had ridden twelve 
miles in a buggy. He died in four days Avith repeated 
small hfemorrhages and profound nerve-toxic symp¬ 
toms. Owing to the more urgent need of attention 
to the haemorrhage and other symptoms, he did 
not receive the bichloride treatment; hence the 
record of the bichloride treatment during that 
epidemic stands thirty-four cases without a death. 
Since then my record is sixteen cases with no deaths, 
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quested to place the treatment on record before this 
society Avith a A’^ieAA' to its more extensiAm introduc¬ 
tion into practice. 

I While occasional references _ to this method of 
treatment haA’^e appeared in the journals, I cannot at 
present recall dates and authors. 
t Uj first extended experience Avith it Avas during the 
typhoid epidemic of 1887-8 in Cincinnati, when I ad- 
^ ministered it to about thirty-five consecutive cases. 
Of these, the only fatal case was in a young man who 


making a total of fifty consecuatiA'e cases AAuthout 
result. 

My experience Avith this plan of treatment has been 
eminently satisfactory, though I have seen relapses 
occur tAvo or three times. I have been led to think 
that relapse Avas faAmred by too early discontinuance 
of tlie treatment, and haAre therefore, adopted the 
plan of continuing the bichloride for a period of ten 
or tAA'elA’^e days following the subsidence of pyrexia, 
Avith a view to the preA’-ention of auto-infection. I 
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In this connection I would repeat what I have al¬ 
ready said ’ of the bichloride salt, viz.: that it is “in 
one sense the most certain antipyretic known to me.” 
By this I do not mean that it is a suitable remedy 
to quickly reduce a dangerous temperature, but' that 
in that indefinite class of fevers variousl}’’ diagnosed 
as remittent, or as tj^pho-malarial and conforming to 
no typical form, I have repeatedly seen the tempera¬ 
ture steadily diminish from day to day, without re- 
access of the fever and with corresponding improve¬ 
ment in the collateral symptoms, under the use of 
the bichloride salt in Vt to gr. doses three to six 
times a day. “I believe that it exerts the same con¬ 
trolling influence in many cases of tj^phoid and may 
even shorten the natural course of the disease with¬ 
out risk to the patient.” 

The temperature charts herewith appended will 
illustrate this action. 

How this action is brought about, unless by the 
limitation of ptomaine formation in the intestine, I 
am unable to surmise. 

To summarize what I would take the liberty of call¬ 
ing the “rational” treatment of typhoid fever: it 
should combine the good features of the anti-mycotic, 
the antipyretic and the expectant or symptomatic 
plans. 

1. It should st/shun by ventilation, quiet, 

and careful nursing ;a diet of liquids only,and contain¬ 
ing a minimum of nitrogenous principles, e.g., milk, 
boiled to prevent possible danger of adding infection 
to infection: and slightly thickened with well-baked 
wheat flour, to prevent formation of large curds in 
alimentary canal, as well as to add to its dietetic value. 
Broths (not beef tea), malt preparations, alcohol, 
pure water in abundance, fruit juices, clam juice, 
koumiss and buttermilk when they agree. 

i2. Attempt to remove or abate the cause so far as 
practicable by the administration of remedies which 
tend to favor intestinal anti-zymosis, preferably the 
bichloride mercury in doses three or four times 

a day. 

3. Symptomatic treatment as indicated in the in¬ 
dividual case. 

4. Promote removal of products of tissue oxida¬ 
tion, “the ashes of the fire,” by attention to skin, kid¬ 
neys, bowels and lungs. 

5. Secure prophylaxis by boiling all soiled linen 
and bedding, and disinfecting stools and urine with 
corrosive sublimate, or sulphate of iron solutions. 

In my opinion the plan of treatment which best 
meets all the indications mentioned, recognizes the 
modern advances in the pathological, bacteriological 
and chemical sciences and conforms to the require¬ 
ments of a rational therapy. 

65 West Seventh St., Cincinnati. 


NECROLOGY. 


Prof. T. G. Rlcliardson, M.D. 

[edical Department, Tul.ane University of Louisiana. 

New Orleans, Louisiana, May 30,1892. 
The following resolutions were this day unanimously 
dopted by the faculty: 

WhPTPas Prof T. G. Kichardson, M.D., was called to New 
IrleLs as’a citizen by the medical department of the Tu- 
ane University of Louisiana, and continued his connection 

1 Cincinnati Lancet-Clinic, Nov. 21,1891, p.673. 


therewith from April 19,1858, until severed by death. May 
26,1892, and, having given to the medical department thirtj^- 
one years of active service, fourteen years as professoi of 
•anatomy, seventeen years as professor of surgery, and twen¬ 
ty of these years as dean ; and having also given during the 
last three of retirement from active service the most con¬ 
vincing proofs of his great devotion to the' present and fu¬ 
ture welfare of the medical department. 

Eesolved, That Prof. Richardson, endowed by nature with 
physical, mental and moral superiority, was pre-eminently 
distinguished for his culture and skill as surgeon and phy¬ 
sician, which gained for him national reputation and ren¬ 
dered him one of the most instructive and popular of medical 
teachers; for exceptional scientific attainments, which while 
broadening his views of nature’s God, left him none the less 
firm in his Christian faith; for his courage and patriotism in 
w'ar and his benevolence and philanthropy in peace; for his 
moderation and wisdom in council, and for his zeal and abili¬ 
ty in executive administration; for his inflexible devotion to 
truth, honor and duty; for the strength of his friendships in 
adversity as in prosperity, and for the fidelity, tenderness 
and devotion given to his beloved and honored wife. 

Resolved, That by the death of this strong, wise and good 
man the medical department has lost its most valued friend 
and counsellor; the medical profession its most honored re¬ 
presentative in New Orleans; the State of Louisiana a citi¬ 
zen unsurpassed for patriotism and for worth ; his friends a 
heart to love and a hand to help them, and his wife and 
family one who has left precious memories of a loving, vir¬ 
tuous and noble life. 

Resolved, That at the next annual commencement, April 
5, 1893, memorial addresses upon the life and services of 
Prof. T. G. Richardson, M.D., shall be delivered. 

Stanford E. Chaille, M.D., Dean. 


Without exception, the first symptom of pregnancy is an 
increased frequency of the desire to micturate. 

For a case of exophthalmic goitre in a man, Prof. Da 
Costa prescribed tinctura aconiti, gtt. j, every three or four 
hours, the dose to be increased to gtt. v. His diet should be 
bland and unstimulating, and he should rest in the recum¬ 
bent position as much ns possible. Prof. Da Costa said that 
it is very rare to have exophthalmic goitre in a man; while 
he had seen hundreds of cases in women, he could count on 
his fingers all the cases he had seen in men. 

It would be a very curious page of history if we could 
learn how many wars, how much bloodshed and how much ; 
cruelty have had their origin in imperfect action of tbO'^ 
bowels. (Med. Record.) Washington Irving, in his “Lives 
of the Caliphs,” tells of a certain Emir named A1 Hejaki, 
who suffered for many years from dj'spepsia and abdominal 
pains, and this wretched man distinguished himself, perhaps 
above all other rulers who ever lived, by the enormous num¬ 
ber of people whom he sentenced to imprisonment and 
death. He is said to have caused the death of no less than 
120,000 persons, besides those who fell in battle, and to have 
left 50,000 in prison when he died. How much of all this 
misery might have been averted by the judicious use of mild 
aperients it is impossible for any one now to tell. 

For Chronic Rheumatism.— 

R. —Sodii iodidi, 5ij. 

Sodii bicarbonatis, 5iv. 

Potassii bicarbonatis, gj. 

Liquor, potassii arsenitis, f gjss. 

Decoct, sarsaparillie comp., ad f gxx.—UK- 

S. — R- tablespoonful in considerable water three times h 
day after meals .—Medical Neios. 

Corns are often cured by means of the following applica¬ 
tion : 

R. Acidi salicyJicf, 5 ss. 

Ext. cannabis indicie, gr. x. 

Collodii flexilis, g j. RR. 

Sig. To be applied to the callous part by means of a 
brush two or three times a day.— Med. Record. 
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DIAGNOSIS OE EOTHELU. 


There has always been considerable confusion 
— -about the disease known as German measles, or 
rothelii, or rubella. Its very existence has been de¬ 
nied by some, while its diagnosis is often in doubt. 
The typical rothelu is practically very mild measles, 
so far as its clinical manifestations go. TJie disease 
commences suddenly and the eruption is apparent in 
from 12 to 24 hours after the onset of the fever. The 
eruption itself consists of pale rosy red spots, not 
unlike those of measles in their general appearance, 
but never of so deep a color. The impression pro¬ 
duced by the eruption is often that of a fading meas¬ 
les. In distribution the spots may appear first up- 
L on the face, or first upon the chest, from which local- 
they spread rapidly to the other portions of the 
Rody. Particularly upon the chest are they liable to 
become confluent, while upon the extremities they are 
probably always discrete. 

The constitutional symptoms are a curious mix¬ 
ture of those found in scarlatina and measles. The 
eyes are usually involved, but often so slightly so as 
not to attract attention. Photophobia may be pres¬ 
ent, without any conjunctival congestion. The bron¬ 
chial symptoms, so common in measles, may be en¬ 
tirely absent, or present to a greater or less degree, 
but usually they can be found if looked for. The 
throat resembles scarlatina. Authorities agree in 
stating that the throat is involved, the tonsils be¬ 
coming enlarged, and the mucous membrane of the 
fauces, soft palate and pharynx being thickened and 
reddened. Exudation upon the tonsils has even been 
/ noticed. It is not surprising therefore to find the 
r "". glands of the neck enlarged. 


Rothelu resembles scarlet fever in the suddennes 
its onset, in the time of appearance of the rash, in 
color of the rash, and in the involvement of the thi 
and cervical gland. It resembles measles in the f( 


of the eruption, and in the occurrence of catarrhal 
symptoms. 

It is readily seen therefore that atypical cases may 
so closely resemble one or the other of these affec¬ 
tions ns to make tlie difTerential diagnosis almost 
impossible. 

In making a diagnosis of this disease in atypical 
cases, the type of the prevailing epidemic must be 
considered, and given much weight. 

Where the diagnosis lies between scarlatina and 
rothelu,tlie slightest evidences of the measle symptom.? 
of rothelu must be sought for. Here even trifling evi¬ 
dences of photophobia, conjunctival congestion, oiy 
bronchial cough, will be of service. The extremities 
must be watched and the appearance of discrete rose 
red spots in these localities instead of the scarlatinous 
eruption, especially if the spots appear uiion the palms 
of the hand and the soles of the feet, must be taken as 
tending toward the diagnosis of rothelu. When the 
diagnosis lies between rothelu and measles, the scarla¬ 
tinal symptoms of rothelu are the ones to be sought. In 
such cases involvement of the throat, and enlarge¬ 
ment of the cervical glands are the features which 
would decide tlie diagnosis in favor of rothelu. 

But after all, it certainly seems as though these 
differential symptoms are very unimportant, and the 
great factor of diagnosis is made to depend upon in¬ 
cidents so trifling as to be almost accidental. Un¬ 
fortunately this general statement is true in many 
other infectious diseases, and naturally gives rise to 
the thought that the separating of doubtful cases in¬ 
to definite channels with definite fixed names, may 
be something of a forcing process, and that possibly 
the differences between the diseases themselves, ma}^ 
not be BO real as the difference in their names indi¬ 
cates. 


TEAINING SCHOOLS FOE MALE NUESES. 

Dr Abraham Jacobi, of R'ew York, approves of 
the establishment of training schools for male nurses, 
as well as for the gentler sex. All over the land have 




-^---kJVyXAXC V/ALJtJO 

there are too many of them—but there are not enough 
yet for the men who would take advantage of that 
kind of instruction. 

Dr. Jacobi recently addressed the graduating class 
of male nurses at the Mills Training School, con¬ 
nected with Bellevue Hospital, and he is reported to 
have said that while the establishment of schools for 
female nurses had done a good work in the way of 
raising the standard of hospital and sick-room at 
tendance, the need of carefully trained male nurses 
was still painfully apparent. The work that has 
been generously and gratuitously performed bymed ' 
ical men in helping to build up the various schools 
has, in effect, opened up a new profession—a profes¬ 
sion both beneficent and honorable-to men as well 
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as womeri. The superiority of nurse-attendance at 
our hospitals over that which marked the same insti¬ 
tutions only a few years ago is one of the most strik¬ 
ing proofs that the self-sacrificing labors of the pro¬ 
fession have been successful. 

The Mills School was begirn in 1888, through the 
liberality of Mb. D. 0. Mills. It has gone ahead 
more rapidly than was anticipated. It is said to 
have outgrown the accommodations, thought to be 
ample for ten years to come. The last graduating 
class numbered nineteen, five of whom were reported 
to have attained over 90 in the possible 100 in tlieir 
examination marks. The greater number of these 
successful candidates were catalogued as coming 
from New York State and Massachusetts, but some 
hailed from” England, Ireland, Wales, Canada and 
other points. It has been found that whenever an 
intelligent young map commits himself to the voca¬ 
tion of nursing he becomes thorough and enthusiastic. 


Sir William Gull’s Seal ; A Confession of Faith. 
—A paragraph in the obituary note, concerning the 
late Dr. Gull, to be found in the last Guy’s Hospital 
Reports, is interesting as showing an ultimate prop¬ 
osition of a mind given equally to medicine and 
philosophy. 

Sir William laid no little stress upon literary forms 
of expression. To some he seemed,fanciful in his 
ways of putting things. “A motto which he in¬ 
vented for himself pleased him so much that during 
the leisure of his last illness he not only had a seal 
engraved with the words, but he had them printed on 
a slip of paper as a kind of memento. It was: 
■Conceptio Dei, Negatio mei, Ratio ,rei. That is: All 
knowledge begins with materialism—with skepticism 
—^with getting at actual bare objective facts, the thing 
itself—^the investigation of phenomena, the linking 
together of necessary cause and effect; that is, the in¬ 
tellectual part of knowledge; and unless that is the 
foundation, our morals and religion have no true and 
■ firm basis. Next comes ethical knowledge, which con¬ 
sists essentially in self-denial, self-restraint, recogni¬ 
tion of the overweening importance which we all give 
to the individual, and especially to one individual in 
■comparison with the whole. Lastly, as the crown of 
mental development, the fruit of knowledge, and the 
result of self-discipline, spiritual truth is discerned.” 

Or, if we try to put this briefly into English, in 
vocative phrase, we may have this lesson inculcated, 
namely: Magnify Fact, Minify Self, Insight of the 
Divine. This condensation partially, only, reflects 
the seed-thoughts contained in Dr. Gull’s legend, but 
even this will afford food for reflection. 

Precautions Against Cholera at European 

Poets. _Great precautions are now being taken by 

the British ofiicials, at all the various exposed points 
liable to be visited by cholera in 1892. By their 


request, and those of other European governments, 
the authorities of Egypt are said to be exercising an 
unusual vigilance to prevent an incursion of the dis¬ 
ease. Their principal activity has been 'and will he 
exerted among the Red Sea ports. The route of most' 
immediate danger to the European nations is be- i 
lieved to be by way of Arabia and the Suez canal. ■ 
Reports from Aden leave no doubt that cholera has 
been prevalent at points contiguous to that line of 
travel. The disease is now epidemic in the interior 
of Arabia, and accounts are not wanting as to the 
ravages of the pestilence in that region. Hundreds 
have died dailj’-from that cause; and the fugitives 
from the stricken districts, arriving - at the seaiports, 
state that at the town of Harrar alone, as many as 
1,500 persons had died within a fortnight. Another 
route along which the disease may be expected to 
travel is that traversing India, Afghanistan and 
Asiatic Russia. It is reported that cholera is lurking 
in the latter region. This is a condition that is not 
publicl}^ known, but has been confirmed by the 
announcement, made in official circles, that a special 
commission has been appointed from St. Petersburg „ 
to investigate the cholera question in the southeast- * 
erly provinces of the Emiiire. Along this line of 
traffic, Turkey and southern Russia are the countries 
primarily endangered by epidemic cholera. 

Army Surgeon Promoted. —Surgeon Fred. C. Ainsworth 
has been nominated to the Senate for promotion, to be 
Colonel and Chief of the Record and Pension OSice at the 
War Department. 

Dr. W. H. Bro.idbent. —^This eminent London physician 
and teacher, whose writings are so well known to the Amer¬ 
ican profession, has been appointed Physician in Ordinary 
to the Prince of' Wales, a position made vacant by the death 
of Sir William Gull. 

Oi,D Glasgow and Greater Gl.vsgo'w, under the City 
Glasgow Act of 1891.—(With map.) By James B. Russeli, 
M.D., LL.D., Jledical Officer of Health, Sanitary Depart¬ 
ment, 1892. 

The author of this report is sufficiently known to Ameri¬ 
can sanitarians and physicians to make every printed state¬ 
ment of his entirely w'elcome on this side of the ocean. He 
is not only a master of his branch of medicine, but he is one 
of the most entertaining of writers on that branch—preven¬ 
tive medicine. 

The author presents a statement of the civic changes that 
ensued upon the passage of an act for the enlargement of 
his city. On November 1, 1891, the area of Glasgow was 
almost doubled, and her population increased nearly one- 
sixth. A census was taken in 1891, which shows that the 
population at the present time is not far from 650,000. This 
is a larger population than is possessed by any of the cities 
of the United Kingdom, with the single exception of Lon¬ 
don. Old Glasgow claimed precedence over Liverpool by 
about 50,000. The extension act has probably secured the 
rank of Greater Glasgow, in the second place, beyond all y 
likelihood of ever being challenged. \ 

The statistical tables, twenty or more in number, drawn 
up under the direction of Dr. Russell and printed- as an > 
appendix, contain an amount of detailed information that 
will make this report of perennial value to the students of 
questions of population, overcrowding and tenant-reform. , 
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Mcclhg hchl in BoMon, Mny SI, Jnnc 1 and S, 1S05, 

, Tuesday, Tirst l)AY—jMon>?iNQ Session. 

(^Continued from page 134.) 

Malignant disease located in the rectum too low to be 
removed through an anterior abdominal incision and too 
high to be extirpated through a perineal one, may be 
reached from behind, after resection of the coccyx, with or 
without, as necessity may require, that of the lower portion 
of the sacrum. This new operation, neither specially diffi¬ 
cult nor dangerous, may be done in place of a colotomy, 
lumbar or inguinal, the latter being to-day more generally 
preferred. The same objection to such radical treatment as 
compared with palliative, viz., increase of risk without com¬ 
pensating probability of cure, holds good here as at the 
pylorus, although in less degree. 

In no other part of intestinal surgery has more been done 
in thought, in experiment and practice than in that dealing 
with excisions of the bowel in continuity, rendered neces- 
saty on account of wounds, growths or gangrene. As the 
technique of the operations has been improved, the time of 
^^performance has been lessened, the risk to life diminished 
and the range of applicability increased. It is still unde¬ 
termined whether end to end or lateral anastomosis is to be 
preferred, of how much value bone plates or rings or other 
like aids really are, to the patient at least; how far omental 
grafts ma 3 ' be required or how much additional security 
they afford. 

The solid organs have again and again been brought 
under surgical treatment on account of wounds, of growths, 
and of tubercular, parasitic and suppurative diseases. 

The kidney, spleen, and even the pancreas has been 
removed entire, the liver in part. The gall-bladder has been 
opened and its contents removed (stones, bile and pus), and 
later sutured and left in place or stitched to the abdominal 
( wall, or cut away altogether. Pancreatic cysts have been 
times extirpated, at times drained. These operations 
fi^e yearly been more frequently performed for more 
raripd causes, by steadily improved methods, and with a 
marked diminution in the resulting fatality. 

Special notice cannot be taken of the new and improved 
operations upon the uterus and its appendages which have 
had for their object the relief of the distressing and grave 
conditions, and as their result, preservation of life and res¬ 
toration to health in large and steadily increasing propor¬ 
tion of the cases treated. 

Of the work done upon the bladder muqh might well be 
said; but only a passing reference to the high esteem in 
which, so justly, the supra-pubic section is now held; to the 
greatly improved and more successful treatment of tumors, 
and to the established position that in the period under con¬ 
sideration, litholapaxy has taken as the most generally 
applicable method of dealing with stone, even in young 
children, for the relief of %vhom ten years ago, lithotomy 
was everywhere regarded as the only operation to be ordi¬ 
narily thought of. 

Though there have been many operations of veryconsid- 
j erable extent upon the thoracic wall to secure closure of an 
i^.pyemic cavity and for the extirpations of tumors, in 
fintra-thoracic surgery but little ha^ been done, and that 
almost entirely in the evacuation of lung abscesses and the 
removal of hydatid cysts; the result in the latter class of 
cases has been remarkably successful. Pneumonotomy for 
tubercular abscess, according to the report made to the 
Trench Congress of Tuberculosis last year, had relieved 


about fifty per cent, of the cases and cured in about one- 
fourth as many, but tlic number of patients thus far treated 
has been so small that the figures are of little importance 
in the consideration of the advisability or otherwise of 
active interference. It certainly stands to reason that tlie 
opening up and draining of the pulmonary tubercular 
abscess will not be likely to afford other than temporary 
relief, sue)) pus collection being commonly not solitary, but 
one of a number in an extensively diseased organ. In the 
removal of deeply located foreign bodies and tumors, other 
than those connected with the wall, almost nothing has been 
attempted, and there are difllculties, anatomical and ph 3 'si- 
ologicabin tho way of siicl) operations which if in any given 
case arc not insuperable, will probably always tend to make 
prudent surgeons cautious about entering upon one of them. 

Pneumonotomy, experimentally shown to be readily dona 
and attended with no great amount of danger, will doubt¬ 
less in the future have a place in tlie treatment of lung 
injuries, in which already it has been a few times employed 
according to one report, in fifteen cases with a death rate oP_ 
less than fifteen per cent. That it will ever be an accepted 
method of treatment for tuberculous lung may well be 
questioned. 

It is in tlie surgery of the head and spine that the greatest 
.advances have been made, the largest number of new proced¬ 
ures introduced, the most brilliant operations done; and in 
these regions more than anywhere else the surgery-of to-dayr 
is a new surgery, much of it the growth of even fewer years- 
than those included in tho lifetime of the Association. More 
and more constantly are all depressed fractures of the skull 
being treated actively, and basal fractures, antiseptically- 
Stronger and stronger is becoming the conviction of sur¬ 
geons that fractures of the spine associated with evidenca 
of pressure upon or injury of the cord, should not be left to 
nature, if the general and local symptoms indicate lesions 
that can be removed or relieved by elevation or extraction 
of vertebral fragments, or the lessening of tension through 
opening of the sheath. 

It has been proven to be wise to treat bullet wounds of 
the brain like other punctured wounds of the organ, by ex¬ 
ploring, cleansing and draining the track; and occasionally 
it has been found possible to extract the ball through the 
wound of entrance or a counter-opening in the skull. The 
future must determine how far it is wise to go in the way of 
effecting removal of the bullet, and this must largely de¬ 
pend upon previously ascertained extent of liability to the 
supervention of epilepsy and mental disturbances weeks^ 
months or y-ears after the lodgment of a ball that at the 
time of injury did but comparatively little damage, or dam¬ 
age, at least, that was spontaneously recovered from. 

Trephining for epilepsy following injury of the skull is no- 
new operation; but of late such treatment has been quite 
largely employed, not only in cases where there has been an 
old fracture or contusion, but in those in which, by applica¬ 
tion of the now well established rules of cerebral localiza¬ 
tion, it has been possible to determine the place of a menin¬ 
geal thickening or of a limited chronic encephalitis, or a • 
new groivth, solid or cystic, acting as an exciting cause of 
motor disturbance. Electrical stimulation of the exposed, 
cortex has been made to indicate with exactness a dis¬ 
eased area, the removal of which has been followed by 
relief temporary or permanent, of the spasm symptom! 
The attained perfection of operative procedures has reduced 
the mortality rate to a very low figure, and even the- 
afteir presence of -a gap in the skull Las been prevented bv 
a reimplantation of the removed bone. Unfortunately in 
very many cases of recovery from operation, in a few we!cs 
or months, or It may be years, the convulsive seizures will 
come on again. An established “epileptic habit "is inde- 
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pendent of the original lesion, and after a certain time, 
which is a very uncertain one, the patient can no longer be 
fissured that the cause removed, the effect will cease. But 
dor all this, the morbid condition is so disabling, the relief 
afforded may be so great, the risk run is comparatively so 
small, that after proper and properly continued yet una¬ 
vailing medicinal treatment, an epileptic in whom the seat 
of the disease can be fairly well located should become the 
subject of operative interference. 

Trephining has also been done because of the existence of 
long standing severe headache; and in cases in which the 
thorough application of the therapeutic test has proved that 
the cephalalgia does not depend upon a cause that can be 
reached and removed by drugs, the operation may certainly 
with propriety be recommended. 

Considerable sections of the skull have been taken away 
to permit of the expansion of the microeephalic brain; but 
though improvement in mental condition in certain cases 
has followed such linear craniotomy, at the present time the 
■ operation seems to be of very questionable utility. Before 
it is to be accepted as an advisable method of treating fee¬ 
ble-minded children, further investigation must be made 
into the causes of arrested cerebral development, and how 
far it is productive of and how far consequent upon prema¬ 
ture ossification of the cranium. 

Insanity of traumatic origin has, in a very large propor¬ 
tion,of the few cases surgically treated, been much improved 
nr cured, because, we may believe, of relief of “ intra-cranial 
-fluid pressureand even general paretics have been thought 
to have been benefited by trephining. 

A few years ago, who would have dreamed of opening up 
the lateral sinus and removing from it a pyogenic throm¬ 
bus? Yet it has now been done several times, and with 
■success. 

In not a few cases, intra-cranial abscesses have been 
■definitely located and operatively relieved. 

But the most brilliant chapter in this history of brain sur¬ 
gery in recent times is that relating to tumors. There is 
set forth in it not only what has been done, remarkable as 
it is, but also the unity of medicine and the inter-depend¬ 
ence of its various departments. It is because of the work 
of the anatomist, the physiologist and the pathologist, the 
neurologist, that it has been rendered possible to locate with 
•close approximation, to exactness, the position of the neo¬ 
plasm and its character, without knowledge of which, the 
•skill of the surgeon and the most careful operative technique 
would be of little or no avail. Even the experimental ther¬ 
apeutist has played a part, because of his demonstrations of 
the influence of morphia upon the intra-cranial circulation. 
Though in but a small percentage of cases of tumor has it 
been, or perhaps can it be, practicable to effect removal 
because of location or pathological character, yet, when it is 
so, the gain is enormous, even though the relief afforded be 
but temporary, as in dealing with certain growths it must be. 

Much less operative work has been done upon the spine 
than upon the head. It has had for its object the evacua¬ 
tion of abscesses, the relief of paralysis, and the removal of 
tumors pressing upon the cord, and has been in a high 
degree satisfactory and full of promise. 

As never before, the congenital malformations, meningo- 
■cele, encephalocele and spina bifida have been subjected to 
surgical treatment, and that with an increasing success, as 
improvements have been made in the methods of execution. 
Eenewed. attempts have been made to permanently get rid 
•of intra-ventricular effusions by tapping and drainage, but 
the results have not been what might be desired, and that 
whether the old route to the ventricle has been followed, or 
•the new lateral one. 

In the special departments, as in general surgery, these 


last ten years have been busy ones, and each may justly 
claim that there has been advance made in the lacognition 
of disease, and improvement in its treatment. But consid¬ 
eration of the work done in them does not concern us here. , 

Any retrospect, be it never so hurried, of the work of the'" 
decade furnishes good warrant for pride in what has been, ^ 
and high hopes of what is to be. The world over, educated 
minds and trained hands are busy with the problems oi 
cause, of course, of termination, and seeking out surer, safer 
and speedier means of relief, therapeutic and operative. 
Week by week, and month by month, what is accomplished 
becomes free and common property; everything is proven, 
and the good held fast. What -will be the outcome of all 
this thinking, and experimenting, and operating, and writ¬ 
ing, even in the near future, who would dare to predict? 
American surgeons have had not a little to do with the work 
in the past. Fellows of our own Association, some of whom 
have fallen asleep, have been closely identified with the dis- 
, covery, the early adoption, and the thorough testing of not 
a few methods of treatment, and we may expect with confi¬ 
dence that it will be with us hereafter as it has been, and 
yet more. 

As an organized body, certain duties rest upon the Asso- 
elation. Kepresenting the surgery of a country of wide 
extent, and of very varied climate and soil, of a people of 
many racial origins, there should be conducted by it a series j 
of collective investigations, which, for example, might show 
the prevalence and, as far as possible, the more remote 
determining causes of certain surgical diseases,chief among 
which is cancer; or the influence of the local conditions,as 
of altitude, of average temperature and of moisture upon 
the healing of wounds; or of the relative resisting power to 
the action of morbific organisms of the descendants of immi¬ 
grants from different nations; still more, members of the 
several color races, four of which are to be met with within 
our boundary lines in numbers large enough to be of value 
in an investigation of this sort. From our meetings, year 
by year, should go out to the world reports, as it were, of 
the.surgical state of the nation, and, as far as can be ascer¬ 
tained, the reasons therefor as found in place, in race, in ^ 
occupation and in social position. 

In the personnel of the Association, the years that h^re 
gone by have brought much change. It could not but be 
so. Thirty-three of the Fellows have passed away, leaving 
to us a memory of worth, of learning and of skill. Since our 
last meeting, Agnew, and Campbell, and Johnston, and Kin- 
loch, and Peck have rested from their labors. Each, honor¬ 
able and honored, in his own place and in his own way, 
aided humanity and advanced medicine, and each will long 
be held by us in kind remembrance. 

Dr. John B. Roberts, of Philadelphia, read a paper on 

the tbeatment op uncomplicated fk.vctukes of the lowek 
END OP the humerus. 

The following are the conclusions arrived at: 

Humerus. —1. In the treatment of fractures of the lower 
end of the humerus, the divergent angle between the axes 
of the arm and forearm must be preserved; and hence, 
dressings which interfere with the normal difference m 
level of the radius and ulna are not permissible. 

2. Fractures of the lower end of the humerus of ordinary 
severity are, as a rule, more successfully treated in 
extended than in the flexed position. 

3. Because the “carrying function” is less liable to e 

impaired. , 

4. Passive motion at an early date is harmful, and shou 
be deferred until union has occurred and the dressings have 
been finally removed. 

5. Good results as to anatomical conformation and as o 
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motion are generallj' to be expected, and can usually be 

obtained. . 

t). Kecent fractures in which satisfactory coaptation is not 
oY’taiiiable under anaisthesia may with propriety be sub- 
j(^ed to exploratory aseptic incisions. Old fractures, in 
y hich deformity and impairment of function arc marked, 
may, within certain limitations, be subjected to rcfracturc 
or osteotomy for the relief of these conditions. 

Discussion. 

Dr John E. Owens, Chicago, said that lie had never treated 
fractures of the lower end of the humerus iu the extended 
position. The treatment of sucli fractures in the e.xtended 
position seems to recommend itself for the following rea¬ 
sons: In the extended position there is no room in the ole- 
eranon fossa for neoiilastic deposits; the great superabund¬ 
ance of soft tissues in front of the joint when the arm is 
Hexed marks the symptoms; the soft tissues in front of the 
arm present more opportunity for laceration and cicatricial 
contraction; in the extended position no traction is made 
upon the vessels and nerves; that the natural angularity 
between the arm and forearm is preserved. 

The speaker had experienced considerable timidity in the 
■treatment of these fractures at the elbow on account of the 
impaired mobility which often results. The natural position 
cf the arm in relaxation is that of flexion. lie had treated 
bhese fractures in the flexed position. The extended posi- 
;'tion may cause tilting forward of the upper end of the lower 
{fragment, or its rotation forwards, or hyper-extension may 
-'\be caused. 

'■piTssive motion is resorted to in four or five weeks to an 
extent short of causing suffering. The material used for 
the splint is plaster of Paris. He had treated many of these 
fractures in cases where the injury resulted from railroad 
accidents, where suits for damages are common, but he 
knew of no case where the question of defective treatment 
entered successfully. 

Dr. John H. Packard, of Philadelphia, remarked that it 
was often difficult to tell the exact character of a fracture 
.at the elbow joint even under the most favorable opportu¬ 
nities for examination. He thought that the carrying func¬ 
tion was rarely perfectly maintained under any plan of 
treatment. After fracture running into the joint there is 
liability to the formation of adhesive lymph. He thought 
that passive motion should be resorted to before the organ¬ 
ization of the adhesive lymph. He advocated treatment of 
these fractures in the flexed position and described splint of 
-.^heet zinc which he had used with satisfaction. 

Charles B. Porter, of Boston, thought that the treat- 
ment^advocated in the paper violated one of the first prin- 
ciplesNn the treatment of fracture, that is to place the mus- 
'cles in h state of relaxation. In the extended position the 
muscles which should be relaxed are not at rest. He had 
never seen any statistics in regard to the results of treat¬ 
ment of fracture in extended position, in comparison with 
those in the flexed position. Until these are forthcoming, the 
profession will be unwilling to accept this as the best meth¬ 
od of treatment. He therefore gave his adhesion to the 
treatment of these fractures in flexed position rather than 
extended position. Before the fracture is dressed, it should 
be adjusted under ether and then not looked at for two or 
three days, and if found in position not again dressed for 
a week or ten days. In old fractures where there is suffi- 
■cient deformity to demand osteotomy, resection of the elbow 
is better and by it a very useful arm may be secured. 

J.Ford Thompson, Washington, D. C., did not approve 
of the plan of treating fractures of the lower end of the 
humerus in a right angle. In his treatment he adopted that 
plan of treatment which permitted the axes of the frag¬ 
ments being brought into relation with each other. This he 
had found to be the extended position. In two cases of com¬ 
pound fracture he had been unable to bring the fragments 
into line until the forearm was extended. The difficulty 
about the straight position is that it is disagreeable and un¬ 
comfortable to the patient. He considered plaster of Paris 
fei be the best dressing. 

t fev, A. G. Gerster. New York, held that the bad results 
Vhicti are often seen after fractures at the lower end of the 
numerus are not necessarily due to the method of treat¬ 
ment. In several cases where he had had opportunity to 
. found that the trouble was due to 

the throwing out of callus at points where the callus has 
been stripped off. Bad results are often due to insufficient 
•examination. Ansesthesia is not employed and the disloca¬ 


tion which may accompany the fracture is not rccognucu. 
In the treatment of the fracture after replacing the frag¬ 
ments, such methods must bo einjiloyod as will hold them 
in place. The flexed or extended position must 'J® 
as necessary. He had found that as a rule the fr.igmc 
were best held in place by treatment in extension. 
not employ passive motion and considers it useless and 

°*^Dr. Sleplien II. Weeks, of Portland, Me,, said that it was 
his custom to treat supra-condyloid fn-ictures of the 
in a position of flexion, but he was satisfied that satisfactory 
results are secured by different metliods of treatment. 

Dr. T. .1. Dunott, of Harrisburg, tbougbt that the manner 
in which the injury liad been received had much to do with 
the ultimate result. He was inclined to think that the flexed 
position would give u good result in many of tliese fractures 
associated with severe injuries. lie prefers to treat the a^ 
in such a position that the radius and ulna are parallel, in 
many cases where great injury is done to the soft parts, no 
splint can be applied, and under such circumstances the arm 
should be laid on a pillow and lead water and laudanum 
applied for some days, until the tumefaction gives away. If 
necessary, incision into tlie tense tissues is made. 

Dr. W. H. Carinalt, of New Haven, said that in some cases 
the ulna acted as a wedge between the two fragments at the 
lower end of the humerus, forcing them apart, and reported 
a case which he had recently treated in the flexed position, 
using extension by means of weights, and obtained a satis¬ 
factory result. , 

Dr. .1. Collins Warren, of Boston, had observed the aifli- 
culty mentioned by Dr. Carmalt, but had attributed it to 
drawing forward of the condyles rather than to sinking in 
of the ulna. Dr. Bigelow had laid down the excellent rule 
of going through the movements for reducing a dislocation 
at the elbow in these cases. In this way tlie danger of over¬ 
looking a dislocation is avoided, and if there is simply a 
fracture, the manipulations mould the bone into place. The 
flexed posibion with an internal angular splint seems to be 
the best method. 

Afternook Session'. 

Dr. John B. Roberts, of Philadelphia, read a paper entitled; 

THE TREATMENT OF UNCOMPLICATED FRACTURES OF THE BASE 
OF THE RADIUS. 

The following conclusions were presented: 

Radius :—1. Fractures of the lower end of the radius vary 
comparatively little in their general characteristics, because 
but one form is usual. 

2. Muscular action has little, or nothing, to do with pro¬ 
ducing or maintaining the deformity. 

3. Immediate reduction of the fragments is the essential 
of treatment. 

4. Many of the splints devised for the treatment of this 
fracture have been constructed in ignorance of the pathology 
of the condition. 

5. The ordinary fracture of the lower end of the radms’ 
usually requires no splint and should be dressed with a 
wristlet of adhesive plaster or bandage. 

6. When a splint is required, a narrow, short, dorsal splint, 
fixing the wrist, is all that is necessary. 

7. The method of dressing here advocated is the best, be¬ 
cause it annoys the patient as little as possible by avoiding 
cumbrous appliances, and permits free voluntary movements 
of all the finger-joints. 

8. Passive motion is unnecessary until union has occurred 
and the dressings have been finally removed. 

9. Good use of the wrist and fingers is early obtained, and 
the anatomical conformation is restored as well as, and per-' 
haps better than, by other more complicated dressings. 

10. Old fractures, which have been improperly treated by 
omission of immediate reduction, may with considerable 
success be subjected to refracture at the end of six or more 
weeks. At later periods readjustment may be possible only 
by osteotomy, which is a legitimate means of treatment. 

Dr. John H. Packard, Philadelphia, had in'l879 reafl a 
paper on this subject before the American Medioal A• 
tion, in which he took the grounAhaUhe area t 
many of these cases arose from”non.redS.'^‘ IfIhe 


in 
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ture of the lower end of the radius, commonly known as 
Colles fracture, is once reduced there is little tendency to 
reproduction of the deformity. Many physicians think that 
all that is necessary is to apply the proper dressing. The 
most important step in the treatment is reduction. He did 
not agree with the fifth proposition that no splint is required. 
He employs an anterior splint padded to fit the curve of the 
radius and reaching to the ball of the thumb. The patient 
can use the fingers freely. In ordinary cases who will take 
proper care of the arm, this simple splint suffices. 

Dr. Chas. B. Porter, Boston, emphasized the necessity for 
complete ancesthesia, then complete reduction and breaking 
up of the impaction and then the application of a posterior 
and an anterior splint; after a week or ten days, he allows 
motion of the fingers and in two weeks motion at the unit. 
He considers passive motion unnecessary except in old peo¬ 
ple where there is a rheumatic or gouty tendency. 

Dr. J. Ford Thompson, Washington, dwelt upon the disas¬ 
trous results that often followed failure to reduce the dis¬ 
placement, or the use of improper dressings. After reduc¬ 
tion of the fragments he applys an anterior and posterior 
splint secured lightly to the arm. He had not found it 
necessary as a rule to use ether to accomplish reduction. In 
cases where there was severe pain following the application 
of the ordinary splint, instant relief followed the application 
of a plaster splint, the hand being carried well to the ulna 
side. In several cases where the hands were useless from 
the inflammation of the sheathes of the tendons he had tried 
to break these up under repeated administrations of anres- 
thetics but the results had not been very marked. 

Dr. Joseph Ransohoff, of Cincinnati, said that in some 
cases the reduction could not be effected so readily as bad I 
been described. He had had three or four cases in which 
extension would not overcome the difficulty and in such 
cases hyper-extension has been resorted to. In the treat¬ 
ment he is partial to Levi’s splint. After a'week or ten 
days passive motion is resorted to. 

Dr. Ohas. B. Nancrede, of Ann Arbor, called attention to 
the fact that a certain amount of the bone tissue at the seat 
of fracture was destroyed so that some deformity will nec¬ 
essarily follow. Reduction is the most important measure 
in the treatment. The fragments are then to be held in 
place by suitable apparatus. 

John Homans, M.D., of Boston, read a paper entitled 
rinnoiD tumors of the uterus. 

Fibroid tumors were defined as aggregations of normal 
uterine tissues in abnormal situations and masses. They may 
cause symmetrical or more or less one-sided enlargement; 
they may be in the walls of the uterus or protrude towards 
its outside or towards its inner cavity ; they may be incor¬ 
porated with the uterus or connected with it by a broad at¬ 
tachment or by a pedicle,or they may be entirely separated 
from it and get their nourishment from the vessels of the 
omentum or mesentery. They may be dense, mdematous^ 
or filled with lymph spaces,or they may in very rare instances 
be fibro-cystic. It is probable that a certain number of the 
tumors which have been described as fibro-cystic belong to 
the class of fibroids with dilated lymph spaces. True fibro- 
cysts are very rare. 

In size these tumors vary from that of a mere dot to masses 
weighing fifty or more pounds. Their growth is slow. They 
are of common occurrence. In the past fifteen years the 
author had seen about five hundred and twenty fibroid tumors. 

' Operations to relieve women with fibroid tumors are rare¬ 
ly necessary. The writer had operated on only sixty of these 
five hundred and twenty oases, eleven per cent. The condi¬ 
tions which should guide us in recommending removal of 
the tumors are, when they threaten life by hremorrhage; 
when they are unbearable from their weight or the incon¬ 
venience they cause, when in a young woman they cause 
distress and shame from the alteration in her figure,when they 
cause much pain, when they cause serious obstruction of the 
circulation, or interfere with the action of the digestive or 
elliminative organs; when they cause obstruction of the 
bowels or when their pedicles have become twisted and 
sometimes the whole uterus becomes twisted on its axis. 

Death by hfemorrhage is rare. The speaker knew of only 


three Instances. In fibroids complicating pregnancy, tho i 
tumor may threaten to render delivery impossible but na- ,! 
ture will generally get the obstruction out of the way if yoif 'V 
give her a chance. , ij 

The solid fibroid tumors rarely have adhesions and arete- >' 
moved without much difficulty. Of fibro-cystic tumors tfs 
speaker had met with only eight in the 520 cases. None of 1 
these were successfully removed. One woman recovered ' 
from an incomplete operation. The others all died. The , 
author had reported an extraordinary case of twisting of , 
the uterus as the pedicle of a large fibroid tumor. The 
uterus was twisted one and a half times on its axis. The case 
was fatal, no operation having been done. 

The natural history of ninety pdr cent, of fibroid tomors < 
is to remain stationary after reaching a certain size, and af- ; 
ter the menopause to become cretaceous and atrophied, i 
About ten per cent, require removal. The average age at I 
which the speaker had operated was 39 years. 

Treatment by ergot alone is usually ineffective ;combined < 
with curetting it helps to stop hremorrhage. Treatment by ' 
high doses of electricity a la Apostoli, sometimes stops 
hremorrhage, almost always relieves pain and gives strength, 
but rarely diminishes the size of the tumor. In four eases 
the speaker had practieed removal of the ovaries for the d 
cure of fibroid tumors. In one woman 44 years old, 
tumor disappeared in a few weeks and menstruation at pnec " 
ceased. In another 33 years old, the catamenia gradually 
ceased after three years and the tumor remained about the 
same. In another 34 years old there was irregularly recur¬ 
rent bleeding for eight months after operation. A fourth 
case 36 years old was not all relieved by the operation. He 
was inclined to regard this method as unreliable. 

Curetting often cures the hremorrhage completely. This 
is followed by the application of tincture of iodine. The 
surgical treatment at the present time is almost wholly by 
removal of the tumor with or without the uterus. If the 
tumor has been protruded into the cavity of the uterus it 
should be enucleated and removed under careful antisepsis, 
pther tumors requiring removal must be removed by ab¬ 
dominal section. The operation may be finished in sever^ ^ 
ways. Sometimes the wound in the uterus can be clo^ilrby 
stitches or the pedicle may be treated by the extra^erito- 
neal method after constriction wdth the serre-hceud.''^ Some¬ 
times the stump is simply tied as is the pedicle of an ovarian 
tumor and then dropped. Sometimes the stump is turned 
into the vagina. All the different methods depend for thevr 
fundamental success on asepsis and on securing the vesse & 
of the broad ligament, no matter in what wmy the pedic e 
or neck or body of the uterus is ultimately disposed of. 

The condition of most patients from whom fibroid tumors 
have been removed is very comfortable. Spme suffer rora 
“ hot flashes”. Others grow' extremely fat. A certain pro¬ 
portion, particularly those in wdiom the pddicle has een. 

treated extra peritoneally, suffer from ventral hernia. 

Sometimes the bladder is cut off by the wire ecraseur, 
in the only case he had seen, the bladder healed in a e" 
weeks by keeping it drained and during the ten years tia 
have elapsed since the operation, the bladder has been per 
fectly normal. The length of the incision does not compH' 
cate the operation provided there are no adhesions. 
rarely, insanity follows the removal of a fibroid, as it doe- 
other surgical operations. The author had never seen 
complication follow' hysterectomy. He has seen tw'O va-p 
of tetanus in the cases of other operators, but had b "O 
case himself after hysterectomy. He had bad one ® 
low ovariotomy. He invariably sees that patients who m ^ 
recovered from abdominal hysterectomy are fitted ' 
firm abdominal supporter and impresses upon them 
necessitj' of being careful about carrying heavy loa s 
straining themselves. 
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Discussion. 

Dr A. Vander Veer, Albany, said that in looking over his 
notes, he had found that the age ^ro»n 38 to 48 
liieen most prolific in the development of these tumors. The 
li!&n>orrhage which is usually the symptom that attracts the 
atifention of the patient is dependent not so much uiion the 
size of the tumor as upon its location. The hope that after 
the menopause is reached the fibroid will subside is not 
always verified. In some cases, the tumor seems to taite on a 
more active growth at tliat time. As to treatment, curet¬ 
ting with packing with iodoform gauze will often stop hleed- 
iiiR Where this fails, in small fibroids, oophorectomy mvar- 
ianiv cures except in soft myomas. The danger in treat¬ 
ment rests with the size of the tumor. It is the large ones 
that give the mortality after operation. 

Dr. J. Ewing Hears, Philadelphia, held that where the 
only reason for the removal of the tumor was the large size 
of the abdomen, giving rise to unpleasant remarks, we 
should not be guided by the patient’s desire that tlie opera¬ 
tion should be done. He related the case of an unmarried 
woman, who desired the growth removed on account of the 
distention of the abdomen which it psoduccd. He tefus^ 
and she passed into the hands of another practitioner, who 
did operate, the patient dying five hours later. Dr. Meats 
divided these cases requiring operation into two classes. 
We are justified in operating where the hreniorrhage endan¬ 
gers life. Second, we are justified in operating when the 
pressure symptotus are such as to make life unbearable. 
There are, however, many cases in which, under palliative 
/treatment, life may be prolonged, the patient rendered com- 
'V fortable and be able to enjoy life. He had found electricity 
-‘palliative, but not curative. The tumor is sometimes 
reduced in size. 

Dr. George W. Gay, Boston, spoke of the treatment of 
fibro-cystic tumors, and referred to the use of tapping. He 
reported one case in which he began tapping in 1879 , repeat¬ 
ing it every two or three weeks for four years; ninety tap¬ 
pings in all were made. The patient is now in good health, 
with a large abdomen, but has not been tapped for years. 
Other similar cases were reported. 

Dr, Eobert Abbe, New York, referred to the value of the 
Trendelenburg posture and the early securing of the arte¬ 
rial supply of the uterus in these operations. He was rather 
surprised at Dr. Homan’s assurance that death from luem- 
orrhage was rare. He had thought the contrary. It is the 
symptom that frightens the patient and alarms the surgeon. 
He had had fair success with electricity and would advise it 
in many cases. The tumor will grow but the liiemorrhage 
will cease. 

\ Dr. John Homans, Boston, said that the use of strong cur- 
of electricity to the interior of the uterus caused some 
change to the mucous membrane, checking bleeding, but it 
did _no*t prevent conception. It was his custom to advise 
patients with fibroid tumors not to marry. Cases bearing 
upon this point were related. 

The Association then adjourned until Wednesday morning. 

WEnNESDAX. 

The morning session was given up to a visit to the Massa¬ 
chusetts General Hospital, where a number of interesting 
cases were shown and the methods of work demonstrated. 

Afterxoon Session. 

Dr. Dandridge, of Cincinnati, read a paper on 

THE SURGERY OF TPE TONGUE. 

The paper was confined to a consideration of operative 
procedures in malignant disease. Our knowledge of lingual 
cancer was first reviewed. As a rule it appears in the form 
of epithelioma. It runs its course in about a year and a 
half. In many cases it develops from an indifferent lesion 
which has been subjected to continued irritation. Neigh¬ 
boring glands are usually affected, and this may oceor within 
three months, or not for sis or nine months after the appear- 
ff.pce of the disease. In ulcerated epithelioma the diagnosis 
hesitate between that and tubercular and 
sy*phUitic ulcer. 

The history of operations of cancer of tongue was then 
considered and the author expressed his agreement with 
the following propositions laid down by Treves : 

1. The organ should be removed by cutting with the scis¬ 
sors or knife. 


2. The removal should, as a general rule, be effected 
Uirough tbe moutli. 

3. Every moans should bo taken to reduce tlio hicmor- 
rhago to a minimum. 

4. AViicn the floor of the mouth is involved, or Ibo glands 
extensively involved, the incision should be carried out 
through the neck. 

The following methods were then described in detail; 
AVhitehead’s, Mordant Baker’s, Kocher’s and Volkmann’s. 

Wliitebead’s: In this operation a gag is used, care being 
taken to avoid pressing back the jaw and impeding respira¬ 
tion. The patient is in a sitting position. A ligature is 
passed through the anterior part of tlie tongue and scissors 
are used for tlie sections. If the fnenum and the anterior 
pillars of the fauces are completely divided, the tongue can 
be drawn freely from the mouth. Tlie organ is then sepa¬ 
rated by free cuts with the scissors until the main artery is 
reached. This is seized with forceps before division. Before 
completely severing the tongue, it is desirable to pass a 
loop of silk through the glosso epyglotedian fold, in case it 
may become necessary to make traction on the posterior 
floor of the mouth. The parts are then rendered as aseptic 
as possible bj- swabbing over with 1-1000 biniodide of mer¬ 
cury solution and painted with iodoform styptic solution— 
Friar's balsam in which the spirits are substituted by a con¬ 
centrated solution of iodoform in ether, one part in ten of 
turpentine having been added to the ether. This varnish is 
repeated daily. The patient is not kept in bed, but encour¬ 
aged to go into the open air. Whitehead has reported 104 
cases of total removal of the tongue by this method with 20 
deaths or 19.2 per cent. Of GI patients 15 survived the 
operation ,one year; 4, two years; 2, three years; 4, five 
years, and 1, six years. 

! Baker’s operation; In this operation two threads are 
passed half an inch from the median line of the tongue on 
each side. The attachments of the tongue on the side are 
I divided with scissors, keeping close to the lower jaw. The 
mucous membrane is next divided along the median line 
■ and the two halves of the tongue separated by the finger, 
i The diseased halt of the tongue is then removed with the 
ecraseur. After this, glands' should be searched for and 
removed either from the floor of the mouth or by external 
incision. 

Kocher’s operation has been commended in cases in which 
the floor of the mouth and the sub-maxillary glands are 
involved, but is too serious an operation for cases where the 
disease is confined to the tongue. Tracheotomy is first done 
and the fauces plugged. An incision is then made along the 
anterior border of the sterno-mastoid muscle. From the 
first, an incision is made from the middle of the sterno- 
mastoid muscle to the hyoid bone and along the anterior 
border of the digastric to the jaw. The flap is turned up 
and the facial artery and vein and the lingual artery tied. 
The sub-maxillary fossa is then completely cleaned out! 
The attachments of the tongue are now divided and it is 
drawn through the opening and removed either in part or 
in whole by scissors or galvano-cautery. If the whole 
tongue is removed the lingual artery of the opposite side 
must be ligated through a separate incision. The tracheot¬ 
omy tube is allowed to remain and the wound is kept packed 
with gauze soaked in carbolic acid solution. This is changed 
twice a day, at which times food is given. In fourteen cases 
thus operated on there was one death. 

Volkmann’s method has been attended with extraordinary 
success, there having been only two deaths in ninety-one 
operations. The patient is seated in a chair. If the tongue 
can be brought forward, a resection is made with knife or 
scissors and the mucus membrane brought together or if 
a strip of healthy tongue is left it is turned around so’ as to 
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make a short, broad organ. If the disease is too extensive 
to admit of this method a traction thread is passed through 
the tongue and it is drawn forward. The canine or first 
molar tooth is extracted, and the incision made down¬ 
ward from the corner of the mouth and the lower jaw 
divided,. The portions of the bone are separated and the 
attachments of the tongue divided. The cut surfaces are 
covered with mucous membrane and the bone wired. A 
drainage tube is placed in the tonsillar fossa and brought 
out at the lower portion of the incision. 

In the after treatment of removal of the tongue for cancer, 
the three great factors are, 1. Let the patient be well fed. 

2. Let all discharges escape from the mouth. 3. Keep the 
cavity of the mouth sweet and clean. 

The author next referred to the palliative treatment to be 
employed in cases where operation was not indicated or 
where the patient refused surgical interference. For the 
pain a powder consisting of iodoform one grain, morphine 
one-sixth to one-half a grain, borax three grains, has been 
recommended applied directly to the painful spot. Cocaine 
has naturally been resorted to either by application to the 
surface or by hypodermic injection, but there is danger of 
the establishment of the cocaine habit. The excision of a 
portion of the lingual nerve was highly recommended, but 
the relief thus afforded may be only temporary. For the 
relief of salivation and fetor various antiseptic mouth 
washes may be employed. Where there is difficulty in swal¬ 
lowing on account df the pain, relief may be afforded by 
painting the surface freely with cocaine just before the ad¬ 
ministration of food, or a soft rubber tube may be passed 
into the oesophagus. 

Thefollowing conclusions were considered justified: 

' 1. Sufficient experience has been accumulated to show 

that the removal of cancer of the tongue prolongs life and 
adds to the comfort of the patient and further affords a rea¬ 
sonable hope of permanent cure. 

2. All operations should be preceded by an effort to secure 
thorough disinfection of the mouth and teeth, 

3. In the treatment of continued ulcers and sores on the 
tongue, caustics are to he avoided and all sources of irrita¬ 
tion removed. 

4. Persistent sores on the tongue, should be freely removed 
by knife or scissors if they resist treatment. 

5. When the disease is confined to the tongue, Whitehead’s 
operation should be employed for its removal. 

6 . In this operation, the advantage of preliminary ligation 
of the lingual artery is not definitely settled, but the weight 
of authority is against its necessity. 

7. The advantage of leaving one half the tongue in unilat¬ 
eral disease, must be considered undetermined, but the 
weight of positive experience is in its favor. In splitting 
the tongue into lateral halves. Baker’s method of tearing 
through the raphe should always be employed. 

8 . A preliminary tracheotomy adds an unnecessary ele¬ 
ment of danger in the removal of the tongue in ordinary 
cases. 

9. When the floor of the mouth has become involved or the 
glands are enlarged Kocher’s operation should be employed, 
omitting the spray and preliminary tracheotomy. 

10 . Kemoval of the glands by a separate incision after the 
removal of the tongue, must be considered insufficient. 

11. Volkmann’s method still rests on individual experi¬ 
ence. Its just value can not be determined until it has been 
subjected to trial by a number of surgeons. 

12 Thorough and complete removal should be the aim of 
all operations, whether for limited or extensive disease.^ 

13 By whatever method the tongue is removed, the patient 
should be up and out of bed at the earliest possible moment, 
and should be generously fed. 


Discussion. 

Dr. D.,W. Cheever, of Boston, referred to the question of 
diagnosis of ulcers of the tongue. In the first place we 
have dyspeptic ulcers. These appear in successive crop.s'" 
They are not indurated and can be made to heal by simple 
treatment. Secondly we have the syphilitic ulcers. Previmis 
history is at times of service. In doubtful cases two weefh 
of anti-syphilitic treatment should be employed. Third 
lupus or tubercular disease; this is not so common as cancer^ 
The test of the examination for the bacillus is not always 
successful. The tubercular ulcers form and .reform; some 
heal and leave scars. Cancer does not heal, but goes on ! 
extending. In lupus the sub-lingual and sub-maxiilary ’ 
glands are early infected. True cancer is almost always at 
the side of the tongue; the infection of the glands is usually 
speedy. 

While he advised removal of enlarged glands he did not 
think that the neck should be treated as the axillm. As to 
duration, he thought that malignant affections of the mucous 
membrane are more speedy in their recurrence than malig¬ 
nant affections in the skin and glandular structures. In 
cancer of the tongue the disease, as a rule, recurs in four to 
six months. In simple cancer of the tongue without gland 
involvement, preliminary tracheotomy is not needed. He 
operates with the patient in the sitting position and not 
thoroughly etherized. He had never tied the lingual artery 
for cancer. The partial amputation of the tongue where 
the disease is limited, seems to have been as successful as 
the total removal. Eecurrence is almost always in thc- 
glands and rarely in the stump. Eeference was also made\ 
to the remarkable recovery of the power of talking in cases f 
where the tongue was completely removed. 

Dr. L. McLane Tiffany, Baltimore, said that in consider-'' 
ing the operativeinterference we should distinguish between 
cases where the disease involved the anterior portion of the 
tongue, and where the disease has begun more or less pos 
teriorly and there is glandular involvement. In the latter 
case he prefers division of the lower jaw, either at the sym¬ 
physis or at the side. He thought it wise to remove the 
glands beneath the tongue even if not enlarged. In- this 
way we get rid of one of the routes of systemic infection. 
Where the posterior portion of the tongue is involved, per¬ 
manent recovery is rare; where the glands are involved it 
is still more rare. He had obtained his best results where 
he had divided the jaw and secured drainage from belqiv. 
The incision is not closed and ample opportunity for drain¬ 
age is provided. The operation is done with the patient on 
the side, and the head near the edge of the table, full anres- 
thesia with chloroform being employed. Where the tongue^ 
is excised for tubercular ulceration, the ulcer rarely recurs ^ ^ 
although the general tubercular disease may progress, 

{.To ha concluded.) j' 
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Twekty-Secokd Anniveksaky of Mitchell District Medi¬ 
cal Society will he held at West Baden Springs, Ind., July 
7 and S, 1892. Gentlemen who will read papers before tbe 
Society are requested to notify the secretary. 

' Geo. W. Burton. 


British Medicae Association.—Sixtieth Axnuae SIeet- 
iNG. —The sixtieth annual meeting of the British Medical 
Association will be held at Nottingham on Tuesday, Wednes¬ 
day, Thursday and Friday, July 26, 27, 28 and 29,1892. 

President, John Eoberts Thomson, M.D., F.E.C.P., Con¬ 
sulting Physician Eoyal Victoria Hospital, Bournemoutn; 
President-elect, Joseph White, F.E.O.S.,Edin., Oonsulting 
Surgeon Nottingham General Hospital; President of tne 
Council, W. Withers Moore, M.D.. F.E.C.P., J.P., Consulting 
Physician Sussex County Hospital; Treasurer, Hraty 
Trentham Butlin, F.E.C.S., Assistant Surgeon to St. Bar¬ 
tholomew’s Hospital, E.C. ' „ 

An Address in Medicine will be delivered by James Oum- 
ing, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. Vs . 

An Address in Surgery will he delivered by W. ti. 
ston, M.D., Montreal, Canada, Surgeon-ln-Ohief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval Hniversity- 
An Address in Bacteriology will be delivered by German 
Sims IVoodhead, M.D., F.E.C.P., F.E.S.F., Director Eesearcli 
Laboratory Conjoint Board of Eoyal College of Physician- 
and Eoyal College of Surgeons, England. 
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ADDRESSES. 


SOME MOOTED POINTS IN OBSTETEICS AND 
GYNECOLOGY.—PRESIDENT’S ADDRESS. 7;. 

lend in the Section of Obstetrics nnd Disenscs of Wonion, nt the Forty 
third .Uinunl Meeting of the American Medical Association, held 
nt Detroit, Jflcli.j June, isaj. 

E. E. MONTGOMERY, M.l)., 

oFrnii.Aiini,rin v. 

Gentlemen :—It is with particular pleasure that I 
:ome to preside over the destinies of this vigorous 
section at the meeting of the Association in this the 
jity of the Straits. The number of titles presented 
[he Chairman to form a program demonstrated that 
lie Association is not losing interest in the special 
\ork of this Section. It was found necessary to de- 
iline almost enough papers to have formed an addi- 
ional list as large as the one we present. 

In-preserving the work of the Section, the plan in- 
itituted last year of printing the papers and ad- 
Iresses read before it in a separate volume, was a steir 
n the right direction, but unfortunately it is render- 
id almost worthless by the absence of any index. 
The busy student, unless aware that it contains cer- 
ain articles is not likely to scan its pages to ascer- 
aiu whether it contains the particular knowledge he 
lesires. 

It is also unfortunate that we cannot secure and 
^reserve the discussions which are called forth by 
[Xjpers presented—a discussion which frequently 
JoPtains material more valuable than the paper or 
iddress from which it originated. 

Through the assidious enterprise of Dr. iManton 
he Section will have the privilege of enjoying a 
special dinner, during which we will be able to be- 
lome better acquainted and cultivate to a greater de¬ 
cree the social work of the Section. 

In considering a subject for -an address to this 
)ody, I felt I could more profitably employ your 
line hj discussing some of the mooted points in ob- 
itetrics and gjmecology than by the presentation of 
L paper upon any special subject. 

It is true that some of the subjects I have chosen 
nay seem trite, but it cannot be said they are unim 
lortant, and unworthy of careful consideration - 
It IS withjiesitancy I consider some, for the’rea • 
ion that they will be more extensively and ably dis 
mssed 111 papers that are listed for 3 mur appreciation 
tmsarean Section versus Craniotomy.—Under emdei: 
nethods of procedure a comparatively low valuation 
vas iilaced upon intra-uterine life. We need biit to 
'hview the statistics of the earlier British obstetri- 
nans to see in hoiv much larger a ratio the life of 
the child was sacrificed than resort was made to the 
ase of the forceps. As this instrument was more fre- 
luently used, the number of instances in which it 
«-as found necessary to destroy the child was greatly 


diminished. Willi the knowledge secured througli 
the practice of antiseptic measures, the term of hu¬ 
man life has boon lengthened and the importance of 
the unborn individual has obtained a higher appre¬ 
ciation. The obstetrician more and more recognize.s 
thntin every case of labor, there are two individuals 
to be considered, each of whom must be afforded a 
chance for life. 

In view of the safety of induction of premature 
labor, of the decreased mortality of the modified 
Caisarean and Porro operations, it has become a 
serious question in the minds of many of our best 
practitioners, whether the living child should ever be 
subjected to embiyotomy. 

It is a source of continual opprobrium to our pro¬ 
fession that we must sacrifice life to save it. With 
the reduced mortality of the Caesarean procedure 
expciienced by /weifel (1 in IS), it no longer seems 
just that the life of one of the interested individuals 
should be destrojmd. The responsibility of iiarent- 
age, the obligation to the unborn, both of physician 
ajid patient, should have a higher standard of appre- - 
ciation. We would urge that craniotomy in obstruc¬ 
tions of the pelvis, only be elected when: 1, the child 
IS certainly dead and its delivery unmutilated would 
endanger the vitality of the maternal tissues; 2, the 
child still living, after repeated mechanical efforts to 
deliver, and the physical signs demonstrate that the 
child IS too feeble to long survive its- birth. The 
maternal peril should not be increased, or comfort 

lessened, when it is evident the child has no chance 
of surviving; 3, the existence of hydrocephalous or 
other irremediable disease in the foetus. 

The choice between the Caisarean and Porro opera- 
tions has been much discussed. The advocates of 
the latter procedure claim that it lessens the danger 
by the reinoval of the large absorbing surface of the 
body obviates the escape into abdomen of fluid from 
the uterus and saves the patient from subsequent re¬ 
currence of pregnancy. Its opponents reph^ that an 
properly performed, should leave the cavi- 
tpn as good condition as after an ordinary labor- 

®otured,quickly unites,rendering 

ledvage into abdomen extremely improbable. ^ 

the prevention of subsequent pregnancy is not al 

.vays desirable even- in rachitic patients,las ?t has 

been recognized that their defects have no special in 
fluence upon the health of their offspring ^ 

gre?tly taS. io 

Jff statistics collected by Harris have demonstra 
ted that this operation has not been attended with 
favorable results as the modified CaisarSif 

is Stic. 
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Avliicli has given greater anxiety or more varied dis¬ 
cussion than the attachment of the placenta in the 
lower segment of the uterus. lYhen we consider the 
danger to the individual arising from the progress of 
such a condition, it seems unwise to permit her to be 
subjected to it, if there is any possible means of its 
avoidance. tVhere it has been demonstrated that 
the placenta occupies'the position known as cen¬ 
tralis, what possible advantage can be urged in per¬ 
mitting the patient to go on to near full term with a 
possibility of recurring haemorrhages,any one of which 
may prove fatal, before a physician can be secured. 
In such cases it is very rare for the child to be de¬ 
livered alive, and consequently for the slight possi¬ 
bility there is of its being saved, the life of the 
woman should not be imperilled. 

The better plan of treatment would seem to be 
that urged by Wj'’der. Secure dilatation of the uter¬ 
us sufficient to permit of version by the Braxton 
Hicks method, then drag the limbs into the cervix, 
Avhich will act as a natural tampon and prevent 
further htemorrhage. 

The writer Avas called some time ago to see a 
AA'oman—the Avife of a physician in Lock HaA'en, Pa.’ 
He arrived at 8 a.m., and found the Avoman had been 
suffering from repeated attacks of hfemorrhage. Pla¬ 
centa prrevia had been suspected, the Aiterus Avas di¬ 
lated sufficiently to permit the introduction of one 
finger; this Avas folloAved by a second, forcibly dilat¬ 
ing the uterus until the two fingers AA'ere in its cavity, 
then the membranes Avere ruptured, by external man¬ 
ipulation, one leg of the child Avas brought in con- 
' tact Avith the internal fingers and draAvn into tlie cer¬ 
vix. By moderate traction the uterus AAvas dilated, 
and the foetus delivered; the placenta Avas remoA'ed, 
uterine contractions secured, and the Amgina and 
uterus irrigated, all being completed iir less than 
three hoAirs. This patient had had tAA'o or throe 
hremorrhages previously, AA-hich had led to fears of 
her being unable to recover therefrom. She Avas ex¬ 
ceedingly Aveak and debilitated. The child Avas still¬ 
born, the mother recovered Avithout any untoAvard 
symptoms. 

According to Wyder, the maternal mortality under 
the old plan of treatment reached 30 to 40 per cent., 
while the statistics of the clinics of Schroeder aiid 
GusseroAvq in Avhich the plan of treatment just con¬ 
sidered Avas folloAved, the percentage of mortality Avas 
6 to 7 per cent. The infantile mortality under the 
old methods AA'as from 50 to 70_per cent. Under the 
neAv it Avas but slightly more, being but 70 to SO per¬ 
cent., and this mortality is of course compensated by 
the greatly reduced maternal loss. In addition to 
the advantage of relieving the patient and physician 
of eA^ery anxiety, it also ^creases the danger to the 
iratient from sepsis during the subsequent convales¬ 
cence. 

Sejms. —The importance of early treatment of sep¬ 
tic conditions cannot be too highly appreciated. 
When AA-e consider the rapidity Avith Avhich diseased 
conditions extend from the uterine mucous membrane 
to that of the tubes, and along the lymphatics subse¬ 
quently involving the ovaries and peritoneum, Ave 
cannot urge too strongly the necessity of prompt 
measures to arrest the progress of the disease while 
still with the uterus. Infection of the uterine cavity 
leads to rapid development of inflammatory changes 
in the mucous membrane and to arrest of normal 
processes. Multiplication of germs in the mucosa 




and repeated absorption of their products into the 
system, produces all the symptoms of septicamiia. 
The usual course in such elevation of temperature, is 
to proceed Avith frequent intra-uteriiie irrigation, 
thus endeavoring to obviate the unpleasant effects of oa 
the poison. The difficulty, hoAvever, in accomplish- ^ 
ing this, or in rendering it thoroughly serviceable, is 
that Ave have the membrane of the uterus coated over 
Avith considerable debris, Avhich is only superficially 
affected by tlie germicidal irrigation. Consequently 
Ave Avould urge the necessity, not only of irrigation, 
but of thorough curetting of the cavity, scraping 
aAA'ay the broken doAvn and infected tissue, doing 
this either Avith the blunt curette or aa ith AA'hat is a 
still better instrument, the finger. 

HaAong removed and loosened this tissue as thor¬ 
oughly as possible the intra-uterine syringe sliould be 
used, taking jjroper precaution to secure a free floAA- 
of the fluid from the organ. The irrigation may he 
practiced by the use of a solution of acid sublimate 
or peroxide of hydrogen. Where the former agent is 
used, it should be folloAved by irrigation with steril¬ 
ized Avater, so that the superfluous material A\-hich 
might be absorbed and poison the patient, Avill he 
Avashed aAvay. 

The thick, flabb}^ Avails of the uterus, lying in coia^_ _ 
tact Avith each other, leads to blocking up of the uter¬ 
ine secretion in the cavity of the organ and thus pro¬ 
motes the tendency to putrefacth'e changes. To 
UAmid this, drainage should be secured. It may.be 
done by introducing a rope of iodoform gauze to the 
fundus of the uterus. This serves an excellent imt- 
pose first, in keeping the Avails apart, second, it acts 
as a drain through its capillary action, and third, 
stimulates the processes of involxition by its pres¬ 
ence as a foreign body. Where the vagina and uter- 
AAS have been thoroughly cleansed and prepared for 
its introduction, the tAvist of gauze may he left from 
48 to 72 hours. Its removal should be folloAved by 
careful irrigation and the reintrodxAction of gauze. In 
this Avay the size of the uterus may be reduced to th^ ^ 
normal, in a short time. / 

The serious eft’ect of extension of inflammatfon 
from the uterus must impress on the obstetrician the 
great importance of early treatment. It has been the 
experience of theAvriter to have, in several instances, 
to consider the necessity of operative interference to 
saA'e the life of the ijatient. In one instance repeat¬ 
ed attacks of chill and fever occurring Aveeks after the 
uterus had been curetted and irrigated, led tp open¬ 
ing of the abdomen aird remoAml of the oA'aries. In 
one of these a teaspoonful of stinking, greenish-yel- 
loAV pus Avas found. The operation was folloAA-ed by 
rapid subsidence of all inflammatory changes, and 
the recovery of the patient. 

In another instance, a mass Avas found in the left 
side of the uterus, Avhich proA'ed to be a large pus 
sac and Avas removed, the patient recoA'ering. 

A case Avas receutl}’^ seen in the practice of Dr. 
Parrish, of Philadelphia, in Avhich an abscess had 
extended into the Avail of the uterus. In this patient, 
one side of the uterus Avas cut away nearly to the, 
cavity of the organ, the walls sutured, briuging_the7 
peritoneum over the denuded surface, and thepatieutT 
fully recoA^ered. In the presence of such possible 
results, the patient should lAot be permitted to go 
Avithout the disease being attacked in its original site 
of development. 

Endometritis .—In acute chronic inflammation of 


/ 
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the non-pregiiant uterus, it seems just ns important 
that diseased conditions, wherever possilde, may be 
arrested while coufined to the uterine cavity, andmol 
permit their extension to inflammation oC the tubes, 
hie treatment in such diseased conditions liecomes a 
serious question how we can best remedy it, and what 
plan of procedure is least likely to be attended Avith 
inflammatory extension. When we come to consider 
that the uterine canal, abraded of its ciliated colum¬ 
nar epithelium by the catarrhal processes, its glands, 
stimulated to greater activity, filled with viscid secre¬ 
tion, the mucous membrane of the uterus oftentimes 
covered with papillary masses, resembling polypi, the 
surface of the entire canal resembling greatly that of 
an ordinary sinus, it seems but prudent that every 
precaution should be taken to correct the condition 
as early as possible. Here, as in. every other sinus, 
it is important to secure thorough and prompt drain¬ 
age. The proper plan of procedure then would be, 
after thorough aseptic precautions, the dilatation of 
the uterus, curetting of its cavity, washing it otit 
with a disinfectant solution, and then the application 
of some means to secure drainage. This may he done 
either by the method of Polk, or that of Wylie and 
Boldt. 

Polk packs the cavity of the uterus with iodoform 
gauze, trusting to its influence on the mucous mem¬ 
brane to bring about more rapid activity of the ute- j 
line circulation,, and consequently decrease in the 
size of the organ. The grooved stem pessaries of 
Wylie and Boldt also increase the activity of the 
circulation and promote drainage. These instru¬ 
ments may be worn for some length of time, and 
under their influence the uterus will become rapidly 
involuted. 

Trendelenburg Posture .—In the various operations 
upon the pelvic organs, the majority of operators 
have followed the lead of the pioneers in this field, 
and placed the ijatient in the horizontal position. 

: This posture of the patient has, however, been at- 
■^tended with a number of disadvantages. First, the 
ml^culty of illuminating the pelvis and being able 
to she into the deeper cavitj’’, and thus secure bleed¬ 
ing points. If the operator, having in many cases 
to depend upon the touch to determine the condition 
of the broad ligament, should through any misfor¬ 
tune let the ligature slip, allowing a vessel to spurt, 
quite severe haemorrhage can take place before he 
will be able to determine its origin; second, the in¬ 
testines are very likely to be pushed out of the wound, 
are retained with difficulty and still further obscure 
the pelvic cavity. The posture known as the Tren¬ 
delenburg, and which has been ably advocated in this 
country by Dr. Krug, of New York, aims to place the 
patient in 'a position in which the lower part of the 
pelvis is elevated at an. angle of 45° to 60°; this done 
in front of a window, permits the light to fall directly 
into the pelvis when the wound is held open, and at 
the same time causes the viscera to fall upward 
toward the diaphragm, preventing them from obscur¬ 
ing the vision. In this posture, the physician and 
iyattendants are enabled to look directly into the pel- 
and see the bladder and uterus, the appendages, 
‘jiBe existence of adhesions and the relations of the 
pelvic and abdominal viscera. ' If coils of intestine 
are adherent, these points are seen, the enucleation 
- can be accomplished under the eye, and the.extentof 
the involvement readily recognized. If bleeding oc¬ 
curs during the progress of the procedure, it can also 


bo seen, and the bleeding points promptly secured. 
It has been objected to the ])lan, that tlioi’o is groat 
dammr of soiling the upper portion of the abdominal 
cavity Avith pus; but if the operator is careful in plac¬ 
ing sponges around the pus cavity, it can be entirely 
iircvonlcd. Indeed, the intestines can bo 2 >ushod np- 
Avard, covered over with sponges in 1511011 a way that 
there is no possibility of any soiling of the perito¬ 
neal cavity above the abscess itself. 

The cavity tlius being freed from contact with pus 
and blood, the field of operation directly under the 
view, there is not the same necessity for abdominal 
irrigation that there would be where an abscess cav¬ 
ity is broken up, and pus flows upon the loops of the 
inlostiues and oi^er the entire pelvis and its contents. 
The position is one that is of groat advantage in 
every operation involving the removal of the uterine 
appendages. It is almost indispensable in those 
operations in which the entire uterus is removed 
through the abdomen. 

Uystcrcctomy versus Svjrra-vaginal JTystcrectomy in 
Fibroid Groxoths .—The extra-peritoneal treatment of 
the pedicle in the removal of fibroid tumors of the 
uterus has long been recognized as the most effective 
method of controlling hajmorrhage from the stump. 
The elastic character of the uterine tissue has been 
such that the majority of operators have hesitated 
to trust the ligature to control limmorrhage in these 
cases. The extra-peritoneal treatment of the stump, 
however, has been attended with a very great deal of 
disadvantage. Not unfrequently the stump is neces- 
sarilj’- a short one, tlie traction upon the vagina and 
pressure against the bladder is marked and distress¬ 
ing, the size of the stump, filling up a large portion 
of the lower angle of the wound, necessarily produces 
a weakened ventrum, and the pressure of the pins 
upon the abdominal surfaces resulting from the fac¬ 
tion of the stump, not unfrequently leads to ulcera¬ 
tion. The retraction of the stump folloAving removal 
of the serre-ncEud produces a large cavity, which 
must heal up by granulation, and thus delaj’" the 
commlescence of the patient. For this reason, there 
has been a constant effort upon the part of the pro¬ 
fession to aAmid the necessity of extra-peritoneal 
treatment of the stump. 

As we have already mentioned, the mortality of 
intrji-peritoneal treatment has been disproportion¬ 
ately large. When we consider that this stump is of 
no special value and can be so easily removed, it 
seems singular that it has been permitted to remain 
so long. To accomplish its removal, however, the 
better plan of procedure is that instituted by Krug, 
which coirsists in throwing about the stump an elas¬ 
tic ligature, or applying a clamp temporarily to the 
cervix, cutting off the tumor and then opening into 
the vagina posteriorly, and following this by the 
separation of the bladder anteriorly until the vagina 
is reached and the broad ligament ligated on each 
side, in sections. 

To perform this portion of the operation, the Tren¬ 
delenburg posture is of very great advantage. Knm 
ligates with, silk, leaves his ligatures long and draws 
them out through the vagina, in this wav inverting 
the edges, while he depends upon drainage by pack¬ 
ing the vagina and lower part of the abdomen from 
above with iodoform gauze. This is withdrawn at 
the end of a iveek through the vagina. With this 
part of his procedure, however, I am inclined to dis¬ 
sent, preferring to ligate the broad ligaments with 
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catgut ligatures wliich shall be cut short, and then 
following the procedure suggested by Reed, of sutur¬ 
ing the peritoneum over the upper part of the vagina, 
shutting it off from the peritoneal cavity. 

In those cases in -which the peritoneum cannot be 
entirely brought together, and there has been consid¬ 
erable denudation, the vaginal opening may be closed 
and draiirage accomidished by the glass lube, or the 
gauze twist brought out at the lower angle of the 
wound. The advantage of such a procedure, leaving 
the stump, is that the wound will close in a short 
time, and we do not have the depressed granulating 
wound to delay the subsequent convalescence and to 
leave a weakened ventrum during the after years. 

Sacral Resection. —Kraske, in 1885. pointed out the 
accessibility of the middle part of the rectum by a 
posterior incision, removing the coccyx, and part of 
the lower two segments of the sacrum. Hochenegg 
and Herzfeld have demonstrated the application of 
this procedure to some of the gynecological opera¬ 
tions. When we consider the position of the uterus 
in the pelvis, we can but recognize that the shortest 
distance to it is directW through the lower end of the 
sacrum. The application of this operation to gyne¬ 
cological work is necessarilj’- limited, but it is none 
the less of interest as a method of procedure in some 
cases which offer complications by the ordinary plans 
of operation. 

The rvriter has reported two cases in which this 
operation has been performed for the removal of the 
uterus. In one the condition was complicated by 
cancer of the middle part of the rectum, involving 
the rrpper part of the posterior wall of tlie vagina 
and the cervix. In the operation about 8 inches of 
the rectum, the upper part of the posterior wall of 
the vagina, the uterus and ovaries were removed. 
The patient recovered from the operation, but suc¬ 
cumbed six months later from a return of tlie disease. 

The second case occurred in a nulliparous woman, 
who had epithelioma of the cervix, complicated bj’' a 
previous inflammation of the tubes and ovaries Avhich 
had bound them down posteriorly to the uterus. It 
is recognized that the ordinary vaginal hysterectomy 
in an undilated vagina, with the uterus, ovaries and 
tubes bound down by adhesions, would be an exceed¬ 
ingly difficult procedure. 

In considering the case, he concluded to perform 
the operation by sacral resection in preference to 
opening the abdomen from above. The result was 
exceedingly gratifying; the tubes were easily reached, 
readily ligated, the vessels could be seen, the relation 
of the ureters to the uterus determined, and the or¬ 
gans accordingly very readily avoided. The method 
of performing the operation has been so thoroughly 
described in recent publications, that it does not 
seem necessary to occupy your time further in its 
description. 


College of Physicians and Subgeons, New York. 

_The chair of surgery at the Medical Department of 

Columbia University has been made vacant by the 
resignation of- Dr. Charles McBurney. He has been 
appointed a professor of clinical surgery. A state¬ 
ment has been recently made which if correct will 
give to Dr. McBurney a very remarkable if not 
unique record in regard to the surgical treatment of 
appendicitis; his operations for that disease a few 
days ago numbered a round fifty with only one death. 
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THE RELATION OP THE DURATION OP GES¬ 
TATION TO LEGITIMATE BIRTH. ’ / 

Read in the Section of Obstetrics and Diseases of Women, at the I'ortv- 

third Annual meeting of the Americ.an Medical Association, held 
at Detroit, June, 1892. 

BY T. EIDGWAY BARKER, M. D., 

or rHILADEI-PHIA, 1‘BKX. 

A subject which has for its object the more per¬ 
fect administration of the law and the strengthening 
of the sacred bonds of matrimony is one I trust, 
which may be deemed worthy of presentation on an 
occasion such as this when Science, Virtue and Jus¬ 
tice go hand in hand. 

That many social laws, though unwritten, are 
more rigid and unjust than civil ones cannot he gain 
said, for the prejudiced, self-appointed jury, as is 
well known, bring in a verdict of guilty or not guilty 
without listening to the evidence offered by the de¬ 
fence. 

This being the case how important is it that the 
medical profession, and especially the obstetrical cle- ' 
partment, should he upon its guard lest it thought¬ 
lessly become the “important witness’’ for the convic-' 
tion of an innocent person, by expressing withouf- 
qualification, certain facts which while true in the 
vast majority of instances are subject to wide varia¬ 
tions. 

Especially is this the case with reference to the dura¬ 
tion of gestation, which though indelibly fixed in the 
mind of every recent graduate as being two hundred 
and seventy to two hundred and eighty days, will, ns 
his cases of confinement increase in number, be found 
to be governed by no fixed and absolute law, so far 
as is known, hence his opinion as to the exact date 
of the onset of labor is not a whit more accurate than 
that of the uneducated midwife. 

While this ignorance of a common ph 3 ’’siological 
process is to he deeply regretted, yet, when we realize^ 
the difficulties surrounding the study of conceptiojff 
we can not hut acknowledge that it is a probl/eai 
which time and painstaking investigation can alone 
hope to solve. Were fertilization of the ovule coin¬ 
cident with insemination the matter o'f calculating 
the date of confinement would be greatly simplified, 
but no such conclusion is justifiable, for we know that 
the spermatozoon may live for a week or more iu the 
tubo-uterine canal before meeting and fusing with 
the female element. Since, therefore, the duration 
of gestation comprises onlj’’ the time from concep¬ 
tion to the onset of labor and as the first factor is 
shrouded in mystery the ascertaining of the definite 
date of confinement must necessarilj'' remain uncer¬ 
tain. 

Loweuhardt’s observations even go so far as _ to 
prove that though conception follow a single coition 
in two women the same number of da 3 'S after men¬ 
struation, 3 mt there exists no absolute correspondence 
as to the date of their confinement. The variabil^' 
as to the length of gestation however, does not de- 
pend solely upon this fact for, as we shall see in 
cases herein reported, there exists another factor, 
that is with reference to the rajiidity of embr 3 '’omc - 
growth and develoiiment. 

As to the truth of this statement, it cannot be 
doubted when the obstetrician is continual^' meet¬ 
ing wuth women who have been delivered of mature 
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infants after carrying them for only two hundred and 
forty-two days, while another’s term has consumed 
some three hundred days. If we accept the views 
held by Schrosder who states: “ I do not doubt for 
one mbment that a mature child can bo born within 
two hundred and forty to three hundred and twoiity 
days of the last period,” surely no other conclusion 
can be reached. That unduly advanced intro-uterine 
fetal development is a neceskry proof of prolonged 
gestation as held by Duncan, one is scarcely prepared 
to admit, since we have seen that some females re¬ 
quire a longer time than others to accomplish the 
same amount of work, and therefore to declare their 
offspring illegitimate on this ground would bo mani¬ 
festly unjust. While laws in foreign countries have 
been passed concerning the legitimacy of infants, as 
in Prussia, Austria and Prance, where the maximum 
limit is fixed at some three hundred days and the 
minimum two hundred and forty, no such action has 
been taken in England or America, each case being 
required to stand or fall upon its own merits. 

How important, therefore, is it that the profession 
in these two countries should arrive at some definite 
understanding as to what shall constitute a legitimate 
and what an illegitimate pregnancy. 

Should we turn to the laity for an opinion one and 
‘all would unhesitatingly declare “ nine calendar 
montlis”, and the unfortunate yet innocent young 
widow who could not complete her pregnanej' in that 
time would be judged guilty of a lapse of virtue. 
This is no idle fancy. I doubt not that many of 
those present have heard the tongue of scandel busi¬ 
ly engaged in rending asunder the recent bride’s 
cloak of virtue because, forsooth, she was delivered 
of a healthy mature infant at the expiration of two 
hundred and fifty days. The law of the land ma}’- 
declare the child legitimate with all its force but 
society’s verdict is different and mother and offspring 
must struggle in after life to stem the tide of unjust 
censure heaped upon them by an ignorant and unin¬ 
formed public. 

X Nor is society the only one to take advantage of 
this distorted fact: husbands from ignorance or 
. ^otherwise may be lead to challenge the virtue of their 
wives and so bring ruin upon themselves and their 
, families. 

i Let the ear of the unfaithful husband but catch a 
5 whisper of his wife’s supposed infidelity, and one 
would be lead to xmesume from his rage, disaijpoint- 
ment and mortification, that such a thought as 
unchastity on his part had never so much as con¬ 
taminated his breath. 

It may be said that these matters have little to do 
•with the subject of my paper, but I refute the charge; 
they have all to do with it, for they are the roots 
from which divorce receives its support and nourish¬ 
ment, and upon which the parasite marital distrust 
sucks from the home all life, love and hapjAness. 
That the duty rests upon the obstetrician’s sh oulders to 
throw light upon this subject, none, I think, can deny 
Let us not give the husband and family to suppose 
^ that all women are confined in the nine calender 
months from the disappearance of the last menstru- 
ation, but inform them that the period of gestation 
IS subject to wide variations, ranging from two hun- 
ured and forty to three hundred or more days. When 
we have done this, if the woman is not confined at 
the expiration of the usual period no unpleasant 
possibilities will arise, either in the mind of husband 


or friends. Again and again have I been called to 
see females whose husbands had been absent for sev¬ 
eral months, six to eight, to explain and account lor 
delay in the onset of labor. “Why is it, I am asked, 
“that my wife is not confined, her time was uj) more 

two weeks ago?” _ • j- n 

No less anxious is the wife, who, ajipreciating tlio 
lengthy absence of her husband, fears ho may su])- 
pose her unfaithful. These arc not uncommon cases 
and only too clearly point to llio inapoxtance of cruel- 
icating the idea that the duration of gestation is lim¬ 
ited to the nine historic calender months. Ab has 
already been said, the jioriodof gestation is from con¬ 
ception to labor, whenever that may bo. In the follow¬ 
ing report comprising forly-two cases of gestation 
marked bv great brevity or unusual length, I have en¬ 
deavored to obtain the most accurate information, ap- 
preoiaiing the liability for error to creep in, and there¬ 
fore have excluded all histories that were based on 
idle BUjipoBition. Where the parturient was embar¬ 
rassed bj' ignorance or carelessness lier statements 
were deemed unworthy of credence. Furthermore, 
as the legitimacy of each and every infant was 
beyond question, the records stand unchallenged. 

The weights varied from a six-pound twin to a 
ten-pound male. 

None of my cases herewith given could be consid¬ 
ered instances of premature labor as the term is gen- 
erallj’^ understood. 

Some females in my report I confined twice arid 
it will bo seen how closely the second gestation in 
point of duration compares with the first. 

With reference to twins, of which there are three 
sets, nothing characteristic is to be learned, save that 
one was retained in the utero for the usual period, 
two hundred and seventy-five days, v’hile in case No. 
15, labor occurred on the two hundred and forty- 
second day. Gender seems to have little, if any in¬ 
fluence for case No, 1, two females, duration two 
hundred and seventy-fonr days, was followed by case 
No. 15, two females, period two hundred and forty- 
two days. In a third instance, male and female, the 
time was two hundred and sixty-five days. Thinking 
that jierhaps age of the mother might have some 
determining eifect upon gestation I have examined 
my report and find out of forty-two cases, seventeen 
are over thirty years of age. Of the total number 
confined twenty-seven were cases marked by brev¬ 
ity, the gestation varying from two hundred and 
forty-two to two hundred and seventy-four days, 
while in the remaining fifteen cases the period 
ranged from two hundred and eighty-nine days to 
three hundred and twenty-three days. There were 
between two hundred and ninety and three hun¬ 
dred and twenty-three days, twelve cases; and over 
three hundred days, six cases. 

The latter group comprised only eight females 
over thirty years of age. The youngest primipara 
was fifteen, the oldest, fifty-one. 

The table includes a list of fourteen primijiarte, 
five having along period of gestation and nine short. 

The minimum was two hundred fifty-five days • 
the maximum three hundred and twenty-three With 
reference to the placentie; in twenty-dne cases fifteen 
were normal and six battledore. In the second 
group of cases no mention is made of this matter by 
Dr. r. T. Bland, to whom I am indebted for it. In 
the complete report it will doubtless be noticed that 
a certain number of days or thereabouts repeat 
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themselves thus, between two hundred and fifty-four 
and two hxmdred and sixty-seven there are nineteen. 
Furthermore, four of this group were confined on the 
two hundred and sixty-fifth day and four on the two 
hixndred and sixty-sixth. This only goes to prove 
that the results herein given are not mere “go as you 
please” statements, but based as far as possible upon 
reliable data. 


gestation, and then and not before, will virtue stand 
forth in all her puritj’' unassailed. 

The relation of the duration of gestation to 
legitimate birth is so close to the hearth-stone 
of every physician and patient that no apblog}^ is/- 
necessary I feel sure, for presenting it for discussions 
before a society such as this which has for its object 
the making of the human race better and wiser. 


Xo. 

^Et. 

Class. 

Cessation of 
Menstrna- 
tion. 

Date of 
Confine¬ 
ment. 

Duration 

of 

Gestation. 

Sex. 

Plural 

Births. 

. 

1 

2S 

M. 

Not. 30. 


Aug. 31 . . 


274 

F. & F. 

Twins. 

o 

. . 


Aiig.lS . 


Junes . . 


2S9 

M. 


0 

41 


Mar 10 . 


March 13 . 


307 



4 

20 


•Tune 7. . 


March 30 . 


29G 



5 

21 

P. 

Deo. 24 . 


Sept. 0 .. . 


275 



0 

2] 

M. 

Aug. 4. . 


Mav20 . . 


2S9 



7 

21 

t( 

Sept. 13 . 


July 17 . . 


307 



8 

87 

(( 

Dec. 13 . 


Sept. 4.. . 


205 

M. &F. 

Twins. 

0 

27 

P. 

Jan. 17 . 


Oct. 10.. . 


m 

M. 


10 

31 

M. 

April 25. 


Dec. 20 . . 


248 

F. 


11 

20 


June 15 . 


April 4 . . 


293 

M. 


12 

30 

“ 

Aug. 5 .. 


■Tune 2. . . 


301 



13 

30 


Sept. 1C . 


May 28 . . 


281 

** 


u 

S-i 


Sept. G . . 


July 1 .. . 


208 



15 

32 


Nov. 13 . 


July 15 . 


212 

F. &F. 

Twins. 

1« 

31 


Oot.S. . 


Aug. 10 . . 


SQG 



17 

21 

P. 

Pel). 2 . . 


Oct. IS . . 


25S 

r. 


18 

00 

M. 

March 2 


Nov. 0 .. . 


252 



ly 

21 

“ 

March 20 


Jan.8 . . . 


291 



20 

18 

(( 

Nov. 2.. 


July 27 . . 


2fi7 

M. 


21 

S2 

P. 

Jan.12 . 


Nov. 1 .. . 


203 

F. 



Gnour 2, 


22 

17 

P. 'July 7 ... . 

March 29 . . 

255 


^*3 

51 

(* 

Jan 5. . . . 

Nov. 3. . . . 

292 


21 

23 

“ 

.April 11 . . 

Dec. 31 . . . 

201 


25 

40 

(( 

Julyl. . . . 

5rny20 . . . 

32.J 


20 

IS 

(( 

June 11. . . 

March 1.. . 

200 


27 

29 

« 

Nov. 3 .. . . 

Aug, 1.. . . 

271 


28 

10 


Sept. 5.. . . 

Stay 30 . . . 

207 


29 

28 

(4 

Oct. 12.. . . 

July 30 . . . 

291 


30 

22 

*» 

Aug.9 .... 

May i ... . 

200 


31 

40 

(( 

Jan.l. . . . 

Oct.29.. . . 

SOI 


32 

39 

M. 

July 4 .... 

March 21 . . 

200 


;« 

io 

4i 

Jan, 1. , . . 

Sept. 28. . . 

270 



30 


March 3 . . . 

Nov. 27 . . . 

200 


35 

41 


Ijan.l4 . , . 

iOot.4. . . . 

203 


to 

20 


Aug. 1. . . . 

April 2i .. . 

200 


o7 

38 

** 

Feb. 21 . . . 

Nov. l.i . . 

iO-i 


38 

SO 

H 

lJuly 1. . . . 

iJIarch 28. . 

207 


39 

25 

(4 

lAug. 9 . . . . 

iMayl. . . . 

205 


40 

20 

i< 

April 20. . . 

Jan. 9 .... 

201 


41 

33 


|Oot, 10.. . . 

'July 4. . . . 

207 


42 

27 


May 7 . . . . 

Feh. 1. . . . 

1 

270 



When we study this report in detail, comprising 
forty-two cases of confinement, selected from less 
than txvo hundred cases, and note the pronounced 
differences in the duration of gestation can we do 
otherwise than exclaim with Jaggard: “The real 
duration of pregnancy in the human female is 
accordingty an unknown quantity.” 

What then, may be pertinently asked, is to deter¬ 
mine the legitimacy of an infant jf not its size, 
degree of development and the duration of gestation? 
’T is true, if we cut away these props we have little 
to base a diagnosis upon, yet too much reliance can 
not in justice, be placed ixpon them, as the evidence 
I srrbmit will go to prove. 

The limit of legitimacy must be extended if we 
would see justice done to mother and offspring. 

Better, far better, that a dozen suspicious cases 
should be judged legitimate than that one poor little 
infant should receive the cruel imiiress of hereditaiy 

Scarcely another word is necessary to show how 
much this aspect of the subject has been neglected. 

False sentiments have been allowed to_ spring up 
and develop in the public mind which it becomes 
the duty of the family physician to tear out by the 


™Our patients and the public at large should be 
informed of the great variations m the dniation ot 
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SDEOEOX AXD GYSECOI.OGIST TO THE PITTSBVEG SOVTH 
SIDE HOSPITAL, ETC. 


In the Southern Medical Journal for August, 1890, 
an article appeared from the pen of Dr. A. lY. Griggs, 
claiming excellent results in the treatment of the “Al¬ 
buminuria of Pregnancy” by the internal adminis¬ 
tration of “ chloroform” in from ten to twenty drop 
doses in water after each meal and at midnight. 

Inasmuch as my own treatment of this condition 
had not been altogether satisfactory, I determined 
to give chloroform a trial as soon as an opportunity 
offered. 

As a result of my trial of the remedy I append 
cases representative of different cases coming 
under my own observation and that of some of my 
medical friends. 

Case i.—On November 3,1890, my first opportunity offered 
in the person of !Miss 0., unmarried, ret. 22 years; pregnant 
about 8 months. Two weeks ago her feet and ankles began 
to swell and the swelling has gradually increased until to¬ 
day she has general anasarca. She is listless and complains 
of continuous frontal headache and dull heavy pain in the 
back and lower extremities. Pulse 88, temperature 99, 
pupils sluggish. Her mother states that during the last_-4 
hours she had not passed more than a half teacupuuof urine 
(she had been treated for over a week by an ijregular). 1 
had her pass her urine and she voided about gij. 
bed side test showed it albuminous (albumun —hty j 
ordered her ten drops of chloroform in a tablespoonfiw ol 
Avater every 0 hours. i 

November 4, 2 f.m.—G eneral condition about the same,iia» 
passed 10 oz. of urine in 23 hours. Treatment continued. 

November 0,9 a.m.— Pain in head slightly improved, otber-.^ 
wise patient is about the same. Has passed 27 oz. of unnep 
in 42 hours. Dose of chloroform increased to 15 gtts. a 

November 8, 11 a.m.— Patient much brighter,headache only 
slight, pain in back and extremities very mpeb im^oven.; 
Has voided o4 oz. of urine in 50 hours. (Albumen i-i-../ 


^eatment continued. , , 

November 10, 2 n.M.— Patient very much tmprovea, snei- 
ing diminishing rapidly,has passed SO oz. of unne in od itours. 

She perspired profusely during last night. 

November 13,10 a.ai.— General condition good, su etnng 
ace and upper portion of body has almost entire^ clisap- 
leared. Has passed 78 oz. of urine since my last visit. 
November 14, 3 p.m.— Patient says she feels comparatively 
i-ell only that nasty medicine is beginning to make “ty 
t the stomach. Has passed 70 oz. of urine since last vis 
albumin=l-20). Up until my third visit her 
ntirely ignorant of the fact that she was .pregnant 
ore I had an opportunity of seeing her 
t prudent to have her (for-tlie benefit of iier 
riends in a distant city. I afterwards learned 
lelivered ot a feeble female child (which survived on!jt,, 
ew days) on the Ttli of December and that nothing unnatui a 

,ccurred during her lying in. „ icqi t was called 

Case I?.—On the night of February 2,1891, I 
lastily to see Mrs. C., who was pregnant ijeatyun to term m 
ler fourth pregnancy. Her husband stated teey < 
loticed anything unusual about her and that 
o bed apparently in good health, at 9 o clock. At 1 
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ALBUJriNURlX OF PREGNANCY. 


he awakcneil and found her in a con vulsion. hen I arrived 

I found her in a semi-comatose condition, pulse 120, tempera¬ 
ture 101. I passed catheter and drew o(T about one ounce of 
urine. There was no swelling e.vcept slight of feet and 
ankles, no history of suppression of urine. Touch did not 
feveal any sign of oncoming.labor. I_ gave her a half tea- 
" spoonful of chloroform as soon as I could get her to swallow 
’^'it and repeated the same dose everj half hour until four 
doses had been taken. I left her with directions to give her 
15 drops every hour until I returned and in event of another 
convulsion to call me at once. 

February 3, S :30 a.ji.— Patient is stupid, answers questions 
intelligently. Pulse 108, temperature 09j^, pupils sluggish. 
Drew 0 oz. of urine with catheter (albumen=l-10). Uon- 
tinued chloroform 15 gtts. every hour. 

(5 —Urine has passed involuntarily, pulse 120, tempera¬ 
ture 1003^. About 5] of urine drawn by catheter. Patient 
very stupid,slight twitching of muscles of face and left upper 
extremity. Order chloroform in half teaspoonful dose every 
one, two or four hours as indicated by muscular movements 
or restlessness. 

12 Midnight, patient in labor, os well dilated,cephalic pre¬ 
sentation L.O.A. position. 12:30 membranes ruptured and 

12:40 she was delivered of a living male child weighing 
8 pounds and 10 ounces. Her lying in was perfectly normal. 
Abundant secretion of urine and on 5th day there was 
merely a trace of albumen. 

Case S .—On .Tuly 9,1891,1 was called to l\Irs. AV.; age 20; 
pregnant eight and one-half months; first pregnane}'. She 
said she was feeling very well, but that lier feet and legs 
were considerably swollen, and she thought she had better 
see a doctor about them. Her general health was good; 
_^r)Ulse, 84; temperature, OS^^ ; tongue clean; bowels moved 
"every second day. She said she passed her urine very freely 
and frequently. I told her to send some urine to my oflice 
in the evening, arrd I would call the next day. In the mean¬ 
time, she might take a small dose of citrate of magnesia. 
The urine,sp. gr.l028 (albumen=l-20), a few granular casts. 

July 10.—Patient reports having passed 32 oz. of urine in 
20 hours; bowels moved once freely; a small quantity of 
urine had passed at that time, not measured. I ordered 10 
gtts. of chloroform, morning, noon, supper and bed-time. 

July 15.—Urine passed in last 20 hours, IS oz.; swelling 
considerably increased; ordered medicine continued. 

July IS.—Urine passed in last 22 hours, 16 oz.; now some 
puffiness of eyelids; slight headaclie; ordered 15 gtts. of 
chloroform every 5 hours. 

July 20.—Urine passed in 44 hours, 26)2 oz.; considerable 
swelling of the face, and swelling very much increased in 
, lower extremities; complains of some nausea, and headache 
U much worse; ordered 10 drops of chloroform and a teaspoon- 
of infusion digitalis every 3 Iiours. 

* Vbily 21.—^Has not been able to take medicine regularly 
on account of vomiting; swelling still increasing ; headache 
severe; has only voided about 12 oz. of urine in 24 hours 
(aibumen^lO; ordered R Mur. Cocaine, grs. ij; Aqua Cal- 
cis, , 5 ij. PK. Dose, a teaspoonful every one or two hours as 
needed for vomiting; chloroform and digitalis to be con¬ 
tinued. 

July 22 .—Headache improved; has only vomited twice; 
passed 16 oz. of urine in 22 hours; the swelling of lower 
extremities so great I deemed it prudent to puncture the 
feet with a surgical needle, making twelve punctures in 
each foot. Treatment continued. 


July 23, 12 :S0 a.m.—P atient was taken in labor about ! 
o clock ; os is dilated to size of silver dollar ; cephalic pre 
sentation ; L. 0. A. position ; pains strong, bearing and reg 
ular every ten to fifteen minutes; 3 a.m., membranes rup 
turea,.os well dilated; 3:35, was delivered of a female child 
weighing pounds; no anresthetic given during labor 
recovery uninterrupted; urine abundant; all trace of albu 
men had disappeared on twelfth day. 

Case 4 —Dec. 27, 1891,10 a. jr.,I was called to see Mrs. S. J.L. 
pregnant; 7 months in her sixth pregnancy. A history o 
eclampsia in two of her former labors ; called me becausi 
slie was swellingjand felt very much the same as in he: 
former unfortunate pregnancies. She was anmmic; pnlsi 
. 110; temperature, 99; tongue furred ; urine scant and hich 

: colored; could not state exact quantity passed; diarrhcea 
j oowels moved eight to ten times in 24 hours. She whs gen 
erallj anasarcous, her feet and legs especially being enor 
vision^’ headache, and some dimness o 

|mbumin_l-12). Ordered lo drops of chloroform every 
i brom. potass, and chloral hydrate, aa gS^j 

every 2 hours until pain in head was relieved. • S ^ 


61 ’.ji.—^I’atient reports no imiirovoment. _ ,, 

Dec. 28, 9 a.m.— Patient slept about live hours, pain in 
head inucli relieved; only took three doses of broni. and 
chloral; was not able to measure quantity of urine passed 
on account of diarrlicea. Ordered chloroform continued. 
Brom. and cliloral only if restless or pain in head. Also bis. 
sub. nit. grs xii every two hours if needed for diarrlima. 

(5 r.M.—Reports having slept two and one-half hours dur¬ 
ing day; diarrlima not so frequent; no headache. 

Dee. 29, 2 a.ji. —Patient slept from 11 until 1 o’clock, when 
she awoke and had wliat llie nurse fermed a severe convul¬ 
sion lasting about live minutes. Patient is now semi-conia- 
tosc, pulse 140, temp. 9932.—2:10 a convulsion while I 

was examining her; lasted three minutes. Administered 
chloroform by inhalation. At 3:30 slight twitchings of mus¬ 
cles of face occurred. I gave her tlien a teaspoonful of 
cliloroform by the mouth. She then rested for two hours. 

Dec. 29, 0:30 a.ji. —Patient conscious but stupid. Pulse 
114, temp.09+. I drew three ounces of urine and found some 
urine and fcecal matter had been passed involuntarily in 
bed. Ordered bismutli continued as needed and gtts. xv of 
chloroform every two hours unless patient was sleeping. 

8 v.M.—Patient resting easily, has passed urine involun¬ 
tarily ; no diarrhcea. Treatment continued. 

Dec. 30, 0:30 a.ji. —Patient slept six hours during night. 
Is perfectly conscious, has slight pain in head. Has passed 
six ounces of urine in ten hours. (Albumen=3fj.) Treat¬ 
ment continued. From Dec. 30 to Jan. 3, the quantity of 
urine passed averaged l(>oz. fortho twenty-four hours. The 
swelling gradually increased. There were no further signs 
of convulsions. 

Jan. 3, 2 r.jr.—Patient is slightly delirious, pulse 124, 
temp. 00+. Urine passed involuntarily and some diarrhcea 
in morning. Ordered one-half teaspoonful of chloroform 
every two or four hours until rest was secured. Hurse 
reported having only given three doses until Jan. 4,11:30 
A.M., when I found patient rational and in labor. Os 
dilated; both feet presenting. At 12:10 1 delivered her of 
an liydrocephalic monster. Her recovery was uninterrupted 
until the 11th day, when a slight attack of phlegmasia 
alba dolens set in, which somewhat retarded recovery. 

Case o. —Airs. S.; age 23, pregnant 8 months, in her third 
pregnancy. In her first pregnancy, I was compelled to 
induce labor on account of rapid succession of convulsions 
during thirty-six hours. Second pregnancy was uneventful, 
no albumen or dropsical effusion occurring. Now, April o, 
she is considerably swollen in lower extremities, urine high 
colored and scant, and on examination albumen == 1-10. 
Ordered 16 gtts. of chloroform four times a day in a table¬ 
spoonful of water. 

This case residing a distance out of town was to report to 
me in a few days. She neglected to do so , however, for ten 
days, when she reported swelling reduced; urine passed 
from 36 to 40 ozs. in 24 hours, on examination, albumen only 
a trace. Tlie medicine was discontinued. She was confined 
on May 1. Her labor and lying-in being perfectly normal. 

Several other cases have been treated at my request 
by medical friends with a view to ascertain results. 
I regret very much that I have not had the oppor¬ 
tunity for observation I thought I might have 
when I agreed to write this paper. It is a 
small experience upon which to base an opin¬ 
ion. Taking these cases in connection with a few 
others of a milder nature I have treated and several 
cases reported to me kindly by members of the Pitts¬ 
burg S. S. Medical Society, I am led to conclude that 
chloroform does^ undoubtedly do good in some cases 
while in others it apparently aggravates the trouble. 
It seems to me whatever its effect may be determined 
to be upon further investigation, with regard to in¬ 
creasing the flow of urine and decreasing the albu¬ 
men, that it does have a beneficial effect when given 
internally in preventing eclampsia. 


_ “IXXOCEXCE XOT Repentaxce.”— From the Sanitar¬ 
ian we learn that the above legend has been sugges¬ 
ted, as the oppropriate motto for a city’s waterworks, 
by Dr. Kedzie of the Michigan Board of Health. 
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' THE CREMASTERIC REFLEX IN VARICO¬ 
CELE. 

BY THEODORE A. McGRAW, 

OF DETROIT. 

I wish in this paper to make a short mention of 
certain observations and theories which I am not yet 
prepared to publish in full. 

The accepted theories in regard to the causation 
and pathology of varicocele have never been entirely 
satisfactory to the pu'ofession. "While it may be ad¬ 
mitted that certain anatomical relations, more espe¬ 
cially of veins on the left side of the body, may pre- 
disi^ose to the disease, and while there can be no 
doubt of the occasional agenc}’’ of injuries and vene-' 
real excesses in producing it, we may nevertheless ac¬ 
knowledge our ignorance of the exact pathological'! 
processes which lead to its development. "We cannot 
explain why of two men of apparently similar con¬ 
stitution and habits of life one should suffer from the 
disease and the other escape. We may accept as the 
truth, the statement that the size, winding course 
and numerous anastomoses of the veins near the 
testis, their lack of supiDort by the loose and inelas¬ 
tic tissues which surround them; the length and 
small size of their efferent trunks, the perpendicular 
course of the left spermatic vein, its right angled 
junction with the renal and its position under the 
sigmoid flexure render these veins especially liable to 
over distention and resulting disease. We may also 
agree that general debility, sprains, violent muscular 
exertion and excess of venereal excitement,conduce to 
the production of variococele, and yet we have still 
to account for the fact that multitudes of men vhose 
anatomical formation is precisely similar and who 
are subjected to the inflirence of all of these so-called 
causes, go through life nevertheless untouched by the 
disease. In other Avords, the alleged causes of vari¬ 
cocele do not in most people produce varicocele, 
aird unless we are willing to rest satisfied with the 
Amgue and unmeaning Avord “predisposition,” Ave 
must confess that the essential factor has, as yet, es¬ 
caped recognition. "While Ave may admit that the 
jDarticular conditions enumerated above, may influ¬ 
ence though not in themseh’^es determine the produc¬ 
tion of varicocele, there are other alleged causes 
AA'hich must be denied as not proven. Thus the often 
quoted absence of Amh'es in the spermatic veins is 
said by Curling, never to occur. He invariably’ found 
the A’ah’es to be present even though useless from 
OA’cr-distention and enlargement of the A'^eins. 
Whether the spermatic A’^eins could be rendered vari¬ 
cose through the agency of muscular contraction or 
by the presence of hernia, tumors, trusses, abdominal 
belts, and the like must be regarded as more than 
doubtful. 

It has seemed to me that certain physiological influ¬ 
ences Avhich affect the circulation of the blood through 
the spermatic veins haA’e been too little studied in 
this connection. If aa’b examine the theories AA’hich 
have been promulgated in respect to this disorder, it 
Avill be found that certain factors in the local circu¬ 
lation have apparently been altogether overlooked, 
although they haA’e a most important bearing on the 
subject. If Ave omit all considerations of those fac¬ 
tors of the circulation of the venous blood, AA’hich are 
common to the whole system, sucli as the action of 
the heart and diaphragm, atmospheric pressure and 
the like, Ave may say that the local A’enous circulation 


is furthered by three agencies: 1. The contraction of 
the A’enous Avails. 2. The action of the nervous sys¬ 
tem, and 3: The intermitting pressure exerted on the 
spermatic vein by the contraction of the muscles A 
AA’hich surround them, or are in their immediate vi-W 
cinity. q 

In the Avails of veins, like those-of arteries, there 
are both longitudinal and circular muscular fibres 
and elastic tissues. These permit the veins to dilate 
under the pressure of the column of blood and to 
contract again, forcing the blood om\ ards. As long 
as the venous Avails retain their tonicity their con¬ 
traction AA'ill form a most important element in the 
propulsion of the contained blood. On the other 
hand, any inherent or acquired defect in their 
mechanism, Avould of necessity, seriously impair the 
local circulation and lead, in itself, to the permanent 
and incurable distension of the venous Avails. There 
can, in my opinion, be no doubt that many cases of 
varicocele are due to this cause. Local injuries, 
such as contusions and sprains may’ be presumed to 
act in this Avay’ by’ rendering the veins themseh’es in¬ 
capable of performing their duty’ in forcing their 
contents on toAvard the heart. These are the cases 
in AA'hich the ligature by’ obliterating theA’essels alto¬ 
gether, and compelling the blood to seek other and 
healthier channels, is most etfectWe. The morbid 
area is here comparatively’ small, and if other more 
general causes of trouble are wanting, the operation 
is effectiA’e in causing a radical cure. In another 
class of cases, hoAvever, in Avhich the seat of trouble 
I is also in the venous walls, a cure is A'astly more 
j difficult and often impossible. In this class, a very 
I small one, there is a general disposition to A’arices. 
The entire venous sy’stem Avould appear to be inher¬ 
ently’ defective, and the youth, afi'ected in this Avay, 

I Avill shoAv early a tendency’ to dilatation of many 
A’cins. The veins of the scrotum, of the rectum, of 
j the legs, and even of the arms AA'ill become thin and 
swollen. I have seen one or tAvo cases of this kind | 

and regard them as practically incurable, for y’ou m^yM 
obliterate the veins and cut off the scrotum, or po 
Avhat y’ou Avill, and the disease AA'ill tend to recur.’ It 
is remarkable, hoAvever, that AA'hen this tendency is 
acquired, later in life, as Avhen old people become 
alfectcd Avith A'aricosities caused by’ general A’ascular 
degenerations the spermatic A’eins generally’ escape, 
eA’on though the scrotal veins become enlarged. At 
least this is my’ experience in such cases. 

It is uncertain in hoAv great a proportion of cases 
the etiology’ of the disorder must be sought for m 
primary’ disease of the venous Avails. The disease 
is found only’ rarely’ associated Avith a general dispo¬ 
sition to varices. “Landouzy” found only’ one person 
in fifteen affected by’ varicocele AA'ho had also vari¬ 
cose A’eins of the legs, and of tAventy’ other persons 
who had varicose veins of the legs, not one had vari¬ 
cocele, neither Avas he able to trace any’ connection 
betiveen A’aricocele and haemorrhoids. Curling con¬ 
firms this statement from his oavh experience. 

I haA’e spoken of intermitting muscular pressuxe 
as a chief factor in the local circulation oi the blood 
in the A’eins, and Ai’isli to emphasize its importan^*^'^ 
for the reason that it seems to haA’e ^ been lost sight 
of in the study’ of the morbid conditions, under, con¬ 
sideration. The assistance given to the general 've¬ 
nous circulation by the contraction of the rnuscies 
AA'hich are immediately’ adjacent to the A’eins is Avel 
understood. But the fact that the spermatic A’ems, 
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are peculiarly dependent, on muscular pressure for 
their support has seemed to have escaped observa¬ 
tion. own studies of this subject have led mo to 
the conviction that every man would haA;e a varico- 
cele were it not for the action of certain muscles 
which continually urge the blood onward, and pre¬ 
vent undue distension of the spermatic veins. Ihese 
muscles ate, first, the cremaster; second, those of 
the abdominal walls, and third, the tunica darlos of 
the fecrotum. Of these the cremaster is the most 
important, and it is very clear that its main function 
has been overlooked by anatomists and physiologists, 
who ascribe to it only one function, that of raising 
the testis. A mere superficial study of these mus¬ 
cular fibres, however, shorv that they afford a most 
powerful brace and support to the spermatic veins, 
and assist, by their contraction, most materially, in 
the circulation of the blood through those channels. 

The cremaster muscle consists of a Series of mus¬ 
cular and elastic fibres which seem to be a con¬ 
tinuation of the internal oblique. They arise froiu 
Ponpart’s ligament, pass in a series of loops of vari¬ 
ous lengths over and partly around the spermatic 
cord, and are attached to the pubic bone. The low¬ 
ermost loops are fastened at their middle to the 
testis. In a few instances loops have been found to 
surround the cord, but this is not common, although 
ill all men they are so fastened to the sheath of the 
cord, that their contraction serves the purpose of a 
constrictor of the cord and its vessels. In some 
persons they are large and in others small, and in a 
few entirely wanting. They are usually most devel¬ 
oped in strong, muscular men. They are connected 
together and to the areolar tissue of the cord by the 
cremasteric fascia, and their contractions draw taut 
the sheath of the cord,, elevate the testicle and com¬ 
press the spermatic veins. These contractions take 
place readity on any sudden irritation of the inside 
of the thigh, and thus constitute the so-called cre¬ 
masteric refiex, but they also occur from internal 
causes and irritations. Their action is assisted to 
^ some extent by the contraction' of the tunica dartos, 
\hich shortens and corrugates tlie scrotum. Thej 
cremaster cannot contract without squeezing the 
blood out of the veins inclosed between its fibres in 
front and the inelastic tissue behind, which surrounds 
the spermatic cord, and which is firmly bound to the 
overlying muscular fibres. Caught between tliese 
opposing forces, the veins become emptied of tlieir 
blood, to fill again the moment the contraction 
ceases. Now, this is the true and only important 
function of the cremaster. The testicle, by its weight, 
serves as a point of resistance, which enables the 
muscles to contract more firmly, and it is of course 
raised whenever the muscles act, but its elevation is 
only an incident in the exercise of the more impor¬ 
tant duty which devolves upon the cremaster, that of 
propelling the venous blood upwards, and relieving, 
for a moment, the over-distended veins. 

The force wliich it exerts acts from below upwards, 
and the stimulus which produces its frequent and 
voluntary contraction proceeds, probably, from the 
5 irritation excited in the veins by their over-disten- 
^ sion. However that may be, I do not doubt that the 
\ external support which the muscle yields is essential 
to tlie health of the venous walls, and whenever it is 
wanting, especially in youth, whether from a defect 
in the muscle itself or paralysis of the nerves which 
supply it, that condition is liable to dei-elop which 


is termed varicocele. In more advanced life, tlio 
walls of llio veins become firmer and loss yielding, 
and tlioy can better withstand the loss of external 
support, for it is a curious fact, as I have already 
said, that these venous degenerations which occur in 
advanced life, and produce hfcmorrhoids and varices 
of tlio lower oxtremitios, rarely alTcct ihc veins in 
the cord, although not uncommon in the more super¬ 
ficial veins of tlie scrotum. 

Ill the inguinal canal, tlio veins are exposed to the 
pressure of the over-contracting abdominal muscles. 
Here again they receive an invaluable assistance in 
enabling them to perform tboir functions. The oper¬ 
ation of this intermitting pro.s.suro is precisely that 
which occurs below when the cremaster contracts. 


During a muscular contraction, which narrows the 
inguinal canal, the blood is forced from the contained 
yeins in the direction of the least resistance^ which 
is upward and inward. On the occurrence of mus¬ 
cular relaxation, they become again distended with 
blood, and the constant repetition of these move¬ 
ments makes a most important, and indeed most es¬ 
sential factor in the venous circulation. 

It is curious that this very muscular, contraction 
of the abdominal muscles around the inguinal canal 
has been enumerated as a cause of varicocele, whereas 
it is doubtful if the circulation of the blood through 
the spermatic veins could take place without it; and 
yet it is very possible that the violent and spasmodic 
contraction of muscles may cause varicocele in this 
way. A vigorous young man engages in some strug¬ 
gle, such as w'restling or rowing, in which he puts 
forth all his power in one grand effort. TJie abdom¬ 
inal muscles contract with great force upon the 
structures in the inguinal canal, and for the moment 
close entirely the spermatic veins. At the same time 
the blood is forced through the arteries in unusual 
quantity, and the veins below the inguinal ring be¬ 
come turgid and swollen. If now the cremaster is 
largely developed, and if at this very moment it; in 
common with other muscles, is put into a violent and 
almost tetanic contraction, the distended veins caught 
between the opposing muscles, with no outlet for the 
contained blood, either burst or stretch beyond the 
power of recovery. 

In^ the one case there will result an hfematocele, 
and in the other a varicocele. It is jH’obabl}^ in this 
way that those cases of varicocele occur, which are 
attributed to strains. The very vigor of the cremas¬ 
ter would here cooperate in producing a condition 
which is ordinarily the effect of cremasteric weak¬ 
ness. As regards the third group of muscles which 
aid the venous flow in the spermatic vessels, the 
uinscnls-z fibzGS of tli6 tunica clErtoSj tlicir s-ctioii is 
comparatively weak and unimportant. They serve 
to make the individual more comfortable by holding 
up the scrotum, and materially assist in the superfi¬ 
cial circulation through the scrota} veins, but are not 
strong enough alone either to support the testis or 
•the deeper veins which carry off the blood. 

If now we ask how we can apply these pathological 
conditions to the study of varicocele, we may con- 
of these muscular groups, the abdominal 
muscles whatever their condition as regards size, are 
ordinarily strong enough and act constantly enough 
^ pressure which is neces- 

sap to fDice the blood iipward after it once enters 

iseak in itself to make much difference in the circu- 
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lation of the deeper veins. With some exceptions, 
the cremaster alone is concerned in the pathology of 
such cases of varicocele as arise from insulficient 
mnscular support. This muscle varies exceedingly 
in different men; in some it would seem to be nearly 
absent, and in these, from very childhood the testes 
hang low and the varicocele begins early, and in many 
cases on both sides. As soon as 'the sexual excite¬ 
ment of puberty begins, the veins begin to swell, and 
the boy of 15 or 16 is already forced to wear a sus¬ 
pensory bandage. If the whole muscle is extremelj^ 
defective, the cremasteric reflex may be altogether 
wanting. If only i^artly developed, Ave may believe 
that its defect will produce symptoms whicli would 
vary with the loops involved in the defect. Thus, if 
the long loops which descend upon the testes are 
present in sufficient volume, but the shorter loops 
which Img the cord are absent or A’^ery AA'eak, the 
cremasteric reflex might be present in considerable 
degree, and yet a varicocele develop in the Amins from 
Avaut of^he muscular support; Avhile, on the con¬ 
trary, the presence of the shorter loops might prevent 
venous disease, eAmii though the testicle itself drag¬ 
ged upon the cord, through the absence of the longer 
- loops Avhich should be attached to the organ and lift 
it up. There is hardly any anomaly of development 
which one could think of in regard to this muscle 
AAdiich might not be present, and producing peculiar 
conditions. The presence of the cremasteric reflex, 
therefore, Avould not necessarily indicate the existence 
of any adequate support to the spermatic vein, nor 
its absence intimate that that support AA-as altogether 
Avanting. Neither Avould the absence of the cremas¬ 
teric reflex and the development of a varicocele nec¬ 
essarily proAm that the disorder arose from a congen¬ 
ital deficiency in this muscle, for an acquired paralysis 
Avould produce the same result. 

I am inclined to think that those causes of varico¬ 
cele Avhich are ascribed to excessive sexual excitement 
mdy be due to a paresis of the nerve Avhich supplys 
the cremaster. I have never met Avith such cases mj’’- 
self but 'find many recorded in practice. One physi¬ 
cian told me he had seen four cases Avhich developed 
in young men immediately after entering upon en¬ 
gagements to marry, presumbly due to prolonged un¬ 
gratified sexual desire. Whether in such cases, there 
may be any inherent weakness of the nerves or the 
muscle itself, must be uncertain, but that sexual ex¬ 
citement alone coidd not produce the disorder, is suf¬ 
ficiently demonstrated bj^ the experience of the vast 
majority of men. Varicocele will make its appear¬ 
ance some times in connection Avith obscure trouble 
of the nervous system. Dr. Imrie kindly sent a 
young man of. sixteen years to me, Avith a varicocele 
of the left side, of some three months’ duration. A 
JeAV, he had been circumcised in childhood, both testes 
hung equally Ioav and as far as the cord Avould alloAV. 
The cremasteric reflex on the right side could be eli¬ 
cited Avith difficulty and on the left not at all. There 
Avas a double varicocele most developed, hoAAWer,_on' 
the left side. The knee reflexes Avere also Avanting 
and he had suffered for three months from incon¬ 
tinence of urine. I saAV the case but once and was 
therefore not able to study it as thoroughly as I could 
wish but it was evident that there was here a paraly¬ 
sis possibly of spinal origin associated_Avith and pro¬ 
bably causative of varicocele. It is possible thatreflex 
irritations like these produced by narrow fore skins 
or by intestinal Avorms, may produce the same result. 


As shoAving the connection betAveen affections of the 
cremaster _ and those of the testes and cord, I may 
here_ mention a case noAv undet my treatment of neu¬ 
ralgia of the testis in a man 46 years of age; it be¬ 
gan _ a year ago Avithout apparent cause, in the lefty 
testis and of late has occasionally affected the right- 
the left testis is quite tender and sore, though to the 
touch not perceptibly altered from the normal. The 
pains Avhich are nearly continuous are chiefly in the 
testis and cord but sometimes affect the small of the 
back. 1 suspected some spinal sclerosis but could 
not verify that hypothesis as his knee reflexes were 
normal and he had no other symptoms. His urine 
contained nothing abnormal. Noaa-, he had this pe¬ 
culiarity ; he had been able to control his poAverful 
cremasters perfectly and jerk his testicles up at aauII 
AA'ith great poAver; he did this in my presence, on the 
right side and I Avas astonished at the vigor of the 
contraction. On the left side, however, the ability to 
[ raise the testis had failed him and he could produce 
a contraction of the left cremaster only by moving 
the tAvo together. Then AA-hen the contraction of the 
right muscle had nearly ceased, one could see an im¬ 
perfect movement of the left. The cremasteric re¬ 
flex on the right side Avas promp and strong; that on 
the left could not be elicited at all. I fancied that 
the left Amins Avere slightly swollen and have no doubt 
that had he been tAventj’’ instead of nearl}^ fiffyi he 
Avould soon have deAmloped a Amricocele. 

While there are not a feAv varicoceles in AA'hich the 
cremasteric reflex is nearly or quite normal, in the 
majority of cases patients shoAv a decided distur¬ 
bance in the mechanism AA'hich produces it. 

In hoAV many cases this is due to congenital effects 
of the cremaster and hoAv many to paralytic condi¬ 
tions, or acquired Aveakness, I am unable to deter¬ 
mine from my inability to com])lete my olsservations 
by the necessary dissections. 

It is not easy to obtain autopsies in persons sub¬ 
ject to varicocele and I have failed in my efforts m 
that direction. In operating, hoAvever, on a living 
subject for Amricocele, I have noticed carefully the/^ 
conditions of the cord and its coverings and ha^ ' 
rarely found a AA-ell deAmloped and poAverful cremas¬ 
ter, in marked contrast Avith cases of scrotal hernia, 
in Avhich the fibres of the cremaster are often enor¬ 
mously hyiAertrophied. 

It is iirteresting in this connection to stud}'^ the re¬ 
lations of hernia to Amricocele, and more especially as 
my observations have led -me to take issue with some 
authorities, Avho have ascribed to hernia the poAver 
of producing varicocele bj’’ pressure on the efferent 
veins of the testis. 

I can recall only tAvo cases from my practice in 
Avhich hernia Avas associated Avith undue enlargement 
of the spermatic veins. They Avere both cases of 
small hernia in young men of weak muscular fibre, 
and in both there could be no pressure on the effer¬ 
ent veins by the easilj^ reduced, small protrusions 
sufficient to cause venous disturbance. It was eAudent 
that both disorders Avere induced by the same mus¬ 
cular insufficiency. 

On the other hand, in operating on Amry large irre- ' 
ducible scrotal hernia, I have had occasion to remark, P 
as have manjf surgeons, the great size and large num¬ 
ber of the veins around the hernia. I have^ never 
regarded these enlarged veins as at all allied m 
pathology to varicocele. In the first place, the veins 
in the testes proper rarely are Amry much larger than 
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common. The hypertrophy, for I consider it such 
rather than a varicosiij^, affects principally the veins 
of the covering of the testes, flioso whicii cjut}’’ h*i_ch, 
the blood of the cremasteric and pudic arteries; while j 
7'ne veins are very large and numerous, tliey are not i 
more so than is necessary for the nutritive processes j 
of these enormous protrusions and the hypertrophied 
tissue, which surrounds them. Such patients have 1 
none of the subjective sjunptoms of varicocele, their 
testes are not atrophied, and I have no doubt that 
the cure of the rupture, if it were possible, as it 
rarely is, ivould he followed by the gradual recur¬ 
rence of the veins to their normal condition. On the 
other hand, hernia and varicocele are both so com¬ 
mon as disconnected disorders and are so rarely 
found present in the same individual as coincident 
disorders that one is almost forced to conclude that 
there is some antagonism, so to speak, lietween the 
two. I believe that this is the case and that the rea¬ 
son of it is to he found in the processes which take 
place in the development of the testes. According to 
Curling, the gubernaculum testis exists from an 
early period of fcetal life as a soft cord of connective 
and muscular tissue, which extends from the lower¬ 
most point of the testis by three divisions to the 
inside of PouparCs ligament to the os pubis and to 
''fj'ie bottom of the scrotum. He believes that the 
testis is guided into the inguinal canal by that part 
which is attached to Poupart’s ligament, is pulled 
through the canal by the pubic portion and is finally 
drawn into the scrotum by the scrotal portion. In 
its passage through the inguinal canal, some fibres 
are detached from the internal oblique muscle and 
form the loop which lies over the front and some¬ 
times around the cord. It is these loops especiall}’’ 
which give support to the veins, and aid in the pro¬ 
pulsion of venous blood through them, and a 
moment’s consideration will show that if this descrip¬ 
tion of the process is correct, the strength of the 
walls of the inguinal canal Avill be inversely to that 
of the 'cremaster. If there are only a few fibres 
^.etached from the internal oblique the inguinal wall 
wf\l be stronger, if many are carried down it would, of 
necessity, be weaker. But strong walls mean less dan¬ 
ger from hernia, while a large cremaster means free¬ 
dom from the liability to varicocele. It is easy to sup¬ 
pose, therefore, that such individuals as are liable to 
inguinal hernia are less liable to varicocele and vice 
-versa. At the same time, it would not exclude the 
possibility of both diseases occurring in the same 
individual, if he were a man generally deficient in 
muscular development. I have been much disposed 
to doubt all these theories which refer the develop¬ 
ment of varicocele to pressure of any kind. 

The effects of pressure are ordinarily felt only 
when pressure is long continued and the diseases 
which arise from pressure, therefore, commonly occur 
in middle or old age, and we see this exemplified in 
luBmorrhoids and varices of the leg, which, though 
not unknown in young persons, are far more common 
rn the aged, but it is notorious that varicocele is a 
disease of youth and makes its appearance at an age 
./ when haimorrhoids and varicose are rare indeed. The 
'f^pressure of the sigmoid flexure on the left spermatic 
vein, which is one of the alleged causes of varicocele 
must be vastly greater when the gut is filled with 
long standing accumulations of faices, such as occur 
in cancers and strictures of the rectum than in the 
occasional constipations of youth, and yet, whoever 
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knew a varicocele to aviso from tliat cause. Tlie con¬ 
stipation of middle aged and old men caiise luenioi- 
rhoids, but almost never varicoceles. This has been 
Avilh me so uniform an experience, that T am dis¬ 
posed to conclude that the theories ivliich refer vari¬ 
coceles to siicli causes are duo to imperfect 
observations. 

It is, indeed, a question whether the pressure of 
the bowels on the spermatic veins would not act 
rather beneficial than detrimental to the circulation 
of the blood through them. In the first place, they 
conduct the intermitting pressure of the abdominal 
muscles through to the veins, and this must be as we 
have seen, a groat aid, and in the second place,_ they 
themselves would subject these vessels to an inter¬ 
mitting pressure, as gas and faiccs pass through the 
gut in ever varying quantities. Only in conditions 
of chronic, irremediable constipation, conditions 
uncommon in young men, could a bowel exert that 
dead unyielding pressure on a vein which would 
cause distension of its distal portion. That the left 
spermatic vein is ever subjected to that kind of 
pressure, even when the sigmoid flecture is loaded 
with impacted fajces is a question of great doubt. 
That the left vein is more frequently affected with 
varicocele than the right would seem to me to be the 
result rather of general than of local conditions. 
The whole left side of most men is weaker than the 
right. The left foot is smaller. The left muscles 
are weaker. It is possible that the left, cremaster, 
under this same law, is, in the vast majority of per¬ 
sons, much weaker than the right, and that the left 
testis hangs lower for the same reason. It is possi¬ 
ble, too, that the walls of the veins themselves on the 
left side may be weaker and less developed than the 
vessels of the other side of the body. 

To conclude with the summary of this paper, I ’ 
should say: 

1. That the pathologj^ of varicocele is variable, 
cases differing from one another both as regards 
causes and pathological conditions. 

2. In one group of cases, the fault lies in the walls 
of_ the veins which have become Aveakened either by 

or from congenital or acquired disease. In- 
this group, the cremasteric reflex may be altogether 
normal. 

3. In another class of cases, the primary diseases 
involve either the cremaster or the neiumus mechan¬ 
ism by which it is controlled. The muscles may be 
congenitally defective in volume, or abnormal in 
position, or it may be entirely Avanting, or, on the other 
hand, it may be either temporarily or permanently 
paralyzed. Whatever the nature of the original 
affection, these cases are marked by a deficiency in 
the cremasteric reflex, which in some cases may he 
altogether wanting, and in others, very weak and 
uncertam. As the greater proportion of varicocele 
shows this symptom, it is fair to conclude that 
majority of varicoceles are due to affections of the 
cremaster. It is important that the Avhole subject 
should be studied anew, in the light of pathological 
anatomy, and it will be well for those Avho are'eo 
fOTtunate as to secure autopsies in persons so 
afflicted to bear the matter in mind. 


Pbop. Pabaun does not believe that properly ai 
plied pessaries ever produce cancer. If cancer do 

atr the cause Jf th 

disease, but the condition must have already existei 
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OUR REPUBLIC.—HER CITIZEXS AND HER 
XEEDS. 

EELIGIOX, LEABXIXG. LIKEKTY, LAAV. THE FOHE GREAT 
FORCES OF CIAHEIZATIOX. 

An Adiire==; delivered before tbe Xeiv York Acndemy of Anthropology, 

BY EDY’AED C. IMAYY, 4I.D.. F.S.S., 

OF BrOOKLV>, >EtV vor.K. 

One oftlie sub-divisions of ethnology is Government 
and Lairs, by which the different races are controlled 
and their prosperity developedjand it is to the subject 
of the government, laws and prosperity of our Re¬ 
public and her citizens that I ask your attention. 
tVe also ffnd under the head of ethnology }?cI{gion, 
and a distinguished ethnologist has said that against 
men and nations under control of doctrines of this 
character, the skeptical Greek, the materialistic 
Roman and the effete Persian were as certain to suc¬ 
cumb as though their downfall had been written on 
their temples by a divine hand. 

Professor Max Muller says; “ It is language and 
religion that make a people, but religion is even a 
more powerful agent than language. Progress is the 
development of the energies and resources of a na¬ 
tion and the condition of civilization is where all 
these energies and resources are developed symmet¬ 
rically and to a high degree, and we find both pro¬ 
gress and civilization in their highest state where 
we find the acceptance of the Christian religion." 
The greatest men that this coimtry has ever pro¬ 
duced. have been churchmen of one denomination or 
another, "Washington. "Webster. Clay. Choate and 
Everett. All history shows that religion has ahvays 
had an awakening and stimulating influence upon 
the intellectual powers. It is impossible that a na¬ 
tion should ever strive to imitate that which is its 
best and not actually groAv toward something which 
is really better. M'e may be sure that as a teacher 
of ethics, religion would not so early, and in so many 
instances have becomes associated with government 
had it not been observed that the duties of man to 
man gained in observance through this connection. 
Even the faiths of the loAver races have, in my 
opinion, acted as a lever, lifting them toward a higher 
ethical life. A perfected social rule in necessarj' and 
good; literature.music and art is necessary and good, 
but religion is absolutely necessary to the symmetri¬ 
cal development of any nation, in accordance with 
the laws of progress, up to a complete ciA’ilization. 
Alexander of Macedon and Julius Cassar; Coufucious 
and Mohammet; Phidias and Raphael; Plato and 
Bacon: Homer and Shakespeare all availed themselves 
of the receptivity to great thoughts and ambitions in 
the national and racial mind at the time to make 
their labors effective; and today, the wisest and most 
far sighted statesmen of our Republic will work to¬ 
gether to teach the people that religion,learning,liber- 
tv and law are the four great forces of civilization. 
The world today is going through a great process of 
evolution, which recognizes the equality of all 
men before the law. and the right of every people 
to govern itself; the forms of monarchy and aristoc¬ 
racies will yield to republican governments.^ and in¬ 
ternational laws and arbiters will do awa}* with wars 
and the necessity for maintaining standing armies, 
and religion must be and is the great conservative 
principle by which, during this evolutionary period, 
social order and a perfected social rule shall be main¬ 


tained and upon which the destinies of republics vet 
unborn will in a great measure depend. 

HISTORY OF OFE REPUBLIC'S POLITICS. 

"When Xiobe saw her fair sons and daughters falli 
ing under the swift darts of the angry gods she went 
herself to stone, but the genius of America, whomlt 
is the pride of her sculptors to represent as wearing 
the Phrygian cap of liberty on her brow, and tramm 
ling upon' broken chains with her feet, and bearing 
aloft the aegis of eternal justice, surrenders her chib 
dren, without remorse, to national death. She belies 
her symbols, she suppresses her inspirations; she 
opens the gates of the coming centuries to the advent 
of a remediless political bondage at the hands of the 
ofiicial or machine politicians, who care nothing for 
truth or convictions, while they have a ravenous ap¬ 
petite for distinction and provender. Would we could 
awaken from the dead, the once great and accom¬ 
plished leaders who now sleep in honored graves: but 
no exigences of state will ever again awaken the 
solemn eloquence of "V\"'eb5ter, nor will the clarion 
voice of Clay ever again summon his lieges to the 
battle; neither can we recall the model Democrats of 
the nation : Jefi'erson. who wrote the Declaration of 
Independence: Madison, who was one of the ablest 
expounders of the Constitution, or Macon, whi? 
tolerated no injustice in legislation. The ambition 
and hope of the Fathers of our yet young Republic, 
with her future in her own hands, was. that she 
might see the States which were soon to become the 
children of her family, growing up about her in pros¬ 
perity. love and vigor. She could watch over their 
cradles and keep them from harm: she could nourish 
them with manly strength; she could form them by 
her wise and tender solicitude, to a career of exalted 
worth and greatness. A new page in the history of 
mankind appeared to be opened. A page unblotted 
by the blood stains of tyranny, which mark the ru¬ 
brics of the past, and destined to be written over.only 
by the records of an ever maturing nobleness and 
grandeur. This was the hope of the Fathers of oujU 
Republic,who laid the beams of her habitation deepin 
tbe principles of virtuous freedom and bequeathed ro 
her the heroic precedent of single hearted devotion m 
justice and right. All honor to’ Abraham Lincoln 
and the American people that we have rescued the 
land to freedom from slavery. Let us now rescue 
the Republic from machine politics and perpehmte. 
as far as we in this generation can. for centuries to 
come, the early virtues of our Republic, which were 
marvelous in their dignity and force. The earliest 
parties known to our history were those of the colonial 
times, when the grand debate as to the rights of the 
colonies was getting under way and all men took 
sides either as "Whigs or Tories. They had imported 
their distinctive names and to some extent their dis¬ 
tinctive principles from the mother country, from 
the iron times of Cromwell and the Puritans: but. in 
the progress of the controversy, as it often happens, 
they were led upon wholly new and vastly broader 
grounds of dispute than they had at first dreamed. 
The little squabble as to the limits and reaches of the - 
imperial jurisdiction, expanded into a war for na¬ 
tional existence, nay. for the rights of humanity, and 
what was at first a violent talk only about stamp du¬ 
ties'and taxes on tea. mean and trivial even its super¬ 
ficial aspects, concealed the noblest political theories, 
the sublimest political experiments, tliat had yefc 
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been recorded in the annals of our race. The lugs 
of the revolution id crushing the Tories of that day, 
touched the secret spring of a now creation. Ihoy 
"■ave to the world a now idea, tlie American idea; tlie 
‘'conception of a state founded upon the inherent free¬ 
dom and dignity of the individual man. It seemed 
as if, gathering out of the ages all the aspirations of 
o^reat and noble souls, all the yearnings of oppressed 
peoples, they had concentrated them into one grand 
act of emancipation. 'They actualized the dreams of 
Time, and in the latest age of the world, and on a 
new continent introduced, as tho 5 ’’_fondly supposed, 
that reign of heavenly justice whicli the primitive 
golden ages had faintly foreshadowed, which patriots 
had so struggled and sighed for in vain, and which 
the political martyrs of every clime had welcomed 
only in beatific vision. It was this patriot party of 
the revolution which gave the inspiration and im¬ 
pulse to the nation, which found its character and 
sentiment and erected the standard of opinion, de¬ 
signed for some years at least, to be the guide in all 
movements. It fired the national mind by the warmth 
of its convictions, or rather by the fiery earnestness 
with which it fought its way to success, into the sin¬ 
gle thought of democratic freedom, which has been 
ground and substance of our national unity. 
Tlie medley of settlers, chance-wafted hitherward, 
from the several corners of Europe, like seeds borne 
by the winds, were nourished by it into an organic 
'whole, and have since been retained by its original 
influences,under all diversities of constitution,climate, 
and interest in the coherence and uniformity of a 
national being. We are therefore, infinitel)’’indebted 
to our ancestors, whose sublime thought of a free 
state, an inspiration greater than their knowledge, 
has been the fruitful germ of our best inward and 
outward life. No other people have had so grand a 
national origin, for we were born in a disinterested 
war for rights and not for territory, and under the 
stimulus of an idea, which still transcends the highest 
Unractical achievements of our race. It has been the 
Neatness, the predominance, the profound inherency 
of tjiis original American idea which, forcing general 
conviction, has produced the uniformity of our later 
'parties, and confined their divisions to transient or 
trivial and personal differences. But there is also an¬ 
other cause for that uniformity, in the fact that as 
societies advance in the career of civilization, their 
political divisions are less marked, but more subtle 
in principle, and less gross, hut more indirect in the 
display of animosity and feeling. The progress of 
nations consists, or should consist in the simplifica¬ 
tion and reduction of the machinery of government, 
•until which politics has chiefly to do, and the conse¬ 
quent extinction of politicians, who become more and 
more a pernicious class, with, at the same time, a 
continuous aggrandizement of society itself, of its 
industry, its arts, its local improvements and its free¬ 
dom as well as order. Politicians for the most part 
are puny and contemptible specimens as statesmen. 
The most natural and the most permanent of our 
past political divisions arose out of the peculiar 
^tructure of the federal government, the nature and 
extent of its jurisdiction and its relations to the 
States. As soon as the constitution -went into effect 
the differences which had almost defeated its ratifi¬ 
cation before the people, were developed into strong 
and positive party hostilities. The Eederalists and 
the Anti-Pederahsts took possession of the political 


field, and the noise of their conflicts sounded through 
many years, giving a sting not only to the debates ot 
the .Senate, but ombittoring the intercourse of domos- 
iic life and leaving deep scars of prejudice on the re¬ 
putation of eminent men as well as in the minds of 
their descondents. The more disputes as to the 
authority of the general government might not, per¬ 
haps,have led to such earnest and envenomed battles, 
at the outset, if ihoy had_ not been complicated, 
especially under the leadership of Jefferson and Ham¬ 
ilton, Avitli the profoundcr questions of individual 
riglits just then agitating the Old World, with an in¬ 
tensity of feeling iviiicli amounted to frenzy. Ham¬ 
ilton, a man of talent, bred in camps, distrustful of 
the masses, an admirer of the British constitution 
and accustomed to rule,was disposed to rely upon the 
strong arm in government and may be regarded as 
the representative of the sentiment of law; while 
Jefferson, on the other hand, a man of genius, self- 
confident, generous, sanguine, tolei'aiit of theories, an 
acolyte if not a teacher of the French school of man¬ 
ners and thought, leaned to the spontaneous action 
of the people, and was the representative of liberty. 

Thus the party of State rights and the party of 
Liberty came to bo identified, and took the name 
after a time of the democratic Republican party, 
while Federalism, or the doctrine of a strong central 
government, jumped in naturally with the doctrine 
of law and order. Tlicre was a double pressure of 
tendencies separating the two parties and intensify-, 
ing their liatreds, and in the exacerbations of the 
times, inducing them to accuse each other respec- 
tivel}’- of tyranny and licentiousness. A Federalist in 
the opinion of the Republicans of those days, was 
only a monarchist in disguise, watching his op 2 )or- 
tiinity to strangle the infant liberties of his country 
in the cradle, and to restore the emancipated colon¬ 
ies to their dependence upon Great Britain; while 
the Federalist retorted the generous imputation of 
his adversary, by calling him a Jacobin, a scoundrel 
and a demagogue, eager to uproot the foundations of 
order and let loose the lees and scum of French infi¬ 
delity and French immorality upon society. We at 
this day, looking through the serener atmosphere of 
history, know that they were both mistaken in their 
extreme opinions and that they were both good patri¬ 
ots after all, necessary to each other, as it now ap¬ 
pears, in tempering the dangerous excesses which 
rnight have followed the unchecked predominence of 
either, and in giving a more uniform and stable 
action to our untried political system. In all the 
subsequent changes of parties, the distinction of Fed-' 
eralist and Anti-Federalist has been maintained in 
theory at least and it is a distinction that will pass 
away only with the final establishment of the truth. 
During the war of 1812-15, the Federalists, as they 
were termed, were the most vigorous opponents of the 
use of power by the general government, and their 
most offensive acts, the proceedings of the Hartford 
convention, were nothing else than an attempt as it 
was deemed, to arrest and restrain the encroachments 
of the central authority upon the rights and inter¬ 
ests of the separate States; whilst on the other hand 

the most enormous exercise of that authority_the 

acquisition of Louisiana by Jefferson—the suppres¬ 
sion of South Carolina nullification by Jackson-—the 
annexation of Texas by Tyler—have been resorted 
TO by the leaders of the so-called Democratic or Anti- 
Federalist party. Indeed, so little consistency has 
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been exhibited by parties in this respect, that we 
have all observed, that in general whatever party was 
in possession of the Federal Government has been 
disposed to push the nse of its functions to the ut¬ 
most practicable verge, while the party out of' power 
has opposed-this use, and assumed the virtue of 
continence. The primary idea of our institutions 
was, as we have seen, that of a free Democratic Re¬ 
public. The liberty and equality of the people was 
the animating spirit of our revolution, and the in- 
spiring_ genius of the constitutional structure to 
which it gave rise. But among the States which 
formed the elements of the Union there were some 
not strictly democratic and scarcely republican. 
They were aristocracies or oligarchies built upon a di¬ 
versity of races. Their political and social privileges 
were confined to a class, while all the rest of their 
inhabitants were slaves. The consequence was a 
growing divergency between the convictions, the in¬ 
terests and the tendencies of one half the Union 
which was eminently free and democratic and-those 
of the other half which was slave-holding and aris¬ 
tocratic. By the year 1854, the question of slavery 
had become the controlling question in the Repub¬ 
lic’s politics. There was no^Y the Pro-slavery party, 
which was the propagandist of slavery; the" Demo¬ 
crats, who masqueraded in the faded wardrobe of 
democracy, but who cared more for office than prin¬ 
ciple, and the real Democrats who still retained the 
inspirations of the Jefferson school; the Whigs, who 
were the legitimate depositories of federal principles 
crossed and improved by modern liberalism; th6 
Fire-eaters, who seemed to be opposed to the union 
of the northern and southern States under any cir¬ 
cumstances ; and lastly—the abolitionists, who were 
a moral rather than a political combination, though 
a large branch of them were not, in 1854, opposed to 
decided political action. The ai3olitionists and the 
fire-eaters, representing the extremes of Northern and 
Southern feeling, had no little influence on public 
opinion. In eloquence, earnestness and integrity of 
purpose they were superior to the other parties, the 
abolitionists in particular absorbing some of the 
finest ability of the country, oratorical and literarjq 
but they were both too extravagant in opinion and 
too violent in procedure to conciliate a large and 
effective alliance. Their denunciations of the Union, 
j)roceeding from contrarj^ .views of its effects, the one 
condemning it because it was svipposed to sanction 
and the other because it was supposed to interfere 
with slavery, neutralized each other, and led more 
tranquil minds to a conviction that they were both 
alike wrong. The constitution did not recognize the 
existence of slavery as such, at all, and in no form 
except indirectly, nor did it, on the other hand, con¬ 
fer upon the government any authority for meddling j 
with it, treating the subject wisely, as ^yas thought, 
as a matter of exclusive State jurisdiction; yet the ] 
spirit and letter of the federal constitution were alike i 
instinct with freedom, and- rightly interpreted, set 
up an insuperable obstacle against the extension of 
any form of servitude. The malice of its enemies 
found its food, not in legitimate operations of the 
organic law, as the framers of it intended to operate, 
but in those deviations which the craft of politicians 
had superinduced upon its action, in those workings 
and torturings of its structure, by which it was made 
to cure selfish and flagitious local designs. It would 
have been well if some of the anathemas pronounced 


upon the factions at that time of an extreme type, 
upon the disunionists of either wing, had been level¬ 
led at these more formidable antagonists of the peace 
the politicians, to whose unjust and reckless schemes 
we owe nearl/ all our violent national reactions. In'/" 
1854, the Whigs as a party were pretty much defunct. 

It had never succeeded in becoming for more than a 
year or two at a time, a predominant party. Respect¬ 
ing the Southerners there were some who were the 
propagandists of slavery, and some who simply 
wished their peculiar domestic system to be let alone. 
The latter class deemed slaver}’’ a burden at best and 
a sad inheritance and were anxious to manage it 
wisely with a view to its ultimate extinction and 
would have been glad to have been relieved of their 
painful weight of responsibility. The leaders of the 
Pro-slavery party identified themselves with the 
popular party of the North, and then, having accom¬ 
plished that, gradually directed that party to the de¬ 
fence and spread of their peculiar doctrines. An 
eminent leader of the South, Mr. John C. Calhoun, 
while acting as secretary of State, engaged in an 
official defence of the system of slavery before the . 
tribunal of the world and disgraced the nation by 
representing the Federal Republic as the apologist 
and defender of the most mean and offensive species 
of despotism. The demand for the introduction of 
I slavery into the new territories of the West, the de- 
[ mand that the free States should be made a hunting 
ground for slaves, in rapid sequence, secession—the 
i War of the Rebellion and the final emancipation of 
i the slaves by Lincoln, rescued this great, this beau¬ 
tiful, this glorious land from a hateful domination 
I and made all Americans, freemen 1 We come now 
to the present. We have to-day no profound, radical 
comprehensive questions to quarrel about either in 
the Republican or in the Democratic party. We 
want as a Republic a political party at the na¬ 
tional helm, who w’ill show us a steady continuance 
in integrity, a deaf ear turned to the charming of the , 
adders of office, who will exhibit an eagerness t(^' 
consult, amid all the shiftings of policy, the fresh im< 
pulses of the honest young heart of the nation n£d 
such a party will, ere long, gather about them the in¬ 
tellect, the virtue and the popular instincts of right, 
w'hich are the redeeming elements of States. The 
best Republicans and Democrats are scattered through 
the respective parties at large and elsewhere, as 
leaven through meal, without having an effective 
control in them, or even, j^erhaps, connection. These 
are the men who represent the popular instincts, wlio 
cling to living ideas of justice and equal rights and 
progress, and who refuse to follow their fellows in a 
•pcU-niell abandonment of themselves to the seduction 
of machine politicians of either party. The}’’ are not 
a few in ^number either North or South, and comprise 
a majority of the young men of the nation, yet un¬ 
corrupted by official contact ; but possessing no sep¬ 
arate organization anywhere, they are sadly overborne 
b}’^ the practiced managers of the old organizations, 
who wield the machinery of party action and con^- 
quently of power. The other class comprise the offi- 
cial or machine politicians, so denominated becausf^../ 
thej’-njove and talk as they are wound up, constitut- . 
ing a poAverful body in the State. Office is conferred, 
not as the meed of patriotic deserts, but as the wages 
of supple and mercenary service. They who dispense 
patronage, do so in the conviction of IFalpole that 
every man has his price, and they rvho receive it, take 
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it with a full knowledge that the stamp o£ venality is 
on every token of silver. Superiors in place are not 
superiors in merit, oiiJy superiors in craft and reck- 
Jessnoss, while inferiors don the gill lace find phish 
-'of their official varletism without a hlush on their 
cheeks, or a sense of shaine at their hearts. Govern¬ 
ment, in short, is converted into a vast conspiracy of 
placemen, managed by the adroiter politicians of the 
set, controlling elections, dictating legislation, defeat¬ 
ing reforms, and infusing gradually its own menial 
and much-worn spirit into the very body of the com¬ 
munity. The masses even, under the paralysis of 
such a domination seem to he rendered insensible to 
the usual influences of honor and virtuous principle; 
are deadened almost to the heroic examples of their 
fathers; lose the inspiriting traditions of an earlier 
greatness and grandeur of conduct; and virtuallj'^, if 
not actually, sink into slaves. IVe claim that ours is 
a representative government, j’^et under the present 
system of machine politics, a number of men, delega¬ 
ted for particular purposes to Washington, possess¬ 
ing not a particle of authority beyond that conferred 
upon them by the people, neglect the objects for 
which they were chosen, and proceed to accomplish 
other objects which are not only not wished by tlieir 
constituents but are an outrage upon their sincerest 
and deepest convictions. Can we call them represen¬ 
tatives? What we want in legislation, as in other 
trusts, are honest fiduciaries; men who will per¬ 
form their duties according to our wishes, and not in 
pursuance of their own selfish objects; men who do 
not require to be watched at every step and whose 
fidelity does not depend alone upon our ulterior 
.privilege of breaking them when they have clone 
^wrong. Any man in Congress who knowingly betrays 
' the will of his constituents should be branded as utter¬ 
ly unworthy of confidence and support. He has clone 
his share towards the conversion of our fair fabric of 
free government into a machine of office-holding des¬ 
potism, and the onlj^'recourse that is left us, to mark 
, his treachery,is to discharge him from every participa¬ 
tion in its councils. With regard to our future, the 
bdautiful region of the West, compared with which 
the largest principalities of Europe are but pin-folds, 
nay, compared with which the most powerful exist¬ 
ing empires are of trivial extent, may well cause the 
heart of the American and of the foreigner even, who 
rides over them to dilate as he beholds in their rich 
fields, the future homes of an advancing and siflen- 
did civilization. We can hear, rsffiere but a few years 
ago was but the rustle of the grasses, the hum of a 
prosperous industry. We have seen magnificent 
cities rising on the borders of the streams, and pleas¬ 
ant villages dotting the hills, and a flourishing com¬ 
merce whitens the ripples of the lakes; the laugh of 
happy children comes up to us from the corn fields, 
and as the glow of the evening sun tinges the distant 
plains, a radiant and kindling vision floats upon its 
beams, of myriad^s of men, escaped from the tyrannies 
of the Old World,and pthered there in worshiping cir¬ 
cles to pour out their grateful liearts to God for a 
redeemed and teeming earth. 

\ This^great West, if appropriated to the people, will 
^prevent the concentration of wealth, and stimulate 
the pride and industrial energies of our American 
citizens. We shall have no patricians to’ usurp the 
public domain, nor a people to grow poorer and cor- 
lupter, till at last they are fed like paupers from the 
public granaries. No despots like Sjdla and Marius 


of Romo, to convulse society by civil wars, and no 
tyrant Cffisnr to arise and reap the harvest of previ¬ 
ous distractions, and as tlio only salvation from 
founder miseries, to erect on tlie ruins of the Republic 
an irresjionsiblo monareby. It is one of the dangers 
as well as glories of this Nation, that its plans are 
executed with the rapidity of magnetism. A thoughi 
is scarcely a thought before it becomes a deed, n e 
scorn delays. We strike and parley afterwards; _we 
actualize the dreams of the old pliilosopliors, and im¬ 
part to our abstract ideas an instant creative energy. 
Lei ns therefore now, as Americans, as freemra, as 
Christians, lay aside all parly divisions and animos¬ 
ities in order to rescue our Republic from a hateful 
domination of machine politics. Let independent 
Democrats and independent Republicans meet for 
work on an independent, new platform, to work for 
the highest good of a Union formed for the establish¬ 
ment of liberty and justice—for a Union born of the 
agonies and cemented by the blood of our fathers— 
for a Union whose mission it was to set an example 
of republican freedom and commend it to the panting 
nations of the world. We are not yet arrived at such 
shameless debasement that we, freemen of the Repub¬ 
lic, shall be suffocated by politicians into a silent 
acquiescence witli corruption and machine politics, 
wliether emanating from one party or the other. We 
propose, as the young men of this Nation, to dare to 
utter the words and breathe the aspirations of our 
fathers, and we propose to propagate their principles, 
and the time is ripe for a movement of the best pi'o- 
gressive blood of the Republic, which shall reach 
from Maine to California, and who need dread neither 
ostracism nor political death; a movement which 
shall know »o KorOt and no Soiiih, Imt simply our 
country. Under tlie benign influences of such a 
movement the great interests of finance and com¬ 
merce will awake and spring forth with newness of 
life and national happiness, prosperity and renown, 

' strengthen and grow. By “ onr homage for our Pil¬ 
grim Fathers; by our sympathy in their sufferings; 
our gratitude for their labors; our admiration of 
their virtues, and our attachment to tljose principles 
of civil and religions liberty which they encountered 
the dangers of the ocean, the storms of heaven, the 
violence of savages, disease, exile and famine to 
enjoy and establish,” let us rise up, crush machine 
politics and transmit the great inheritance unim¬ 
paired. 

We hope we are alike free from a constitutional 
conservatism and a constitutional tendency to change. 
We neither belong to the class which clings to the 
old in all things, nor that other class which is so in 
love with progress as_ often to mistake novelty for 
improvement. We think, however, that a disappear¬ 
ance of the two present political parties will take 
place, not abruptly, but by gradual modification into 
something else; a new movement that all profes¬ 
sional men will join. It will a process of evolu¬ 
tion. The promotors of such a movement will see to 
it that their legislators and public rulers become such 
bj’" virtue of their statesmanship and power to rule ■ 
by their force of nature, their intellect and their 
Ir^her vorth; the best cultured and the most refined. 
The promotors of such a movement will see to it 
that It conforms itself to equity and reason. Noth¬ 
ing u ill be saved by its prestige. The required change 
IS urgent, but the vehemence of its proniotors must 
not be intemperate. The proniotors of sucli a move- 
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nient -svill nominate men for office -svitli whom no 
question shall be too subtle as to elude their grasp, ’ 
or so complex as to defy their penetration. The 
spirit of bigotry has no place in our mind. We are 
tolerant of the opinions of others, and claim to be 
generous in our judgments toward them, but it is an 
immutable law of Providence that deca}’^ follows 
growth, and at present we have no cause to be proxrd 
of the degradation and corruption of American poli¬ 
tics. There are men as bright in intellect, as pure in 
patriotism, if not as powerful in influence, as those 
whose grave has closed upon their labors leaving* 
their memory and their career at once an incentive 
and an example for their countrymen, avIio xvould 
gladly Join a progressive movement, and such a move¬ 
ment will yet put forth men who will stand promi¬ 
nently forward upon the canvas of history, impress¬ 
ing their characteristics upon this century. Such a 
movement, among other things, will address itself to 
the duty of calling a certain class of the people hack} 
from revolutionary theories to the formation of hab¬ 
its of peace, order and submission to authority, and' 
of absolute reliance on constitutional remedies for 
the correction of all errors and the redress of all in -1 
justice. Such a movement will be at the same time' 
eminently conservative of peace, and of the great 
principles of constitutional liberty on which the re¬ 
publican institutions of our country are founded. 
The promoters of such a movement will see to it that' 
men of clear intellect, intuitive sagacity and fate-like 
will shall represent them, and what wrong is there 1 
which such a movemeirt of the American people can- * 
not successfully crush, and what right is there which 
can withstand their united power? Such a move-' 
inent, which will be a declaration of the supremacy ^ 
of the American people, will make this Republic 
great, prosperous and happ^q and will labor to keep 
the Constitution and the IJnion in vigorous existence,' 
under whose genial influences all that glory and hap- 
ihness and prosperity we know, has been achieved. I 
Such a movement will have a freedom of thought, a I 
dignity and an intellectual health which fail to ob¬ 
tain when machine politics are in the ascendancy. 

MUNICIPAL REFORMS FOR CITIES. 

All cities in the various States of similar grades should' 
have charters that are alihe; they shoidd have the same 
methods of bookkeeping; they shoidd 2 ^arsue the same 
course in the assessment and valuation of property for 
the purpose of taxation; and they should pxtrsuc the 
same policy loith reference to the oionership of plants for 
furnishing their people with light, with water,%oi1h jmve- 
rnent and loith sewers. The charter of these cities will 
direct as to hoiv the city accounts are to be kept. 
There should be a State Commissioner of Finance in 
every State, and every city should be under obliga¬ 
tion to report yearly its financial" condition to the 
central State authority. It would then be easy, at 
the capital of any State, to ascertain the exact re¬ 
ceipts and expenditures of any city in the Union, 
The methods of cities need to be unified and simpli¬ 
fied as to their administration and their accounts. 
This is one of the administrative and economic prob¬ 
lems that confront the promotorS of a new movement. 

Many municipal governments are veiy expensive, 
very inefficient and very scandalous. This ca,nnot be 
otherwise while they are controlled by organizations 
formed merely for the distribution of spoil. Such a 
condition of things can only be remedied by good 


citizens uniting in vigorous and persevering efforts 
to put down the organized spoilsmen and divorce city 
government from party politics. The qualities which 
the head of every municipal government should pos-^ 
sess are, a thorough knowledge of municipal affairs,"'-'' 
and of the men who have been or who seek to be 
active in them; that knowledge acquired not only 
by study, but by a long and large practical experi¬ 
ence ; a head full of the strongest common sense; a 
calm and clear judgment; a courage to down rascals; 
a sturdy uprightness of character and an absolute 
integrity of purpose; and a no man’s man, a man 
who will feel’ and conduct himself as the servant not 
of a party or of a clique, but of the whole people of 
the city and their true interests, and a man whose 
word is as good as his bond. 

THE NEED OF A FIRST RATE COAST DEFENCE AND A 
FIRST RATE NAVY FOB THE REPUBLIC. 

We need to protect the seaboards of the Republic 
by a first rate Bji-stem of coast defence, and we also 
need a first rate navy. Our great Pacific seaboard 
and the Atlantic coast are alike helpless. The main¬ 
tenance of peace will -be better assured hy a due 
preparation for war than by any other means. Mr. 
Erichson’s system of coast defence vessels is very, ^ 
efficient and should be adopted. This Republic 
should be made a great sea power, but this cannot be 
accomplished without a strong navy, and no country 
can maintain a strong navy without an extensive 
merchant marine. IFith a strong navy there will be 
the absolute necessity of coal and supply depots in 
many parts of the world. Without these, extended 
operations must fail. No great sea power can now 
exist ivithont abundant, well placed and easily de¬ 
fended depots. Among the questions which_ are of 
first importance in naval war are, as Captain A. T. 
.Mahan, of the U. S. Na^ 7 , says^ “the proper forma¬ 
tion of the navy in the war, its true objective, the 
point or points upon which it should be concentrated, 
the establishment of depots of coal and supplies, the ^ 
maintenance of communication between these depotsA 
and the home base, the military value of commerc,^- 
destroying as a decisive or secondary operation_ of 
war, the system upon which commerce-destroying 
can be most efficiently conducted, whether hy scat¬ 
tered cruises or by holding in force some vital centre 
through which commercial shipping must pass.” 
should revive our naiq’-aud infuse new life into it and 
become a great sea power. 

LABOR REFORM. 

One of the most important reforms that a new 
movement will have to deal with, is Labor Reform, 
and I submit several distinct propositions which can 
readily be used for legislation. 

1. Legislation against child labor. —The State must 
educate all its children so as to ensure them growing 
up with vigor of mind and body, which they cannot 
do if put to work in mills, etc., at an earlj^ age. This 
is a matter of national importance, as the source 
of our permanent national prosperity is to be found 
only in all of our American children growing up with < 
strong phj'-sical; moral and intellectual health, and 
this is impossible if they are removed from home to 
the dangerous moral atmosphere of shops, factories 
and mills. The State must protect its children from 
this physical and moral evil. 

As Richard Michaelis says, all men should under- 
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stand that the great reason why communism is not 
the proper form of society and why everybody should 
not have an equal share of the products of labor is, 
that men are not alike. They differ in mental power 
and physical ability, and as the result if the labor 
of men is different, there is no reason why the 
wealth of the nation should be equally divided. We 
have in our Republic to-day the best organization of 
society ever known in the history of mankind. Labor 
agitators should understand this perfectly. If the 
workingmen of the nineteenth century, instead of 
sacrificing enormous sums in strikes, would organize 
one trade after another into cooperative associations, 
they would solve what they style the social questions 
with comparatively little trouble. 

2. Legislation to restrict properly the labor of women 

in industrial establishments. —We must preserve, at all 
hazards, our American homes, that the mother may 
not feave the ehiMren to grow ap mth- 

oiit a mother’s care. 

3. Legislation looking toward the improvement of the 
sanitary condition of the dwellings of the urban laboring 
classes. —Houses unfit for habitation should be torn 
down and small parks provided to give breathing 
places for the crowded sections. 

4. Legislation against Sunday loork. —All factories, 

' workshops and stores should be closed ever 3 > Sundaj’' 

and no employees compelled to work for seven days 
in the -week. The working classes have suffered this 
slavery long enough. No railroads should b^ allowed 
to run coal trains in Sunday. There is no true Amer¬ 
ican so apathetic, so avaricious or so selfish as to be 
willing to blight the prospects of his fellow' man by 
condemning him any longer to this servitude. An 
American District Telegraph boy has just Come into 
my office. He tells me he works seven days in the 
w'eek, getting $3.60 per W'eek, and every other Sun¬ 
day off'. Why does this rich company treat boj^s so? 

5. Legislation against night work for loomen and 
children in manufacturing establishments. 

6. Legislation in favor of the length of the labor day 
'•^^eing kept within the bounds prescribed by physiology 

dnd hygiene, that the head of the workingman’s 
family may be enabled to perform his duties as the 
father of a family and as a citizen. 

7. Legislation, that by the governmental dissemination 
of appropriate lectures and literature among the working 
classes, ignorance shall be so replaced by enlightenment 
as to diminish the excessive mortality of working j)eople, 
and especially of children. 

8. Restriction, of excessive immigration of foreigners, 
especially of the lower classes, who injure American 
workingmen, and law's to keep out contract labor and 
all the most degraded foreign element. No law' of 
Congress should be framed against nationalities as 
such. 

9 . Legislation tending to restrict corporations and 
trusts formed for the purpose of antagonizing labor and 
vice versa. —If there are vast combinations of capital 
there will be vast combinations of labor and if there 
is a collision betw'een these two interests, the State 
suffers and its public welfare. 

“A happy bit hame this auld world would be 

If men, when they’re here, could make shift tn asrrep 

An ilh to tow .noiffblvr, is sa'’ Aw’ ® ’ 

Oome, gie me your hand, W'e are brethren a’.”’ 

10. Legislation in favor of the better protection of life 
andhmb of the working classcs.—The employer’s lia¬ 
bility^ acts need to be more and better, and there 


should bo no tendency of our courts to decide against 
workingmen in suits for damages. . , t 

There should bo stringent factory laws, including 
protection against dangerous machinery, sufficient 
lire escapes and satisfactory sanitary arrangements. 
A now' movement w'ill see that there is a higher 
development of laws protecting the person, shielding 
it and guarding it in all its capacities. _ 

11. Legislation to improve our educational factbtws. 
—By manual training and industrial scliools. Girls 
should be taught liy the State sewing, cooking, and 
the care of the house. We should so legislate that 
there sliall be no such thing as an illiterate or uned¬ 
ucated class of Americans, That there sliall bo no 
neglected and uncared for children. Education in 
some form should be carried on by the State to the 
age of 16 or 17. This w'ill give to our American 
children an immense advantage in the competition of 
Jjto, and train to habits of industiy and mental aji- 
plication. We can thus extinguish the pauper and 
semi-panper class, so that there will be no more to 
disgrace America. There is such a thing as to so 
exaggerate the doclrines of freedom as to glorj’seem¬ 
ingly in onr abuses. ICdvcation must he compulsory. 
The church and the school house are the crowning 
of this Republic. 

12. A better administration of the law', fair but 
just. Less police brutality and more responsibility. 

13. Legislation tending tow'ards a recognition of 
all that is good and repression of all that is bad in 
labor organizations. 

14. Legislation tending toward public property 
defense. —^To guard public domain and public parks 
and to secure for the public the full value of public 
[rights. The property of the public must be paid for 
and protected like the property of individuals. 

15. Legislation to encourage thrift, to prosper the 
masses by more savings banks of undoubted security. 
Banks must be rendered secure by bonds to the 
nation, and where practicable. State and municipal 
banks started. The debts of all larger cities in the 
United States, held in small sums by the masses to 
ensure better political effects. Every citizen should 
have a direct interest in municipal affairs and in the 
purity of local, as well as of national politics. If 
the national government ever have to borrow money, 
have national postal savings banks everywhere. 

16. Legislation tending so to regulate monopolies ' 
and corporations that the people may be assured of 
lawful methods, corporate honesty, no interference 
by them of legislative enactments, no popular rights 
defied, and no public property stolen. Legislation 
that shall secure individual responsibility of mana¬ 
ger with civil and criminal remedies, and measures 
adopted that will make it possible to place responsi¬ 
bility for corporate acts upon some one individual. 

17. Legislation tending tow'ard the public manage¬ 
ment of natural monopolies, like gas works, w'ater 
w'orks, electric lighting works, telegraph companies 
and railroads. 

Every town in the United States is better off if it' 
ow'iis the W'ater and gas w'orks. Public bodies should 
help themselves, not depend on others. These are 
public functions. No partj' has ever yet succeeded 
in protecting individual rights. Not a city in the 
Union under their policy, is today strong enough to • 
force street car lines to lay properlv grooved rails. 
Corporations do not bear their due share of public 
burdens. We w'ant municipal, State and national 
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self help. The beginning should be made in loch 
governments and from these extend to State and 
nation. 

18. Legislation tending to provide public play 
grounds for the children in every city, to keep them 
out of mischief which degenerates into bad habits 
intemperance and crime, and also to provide for 
more public libraries, museums and art galleries and 
free concerts so that the people may have full oppor 
tunity to enjoy all the advantages of literature, 
music and art, and the elevating and refining influ 
ences of their agencies. 

19. Legislation such as necessary, tending to 
reform of taxation. 

20. Legislation tending toward a further develop 
ment of labor biireaus, managed by trained experts 

21. Legislation tending toward a prudent encour¬ 
agement of cooperation. It will promote thrift and 
temperance, when laborers like the Minneapolis 
coopers themselves become capitalists and self em 
ployers by placing in a common fund their savings 
and managing their own business. 

Respecting the Purification of the Ballot Box the 
great demand, we think, is for an educational quali 
fication for voters and a ten to twenty-one years res 
idence, at least, in the United States. No man should 
vote who cannot read and xvritc, or udio cannot read and 
understand the constitution of the United States. 

Governments, in a certain way, have always done 
something to aid men in their endeavors to stay the 
pestilence and save the afflicted; but never ade 
quately. They have generally refused to make the 
medical profession a permanent integral part in the 
administration of the State; that is in the making 
and the execution of sanitary laws. 

What laws are necessary for the full employment 
of our beneficent profession? We reply: those that 
relate to the social state of the people for the proven 
tion of disease. They comprehend an amplitude and 
purity of water supply, proper dwellings for the lower 
classes without overcrowding or deficiency of light 
and air, unadulterated food, complete drainage and 
disinfection of excrement, the preservation of rivers 
and smaller streams of water from pollution, the 
regulation of the hours of labor, the protection of 
childhood from the imposition of toil, and tlieir 
proper education, cleanliness of streets and planting 
of shade trees for protection from intense solar heat, 
and the decomposing power, by their leaves, of dele¬ 
terious gases and miasms; the establishment of pub¬ 
lic baths, the operations of quarantine to prevent 
invasion of pestilence and landing of immigrants 
with diseases dangerous to others, the isolation of 
persons attacked with infectious disease and the dis¬ 
infection of localities, the construction and man¬ 
agement of general and special hospitals, the care of 
the sick poor in their homes, the prevention of con¬ 
sanguineous marriages and of those who have de¬ 
structive types of constitution, the warning of society 
of the evil consequences of abuses of the brain, the 
material basis of consciousness, whereby a free will 
is impaired and the sufferers become irresponsible 
and are often mentally ruined; and lastly, the regu¬ 
lation of those two great giant evils of civilization, 

intemperance and prostitution. 

We affirm that all the measures for public relief 
on these important subjects should be under the 

guidance of medical men. j. ^ e 

It is not the mere knowledge of the human frame 


as a diseased thing, or a mechanism, that should 
give us highest consideration in the State, but rather 
our capacity to prevent sickness by securing the 
proper administration of the laws of health. Ah. 
present we occupy positions but little better than 
mere advisers to authoritative bodies; our soundest 
suggestions are at the mercy of ignorance and preju¬ 
dice of uninformed legislation. The medical pro¬ 
fession holds itself ready not only to diminish the 
fearful destruction of life now going on, but ulti¬ 
mately to destroy the cont?igia that cause it. 

The alcohol question must be met by educating the 
public as to the physiological action of alcohol on 
the individual and his offspring, and it ivould be a 
measure of great advantage to have a law making it 
a felony to sell adulterated or impure liquors, and to 
have every State enforce this law rigidly. This would 
be a veiy practical wedge to insert and drive home, 
and having done this, we could then so legislate as 
to restrict the sale of alcohol as is the case with other 
poisons. The immense profits in the liquor trade are 
largely due to the manufacture and sale of adulter¬ 
ated and impure liquors, and by restricting by Gov¬ 
ernmental legislation such sale, you diminish the 
immense profits of those who sell liquor to your boy 
or ni}' boy and cause his physical, moral and intel¬ 
lectual death. Alcohol is not a food. It is a poison, 
and when the whole community are thoroughly edu¬ 
cated up to this fact, and a sufficient public sentiment 
created, tlie temperance problem will be solved, except 
for the inebriate whose disease of inebriety has de¬ 
stroyed his will power and resulted in an irresistible 
craving for alcohol which he is powerless to control, 
owing to his disease. 

Respecting tariff revision, we need such a degree 
of protection as will best serve the interest of the 
American people as a whole. The South needs pro¬ 
tection for their rice, their sugar, their oil and their 
wool, and the experience of the other nations of the 
world teaches us that very careful thought and wis¬ 
dom must be used. We must make great material ^ 
prosperity conduce to individual advancement by 
teaching the American jiGople to recognize God’s 
ownership in all our substance. Wealth, instead of 
being centralized, will be distributed, when Christian 
stewardship is accepted. The number of missiona¬ 
ries in our cities must be increased twenty-fold, and 
mission chapels built among the densest population 
of all the cities. It is for all true Americans to see 
to it that the dangerous and destructive elenients do 
not make greater progress than the conservative. 
To-day the reverse is true, and the future of our 
American Republic depends upon the waj’^ in which 
American Christian men meet the crisis. America 
Christianized means the world Christianized, and any 
new movement must, to be successful, become God^s 
right arm in His battle witli the world’s ignorance 
and sin. We must work to Christianize every citizen 
of our Republic, which means all the races. Such a 
movement has glorious possibilities before it. Shall 
we realize them? We must see to it that there is 
placed in the hand of every Christian agency in the 
great West ever}*^ power that money can wield. _ The 
whole civilization of the West must have Christian 
education. Men of wealth should take pleasure in 
liberally endoiving the young Western colleges, which 
are characterized by a strong religious influence. 
There are boundless possibilities for usefulness m 
wealth, and Christian men will make them realities. 
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Any new movement will be an American movement 
for the world’s sake. It must use the Gospel to trans¬ 
form the lawless men and women of onr groat cmcs 
into good citizens, for nothing else can do it. ihe 
'* watchword of any new movement ninst he, lichfjnm, 
Learning, Liberty and Law. In hoc f^igno vinery Chris¬ 
tianize the iniinigrant and he will bo easily Amer¬ 
icanized. Christianity is the solvent oi all race 
antipathies. Christianity will antagonize modern 
socialism far more rapidly than political econom¬ 
ists, and reconcile social classes. The remedy is 
Christianity as taught in the New Testament. We 
say to every American citizen, if you are n true 
patriot and love your country, work togethor to evan¬ 
gelize the poorer classes in all the large cities.^ We 
say to great manufacturers, be just, and admit the 
workingman to a just share in the profits of his lalmr. 
This will result in the twofold improvement of mate¬ 
rial prosperity by the great iniproveinent of your 
people in j’^our factories, and in seeing your dividends 
increase and the wages of your operatiros increase 
with 5 'our dividends. Popular discontents would 
then decrease wonderfully. True Americans will leg¬ 
islate patriotically and wisely, and we have no use 
for professional politicians and every use for Cliris- 
_,15an statesmen. Ever}’’ true American citizen wishes 
for National prosperit}'. Eveiw one who believes in 
the Christian religion knows that b}’' rendering man 
temperate, industrious and moral, it makes him pros¬ 
perous. If each of these professed Christians who 
would like to see Christian statesmen in office would 
give ten cents a week, it would amomrt in a year to 
at least .$52,000,000 for a fund to do good with. If 
' we are to have an American movement let every 
American man, woman and child take an interest in 
it, as its object is to benefit us and our country. We 
have the power to mould the destinies of unborn mil- i 
lions if we will but exercise it. Let us not devitalize I 
■ ourselves as Americans by alcohol, but eagerly grasp 
^ the grand possibilities of spreading Christ’s Kingdom 
^ on earth in this epoch of civilization in which tradi- 
tiqnarj^ creeds are losing their hold. As men of sci¬ 
ence we have good reason to believe that the laws of 
the spiritual world are simply the laws of the natural 
world, and that to-day it is possible tc enunciate 
spiritual law in the exact terms of biology and physics 
We have to-day an entire recasting of truth, and all 
that is needful in order to offer to mankind a scien¬ 
tific theology is the introduction of law among the 
phenomena of the spiritual world. Law introduced 
among the scattered phenomena of nature has trans¬ 
formed knowledge into eternal truth and has made 
science, and to thinking men the reign of law will 
transform the whole spiritual world as it has already 
transformed the natural w'orld. We have to study 
truth in nature as it came from God, Bagehot has 
given U6 the extension of natural law to the political 
world; Spencer has given us the application of natu¬ 
ral law to the social world; and last and greatest of 
all, Henty Drummond has given us the extension and 
application of natural law to the spiritual world, and 
his work has, I trust, been read by every man and 
-^every woman. At the top of natural law we touch 
God, and there we find the same fixed laws that so 
impress us in nature. It should he the crowning 
glory of such an academy as ours, to seek to civilize 
and evangelize all races who come to America so far 
as ve are able. The foreign policy of any new move¬ 
ment will not be one of armsj but of vitality, civili¬ 


zation and evangelization. We welcome in our coun¬ 
try men of every race and dime, and once iiore he is 
free to become whatever he can make of himself. 
The race ejuestion can ho solved in a measure by fiist 
educating and Christianizing tho^ colored man, and 
then sending him to darkest Africa, which such ex¬ 
plorers and heroes as Stanley have opened up, for flio 
purpose of civilizing and Cliristianizing his African 
brethren. An American movement, if represented 
by Christian statesmen, and adhering to the central 
pivot of religion, learning, liberty and law, cmi radi¬ 
ate out in every direction, and wliat wrong is there 
which it cannot rjglit, and what evil that it cannot 
suppress? America is yet to rule the world, and an 
American movement should naturally be the move¬ 
ment at the National lielm. Wo have nearly seventy 
millions of people here, and wo liave room for a 
thousand millions. We are to have the great pre¬ 
ponderance of numbers and of wealth. Art«, sci¬ 
ences and empire are fast traveling in our direction. 
Do our wealthy men realize their Christian steward¬ 
ship? Will they use their vast wealth for the good 
of the Repulilic? We are going to have not only the 
greatest numbers, but also the highest civilization, if 
wealth is rigidly used, that the world has ever seen. 
The great principle of a new movement must he to 
lift up all Avho come to our shores into the light of 
the highest Christian civilization, so that as Ameri¬ 
can citizens their watchword will be identical with 
ours. 

Let the great idea he the love of liberty and the 
love of God, and nothing can withstand our power. 
Our Pilgrim Fathers came here witli that idea, and 
may it always be perpetuated. It is impossible to 
overestimate the influence upon the entire world of 
any nation which becomes distinguished for its 
marked religious character and its educational ad- 
A'antages. Tlie whole civilized world AviiJ acknowl¬ 
edge its empire, and such a career has this jmung 
Republic of America. May the time come Avben ibe 
entire population of our beloved country may be 
found in church every Sunda}", and Ave AA'iil see to it 
that nothing is allowed to extinguish the moral illu¬ 
mination of this day, and break this glorious main¬ 
spring of the moral government of God. Growing 
intelligence will never compensate for decajdng mor¬ 
als, and intelligence milst keep pace AA'ith the growth 
of population—and Avith an educational qualification 
for Amters and compulsory education for children, 
such a thing as illiterate voters, or an illiterate school 
population, will be unknown. We must look Avell 
ithat moral and religions influences are peculiarly 
I strong Avhere our social explosives are gathered, i. c., 
in the large American cities. This is the way to 
antagonize the dangerous elements of our civiliza¬ 
tion. This is the great conservative principle by 
which society can be kept together. 

_ Finally, I desire to speak briefly of one of the most 
important problems with Avhich society in our Repub¬ 
lic has to do today, viz : The Family, the Church and 
the State, and their relations to the great social fabric. 
Let us first look at the Family. We have under this 
head^ the questions of sex, edheation and marriage. 
Leaving the questions of sex and marriage to he dealt 
with at some future time we come to the subject of 
education. We wish onr children to be well educated 
in literature, art and music and above all in religion 
How shall AA'e accomplish it? “ It is noticeable (says 
Ooiendge) hmv limited an acquaintance noth the 
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masterpieces of Art will suffice to form a correct and 
even a sensitive taste, wliere none but rnaster pieces 
have been seen and admired; while on the other hand 
the most correct notions and the widest acquain¬ 
tance Avith the works of excellence of all ages Avill not 
perfectly secure us against the contagious familiarity 
with the far more numerous offspring of tastelessness 
or of a perverted taste.” This holds true equally in 
literature, music and in morals. Bring the children 
up on masterpieces, if you Avould have them acquire 
the strong bone, and blood and muscle of a correct 
taste and a lofty moral character. Do not vitiate 
their taste or their morals by bringing them into con¬ 
tact Avith vile art, vile literature or poor music, Avhen 
it is just as easy to surround them with all that is 
highest and purest and most elevating. If every 
patriotic parent and teacher Avould, as Hamerton has 
said, so store his mind and the minds of his children 
and pupils Avith knoAvledge and make their judgments 
sure, in order that the national mind, of Avhich their 
mind is a minute fraction, may be enlightened by so 
much, be it ever so little, think Avhat the result Avould 
be; Hamerton truly says that the intellectual life of 
a nation is the sum of the lives of all intellectual 
people belonging to it, and in this sense, your culture 
is a gain to your country AA'hether she counts you 
among her eminent sons or leaves you forever ob¬ 
scure. “Act Avell your part; there all the honor lies.” 
John Foster, one of the most profound thinkers, says 
“ lay hold on the myriads of juvenile spirits before 
they have time to groAV up, through ignorance, into a 
reckless hostility to social order, train them to sense 
and good morals; inculcate the principles of religion, 
simply and solemnly, as religion, as a thing of divine 
dictation and not as if its authority Avere chiefly in 
virtue of human institutions; let the higher orders, 
generally, make it evident to the multitude that they 
are desirous to raise them in value and promote their 
happiness; and then, luhatevcr the demands of the 
people as a body, thus improving in understanding 
and sense of justice, shall come to be and whatever 
modification their preponderance may ixltimately en¬ 
force on the great social arrangements, it Avill be in¬ 
fallibly certain that there never can be a love of dis¬ 
order and insolent anarchy, a prevailing spirit of re¬ 
venge and desolation. Such a conduct of the ascen¬ 
dant ranks Avould, in this nation at least, secure that, 
as long as the Avorld lasts there never Avould be any 
formidable commotion, or sudden, violent changes. 
All those modifications of the national economy to 
Avhich an improving people Avould aspire and Avould 
deserve to obtain, Avould be gradually accomplished, 
in a manner by Avhich no party Avill be Avronged and 
all Avill be happier.” One reason of the greatness of 
our country is that ever since the landing of the Pil¬ 
grims at Plymouth, religiou8_ principles have been 
impressed on the opening minds of the American 
youth, and it has been under the ascendancy of this 
divine wisdom that our children’s discipline in any 
other knoAvledge has been conducted, and nothing in 
the mode of education has had a tendency contrary 
to it and everytliing has been taught in a manner re¬ 
cognizing the relation with it, as far as has been con¬ 
sistent with a natural unforced Avay of keeping the 
relation in view. With the American _ youth the 
sense of propriety is conscience] the consideration of 
how they ought to be regulated in conduct as a part 
of the community is'the reco lection that a Divine 
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person 


dictates the laAvs of that conduct and will 


judicially hold them amenable for every part of it. 

We come, noiv, to The Church. To make a strong 
Republic, tlie churcli must become the most poAver- 
ful factor in the social and political life of the land 
for as Poster says, “ is not a discipline thus addressed7 
to the purpose of fixing religious principles in ascen¬ 
dancy, as far as that difficult object is AA'ithin the 
poAver of discipline, and of infusing a AA-holesome 
tincture of them into Avhatever else is taught, the 
right Avay to bring up citizens faithful to all that de¬ 
serves fidelity in Uie social compact?” 

There is coming, and it is not far off, Ave see it in 
the Republic of France, in the neiAdy formed Repub¬ 
lic of Brazil, Ave hear it dimly muttering from the 
mines of SilDeria, a great change in the social sys¬ 
tems of the Old “N^torld. Webster says, “What is that 
conservative principle by Avhich society can be kept 
together, then, Avhen Empires and Kingdoms shall 
have no more influence? The only conserA^atiA'e 
principle must be and is. Religion! The authority 
of God! And the influence of the teaching of the 
Church”. Coleridge say^-s, “ yet those avIio confine the 
efficiency of an established church to its pirblic offices, 
can hardly" be placed in a much higher rank of intel¬ 
lect, than ‘minds of the most vulgar cast’who un¬ 
dervalue the Christian mainstay". That to every par¬ 
ish throughout the kingdom there is transplanted a 
germ of civilization ; that in the remotest villages there 
is a nucleus, round Avhich the capabilities of the place 
may crystallize and brighten; a model sufficiently 
superior to excite, yet sufficiently neAv to encourage 
and facilitate imitation; this is the unobtrusive con¬ 
tinuous agency of a Protestant church establishment, 
this it is Avhich the patriot and the philanthropist, 
Avho Avould fain unite the love of peace Avith the faith 
in the progressive melioration of mankind, cannot 
estimate at too high a price”. One of the greatest 
works of the church is to teach the children to keep 
themselves pure and unspotted from the AA'orld and 
to do this by" inculcating the love of their Father, for 
them, and by exciting their love and reA"erence for tlr^ - 
church as his temple in Avhich to do him hon^ 
That great statesman, Daniel AVebster, has said of \be 
Christian ministry of the United States: “ And tiis 
body of clergy"men has shoAvn to the honor of their 
OAvn country and to the astonishment of the hierar¬ 
chies of the Old AVorld that it is practicable in free 
governments to raise and sustain by vohmtary con¬ 
tributions alone, a body" of clergy"men, Avhich, for de- 
A"otednesB to their calling,for purity of life and charac¬ 
ter, for learning, intelligeirce, piety" and that AA"isdoin 
Avhich cometh from aboA"e, is inferior to none and 
superior to most others”. 

We haA"e fiirally" to consider The State. 

AVhat constitutes a State? 

Not high-raised battlement or labored mound 

Thick Avail or moated gate; , 

Not cities proud, Avith spires and turrets croAvned; 

Not bays and broad-armed ports, 

AVhere, laughing at the storm, rich naA'ies ride; 

Not starred and spangled courts, , .i. 

Where loAA"-broAved baseness Avafts perfume and pn 

No: Men, high minded men, ' , v". 

With poAA"ers as far above dull brutes endoAA'ed, ^ ^ 

In forest, brake, or den, _ * 

As beasts excel cold rocks and brambles rude; 

Men Avho their duties knoAV, • f -n ■ 

But knoAV their rights, and knoAving, dare mamtai 

Prev-ent the long-aimed bloAV, 

And crush the tyrant AA'hile they rend the chain: 

These constitute a .State ; 

And Sovereign Law, that State’s collected aviII, 
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O’er Uiroues and globes date . 

Sits empress, conniving good, repressing lU. 

At tlio meeting of the first Congress of the United 
States, Daniel Webster tells us that there was asinnt 
of Christianity which rose above forms, above cere¬ 
monies, mdependent of sect or creed and tlio contro¬ 
versies of clashing doctrines, and John Adams in a 
lettei* to his wife, Mr. Webster says, slates ihai no 
never saw a more touching spectacle. “^Ir. Duche 
read the Episcopal service of the Church of England 
and then, as if moved by the occasion, he broke out 
into extemporaneous prayer, and those men who were 
then about to resort to force to obtain their riglits 
were moved to tears, etc.’* Let the State as well as 
the church, teach the children to keep Sunday as a 
holy day. By arresting the stream of worldly thoughts, 
interests and affections, stopping the din of business, 
unloading the mind of its cares and responsibilities 
and the body of its burdens, while God speaks to men 
and they attend and hear and fear and learn to do 
His will, man gains in ph 3 ’^sical, moral and intellectual 
health. Is there one so shortsighted, whether Church¬ 
man or not, who would willingly extinguish the mor¬ 
al illumination of Sunday, and break this glorious 
mainspring of the moral government of God? Let 
^no statesman ever forget what the family and the 
'"state owe to the church and to the ministers of 
Cbrietianity, and neither let them forget that the 
onl}^ great conservative principle b}' -which society 
can be kept together is religion, and let State and 
church work together for the highest interests of our 
American Republic. Let us send as far as possible 
Christian statesmen to Congress, to our State Legis¬ 
latures and Senates and we—the people—will our¬ 
selves solve the most difficult problem of modern 
society. It is the duty of the State to inculcate pa¬ 
triotism in the teaching of scholars in the public 
schools and in the homes of the people. Teach the 
children’s hearts to respond with every throb to these 
words of Daniel Webster, “Hail! all hail 1 I see Ire- 
.^fore and around me a mass of faces glowing with 
'pheerfulness and patriotic pride. I see thousands of 
e^cB turned towards other eyes all sparkling -with 
gratification and delight. This is the New World 1 
This is America! This is Washington I and this is 
the Capitol of the United States 1 and where else, 
among the nations, can the seat of government be i 
surrounded, on any day of the year, by those wlio 
have more reasons to rejoice in the blessings which 
they possess? Nowhere, fellow citizens! assuredly 
nowhere! Let us then meet this rising sun with joy 

and thanksgiving.The muse inspiring 

our fathers was the Genius of Liberty, all on fire 
•with a sense of oppression, and a resolution to throw 
it off: the whole world was the stage, and higher 
characters than princes trod it; and instead of mon- 
archs, countries and nations and the age beheld the 
swelling scene. How well the characters were cast, 
and how well each acted his part, and what emotions 
the whole performance excited, let history, now and 
hereafter, tell.Fellow citizens, this in¬ 

heritance which we enjoy to-day is not only an in- 
^ heritance of liberty, but of our peculiar American lib¬ 
erty. Liberty has existed in other times, in other 
countries and in other forms. There has been a 
Grecian liberty, bold and powerful, full of spirit, 
eloquence and fire; a liberty which produced multi¬ 
tudes of great men, and has transmitted one immor¬ 
tal name, the name of Demosthenes, to posterity. 


Bui still it was a liberty of discoancctod States, some- 
limes united, indeed, by temporary leagues and eon- 
fedoracios, but often involved in wars between tliem- 
solves. The sword of Sparta turned its sharpest edge 
against Athens, enslaved her and devastated Greece; 
and in her turn, Sjiaria was compelled to licnd lic- 
foro iho 250 WGr of Thebes. And let it over he remem¬ 
bered, especially lot the truth sink deep into all 
American minds, that it was the want of vnioii among 
her several States which finally gave the mastery of 
all Greece, to Philip of Itlacedon. 

“And there has also been a Roman lil)crty, a proud, 
ambitions, domineering spirit, possessing free and 
j)ojmlar jn'inciplcs in Romo itself, but even in the 
best days of the reimblic, ready to carry slavery and 
chains into the provinces and through every country 
over which her eagles could be borne. What was the 
liberty of Spain, or Gaul, or Germany, or Britain, in 
the days of Rome? Did true constitutional liberty 
then exist? As the Roman empire declined, her 
ju-ovinces, not instructed in the principles of free 
impular government, one after another declined also, 
and when Rome herself fell, in the end, all fell to¬ 
gether. Our inheritance is an inheritance of Ameri¬ 
can liberty. Thalliberty is characteristicjpeculiar and 
altogether our own. Nothing like it existed in former 
times or was known in the most enlightened States 
of antiquity, 

“The State must guard and perpetuate our distinc¬ 
tive American political princijdes which are: 1. The 
establishment of popular governments on the basis 
of representation. 2. That the will of the majority, 
fairly exjrressed though the means of representation, - 
shall have the force of law, and 3. That the law is the 

supreme rule for the government of all. 

And I now proceed to add that the strong and deep 
settled conviction of all intelligent persons amongst 
us is, that in order to support a useful and wise gov¬ 
ernment upon these popular principles, the general 
education of the people and the diffusion of pure mor¬ 
ality and true religion are indispensable. Individual 
virtue is a part of public virtue. It is difficult to 
conceive how there can remain morality in the gov¬ 
ernment when it shall cease to exist among the peo¬ 
ple ; or how the aggregate of the political institutions, 
all the organs of which consist only of men, should he 
wise and beneficient and competent to inspire confi¬ 
dence if the opposite qualities belong to the individ¬ 
uals who constitute those organs and make up the 
aggregate.” The secret of the strength and unique¬ 
ness of our Republic lies in the fact of our union and 
also that from the beginning, the church and the 
school-house have everywhere marked the steps of 
American civilization. The whole duty of the great 
public men of the State, patriots and warriors, ora¬ 
tors and statemen may he admirably outlined in the 
words of Daniel Webster when he said—supposing 
George Washington back again to address the people 
at the occasion of the laying of the corner-stone of 
the addition to the Capitol on thp 4th of July, 1851 
when Mr. ^Webster made the address, “would he 
(Washington) not say to us; ‘Ye men of this'gener¬ 
ation, I rejoice and thank God for being able to see 
that our labors and toils and sacrifices were not in 
vain. You are prosperous, you are happy, yon are 
grateful: the fire of liberty burns brightly and stead- 
nly in your hearts, while dicty and the laio restrain it 
from bursting forth in wild and destructive confla¬ 
gration. Cherish liberty as you love it; cherish its 
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securities, as you wish to preserve it. Maintain the 
constitution which we labored so painfully to estab¬ 
lish, and which has been to you such a source of in- 
estinaable blessings. Preserve the Union of the 
States, cemented as it was by our prayers, our tears, 
and our blood. Be true to God, to, your country’' and 
to your duty. So shall the whole Eastern world fol¬ 
low the morning sun to contemplate you as a nation; 
so shall all generations honor you as they honor us; 
and so shall that Almighty power Avhich so gracious- 
Ij’’ protected us and which now protects you, shower 
its everlasting blessings upon you and your poster¬ 
ity.’ ” 


HYGIENE AND PHYSIOLOGY OP THE SEXUAL 
SPHERE, AND THE PHYSICIAN’S 
RELATION TO THE LAITY AS 
REGARDS THIS SUBJECT. 

BY SYDNEY BARRINGTON ELLIOTT, M.D., 

or lOUISVIME. KY. 

This is a subject of universal interest, and vital 
importance to all mankind, whether it be considered 
from a physical, moral, social, or medical standpoint. 
It lies at the foundation of all human improvement, 
and eirduring progress. The function of reproduc¬ 
tion as examined into by the most scientific physi¬ 
ologists, and moralists, is considered to be the most 
influential of the human economy. Nowhere does 
knowledge mean so much, because here it materially 
influences morals, public health, population, disease, 
mortality; besides personal reputation,property ,legit- 
imacy, and even life itself. Yet in spite of this, it is 
a subject which is not taught in medical colleges, is 
ignored in text books on physiology—even ministers 
are ignorant on it; and worse than all, physicians 
are doing little to lift the veil of mock-modesty and 
hypocracy which keeps the masses in ignorance and 
vice. Is it not an outrage on the people that they 
should be allowed to live, propagate and bring up 
children in entire ignorance and darkness as to this 
the most important of all subjects; while every trade, 
profession, and occui^ation, and every other branch 
of physiology are taught, and have light thrown upon 
them to all? True physiology teaches that, in the 
proper exercise of any natural faculty, or propensity 
^in man, there is nothing that is impure, low, sensu¬ 
alizing, or in any way degrading. Then is it not 
high time that true hygiene and physiology of the 
sexual organs should be taught to all? For the amount 
of misery, disease and crime, resulting from abuse of 
these organs, through ignorance, is appalling; and 
few would give credit to its alarming extent. In 
ancient times the physical side of man dominated 
the intellectual; in • more modern times the intellec¬ 
tual ruled the physical; and now, the time haS come 
■for the moral faculties to govern the intellectual and 
all other's.. In earlj^ life, even while a child is yet in 
the cradle, bad habits are formed of touching and 
playing with the sexual organs, as a result of im¬ 
proper diet, and external physical irritation. Physi¬ 
ology explains this in that the sexual organs are 
lined wdth similar mucous membrane to that of the 
mouth, stomach, bowels and other organs; and when 
part of this membrane becomes irritated anj^ part of 
the body covered or lined with this membrane, may 
become deranged. Tea, cofiee, meats, spices and 
confectionery are the principal causes of irritation 


of these organs at this early age. If children are fed 
to develop permanent congestion and constant irri¬ 
tation of the pelvic organs, then precocious and en¬ 
tirely morbid amativeness must result. Such chil¬ 
dren become an easy prey, and are early led astray^ •* 
by the bad influence of moralty corrupt associates, to 
which every child is more or less exposed. None 
will deny that it is best that the young, especially 
the males, should, to a certain extent, be informed 
on these things; but is it right, is it wise, is it safe 
that they should be initiated into this subject by 
those of low morals? Is it not the parents’ duty to 
give the children a rightful knowledge of this subject 
at the proper time, and is it not the physician’s duty 
to enlighten and advise the parents on such a vital 
matter? If. children are liable to contract bad habits 
in infanc}'-, they are ten-fold more so a|; the age of 
puberty, because of the sudden and rapid develop¬ 
ment of the sexual organs, with consequent great 
amorous impulse at this time; in fact, touching 
and manipulating are almost instinctively devel¬ 
oped.- As a result of such artificial excitation, a 
child is in the most perilous danger of contracting 
the baneful habit of masturbation, which may mean 
the ruination of the victim morally, mentally and 
physically. Is not the weight of responsibility tre¬ 
mendous on those who have the guardianship of " 
children during this critical period? For a child with¬ 
out careful, watchful guidance at this time, is in a 
worse state than a ship without a pilot in a storm, 
among rocks and hidden shoals. The inseparable 
relation of the moral and plysical life is seen at this 
age; and it is the greatest fallacy to endeavor to 
separate mind and bodjmn edxicational arrangements. 
Children must be taught to eat, drink, dress, and 
exercise hygienically; and be given proper moral 
instruction. This would greatly teird to make them 
healthy in body and mind, and fit for the duties and 
hardships of after life; and they in turn would have 
well-born otf-spring. 

In marriage there are no means adopted to prevent 
the diseased and infirm from entering the matri-^/ 
monial state and begetting children like themselves. 
People mate with everyone and anyone, regardless 
of health, age, temperament, and the means and abili¬ 
ty to sixpport and educate a family. It cannot be 
denied that premature, late and ill-assorted mar¬ 
riages, as well as those among the diseased and in¬ 
firm are highly injurious to the procreation of vigor¬ 
ous, healthy offspring, and to public morality; nor 
can it be denied that this evil exists to a most alarm¬ 
ing extent. The disease, suffering and vice resulting 
from such marriages, are not confined alone to one 
family, but are handed down from generation to 
generation. Is it not essential, then, for the preven¬ 
tion of such catastrophes that the public should be 
enlightened on this subject? If the unsound and the 
vicious, as well as those without the means and abih- 
ty to support a family will many or have illegal in¬ 
tercourse, is it necessary, is it right, is it just that 
such should beset children when there are hygienic 
means to prevent conception? 

A large per cent, of the uterine diseases and disor- 
ders result from too frequent and improper sexiial 
intercourse; and from the same cause an equallj’’ 
large per cent, of men suffer from lack of vim, tena¬ 
city and vigor. Because of ignorance should women 
suffer from deplorable disease and misery, and sIionM 
men fail in life and fail to attain to the highest their 
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ability is capable of on account of having tlioir onor- 
sy and life force sapped out, through this too frequent 
intercourse? If men and women were enlightened on 
this subject, they would not go to excesses, and so 
' injure themselves and each other, they would lead 
healthful lives, and not constantly goad the sexual 
passion into abnormal intensity, by means of gross 
and stimulating food. 

While eminent physiologists and scientists concede 
the wonderful and almost unlimited extent of _ pre¬ 
natal influence, the masses of the people are entirely 
ignorant of it. If people, who are at all healthy, 
well mated and \vell disposed, by talcing advantage 
of prenatal influence, can have children, who will be 
free from all taint of inherited disease and vice, who 
will only have the seeds of virtue sown, and still fur¬ 
ther, can have children who will naturally attain to 
the very highest in whatever calling they are adapted 
for; then, is it not of the most vital importance that 
they should be enlightened on this subject? If this 
were known to all, the parents, who were fit to have 
children, would have only those who were well born, 
free from all contamination, capable of almost un¬ 
limited attainment; and if those not fit to have 
children, whether from disease, vice or imperfection, 
were informed as to how to prevent conception in a 
""'proper,'hygienic way, then all classes of unfortu¬ 
nates would soon be no more. 

At the present time there is just as much disease 
and suffering, and consequently crime, as ever. All 
good influences, whether physical, intellectual or 
moral are entirely inadequate. For one sufferer re¬ 
lieved, one reform made there are countless down¬ 
falls. The effect, not the cause, is being dealt with, 
and while this continues, no material good can result. 
Every second of the hour, a human soul is born into 
the world and of these, the majority go to take the 
ranks of the unfortunates, whether of the imperfect,' 
the vicious, or the diseased. To remedy this, is not 
in every case to prevent these unfortunates from 
.. _ coming into the world, but to take such measures 
’\that they will be born healthy in body and mind. 
To accomplish this end, physicians are largely re¬ 
sponsible; for it is in their hands that the welfare of 
the public, to a large extent, lies. They are the foun¬ 
tain source of kno^Yledge as to health; and on them 
must depend, not only the cure, but the prevention 
of disease. For if it is a high and noble thing to 
cure disease,it is far more so to prevent it; and as all 
true physicians have only the permanent welfare of 
the people at heart they will leave no stone unturned 
to accomplish this end. 


THE FATTY AND FIBROID DEGENERATIONS. 
BY EPHEADI CUTTEE, M.D., LL.D., and JOHN ASH- 
BUETON CUTTEE, M.D., 

or NEW YORK. 

ALCOHOL A CAUSE OF PATTY DEGENERATION. 

The use of alcohol is so common that this subject 
would not be \vell treated were not an allusion made 
^ to the effect of alcohol in producing fatty degenera¬ 
tion. Systemic writers so put it, and there is good 
reason, for alcohol is CjH^O while fat is CHO in 
varied proportion. Both are hydrocarbons and con¬ 
vertible with very-little change in proportion. Alco¬ 
hol acutely produces what fatty and fibrous degen¬ 
eration produce chronically. 


Drunkenness may well sometimes bo called acute 
locomotor ataxy, and insanity, acute softening of 
the brain, acute paralysis and want of coordimition. 
The mental vagaries of a drunken man are like those 
of people paralyzed more or loss, so much so that 
people paralyzed from fatty brain degeneration have 
been mistaken and locked up as drunkards. 

Some years ago a ^layor of a Now liamp.shiro city 
was found in the Boston and Lowell railroad station 
in Boston helpless and unable to explain himself. 
The station officials turned him over to the police, 
and they locked him up as a drunkard. His family 
hunted him up and oir being told tliat lie never used 
liquor, the police authorities found that he suffered, 
from paralysis caused by a cerebral hxmorrhaye. 

A late w'ritor says “a too free use of oils and fatt}’’ 
foods and of alcoholic beverages, produces red, 
blotched face and swollen carbuuculated nose, oily 
surface, erythematous swelling, and redness of the 
skin generally.” 

But not only in symptoms does alcoholism resem¬ 
ble fattj' nerve degeneration, but the autopsies have 
shown fatty degeneration of liver and other organs, 
it may be by causing the circulation to be languid or 
jiartially impeded, as well as by kinship in chemical 
elements. 

This effect of alcohol sliould induce great care in 
its use in diseases of fatty degeneration, as the true 
way to treat such cases, is to avoid the use in food 
and drinks of any substance which can be converted 
into fat, wax, lard or soap, which is a prominent 
feature of late food expositions. Evidence against 
desired. 

FATTY DEGENERATION OF THE EYES. 

In view of Dr. B. W. Richardson and S. Weir 
Mitchell’s animal experiments, showing the sudden 
production of cataract in the eyes from the subcu¬ 
taneous injection of sugar, and in view of the preva¬ 
lence of eye diseases which come from degradation 
of ocular tissues into the various forms of fatty 
degeneration, in the cornea, arcus senilis; in the 
crystalline lens, cataract, in the aqueous humour, in 
the retina, in the optic nerve and flatness of the 
eyeball from want of proper tensile and textile 
strength, this subject becomes of absorbing inter¬ 
est to all concerned. 

Food is here an agent of tremendous power for good 
or ill. 

Once a clergyman 76 years of age, said to me that 
he had been forbidden by his oculists to preach or 
use his eyes, on account of amaurosis, which meant 
blindness. “Now,” said he, “can yon suggest any¬ 
thing for me?” I said I could as I deemed amaurosis ' 
one phase of fatty degeneration. He went on to 
the diet I told him of, which excluded carbo-hydrates 
—the results were that until the age of 84, he preached 
to the spirits in prison (so he said the last time I 
saw him, a few weeks befoi;e his death), in Concord, 
Mass., State prison, and his sight grew no worse, in 
place of the complete blindness predicted and which 
would have happened probably had he lived on ordi- 
nar]! diet. Fat is all right outside the eyeball as a 
cushion, but when it replaces the substance of ocular 
tissues it is a mischief breeder. The writer is con¬ 
vinced that these things should be better understood 
by the Blind Asylum authorities, and those who 
bring up children, and that they should regulate their 
diet, so as not to have an excess of carbo-hydrates 
and a loss of normal mineTal salts. 
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Of course, cataract may come' from violence, as a 
blow, etc., but here the circulation is impeded by the 
severance and dislocation of blood vessels—produc¬ 
ing languid movements of the blood and then fatty 
d.egeneration. 

I have no doubt if people were properly fed, there 
would be much less defects of organs of vision than 
now exist. 

FATTY HEAET. 

The awful prevalence of death by heart failure 
makes this part of our subject a serious and impres¬ 
sive object of thought. We read, for example, of 
falling dead from his horse, a young man, and not a 
sign of premonition; of Secretary Windom’s death 
at a great banquet, etc. 

Now, the fatty degeneration of muscular fibrillse 
along with deposits of calcareous salts and fatt}’' 
d.egeneration in the coronary arteries will explain 
these deaths by showing the loss of muscular power 
in the organ. Although the heart can beat so hard 
as to rupture its own muscles, and to shake not onlj'' 
the person of its owner, but the bed where the owner- 
lies, still we must look to non-traumatic causes, 
as the heart is protected by the chest, to explain the 
fatty degeneration. The greatest cause is the inges¬ 
tion of bad food in my opinion; food which ferments 
in the alimentary canal producing carbonic acid, 
sulphydric acid, carburetted and sulirhuretted 
hydrogen, which are absorbed by stomach walls and 
pericardium, and directly paralj^ze the heart (veter¬ 
inarians and farmers know how soon a horse will die 
of colic from the paralysis of these gases just named 
and produced by wrong feeding), by food which lays 
■down fat in excess and does not strengthen the car¬ 
diac muscles, to name no more. 

The way to treat heart disease is to give food that 
makes the blood normal and hence easily circulating, 
produces no gases to paralyze, and lays down healthy 
tissues in the place of fatty ones. This can be and 
is done, as I have repeatedly seen. Nature will re¬ 
move the fatty deposit, renew the healthy structure 
once more and restore normality, if she is only given 
the right materials with which to work. 

ANGINA PECTOEIS. 

Angere, to choke; j'x^ctoris, the breast. Angina pec¬ 
toris is a peculiar nervous, painful affection of the 
heart which is set down as a cause of death, and which 
needs special emphasis as coming under the head we 
are considering. The best time to treat is between 
the paroxysms, by altering the nutrition so as to take 
up the calcareous and other deposits in the coronary 
arteries, and thus give a better circulation. As I 
grow older, I cannot but regard the heart as an auton¬ 
omy governed mostly by the cardiac plexuses of 
nerves (which cover its whole surface and are large 
as the cerebral nerve centers); that while they do 
not cerebrate they cardiate; that is, the)^ regulate the 
beat, the action and feeling of the heart with an 
autonomy that leaves the brain out of the question, 
and cares for the heart’s needs as an independent 
nerve center. What we call angina pectoris may 
come from cutting off the supply of blood, and the 
efforts of the nerve centers to do their vital work on 
this insufficient power. Be this as it may, I have 
seen angina pectoris cured by attention to the prin¬ 
ciple of feeding which prevents and removes fatty 
and calcareous degeneration. I wish this was more 
' generally understood and acted on. 


II. PIBEOID DEGBNEEATIONS 

occur very close to and along with fatty degeneration. 
Fibroids are tissues of the connective variety which 
are deposited sometimes alone, and often with mus¬ 
cular tissues in a partially paralyzed condition of 
languid and interrupted circulatory states. 

When the filirous tissues are laid down in those 
states they thicken, increase in size and form large, 
massive global- and oval tumors, as is often seen in 
gy^necology, which resemble at times a monstrous 
amoeba solidified. When the fibrous tissues of sheaths 
of nerves grow thicker, they compress the space occu¬ 
pied b}^ the nerves, and paralyze aS if by pinching ; 
thus we have sclerosis in the spinal cord. Of course 
in the state of compression the circulation is languid 
and interfered with, and fatty degeneration follows 
as a matter of course. From the kinship of fatty 
degeneration and fibroid degeneration one would 
naturall}^ conclude a kinship in primal cause, to wit: 
bad feeding. This conclusion is correct. Cases of 
fibroid degeneration treated by food excluding carbo¬ 
hydrates have done well and been cured. The fre¬ 
quency of fibroids in women may be due to their 
habit of tight lacing in addition to bad food. Cer¬ 
tainly the corsets of women do impede circulation 
and make it languid. I saw one such case the other 
day. I stood amazed at her hazardous trifling with 
life and health, simply to gratif}^ an acquiescence 
with a fashionable standard of lesthetics; i. e., a wasp¬ 
like waist! From tight lacing and carbohydrates in 
excess as food women die. It is a wonder, not that 
so many of these angels on earth die from disease of 
fatty and fibroid degeneration, but that so many sur¬ 
vive I Give us a set of mothers with non-languid 
and unimpeded circulation, and you will see a better 
race of human beings on the earth. 

BEGENEEATIONS AEE SUBJECT TO THE LAW OF 
NUTKITION. 

It has been generally understood or tacitly acknowl¬ 
edged that there is one law of nutrition for fatty and 
fibroid degenerations, and another for healthy tissues.' 
That is, if healthy tissues change, so that it requires 
seven years to get a new body (this is far from the 
truth; nails and the hair grow at the rate of at least 
half an inch a month; a broken bone unites in from 
four to six weeks; the teeth are constantly changing 
—we think that seven months is nearer the truth) ; 
then the fatt}^ and fibroid degenerations will take 
more than seven years to be replaced. This we 
do not believe, hid think that the same laio of rapidity 
of elemental ehanges applies to diseased and healthy 
tissues. 

I have seen a uterine fibroid three inches in diam¬ 
eter totally subside in two months’ time, and I have 
seen fatty hearts change the pronunciation of their 
sounds in less than one month by food treatment 
alone; I have seen cases when the fatty heart has 
come to normality of size in less than six months. 
Valvular lesions take longer time. 

The three factors of Bright’s disease have been re¬ 
moved from the urine permanently and cases are now 
living after a lapse of from six to sixteen years. 

Patients with fibrinal degeneration of liver, stom¬ 
ach, bowels and spinal cord, are now living in en¬ 
joyment of a normal existence. If space would per¬ 
mit, cases occurring in practice of the last fifteen 
years (to cover no more) could be given with also 
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specific lines of tveatmcnl. The general principles of 

U-eatmenl have been: _ . , , n i i, 

1 The acceptance of the principle that the body 
tissues are constantly undergoing inotamorphosiB. 

2. To get the blood into a normal condition and 

keep it there. .. 

3. To get and keep the urine at a specific gravity 
of 1015-1020; free from bile and deposit. 

4. Nos. 2 and 3, to be obtained and Jiold by rood, 
medicines, massage and all therapeutical agents 
knoivn to medical men. 

5. To keep the patient under constant observation 
and' not to be discharged till cured or well along on 
the road to health. 

The Ariston, 1730 Broadway, N. Y. 


DOMESTIC CORRESPONDENCE. 


PHILADELPHIA LETTER. 

To tho Editor ol tlie or •nir. AMr.MCAN' Mr.uiCAi. Associ.\.Tiot:: 

The trustees of the Medico-Ghirurgical College met on the 
3rd inst., and elected Dr. AV. Frank Haehnlen, Professor of 
Obstetrics; Dr. Wm. Easterly Ashton, Professor of Gynecol¬ 
ogy and Dr. Charles M. Seltzer, Professor of Ilj'giene. Dr. 
K-Benjamin T. Shimwell, was appoint Adjunct I’rofessor of 
Operative Surgery; and Dr. H. H. Boone, Adjunct Professor 
of Chemistry. The vacant chairs in the faculty attracted a 
number of candidates whose claims were so good and whose 
endorsements were so numerous and so strong, that the 
trustees were embarassed in making a selection. It is hoped 
that some of the gentlemen who were unsuccessful on this 
occasion, may yet receive appointments that will secure 
their valuable services to this young and vigorous school. 

The announcement was made in a former letter of certain 
additions to the faculty of Jefferson, and also of the proposed 
removal of Jefferson College and Hospital to South Broad 
street, the trustees having acquired title to an excellent 
location opposite the Rush library. Tiie plans are now 
nearly completed, and as soon as they are adopted, work 
will he begun at once, as it is intended to be ready for occu- j 
■•pancy when term of 1893-4 opens. 

At the stated meeting of the College of Physicians held on 
June 1, the honor of Associate Fellowship, by recommen¬ 
dation of the Council, was conferred upon Dr, Thomas Addis 
■ Emmet, of New York, and Dr. Reginald H. Fitz, of Boston.' 
At the preceding meeting, held lilay 4, Drs. Oliver Y'^endell 
Holmes, of Boston, and 'SVm. H. AYelch of Baltimore, were 
elected to Associate Fellowship. 

Among the evidences of the arrivalof summer, we observe 
the opening of the city bath honses, at which, according to 
the daily papers, a million and a half baths were taken last 
year; and also the opening of the Red Bank Sanitarium for 
sick children some miles below the city, on the Delaware 
river. Of this noble charity, now in its sixteenth year of use¬ 
fulness, we might say a few appreciative words. At the 
opening yesterday, seventeen hundred children and parents 
were present enjoying the scenery, and the well shaded 
grounds of the Association. AA^ithin the enclosure are little 
hammocks and swings under the trees, and games for the 
larger children. There is a building for preparing soup, 
^ milk, sandwiches, and other food for free distrihutian among 
^ the visitors, and also an administration building, which con¬ 
tains a hospital ward for children, who may be too sick to 
return to the city, and for accident and emergency cases. 
The little ones are accompanied by their mothers or care 
takers, and admission is by tickets which can be obtained 
by any physician, or are given upon the statement that the 


children arc free from infectious disease. The plan is simi¬ 
lar to the country week, in that it is intended to give poor 
dwellers in city courts and allies the benefit of frcsli air and 
sunshine, and tinis kccii tlicm from falling sick. The asso¬ 
ciation, tUrougii tho generosity of one of tho managers, owns 
two fine steamboats which make hourly trips between the 
city and the Sanitarium. The effect upon tlie health of tlin 
thousands of children who are transported from Uie hot 
streets of tho city to breathe the fresh air in tliis well 
appointed Sanitarium is incalculable. One of the most 
attractive features of tliis noble charity being its accessi¬ 
bility without restriction, ethnological, sociological, or theo¬ 
logical, to all who need its ministrations, tickets being 
placed in the hands of physicians to distribute among tbeir 
poor patients. 

A similar institution on a large scale, is tho Children’s Sea 
•Sliore House at Atlantic City; where mothers may be sent 
with sick infants to spend a fortnigVitatthe sea side, a little 
collage with two rooms being awarded to each motlior and 
infant. Older children are accommodated in wards in a 
fairly large administration building, where resident pbysi- 
ci-ans and nurses care for them, and everything is provided, 
for their comfort and pleasure. There is also a play house 
or amusement hall near the beach, where the convalescent 
ones may romp without disturbing the sick. Admission to 
this institution is also under the direction of Philadelphia 
physicians, patients being admitted in order of application,' 
the capacity of the House being fully tested during the 
height of summer. A small rate of board is charged where 
patients or their friends are able to meet the charge. 

AA’hile on the subject of parks, it might be said that oar 
many small parks in different parts of the city are utilized 
as therapeutic agents or sanitary re-sorts to a great extent, 
by cliildren and older persons, and probably exert a power¬ 
ful influence in keeping the jnortality rate of Philadelphia- 
at such a low point as it is as compared with other large 
cities. There is also a charity which hunts out little chil¬ 
dren, and gives them a day’s outing in Fairmont Park, on 
selected dates during the heated term. Music is provided 
by the city authorities, every afternoon in summer, in five 
different localities in tliis immense park of nearly 4,000 
acres, which serves as a great sanitarium for those who are 
unable to leave the citj% and probabl}’ exercises an impor¬ 
tant influence upon the climate and healthfulness of the 
northwestern portion of the citj'. 

It is of interest to students, especially of botany, to know 
'that the city has just purchased John Bartram’s famous 
garden upon the river Schuylkill,opposite the southern por¬ 
tion of the city. This was the first botanic garden to be 
established in the United States, and still contains many 
rare trees planted by Bartram’s hand, among which is a. 
giant cypress, which was brought from Florida in his saddle¬ 
bags, and in which he always took great pride. The house 
of the farmer-botanist, whom Linnfeus pronounced “the 
greatest natural botanist in the world,”—is still standing. 
Above the door, this inscription cut in stone can be read; 

"It is God nlone. Almighty Lord, 

The Holy One by me Adored. 

—John Baetrak, 1 / 70 ,” 

The house is in a good state of preservation, and with the 
barn, was built by Bartram’s own hands. The grounds com¬ 
prise about a dozen acres, but it is proposed to add a few 
more aetes extending alongtbe edge of the river, tvhich will 
make it a very attractive spot. 

The State Board of Charities has just presented to the 
Governor its report upon the State Hospital for the Insane 
at Danville. An investigation was ordered on account of 
some published charges of mismanagement, which the Board, 
has just declared to be not well founded. The Board is alsa 
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making a searching inquiry into the management of the 
State Industrial Reformafory at Huntingdon. This institu¬ 
tion is not a place of punishment for criminals, but is for the 
purpose of preventing young offenders from becoming crim¬ 
inals. Those ranging in age from 14 to 19 years, who have 
committed their first offense, are sent here to be trained in 
useful occupations, in order to make them self-supporting 
and reputable citizens, or in a word, to accomplish their 
reformation. Erom the accounts that have appeared in the 
daily papers of the progress of the investigation, it would 
appear that brutality and severity had characterized the 
recent administration, and that there had been lack of 
proper medical care. One incorrigible youth,who had been 
repeatedly beaten, and who was in solitary confinement, 
was discovered to be insane by the Board, and was sent to j 
the State Hospital for the Insane at Norristown. The j 
report of the Board is awaited with much interest, and it is 
hoped that the ultimate result of the investigation will be 
to place this institution on a par with the New York State 
Reform School at Elmira. 

A curious case occurred in Camden recently. A colored 
woman, aged over 60, and possessed of a little property, had 
living with her a man to whom she was not married, but to 
whom she had willed her money. The brute, Moulton by 
name, becoming tired of the slow process of nature, decided 
to kill the woman, and the bright idea occurred to him that 
there was a demand for dissecting material’ over in Phila¬ 
delphia. He actually applied to a medical student at the 
University of Pennsylvania to purchase the body, agreeing 
to deliver it in a» good condition when wanted. Some ques¬ 
tioning elicited the fact that the supposed cadaver was still 
on the hoof, upon which the student drew out and notified 
the Camden police, who did nothing to prevent the tragedy, 
which soon occurred. The murderer was taken red-handed, 

' promptly tried and convicted. It is now suggested that the 
whole conduct of the affair proves the man to be insane, and 
he should not be punished; but it is an important question 
to decide whether or not the kind of insanity which finds its 
only expression in the commission of extraordinary and 
eccentric crimes, should be held to indicate irresponsibility 
and confer immunity from punishment for such revolting 
crimes. The safety of those who are still sane evidently 
requires that some efficient and permanent check shall be 
placed upon such conduct. It is better that one insane crim¬ 
inal should be hung than that ten innocent, law-abiding 
persons be brutally murdered. 

. A respectable man was found in the street last week, wan¬ 
dering about and utterly unable to give an account of him¬ 
self. He was diagnosticated as a case of plain drunk by the 
city police, and locked up over night in a station house. The 
next morning he was no better, but rather worse, and he 
was accordingly sent to the Philadelphia Hospital, where he 
was found to be suffering with fracture of the skull, from 
which he died. It was subsequently learned that he had 
been spending the day with a fishing party, and that one of 
his companions had, in throwing out his line, struck the 
patient upon his head with the lead “ dipsey ” or weight on 
the line. He did not experience much discomfort at the 
time, but when he started for home, his friends accompanied 
him to the train. When he reached the city he was aphasic 
and did not know where he wanted to go, and unfortunately 
was taken in charge as above stated. An investiption of 
' this case is likely to occur by the Director of Public Safety, 
as policemen have had sufficient warning upon this point, 
and there are surgeons connected with each police station, 
and a Chief Police Surgeon who could be reached at any 
time over the telephone. 

Dr. J. Solis-Cohen recently operated at the Jefferson Col¬ 
lege Hospital upon a case of sarcoma of the throat, remov¬ 


ing the larynx and upper part of the trachea. The patient 
has since done well, and was presented at the last meeting of 
the Philadelphia County Medical Society (May 25). At the 
same meeting, Dr. Wm. H. Morrison reported cases of brain 
surgery in his own practice, one being a case of brain abscess 
with recovery after trephining; also a case where trephin- ' 
ing was performed for epilepsy; and a very interesting ease 
of linear craniotomy for idiocy, performed a year ago, with 
report of present improved condition of the patient. 

Dr. Laplace operated last month upon a boy 8 years of 
age at the Philadelphia Hospital for microcephaly, or pre¬ 
mature ossification of the sutures. The child had only rudi¬ 
mentary intelligence, was pleased with music, but did not 
understand speech, and did not articulate. Linear crani¬ 
otomy, or craniectomy, was performed for a distance of 
about 10 centimetres along the left side of the median 
suture. The child died the same evening from shock. 

The Alumni Association of Jefferson College held a social 
meeting in the Pharmaceutical Laboratory on the 31st ult., 
holding what was called a “ Smoker,” which is a German 
student “ ICneipe.” Such meetings are useful in promoting 
sociability and acquaintance among the alumni. 


Antipyiun fox* Diabetes. 

To the Editor oi the Journal or the American- Medical Association: 

I read with much interest tli'e article on the treatment of _ 
Diabetes Mellitus, in your issue of May 28,1892, and take the 
liberty of adding a drug to Dr. Biggs' list of four, because it 
has recently served me so signally. 

Sometime since I was called upon to treat a lady who had 
been suffering from this trouble for five previous years. 

When I took charge of her case she was passing a large 
amount of urine containing 20 per cent, of sugar. 

In treating the case I used all the regulation drugs, among 
them the four that are the basis of the aforementioned arti¬ 
cle, but was unable to make any definite impression in her 
case. 

In despair, parfly, and on theoretical grounds I put the 
patient on antipyrin for one week, and was much delighted 
to find at the end of this period that the sugar was reduced 
to one half per cent. / 

I was compelled to stop the antipyrin on account of it^'’ 
usual unfortunate effect on the heart-action, and returned 
to my previous treatment with bromide of arsenic. In about 
a month the urine showed an increase of sugar to 10 per 
cent. I then made another trial with the antipyrin for a 
week and succeeded iti reducing the sugar to one quarter 
per cent., in spite of the fact that 1 was glad not to continue 
its administration longer on account of the alarming pros¬ 
tration and cardiac depression which existed at the close of 
the week. . 

The lady then commenced to take a combination of 
Fowler’s solution and citrate of lithia three times a day before 
meals in Vichy water in connection with an anti-diabetic 
diet and saccharin, and her urine has continued at one quar¬ 
ter per cent, of sugar and moderate in quantity ever since, 
uniformly. Feed'k F. 0. Demarest, M. D. 

Passaic, N. J., June 1, 1S92. 


NECROLOGY. 


Dr. Charles E. de x.a Vekgxe, of Brooklyn, died June 4, 
in the thirty-fifth year of his age. He was horn and edu¬ 
cated in Brooklyn, and became with little delay one of the 
prominent juniors of his profession. He was chosen to 
numerous places of responsibility. His fatal malady was 
diphtheria, contracted in the course of professional duties. 
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EXCLUSIVE MEDICAL ATTENDANCE AND ITS 
MONEY-VALUE. 

It not infrequent]}^ happens that a ph 3 ^siciaii is 
■'’ealled upon to give bis sole attention to a single 
patient. This is especially the case where a medical 
man is called to some distant point to do an opera¬ 
tion or to give advice as a consultant. Or again, a 
physician may be led to give his services to an 
invalid who must needs be attended when travelling 
from one place to another. 

So far as we know, the unit-measure of value for 
such exclusive services has never been authoritatively 
or legally settled. Is there any unit or pe?- diem 
charge which can be stated as just and proper—in 
default of an explicit and mutual agreement made 
^.lieforehand? 

A noteworthy case has recently been made public 
vdiich affords a partial solution to the problem. A 
law-suit in New Y'ork City and the outcome of a 
jury’s prolonged deliherations has been one of the 
foremost topics before the medical fraternity of that 
cit 3 R Dr. William M. Polk had occasion to bring 
suit for the services of his business associate, Dr. 
Darrows. The latter gentleman ivas called to Atlanta, 
Oeorgia, as a consultant in a case of fever. He was 
absent in that city about ten days, and a bill was 
presented, virtually placing a per dievi value of .|250 
on his services; the gross amount of the bill was 
$2,500. Payment having been refused, Dr. Polk felt 
constrained to bring suit. The case was well tried 
and will undoubtedly serve as a precedent in future 
cases of exclusive attendance. Among the witnesses 
who testified for the plaintiff were Drs. Wyeth, Loomis, 
^^Oibne}^ and Anderfon. It will be readily recognized 
^low large a proiiortion of the dramatis personse were 
men of Southern origin. Dr. John A. Wyeth stated 
that he would have expected to receive $300 a day 
for services such as were rendered in this case. Dr. 
A. L. Loomis testified that he would not consider 


himself recoiupeiisod for exclusive sorvico.s at les.s 
than $2ij0 per diem in Now York and $500 if called to 
Anniiia. Dr. Gibnoy placed a vnliio of not loss Ilian 
$25 per lioram on bis services if called io a distant 
cit}’’, nnd in regard io tlic case under trial bo thought 
the physician was entitled to from $10 to $15 per 
hovam.' Dr. Anclorlon, who for many ymars had been 
the late Dr, Fordyco Barker’s assistant, testified Unit 
the bill of Dr. Polk was just nnd fair. The deposi¬ 
tions of two pliysiciaiis of Atlanta were read, giving 
it as their opinion thattho services of tlie comsultant 
from New York—who “only made a few suggestions 
about some minor matters”—would be recompensed 
by a $50 per diem payment. 

The July in this case was “ out” a long time—over 
twenty hours. The discrepant views of values held 
by the medical witnesses were reflected, in a com¬ 
pound ratio, by the jurymen. A verdict was onl}- 
reached after much debate and many mutual conces¬ 
sions, but in the end they awarded $1,500 to the 
plaintiff, whicli has the effect of declaring that—in 
default of an earh’- agreement or contract—the entire 
time of a physician is worth $150 a da}-, or six dollars 
an hour. 

This case will probably have the effect of calling 
the attention of the profession to tlie importance of 
some prearraiigement of rates before exclusive ser¬ 
vices are rendered. It is highly obnoxious to the 
average practitioner to be compelled in public to sn}’- 
how much his time is worth liy the day or hour, and 
afterwards to find Jiis name in the public prints, 
under captions such as “ IVhat it costs to get Sick,” 
“Doctors Disagree Again” or “Exorbitant Medical 
Charges.” Even if a plaintiff should recover the 
full amount of his bill, how is he to be recompensed 
for his loss of time and other inconveniences atten¬ 
dant upon even suits that are won? 


- PESTILENTIAL ENVIRONMENTS AT AMOAL 

Dr. Edward Bedloe, formerly of Philadelphia, is 
our Consul to Amoy, China. That city is said to be 
“ the dirtiest city on the face of the globe.” From a 
report of Dk. Bedloe, relative to past and future of 
cholera at that place, we infer that its bad repute is 
tboroughl}! deserved. 

The city is a relic of the past, and has neither 
sewers nor introduced water-supply. Some of the 
streets are two feet wide, and from that jioint extend 
to six feet.^ A wheeled vehicle cannot use them, and 
an equestrian could not turn all the corners without 
at times dismounting. Here and there are left open 
spaces or plazas dug out so as to serve as a cesspool 
for several -blocks. Into these cesspits the streets 
and houses discharge their filth. This filth is culti¬ 
vated on the surface and made to yield eight crops 
of water-cress or onions or water-lilies. Under a 
tropically hot sun these plants thrive "marvelously 
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and produce enough, upon a single square, to keep a 
thousand souls from starvation. 

Pigs are everywhere, as also the pariah-dog. They 
are so starved that all kinds of offal are welcome to 
them. They leave nothing for the mouse, rat or cat. 
These latter have a struggle for survival. The rat’s 
lot is an especially unhappy one, for there is a price 
upon his head as a highly prized delicacy among the 
poorer classes. What the pigs cannot stomach is 
thrown into the street, and lies there until washed 
away hy the rain, or carried onw,ard by the feet of the 
pedestrian multitude. The dogs scratch this street filth 
over and it is further scattered, kept stirred u]} and 
offensive. It is only justice to the pig and dog to 
say that they are for the place and climate excellent 
scavengers. They devour almost everything that is 
thrown away. It is said that the pig consumes hu¬ 
man excrement and urine. Without them the popu¬ 
lation would be swept away by pestilence in thirty days. 

The grave-yards and the inhabited districts of 
Amoy are intermingled. In one cemetery the tomb¬ 
stones crowd one another so closely that they form 
one solid white surface of rock, brick, pottery or 
cement, covering one million square feet. Some of 
the very old stones get crowded out altogether and 
are taken by the living for building materials. It is 
said that there, in another holy burial plot, not less 
than 25,000 bodies are buried vertically to save space. 
These bodies lie or stand in a plot of ground of ah 
area of an equal number of square feet. Amoy has a 
million of living population and four times as many 
in 'the graveyards. The wells are shallow, some are 
sunk on the very edges of the cemeteries and even in 
among the tombs themselves. The water is almost 
invariably muddy-looking, and discolored by the per¬ 
petual turning up of the soil. 

Although cremation is practiced by the Chinese, 
it does not take place until after an interment of six 
months or of some years. No grave may be opened 
within the year without a permit of the authorities. 
Burial generally is ordered within twenty-four hours 
after death. Many families throw lime on the coffin 
until it is entirely covered and then the grave is filled 
with earth. This is not a bad procedure in a pesti¬ 
lential locality, but it is done because it is believed 
to give the occupant good fortune in his underworld 
adventures. The building regulations provide that 
no house shall he built more than two stories high 
and shall not obstruct the light and ventilation of the 
neighbors. In this way the terrible over crowding, 
that would otherwise take place, is prevented. On the 
other hand, the benefits of quarantine and isolation, 
in times of epidemic, are ignored. The house where 
cholera is, or has just been, is frequently crowded 
with friends, priests and acolytes, who along with the 
members of the family, seek to exorcise the particular 
evil spirit which controls or manages the disease. 


THE DETR,OIT MEETING. 

The gathering of members of the American Medi¬ 
cal Association in Detroit,' during the past week, will 
be remembered as one of the most profitable of the; 
forty^-three annual meetings of this large body of 
American Practitioners of Medicine. 

The attendance was large and included many men, 
wdiose names are horrsehold words in the medical' 
world. Many were there wdmse attainments give 
them a firm and secure footing on the upper rungs of 
our professional ladder. 

Three hundred and thirty papers ,on the official 
program attested theresirlts of many hours of patient 
toil and thought to be freely, gladly given forth as 
BO many ninits in a common treasury for the benefit 
of all. 

The action of the Association in transferring most 
of the business that usually comes before the general 
sessions, to an executive committee, composed of 
three from each of the Sections, will be a most satis¬ 
factory time saver. 

A resolution'directing the President to appoint a, 
committee of five to confer -with similar committees 
from the New York State Society and the New York 
State Association, for the purpose of harmonizing 
differences met with unanimous approval. 

After this action a resolution was unanimously 
adopted directing the appointment of a committee 
to revise the Code of Ethics, the Constitution and . 
By-la-ws of the Association, and to report their rec¬ 
ommendations at the next meeting. 

It will be noted that this action was iinanimous. 

While councils of conservative moderation will 
no doubt prevail, the desire and disposition of the 
members to place themselves and the Association in^ 
accord with the more liberal thought of the day, will 
find definite expression in the report of this import¬ 
ant committee. 

The Nominating Committee closed its work by 
unanimously adopting a resolution w’hich was in¬ 
tended to emphasize the already expressed wish of 
the Association in this particular. 

This action iVill be received ivith acclamation and 
earnest approval b}’' the entire medical profession, 
and be the direct means of harmonizing many dis¬ 
cordant elements. In effect it wdll result in a practi¬ 
cal unification of our -whole profession. Excuses 
for holding aloof from County, State and National 
Societies wdll be blotted out, and only muttered by 
professional Ishmaelites. 

The work outlined above, enables us to take a fore¬ 
cast of the future, in wdiichwe already see many rifts 
in the clouds which have heretofore shadowed the at-; ^ 
tempts made to revise our organic laws. 

The medical profession of Detroit were united as 
one great, large hearted man wdth arms wdde open 
wdth a generous welcome to every member of the As- 
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SQcialion. The doors to the liomes of Doii'oit 2 ) 0 op)e 
swung easily on their hinges as they opouod to hos- 
j)itably rcceivo and cnl6riain the inembors of t-ho 
i-j Association. The reception given by Uie local pro¬ 
fession at the Armory was superb. While those given 
bA’’ Mayor Pingree, General Algor, Mr. Stearns and 
Mr. Geo. S. Davis were as if of the roj’nl blood given 
to the nobility. Kings and Princes Avere we all on 
that occasion’. 

The great laboratories of ^Iessrs. Parke, Daa’is & 
Co. Avere contiinrously oi^en to visitors, and the enler- 
tainiuent giA*en bj' this firm aa’Rs of the most lavish 
cliaractei'. EA^eiy daj’’ carriage rides, boat rides, 
lunches; and in fact everything an Alladin could 
dream of, Avere proA’ided for the ladies who accompa¬ 
nied the delegates. 

At the conclusion every delegate and every lad)^ 
left Detroit convinced that Paradise Avas not far from 
Detroit, and its inhabitants first cousins of the people 
of that cit}’^, AA’hich we noAV knoAv has quaftor of a 
million of inhabitants, and is situated on the banks 
of the Detroit RiA'er, in the State of Michigan. 


EDITORIAL NOTES. 

Djt. HoLJtES IK Praise op Pkea’-entia'e Medici.ve.— 
Dr. Oliver W. Holmes has ahvays been a keen ad¬ 
mirer of the hygienic functions of medicine. He is 
still firm in that opinion. From a. letter of his, bear¬ 
ing date of May last, Ave borroAv the folloAving sen¬ 
tence '. “I am an out-and-out believer in preventire 
measures against diseases as contrasted Avitb Avbat 
are called curative agencies.” 

In praising hygiene at the expense of medication, 

* '.Dr. Holmes is simply commending the bridge that 
carries him safely. All his life long, his need for 
drugs has been kept doAvn to the minimum, by rea¬ 
son of his prophylactic Avatchfulness. His physique, 
even in his green and salad days, Avas never so robust 
as to warrant any but the simiilest courses of life. 
The laAvs of simple Imng having become ingrained 
he can neither tolerate nor commend the potent 
potions of the pharmacy. 

The Female Asylum Physician.— In Virginia, the 
liroposed legislation requiring that there shall be one 
female assistant at each of the hospitals for the in¬ 
sane progressed favorably at the last session of tlie 
Legislature, although it did not pass both houses. 
The friends of the proposed Iuav are not discouraged. 
The loAver house of the Legislature may be considered 
as committed to the measure; the Senate rejected the 
bill. Some of the ablest of the Senators are and aamH 
continue to be its advocates. Tavo years hence the 
bill Avill be reintroduced, and thousands of citizens 
will have discussed the merits of the proposition. 
The Riclmond Despatch predicts that the next Senate 
Avill pass the recently rejected bill, or one like it, 


which Avill rosuU in “ the boards of directors being 
required by Iuav to Iuia'^o at least one female physici<in 
in each nsylmu, Avho, under the direction of tlie Su¬ 
perintendent, shall ho made to give her attention to 
the fomalc insane.” 

Nouti! Carolina Board or IIeat-tii. I he ^fay 
JMlctiv of this Board has just been published. Wo 
notice that Dr. IV. H. Harrell, of Williamston, 
has become a momljer, taking llio place for¬ 
merly held by Dr. J. kl. Baker of Tarboro. Aii arti¬ 
cle on the A'cntilation of cliurclics and chapels is the 
sanitaiy leader of this last, issue of the Bulletin. 

Jn.turies to the Spinal Cord and jth EKvr.toJ’i^s 
WITHOUT Fracture of the Spine. —Dr. N. Sonn, of 
Chicago, chairman of the special committee on pro¬ 
gramme for the sixth annual meeting of the National 
Association of Eailway Surgeons, reports the above 
as one of tlie toiiics for consideration. 

1. History. 

2. Experimental Research. 

3. Anatomical Landmarks. 

4. Sf>inal Localization, 

5. Diagnosis from the Standpoint of tlie Neui’olo- 
igist. 

6. Pathologj' and Pathological Anatomy, 

7. Prognosis. 

8. Treatment. 

9. Medico-legal Aspects. 

10. Statistics of the Amount of Money Paid by 
the Railroads of the United States during the last 
ten years for Alleged Injuries of the Spine, 

Each of these sub-heads is to be, considered in a 
thirty-minute paper, after which the subject Avill be 
open to discussion by the entire Association, with the 
best talent in the Association leading, and in this 
AA'ay it Avill systematically disiiose of. this peiqrlexing 
subject in a scientific manner, and collect together a 
Amlume of material of inestimable A’^alue both to 
surgeons and railway companies. 


ABSTRACTS. 


Treatment or Intestinal Dyspepsia. (Leading Article, 
Boston Med. and Surg. March 17,1892.) 

As this iorm of dyspepsia is generally, predominantly, a 
dyspepsia of starches, there is a leading indication to abstain 
from amylaceous and. saccharine articles of diet.' There 
should be a maximum of albuminoids—meat, eggs, fish—and 
a minimum of carbohydrates and fats. Brilliant results have 
been attained by a diet of raw meat—6 to 10 ozs. of lean beef or 
mutton, reduced to a pulp and cooked but slightly, if at all ; 
to be eaten well seasoned with a little bread, hut without 
vegetables. Thin slices of underdone roast meat, fresh 
broiled fish, raw oysters and other shell fish, soft boiled 
egp, boiled ham, together with sour kraut, smoked herring, 
alittle stale cheese, etc.,have been recommended, the latter 
articles being particularly unlikely to undergo putrefactive 
decomposition. 

Chronic indigestion of this type is the result of long-con- 
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tinned dietetic errors, and in its treatment, the dietetic plan 
marked out above should be adhered to as closely as possi¬ 
ble. By way of medication, intestinal antisepsis is indicated, 
and is unquestionably of some service. For this purpose 
combinations of chalk, bismuth, magnesia, salol, salicylate 
of soda and naphthol are valuable. The patient may take 
after each meal a powder consisting of 5 grs. each of pre¬ 
pared chalk, magnesia and salol, or 5 grs. each of salicylate 
of bismuth and naphthol. Nux vomica and columbo are 
also valuable. Diastases often are of service. Either malt 
or pancreatic diastases may be used. They are to be given 
during the meal. [They probably act by digesting the starch 
in the stomach, and favoring absorption of the resulting 
sugar before it reaches the intestine.] 

Laxatives often prove beneficial, but must be used judi¬ 
ciously, and with the single purpose of emptying the bowel 
of its fermenting contents. Rhubarb, senna, aloes, sulphur, 
cascara and magnesia are among the best laxatives in this 
condition. 

Dr. G. B. Wood says; “ The remedy which we have found 
most effective in the permanent cure of a disposition to the 
accumulation of flatus in the bowels, is an infusion made 
with oz. of columbo, oz. of ginger, a drachm of senna 
and a pint of boiling water, and given in the dose of a wine- 
glassful three times a day." 

Primary Dentition in its Relation to Rickets. {Lancet, 
May 14,1892.) 

Drs. Geo. Carpenter, and R. Dennison Pedley, of the Eve¬ 
lina Hospital for Sick Children, have examined the mouths 
of 500 children uith obvious rickets, and have found that 
the results were not confirmatory of the prevelent ideas on 
the subject. Briefly tabulated their results are as follows: 
A. In the vast majority of patients, the teeth are perfect in 
structure. There is no deficiency of enamel. The teeth do 
not become loose and rapidly fall out. There is no special 
proneness to decay. B. In those rare cases where the_teeth 
have been found defective a history of inherited syphilis has 
been obtained. C, Dentition is undoubtedly delayed. 

While not holding with Panot that rickets is a syphilitic 
manifestation, these observers find that the syphilitic 
cachexia when present, is a very powerful agent in the produc¬ 
tion of rickets. They say that in a large number of rickety 
children a syphilitic history can be obtained if inquired for, 
and the observer is not infrequently startled by the appear¬ 
ance in some such cases of a slight syphilitic rash on the 
buttocks, anal condylomata, specific ulcer in the mouth, eye 
trouble or what not, in a child who, for all the signs that 
were present at the time of the first examination, would 
otherwise have passed as rickety merely. These signs 
showed that the disease was smouldering on, and that the 
syjihilitic cachexia was underlying the rickety trouble. On 
this account they do not attach that importance to the head¬ 
ing B which they might otherwise have done. What they 
do claim however, is that it is not proven that rickets is 
responsible for all the dental troubles that have been laid 
to its charge; that the association of rickets with carious 
teeth as between cause and effect, is merely an assumption 
and that caries does not take place in any case in rickety 
children to anything like the extent the text-books would 
lead one to infer. 

Stom.atitis Aphthosa (Archives of Pediatrics, May, 1S92). 

Forcheimer presents the following conclusions : 

I. Stomatitis aj)hthosa is a disease produced by some 
form of deleterious material in the circulation. 

II. This material may have its origin in various processes, 
bacterial or otherwise. 

III. This material may, therefore, be of various kinds. 


lY. This material acts upon a nerve or nerves, or upon a 
nerve-centre or nerve-centres. 

V. Producing an herpetic eruption which is the aphthous 
process. 

Auto-Intoxications. (Pacific Jlecord of Medicine and ,Sur¬ 
gery, March 15, 1892.) 

Albertoni draws from his experiences the following con¬ 
clusions: 1. In the human body there is a continual 
development of toxic substances. 2. The principal 
seat of their development is the intestine, and, in 
the first place, the large intestine, while they ori¬ 
ginate in a lesser degree in the muscles, in the glands, 
and in other tissues. 3. The best known process 
which causes auto-intoxication, is putrefaction. 4. The 
known substances which come into play in the intoxication, 
are: Peptoxine, organic bases (leucomaine, ptomaine), pro¬ 
ducts of the aromatic series (indol, skatol, phenol, aromatic 
acids, etc.), lactic acid and volatile sebacic acids, ammonia, 
methan, hydrosulphuric acid, methylmercaptan, aceton). 
5. Many of these substances are forming incessantly dur¬ 
ing state of health, albeit in small quantities, different ac¬ 
cording to individuality. 6. The mechanisms which limit 
or prevent auto-intoxications are; In the stomachic-intes¬ 
tinal canal the presence of hydrochloric acid, other acids, 
glucose, etc., in tlie other organism destruction of the toxic 
substances by oxygen and their rapid elimination, 7. All 
conditions tending to induce an alteration of said mechan¬ 
isms may become the cause of auto-intoxication; accordingly 
in the first place, diseases of the digestive tract, diseases 
limiting the intervention of oxygen (amcmia, chlorosis, etc.) 
and diseases whicli cause a violent destruction of tissues. 
Diseases of the organs of secretion and elimination are al¬ 
ways apt to induce an indirect auto-intoxication. 8. Fatigue 
and over-exertions, insolation, fasting, lead to auto-intoxica¬ 
tions in consequence of increased and abnormal develop¬ 
ment of regressive products, which it is not possible to se¬ 
crete and transform with the necessary rapidity. 9. Many 
pathogenic microorganisms may induce a secondary auto-in¬ 
toxication by giving rise through their activity to the for¬ 
mation of specific toxic substances in the various tissues. 
10. General diagnosis of auto-intoxication has its principal 
element in the discovery of known toxic substances, in tluj) 
urine, the fmees, the liquid secretions, or the tissues. In 
this connection the discovery of sulphuric acid, phenol, indi¬ 
can, aceton, ammonia, diamine, the alkaloids, pepton, oxy- 
butyric acid has attained a positive importance. The toxi¬ 
city of urine has failed as yet to reach much importance, al¬ 
though it is sometimes a serious element. 11. Among the 
forms of auto-intoxication which have been most investi¬ 
gated, we have to mention, besides those resulting from re¬ 
tention of uric and biliary elements, the acid auto-intoxica¬ 
tion, the auto-intoxication originating from aromatic sub¬ 
stances (neuroparalytic auto-int.), the auto-intoxication 
caused by dyamine (mystic cystinuvia) and acetonfemia. 

12. Auto-intoxication is most frequently observed as a com¬ 
plication in other diseases; this fact is difficult to explain. 

13. A fundamental question in the theory of auto-intoxica¬ 
tion, as well as of the biologic transformation of matter 
generally, is the question of its anrerobic origin in the inter¬ 
ior of tissues, as in the putrid fermentations of toxic pro¬ 
ducts, and how the intervention of oxygen influences the 
process of auto-intoxication. 14. The discovery of action 
has more significance as demonstrating the presence of a , 
process of auto-intoxication, than the toxicity of acetou 
itself. 15. The toxines deserve an attentive investigation 
with regard to the agents giving occasion to auto-intoxica¬ 
tions ,—From the Proceedings of the 4th Italian Congress for In 
ternal Medicine, in Pome. 
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Emi’yem-v in Cini.PKnN.—(L. Emmett Holt, Arrhtvcs of 

/WmtnV'f, Jtay, 1892.) _ _ i, f„ilv 

Empyema is quite n common condition mclvilunoou, luuy 

nineteen out of twenty oases seen follow pneumonia. It is 
due to the pneumococcus which finds its way into the pleura, 
and sets up intlammation tliere. Other causes in children 
under three years are so rare that wo can practically elim¬ 
inate them. In adults, tuberculosis is a common cause, but 
a very small per centago of cases in children are due to it. 

The physical signs are few but very significant. There is 
flatness on percussion, which with children, almost never 
occurs in pneumonia, and is always suggestive of fluid, 
especially if it is found all over one side, as it is rare tliat 
pneumonia involves the whole of one lung. The displace¬ 
ment of the apex beat of the heart is always suggestive of 
fluid. There is absence of rAles and friction sounds, which 
are always found in resolving pneumonia. If nlles are 
heard all over the lung save a small area, look out for sac¬ 
culated empyema. Bronchial breathing is practically the 
rule in empyema, it being distant and feeble. If the sjmip- 
toms are suggestive and the physical signs obscure, punc¬ 
ture. And puncture often enough to be certain. By way 
of treatment Holt condemns aspiration and advises inci¬ 
sion with free drainage, and with local amesthesia only. 
Bib resection is usually unnecessary. 


goon and less danger to the patient. In Ibis region as ni 
every other region pf the body, (liorough operalion requites 

*’*Dr?'l^!r.*I)unoll!’of Harrisburg, rc])ortcd a case where the 
tongue was greatly enlarged and protruded from the 
The^oporation was done several years ago, and the ji.itient 

‘^Hr.'\ToI"Ka'i”sohoT!’of Cincinnati, reported one case in 
which he operated by tl.o Jlordant Baker method four and 
one-half years ago, and there had been no relapse. In other 
cases on wln'ch lie hud operated, he had noL obtained I le 
same success. In every case wlierc he did not do a Enchor 
operation he made an incision in the snbinaxulary triangle 
in order to put in a largo drainage tube reaching t o the floor 
of the mouth. This opening gives an opportunity for t ic 
examination of the glands. If there is onlargeinent, the 
glands can bo lurned out ortho incision enlarged if necessary. 

Hr. W. II. Carmalt, of Xow Haven, Conn., read a paper 
entitled; 

CONDITIONS nuMANUiNG ixvcisioN or Tiin Gi.oin: or Tin: niii.. 

As a rule, the question of the jiropriety of enucleating an 
eye will be referred to the specialist, but there are cases of 
emergency in wliicli the general surgeon is called upon to 
act promptly. In the consideration of this subject we are 
at once confronted with it from two diilerent standpoints, 
according as we liave to deal with blind eyes or with those 
in which there is a more or less useful degree of vision. 

In the case of blind eyes, the objections to the operation 


nro i wn- 1. the (Iniu'cr of the oneration 
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{Concluded from page 'iC3.) 

Dr. T. E. Prewitt, of St. Louis,remarked that the selection 
of the operation depended largely upon the extent and 
location of the disease of the tongue. Where the cancer is 
limited to the tongue an operation through the mouth is 
sufficient. If the floor of the mouth be involved and the dis¬ 
ease extend out to the bones, something more is needed. In 
one or two instances he had resected portions of tlio jaw. 
He did not think that the primary hremorrhage was to be 
dreaded, but he had seen death from secondary haimorrhage 
in a case of diseased arteries. 

Dr. W. H. Carmalt, of Philadelphia, had found a great deal 
of advantage from preliminary tracheotomy. The most 
frequent cause of death after operation is septic pneumonia 
from the inhalation of infective material. Tracheotomy not 
only facilitates operation, but it obviates the danger of sep¬ 
tic pneumonia. In his last case he had operated, doing 
tracheotomy and packing the fauces. The patient did well. 
At the end of four days he removed the tracheal tube and 
allowed the patient to breathe by the mouth. The next day 
the temperature was up to 102°. The tube was immediately 
reintroduced and the fauces packed, and in twenty-four hours 
the temperature was again normal. In cases where the 
glands are involved, he advised the Koclier operation. In 
regard to after-treatment he had found that patients bear 
the presence of the oesophageal tube better than its rein¬ 
troduction. 

Hr. E. F. Weir had removed the tongue five times by the 
Whitehead operation, and five times by the Kocher opera¬ 
tion, and had removed one-half the tongue ten times by 
AVhiteliead’s operation. AVhere the floor of the mouth or 
the glands are involved he prefers Kocher’s operation. He 
considered it good surgery, where there were signs of gland¬ 
ular enlargement in tlie submaxiliary space, to cut down in 
front of and behind the sterno-mastoid muscle and examine 
the condition of the lymphatic glands in this situation. In 
the Kocher operation he prefers tracheotomy, and does it a 
few days before if there is sufficient time. He considers it 
a great advantage both at the time of operation and after- 
wards. 

_ Dr. A. G. Gerster, of New York, had extirpated the tongue 
in various ways in nineteen cases. He thought that the 
more thorough and radical the operation the better were the 
results. He advocated removal of the affected glands, and 
the use of tracheotomy. This enables the operation to be 
more thoroughly done, and with more comfort to the sur- 


cosmetic appearance. Alcningitis has occurred in some 
cases operated on in the acnlo stage of suppurative pan¬ 
ophthalmitis. In these c.ifecs, the removal should be made 
as soon as the evidonccs of suppuration arc unmistakable. 
In cases of lacerated or penetrating wound with loss of vision, 
the operation is better done before suppuration occurs, or as 
soon as the evidences of suppuration are sufficiently plain. 

There is no one condition for which eyes are so froquenlly 
excised as in sympathetic ophthalmitis (threatened or ac¬ 
tual). The pathology of the sympathetic process is still a 
matter of controversy. In a case presenting the irritative 
symptoms indicating the beginning of sympathetic ophthal¬ 
mitis, with the other eye lost from injury, or certain forms 
of disease yet to be mentioned, it is the duty of the surgeon 
to advise in the most unqualified manner the enucleation of 
the blind eye. The irritative stage is usually short. It is 
more or less rapidly followed by diminution of vision due to 
an organic lesion. In the acutely inflammatory stage of the 
sympathetic disease, the removal of the “ excitor ” is not so 
beneficial to the ‘'sympathizer,” and may be harmful, adding 
fuel to an already flaming fire. In these cases the operation 
should be postponed until the active process is subdued. It 
must also be remembered that in a small number (perhaps- 
about 10 per cent.), the sympathetic inflammation may come 
on after the removal of the excitor, and in about 2j)er cent, it 
has been thought to have been the result of operation. The 
conditions liable to give rise to sympathetic ophthalmitis 
are: 1, injuries; 2, diseases. Injuries: a, lacerating or per¬ 
forating ivounds, so severe that the result will inevitably be 
atrophy of the globe; h, the lodgment of a foreign body in 
the interior of the globe; c, a penetrating wound involving 
the ciliary region. Diseases: a, recurring or chronic irido- 
choroiditis from \vliatev6r cause; b, atrophy of globe follow¬ 
ing purulent keratitis, or panophthalmitis,or in which ossific 
degeneration of the retina has taken place; c, atrophy of 
the globe from any cause w'ith painful ciliary region. Time 
does not confer immunity against sympathetic disease. 
There is eonsiderable difference as to liability to the disease 
in the various injuries and diseases. This sequence is more 
frequent after injuries than after non-traumatic diseases, 
and of injuries, nothing is so potent as the lodgment of a 
foreign body in the eye. 

The pain which comes from the intra-ocular pressure of a 
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chronic glaucomatous degeneration is frequently so exces¬ 
sive as to justify the removal of the offending organ—other 
means of treatment having failed. 

Various diseases of the eye leave the organ in conditions 
so inconvenient or repulsive in appearance that the sur¬ 
geon’s aid is sought for purely dosmetic jmrposes. Are there, 
however, no procedures that may be substituted and avoid 
so severe a mutilation? In earlier days of ophthalmology, 
abscission of the anterior segment of the globe was often 
practiced. In this operation more or less evisceration of the 
contents of the globe takes place. As a matter of fact, the 
result is about the same, as after enucleation, and sympa¬ 
thetic ophthalmia may follow the operation. The opinion 
of the author was decidedly against such risky procedures 
—enucleation of the misshapen eye, with the introduction 
of an artificial eye, is the only admissible operation. The 
modern expedient of tattooing a white cicatrix of the cor¬ 
nea without staphyloma has resulted in sympathetic disease. 

The enucleation of blind eyes that are the seat of phos- 
phenes, but like many operations undertaken to relieve a 
symptom of nerve irritation, its utility is doubtful. 

In regard to the enucleation of eyes only partially blind, 
it goes without saying that a condition of things which can 
allow it to be seriously contemplated must apply with greater 
force to eyes already blind. The chances of accident or inde-1 
pendent disease to the remaining eye are sufficiently great 
to justify the statement that nothing but the certainty of 
ultimate blindness to both, or of death, can permit us to 
consider such a procedure. 

Most of the intra-ocular tumors are sufficiently dangerous 
to life to demand the removal of the organ in which they 
are contained, as the only hope that can be entertained of 
successfully combating their encroachment. They are of 
two classes: the granulomata and the sarcomata. 

The extra-ocular growths are of greater variety of histo¬ 
logical structure. In sarcomata of the orbit removal of the 
globe is often required, even when not implicated in the dis¬ 
ease. 

Should an eye which retains an appreciable degree of 
vision be removed in order to arrest a threatened or pros¬ 
pective attack of sympathetic disease in the fellow? It is 
certainly unjustifiable to remove an injured but still seeing 
eye, though it may be an .exciter of sympathetic disease. 
The result of the operation has not been sufficiently success¬ 
ful in arresting the progress of the malady after it has 
begun, to warrant its recommendation. The only condition 
in which it was considered justifiable to remove a still see¬ 
ing eye, for sympathetic disease, is where a foreign body re 
mains in the eye. In these cases sympathetic disease is very 
apt to follow. 

Eicciithe Session.~ThB following officers ivere elected: 
President, Dr. K. Senn, of Chicago; Vice-presidents, Dr. W. 
IV. Keen, Philadelphia, Dr. Ohas. B Porter, Boston ; Secre¬ 
tary, Dr. J. B. Weist, Richmond, Ind.; Treasurer, Dr. John 
B. Roberts, Philadelphia; Recorder, .Dr. J. Ewing Hears, 
Pliiladelphia; Members of Council, Dr. Roswell Park, of 
Buffalo, and Dr. R. F. Weir, New York. 

Members of the Executive Committee of the Congress of 
American Physicians and Surgeons; Dr. L.klcLane Tiffany, 
Baltimore; Alternate,Dr. James McCann,Pittsburg. It w-as 
. decided to hold the next meeting in Buffalo, in May ,1893, 
and Dr. Roswell Park was elected Chairman of the Commit¬ 
tee of Arrangements. 

The following were elected to membership: Dr. John B. 
Denver, Philadelphia: Dr. Frederick H. Gerrish, Portland, 
' Me; Dr. Wm.'S. Halstead, Baltimore, Md., Dr. Charles B. 
jMcBurney, New York, and Dr. Henry R. Wharton, Philadel¬ 
phia. > 

Adjournment of Wednesday afternoon session. 


TnuRSD.rv—M orxixg Session. 

The following papers were read by title: “ Surgical Oper¬ 
ations in Persons suffering from Diseases not connected with 
that necessitating the Operation, such as Chronic Malaria] 
Poisoning, Diabetes, Organic Heart Disease, etc.,” by W. T. 
Briggs, M.D., Nashville, Tenn.; “Ancient Contractures of 
the Hip and Knee Joints,” by T. F. Prewitt, M.D., St. Louis,' 
Mo.; “ A Case of Gastrorrhaphy for Diminution of a Dilated 
Stomach,” by Robert F. Weir, M.D., of New York; “ A Case 
of a rare form of Upw'ard Dislocation of the Hip',” by Lewis 
A. Stimson, IM.D., of New York; “Report of Operations for 
Spina Bifida and Encephalocele,” by A. T. Cabot, M.D., 
Boston; “ Ulcer of the Stomach; proposed Surgical Treat¬ 
ment,” by E. H. Bradford, M.D., Boston; “Congenital Cyst 
of the Pancreas, Removal, Recovery. Tumor of Ctecum, 
causing Intussusception ; Laparotomy, Reduction of Intus 
susception and Removal of Tumor. Death,” by M. H. Rich¬ 
ardson, M.D., Boston ; “ Hernia of Left Fallopian Tube,” by 
John Homans, M.D., Boston; “A Case of Sarcoma of the 
Tonsil. A Case of Chronic Appendicitis,” by Stephen H. 
Weeks, M.D., Portland, Me.; “Diagnosis and Successful 
Treatment of Some Cases' of Cerebral Tumor,” by F. S. 
Dennis, Bf.D., New York; “Lymphangioma of the Neck,”by 
C. B. Nancrede, M.D., Ann Arbor; “ Successful Case of En- 
terectomy and Enterorrhaphy, with Removal of Sarcoma 
of Mesentery. Successful Case of Trephining of the Spine 
for Fracture of Laminro and Partial Dislocation of Bodies'- 
of eleventh and twelfth Dorsal Vertebraj,” by James Mc¬ 
Cann, M.D., Pittsburgh; “ A Case of Removal of Enlarged 
Accessory Thyroid Gland at the Base of the Tongue,” by 
Collins Warren, M.D., Boston. 

The morning session was held at the Boston City Hospi¬ 
tal, where a number of interesting cases were exhibited. 

In the afternoon, at the invitation of the President of the 
Board of Health, the Association inspected the method 
employed for the disposal of the city sewerage, and visited 
the hospital under the charge of the Board of Charities. ^ 

The Association then adjourned to meet in Buffalo in 
May, 1893. 

Medical Society oT tlie State of Pennsylvania. ^ 
Forty-Second Annual Meeting. 

The Society convened at Harrisburg, May 17. IVas called 
to order at 0 •.30 a.k. by the President, Dr. S. L. Kurtz, of 
Reading. After prayer, addresses of w elcome were made by 
tlie Governor of Pennsylvania, the mayor of Harrisburg and 
the chairman of Committee of Arrangements. The treas¬ 
urer’s report showed a balance of $1,500. The Committee o 
Publication had distributed the volumes of transactions o 
1891 to all parts of the State, over 2,000 copies. Galls for the 
Pan-American Congress, etc., were read and referred to the 
Committee of Nominations. 

Dr. lY. D. Kearns, of Pittsburg, read a paper opposing the 
averaging of pupils by the memorizing method and offers 
resolutions thereon which were referred to a special com-^ 

mittee. - 

A paper on “Care of Epileptics” was read by Dr, Differ an 
after some discussion its suggestion for a government asy 
lum for such was referred to special committee, which, how 
ever, failed to report. 

Dr. G. H. Rohrer, Lancaster, read the 

AUDRESS ON OTOLOGY, ^ 

being suggestions as to the care of the ear and office w ork ns 
it occurs daily in every practice. Care is always nee e in 
the examination of the external meatus. Have a goo 
reflector, a bright light, introduce the speculum with 
caution, and know what you are to look for. Don’t mis a 
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For 


tlio projecting arm of the malleus for a foreign _5ody. 

rilh warm water is best. It 
current. Or use a flat 


impacted, cerumen sj-ringing w 

crumbles and is swept out bj'the 

probe to press it gentl}' from the walls and take away the 
mass with a small forceps. Eczema of the external meatus 
is very common. AVhen .acute, treat it as anywhere else. 
Chronic, use a 2 to 4 per cent, unguent of ammoniated mer¬ 
cury. Furuncles acute need a leech in front of the ear, the 
hot douche and black wash. Incise when ready. Then use 
the peroxide of hydrogen freely. When the middle ear is 
inflamed suppuration soon ensues, use morphia or atropia 
in a warm solution, but be careful as to the strength lest a 
perforation exist and then poisoning will result from swal¬ 
lowing it. Aconite internally for the pain, and keep the ear 
'dear of discharge. Pulverized borax blown into the pass¬ 
age and left to dry will act best. 

Delegates from the Pennsylvania Pharmaceutical Asso¬ 
ciation were then presented and formally received. The 
delegates to that body reported and were continued. 

Dr. Edward Jackson, Philadelphia, read a paper on the 
jiEcii.rxioAL Tiin.vTMr.NT or TK.lCIIOjr.V, 
and described a useful roller to express the matter from the 
everted upper lid. Cocaine anfcsthesia may be employed, 
but ether is better and the work must be done carefully and 
thoroughly, and the result usually is complete cure. 

Dr. J. M. Batten, Pittsburg, read a paper on 


' DiPHTiinni.v, 

giving details of cases. Calomel he used freely. Some cases 
do best w'th tincture of iron and chlorate of potassium, and 
whiskey, while others require calomel or other mercurial 
Prophylaxis is of great importance and strict care must be 
given to the local treatment. 

Discussion on this was animated, Dr.ltIcCormick insisting 
on the importance of the bichloride treatment by spray 
which he claimed at once put a line of demarcation and the 
disease rapidly disappeared. Seventy-four consecutive 
cases were cured; he used 1 to 1,000 solution every hour. It 
never fails. Did not need iron and potash, nor any const! 
tutional treatment. Only rvhiskey freely and fully. 

Dr. Ulrich, Chester, used calomel in one case in immense 
doses and the patient recovered. He regarded it as a const! 
■'tutional disease and this the local expression. Chlorate of 
‘potash he used in large doses, never saw' any bad effects on 

■ the kidney nor other organ. This and membrane croup are 
not identical. Dr. Dunn, Pittsburg, used the peroxide of 
hydrogen. It deodorizes immediately and destroys the 

■ membrane. 

Dr. Bauer, Philadelphia, always had good results with 
calomel. 

Dr. 1.0. Gable, York, did not regard these as dual diseases 
He calls all diphtheria a constitutional disease with local 
trouble, all require isolation. He endorsed the alcohol 
treatment, intoxicate the patient if possible, if the stomach 
refuses the whiskey give it by the rectum. Later, iron 
tonics, and locally he applied equal parts of tr. ferri chlor¬ 
ide and glycerine. 

Dr. Hiram Corson, Montgomery county, used cold to the 
throat, ever since 1850, ice in the mouth; it is local solely, 
hence W'hy use w'hiskey? 

Dr. H. A. Hare, Philadelphia,cegarded the explanation of 
the apparent difference in diphtheria and membrane croup 
explainable by the fact that these are different stages of 
- the disease. A difference in degree and not in kind. We 
desire to limit the exudate, hence the mercury at first, later 
tincture of iron and whiskey are of more value. All’ mus't 
be isolated. 

Dr. Alexander, of Centre county, did not isolate croup 
and never knew it to occur in a second case in a family; if 


(his were diphtheria, tlicro ouglit to havc.beerf oxlension ic> 

others. . , , , 

Dr. J. Ankle, Philadelphia,believed it the same in the loca/ 
incipicncy. Ho treated it locally and provonlod tlio multipli¬ 
cation of the bncilla and hence the increase of the membrane. 
The best and a Imrmless remedy is the peroxide of hydrogen, 
in spray, gargle and internally. He preferred as mercury' 
the biniodide. Calomel acts on tlio liver and tliis is the 
way it aids in the relief. The biniodide acts better and 
eliminates the poison. 

Dr. Dercum, Philadelphia, regarded them in essence iden¬ 
tical. Tlie anatomy of the ])arts must be studied to under¬ 
stand tlie difference in appearance. 

Dr. Sibbet, Carlisle, believed in tlie icc treatment. 

Dr. Hull objected to loading the blood w'ith alcoliol, and 
especially in children. There was no need of using it. 

On motion of Dr. Hiram Corson, the following was 
adopted : 

■WnnunAs, The medical societies of the counties of Berks, 
Bucks, Bedford, Lehigh, Lycoming, Jli/llin, Yortliampton, 
Jfontgbmery, .Schuylkill, Somerset, Perry, and 'Westmore¬ 
land and perlinps others not yet heard from, have passed 
resolulions in favor of conferring the entire control and 
management of’our hospitals for the care of the insane, on 
the Boards of Trustees of these institutions now under the 
care of superintendents, and of making it incumbent oh 
them to appoint women phy'sicians to liave the medical care 
of the insane of their sex, and 

This society at its meeting in Pittsburg, in 1890, 
passed a resolution in favor of the reforms advocated by the 
county societies, above named, and 
IViiKitKAS, The marked success of management by trustees 
in the eastern liospital at Norristown, and the value of 
female physicians for the female insane have been exempli¬ 
fied grandly in that place with its 2,000 patients, therefore, 
Rfnolrcd, that a committee be appointed by the president 
of this society to memorialize the Legislature for the enact¬ 
ment of laws to carry these reforms into effect. 

On motion the subject was referred to the Legislative 
Committee. 

On the second day the nominating committee was 
announced. 

Dr. II. C. Wood, Philadelphia, read a paper on 

KnunofAYnic insanitv ix reu.vtiox to chimb. 
Eeligious beliefs often run into insanity. Some are able 
to control their actions but others knowing they' are wrong 
yet cannot control them. One is reasoning insanity. Some 
cannot j-ely on their own integrity. Hysteria is not madness, 
but a neuropathic state which may end in madness. Dip¬ 
somania is a normal attribute, the basis of many cases gen¬ 
erally easily controlled. But vice alters the nerve centres 
and it becomes insanity'. If at first such could be controlled 
bylaw in an institution, they could be cured. Unfortunately 
there is no law' to do this. You can’t reform a nervous, 
criminal. They have no fear of punishment. Society must 
protect itself, should recognize such and prevent them from 
breeding their kind. Isolate them for life, or if a change 
occur in their nerue centres and regain the normal state, 
then they may be safe. He W'ould destroy all such if neces¬ 


sary. 

Dr. Dercum believed drunkenness could be cured by legal 
restrain. The know'ledge that repeated acts of inebriety 
would b/ing enduring punishment w'ill act to restrain sucL 
people. Temporary imprisonment is useless. The State 
should have an Inebriate Hospital, and keep such cases till 
they are well as they do with the insane. 

On motion, greetings were sent to the State societies of 
Iowa,-Illinois, North Carolina. Missouri, now in session 
Timse greetings were returned by each body named. 
vr. u. A. Hare-read a paper on 

the lAEUE OP sojin xew' medicamexts. 
Camphoric acid he had found of value in night sweats 
from any cause. Given in tablets or capsules, 20 grs. three 
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times a day. 'Piperazene had failed in every instance of 
rheumatism where he had tried it. Dose lo grs. in twenty- 
four hours. 

Codeine is not used in diabetes mellitus as much as it 
should be. One to 3 grs. three times daily, increase slowly till 
it produces drowsiness, then reduce. 

Chroten chloral is a good analgesic in facial neuralgia. 5 
to 20 grs. three times daily. It generally acts at once, when 
the dose can be reduced. 

The strontium salts, bromide, phosphate, lactate, are of 
value. The bromide does not cause tlie cutaneous eruption 
as in other bromides. Nor the adverse action on the stom¬ 
ach. Ten to 30 grs. three times a day. The lactate is of con¬ 
siderable value in albumenuria, decreases the albumen but 
this is apt to return if the remedy is withdrawn. 30 grs. 
three times a day. 

Creosote in pulmonary phthisis, though reports are gener¬ 
ally favorable, still often fails. Two drops three times a day 
increased slowly till the bowels are irritated. He had gone 
up to 90 and 100 drops. It is contra-indicated, when fever 
occurs. It may be given in capsules but best in milk and 
gulped down. In chronic bronchitis it is of great advan¬ 
tage, but when the urine becomes smoky discontinue. It 
generally cures. 

{To he concluded.) 


MISCELLANY. 


The Fourteenth Annual Congress of the American Laryn- 
gological Association will meet in Boston, Mass., June 20, 
21 and 22,1892. 

New Hampshire iMnnicAL Society.— One hundred and 
first anniversary meeting, Monday and Tuesday, June 20 
and 21, at Concord. 

The Columbian Exposition Medical Department is organ¬ 
ized and under the direction of Dr. John E. Owens, address 
1806 Michigan Avenue, Chicago. 

The Ninth Annual Meeting of the American Climatologi¬ 
cal Association, will be held at llichfield Springs, N. Y,, 
June 23, 24, and 25,1892. 

The Kixgs County I^Iedicai, 'Association. —The forty- 
eighth regular meeting of the Association will be held in 
AVurzler’s Building, No. 315 Washington street, tiiird floor, 
on Tuesday evening, June 14, at half past eiglit o’clock. 

At 9 o’clock Dr. Thomas Ii.!Manley of New York City, will 
read a paper on “The Therapeutical Value of the Slercurial 
Salts in General Surgery.” J. D.Sueeivan, President. 

J. C. Bierwirtii, Secretary, 137 Montague St. 

MEDICO-OniRURGICAL CoLEEGE OP PniEAnELPIlIA. —At a 

special meeting of the Board of Trustees, Dr. W. Frank 
Ilaehnlen, Demonstrator of Obstetrics, at the University 
of Pennsylvania, was elected Professor of Obstetrics; Dr. W. 
Easterly Ashton, Lecturer on Gynecology at Jefferson Med¬ 
ical College, Professor of Gynecology; Dr. Chas. IM. Seltzer, 
Professor of Hygiene; Dr. 11. H. Boom, Adjunct Professor of 
Chemistry ; Dr. B.T. Shimwell, Adjunct Professor of Opera¬ 
tive Surgery. E. Laplace, JI.D., Secretary, 

Internation.al Dermatological Congress in Vienna.— 
The second meeting of the International Dermatological 
Congress will be held in Vienna from the 5th to the 10th of 
September, 1892. 

Many of the most distinguished representatives of Derma¬ 
tology and Syphilography from all countries have promised 
to present papers and the indications are that the meeting 
will be a great success from a scientific standpoint. 

The committee on organization, through the president. 
Prof. Kapesi, has extended a cordial invitation to the mem¬ 
bers of the American Dermatological Association and of 
the New York Dermatological Society and others interested 
in Dermatology in this country to be present. 

The membership fee [five dollars] should be sent with 
titles of papers intended for presentation to the Secretary 
for North America, Dr. Prince A. Morrow, 66 West 40th 
Street, New York or to the Secretary General of the Con¬ 
gress, Dr. Gustav Eiehl, Wien 1-20, Bellaria Strasse 12. 


OprrciAL List or Changes in the Stations and Duties of Offi¬ 
cers Serving in the Medical Department, U. S. Armv from 
May 28,1892, to June 10,1892. ^ ’ 

Major Robert M. O’Reilly, Surgeon U. S. A. (Ft. Logan, Col) 
is granted leave of absence for fifteen daj's, to take effect 
in the early part of next month. 

■Major David L, Huntington, Surgeon U. S. A., having re¬ 
ported in accordance with Par. 9, S. 0.107, c. s., Ildqrs. of 
the Army, is assigned to tem'porary duty in charge of the 
office of tlie Medical Director, Ildqrs. Dept, of Arizona, 
pending the absence of the Medical Director, Col. Jos. r’. 
Smitli, Surgeon U. S. A. 

First Lieut. Allen ]M. Smith, Asst. Surgeon, will, upon the 
return of Capt. Benj. Jlunday, Asst. Surgeon, to Ft. Sully, 
S. D., proceed witliout delay to Ft. Yellowstone, AVyo.,and 
report to the commanding officer for temporary duty with 
troops in the National Park during the season. Par. 1, S. 
O. 80, Ildqrs. Dept, of Dak., St. Paul, Jlinn., May 24,1892. 

Capt. C. N, B. Macaulay, Asst. Surgeon U. S. A., granted 
leave of absence for three months. 

Col. Anthony Ileger, Surgeon U. S. A., granted leave of ab¬ 
sence for four months, to take effect-after June 30,1892. 

The following assignments to duty of Asst. Surgeons U. S. A., 
recently appointed, are ordered: 

First Lieut. Cliampe G. McCulloch, .Tr., will proceed from 
Charlottesville, Va., to Ft. Sam Houston, Texas, and report 
in person to the commanding officer of that post for duty. 

First Lieut. Frederick P. Reynolds will proceed from Elmi¬ 
ra, N. Y., to Ft. IMonroe, Va., and report in person to the 
commanding officer of that post for duty. 

First Lieut. Isaac P. V'are will proceed from North Anson, 
Me., to Ft. Douglas Utali, and report in person to the 
commanding oflieer of tliat post for duty. 

First Lieut. Robert S. AVoodson, now at Ft. McPherson, Ga., 
will report in person to the commanding officer of that 
post for duty. 

First Lieut. Sladison M. Brewer is relieved from temporary 
duty in the Surgeon-General’s office, AA’^ashington, D. 0., 
and will proceed to David’s Island, N. Y., and report in 
person to the commanding officer of that post for duty. 

First Lieut. George D. De^ion, now at Columbus Bks., 0., 
will report in person to the commanding officer of that 
post for duty. , 

First Lieut. Samuel R. Dunlop, Asst. Surgeon U. S. A., is 
relieved from duty at Ft. Supply, Ind. Ter., and will report 
in person to the commanding oflieer, Camp Pena Colorado, 
Texas, for duty at that station, relieving IMajor John_ 0. 
Skinner, Surgeon U. S. A. Alajor Skinner, upon being 
relieved by First Lieut. Dunlop, will rejoin his proper sta¬ 
tion, Ft. Clark, Texas. 

Capt. AA’illiam B. Davis, Asst. Surgeon, is relieved from duty 
at Ft. Clark, Texas, to take effect upon the return of Major ^ 
Skinner to tliat post, and will report in person to the com-j^ 
manding officer. Ft. Sam Houston, Texas,'for duty. < 

Alajor Edward B. Aloseley, Surgeon, is relieved from duty at 
Ft. Sam Houston, Texas, to take effect upon the arrival at 
that post of Capt. Davis, and will report in person to the 
Attending Surgeon, AA’ashington, D. C., for duty in his 
office. 

Capt. Freeman A'. AA'alker, Asst. Surgeon U. S. A. (Ft. D. A. 
Russell, AA'yo.), is granted leave of absence until June 30 
inst., to take effect on arrival at Ft. D. A. Russell of Capt. 
Julian Iff. Cabell, Asst. Surgeon U. S. A. 

.VI'POINTMENT. 

[Major Fred C. Ainsworth, Surgeon, to be chief of the Rec¬ 
ord and Pension Office of the AA’ar Department, with the 
rank of Colonel, in accordance with the Act of Alay 9,1892, 
to fill an original vacancy. May 27, 1892. 

COMMISSION VAC.ITED BY NEW AI’I’OINT.MENT. 

Col. Fred C. Ainsworth, Chief of the Record and Pension 
Office, his commission as Surgeon with the rank of Major. 
June 1,1892. 

OFnci.vL List or Ch.vnges in the Medical Corps of the U. S. 
Navy, for the Two AA’eeks Ending June 11,1892. 

Asst. Surgeon E. R. Stitt, detached from Naval Hospital, 
Philadelphia, and to examination for promotion, and then 
to Bureau of Medicine and Surgery. _ . ' 

Asst. Surgeon T. B. Bailey, detached from receiving ship 
“Slinncsota," and to examination for promotion, and then 
to hospital, Philadelphia, Pa. 

P. A. Surgeon J. 0. Byrnes, ordered to special duty at JSor- 
folk and Portsmouth, A’^a. . 

Asst. Surgeon H. D. AVilson, ordered to the receiving ship 
“ Minnesota.” 
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AMEEICAN MEDICAL ASSOCIATION. 
Procecd-inqs of the Forh/Ahinl AcW Oi 

DctToit, Mich., Jhtuc T, 8, 9 <xHd 10, 1809. 

JOxXE 7—Fnis-r Day—General Session. 

The Association convened in the Detroit Opera 
House, and vas called to order at 10 A.M., by the 
Chairman of the Committee of Arrangomeuts, Dr. 
H. 0. Walker, of Detroit. _ 

. Divine blessing was invoked by the Rt, Rev. 
Thomas P, Davies, of Detroit. 

Dr. M'alker then introduced the Hon. R. A. Alger, 
of Detroit, who, on rising and advancing to the 
^.^peaker’s stand, was received with an ontbnrst of 
applause, and when qniet was restored delivered the 
following 

ADDRESS OF WEDCO.WE, 

Mr. Chairman, Doctors and Ladies :—I hare been 
invited here throngh the courtesy of our local com¬ 
mittee, to bid yon welcome to Detroit and Jiliehigan. 
The gathering of such a distinguished body of men, 
men who stand so high in their profession, from 
ever}’’ part of tliis great country of ours, is a great 
compliment to any city,’'to any State, and I assure 
you that yon are welcome to the hearts and liomes of 
the people of Detroit, and while you remain among 
ns I trust yon may receive that hospitality whicli we 
always extend to visitors. I trust that while you are 
Ajjjith ns your stay may be one of iinalloyed pleasure. 

_ hiere are a few things that we ask you to remember. 
tVe do not want yon to talk about the weather. (Ap¬ 
plause.) We are a little sensitive about that in De¬ 
troit, and so while we are doing the best we can, have 
made every sort of prescription that we possibly 
could imagine to have the weather ^ood, we have not 
been very successful. We may have to turn it over 
to you in a body and ask you to take the matter 
up. 1 hope, gentlemen, that you may have a season 
here of pleasure and rest. It may be a great comfort 
to you, and possibly to your patients (applause), to 
be thus separated from them while giving them a 

chance and yourself tal-T’-~"st. (Applause.) Now, 

gentlemen, with your good ladies, if there is anything 
in Detroit, or you think there is anything here you 
wish, that you don’t see, send for it. If there is any¬ 
thing here yon wish that you do see, help yourselves. 
I assure you that there is a latch key for every one of 
you, and that you will find a-welcomc there, wherever 
you may be, and I wish for you every pleasure during 
( your stay, every happiness as you go to your homes, 
r'and tliat you may long remember your gathering Jiere 
in Detroit as one of the bright spots in your profes¬ 
sional and social life. ^Ye hope to see }mu later so¬ 
cially. We are not ill; we probably shall not send 
for you professionally; we do not think uu will take 
that risk. (Applause.) 


' I have been studying somcwhal the order of exer¬ 
cises as it has been printed here, wishing half the 
time I wore a doctor and enabled to understand what 
yon arc talking almui, or going to talk about. Glad 
you have signed your names lo these marvelously 
"worded subjects in jAain English. X trust that when 
we get a ropoii of these lectures, if we are not able 
to listen to them ourselves, we shall understand them 
bettor by and by than we shall by the title. Again 
I welcome you and say good-morning. 

Dr. Walker, at the conclusion of Gon. Algor’s ad¬ 
dress, said: For tlie third time in the liistory of the 
Association the ])rofession of Michigan and of Detroit 
welcome you. Wc ho)>e tlmt your visit Ijere •will be 
as pleasant and profitable, socially and scientifically, 
as it was on the two former occasions when the Asso¬ 
ciation met here. General Algor has welcomed yCm 
(o the city, and it would lie superfluous for me to say 
anything further. However, 1 will say that all you 
have to do is to simply “pi'ess the button, and "we 
will try and do tlie rest.” (Applause.) 

In reference to tJie report of the Committee of 
Arrangements, I do not think I can do anything bet¬ 
ter than lo ask yon to read tlie progi'annne, which I 
think speaks for itself. I will direct your attention, 
however, to some entertainments that we i’)urpose 
giviirg you while here. For this evening (Tuesday) 

! a reception will be tendered the members and their 
ladies at the Light Infantry Armory, by the medical 
profession of Detroit. IVednesday evening there will 
be receptions to the mombors at the residences of Hoji. 
H. S. Pingree, Gen. R. A. Alger, Mr. Geo. S. Davis and 
Mr. Frederick Iv. Stearns. Thursday, June 9, an ex¬ 
cursion on the Detroit River and Lake St. Clair for 
members and ladies. Lunch served on board the 
boats, 

. Mr. President, I have here an emblem of authority, 
and besides being an emblem of authority, it is of 
historical interest. It is a gavel made from a portion 
of Pontiac’s historic tree, which rvas a solemn witness 
to the bloody reign, July 31,1673, when Pontiac made 
his attempt to capture the settlement of Detroit. We 
knon- you will use it to advantage, and trust that after 
the meeting has terminated, you will take it home and 
treasure it among your archives. (Loitd applause.) 

Ladies and gentlemen, it affords me great pleasure 
to now introduce to you the President of the Ameri¬ 
can Medical Association, Dr. Henry 0. Marev of 
Boston. - ’ 

Dr. Marcy was received witli loud and prolonged 
applause. He acknowledged the token of power and 
interesting souvenir presented to him by Dr. M^'alker 
m a few well chosen words. 

The second XTce-President, Dr. Henry Palmer of 
Janesville, XVis., then took the chair, and President 
Marcy delivered his Annual Address. He selected 
tor his subject “Evolution in Medicine.” 

The address was listened to with marked attention. 
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President Marcy’s delivery was clear, weighty and 
emphatic, his utterances being punctuated here and 
there with round after round of applause. 

. Vice-President Palmer: You have listened to the 
President’s address, and it is before you for action. 
What is your pleasure? 

On motion the address was referred to the Com¬ 
mittee on Publication. 

Dr. J. B. Murdoch, of Pittsburgh, Pa., moved that 
a vote of thanks be extended to the President for his 
able and eloquent address. The motion was seconded 
and carried. 

Dr: Albert L. Gihon, New York City: In moving 
that that part of the President’s address referring to 
deceased members be referred to a special commit¬ 
tee, or to the Committee on Publication, in order that 
resolutions of condolence may be prepared, I desire 
to add another name. Those of us who have been in 
the habit of attending the meetings of this Associa¬ 
tion for twenty years or more have missed the genial 
face of one of its oldest members; of one who was 
one of the most enthusiastic and earnest of its 
friends; of one who, had he been here to-day, in the 
city of his residence and life work, would have been 
the most hospitable of the hosts. I refer to my es¬ 
teemed, beloved and honored friend, Dr. William 
Brodie, of Detroit. (Applause.) 

’I move, Mr. President, that the committee to whom 
may be entrusted the preparation of resolutions of 
condolence, be instructed to express to the family of 
the late Professor William Brodie, an ex-President 
of this Association, our sentiments of regret of his 
absence at this time, and of our inestimable loss in 
his untimely death. 

Seconded and carried. 

President Marcy then introduced Dr. John L. Bray, 
of Chatham, Ont., President of the Canadian Medi¬ 
cal Association. 

Dr. Bray was received with applause. He said: 
Mr. President and IMembers of the American Medical 
Association, I thank you for your kind invitation to 
attend this meeting, and in behalf of the Canadian 
Medical Association I extend to you a cordial invita¬ 
tion to our next meeting, to be held in the city of 
Ottawa, on the 23d of September. We shall be pleased 
to see as marry of you as will horror us with your 
irresence. (Applarrse.) 

On motion, the following gentlemen rvere made 
members by invitation: Drs. Bruce Smith, of On¬ 
tario; James Farley, of London, England; and Pro¬ 
fessor Joseph Remington, of Philadelphia, delegate 
from the American Pharmaceutical Association. 

President Marcy invited all Vice-Presidents present 
to take seats on the platform, and those that responded 
were Drs. W. B. B. Davis, Willis P. King and Henry 
Palmer. 

The President called for the report of the Treasurer. 

The Treasurer, Dr. R. J. Dunglison, of Philadel¬ 
phia, being absent, the report was passed temporarily. 

The next thing in order was the report of the Per¬ 
manent Secretary, Dr. William B. Atkinson, of Phil¬ 
adelphia, which was then read. (No report received.) 

Dr. Dudley S. Reynolds, Louisville: Mr. President, 
I wish to ask for information. I am under the 
impression, as doubtless many others are, that all 
organizations of the regular medical profession 
adopting the code of ethics of this body are entitled 
to send delegates here. I wish to correct the misap- 
.prehension under which the Permanent Secretary 


labors in his report concerning the State Medical 
Society of Kentucky. It has provided among its 
qualifications for membership in that body, that such 
local, county, or district medical society within that 
State as-adopt the code of ethics of the American < 
Medical Association may send one delegate for every 
ten of their own members to the State Medical Asso¬ 
ciation. 

Secretary Atkinson.: I have not received a list from 
Dr. Steele Bailey, Secretary of the Kentucky State 
Medical Society, therefore I was unable to know 
whether it recommended delegates of the local society. 

I am glad to have the correction made. 

Dr. Reynolds: One additional qualification. The 
Kentucky State Medical Society disqualifies its mem¬ 
bers from continuing as such whenever they are in 
unfavorable standing in any one of the local socie¬ 
ties, and it provides that an}’- physician living in a 
town, district or county ivhere a local society exists, 
adopting the code of ethics of this Association, shall 
bo eligible to membership in the State Medical 
Society. The same is true of the Mississippi Valle}’^ 
Medical Association. ' » 

Secretary Atkinson; The Mississippi Valley Medi¬ 
cal Association does not come under this law. 

The law on this point was called for and read by 
the secretary. 

Dr. Robert Newman, of New York, then moved"' 
that the report of the Secretary be received, referred 
to the Judicial Council, and the decision announced 
to the Association, 

Seconded and carried. 

At this juncture, the First Vice-President, Dr. 
Willis P. King, of Kansas City, took the chair. 

1 The report of the Committee on Sections was called 
for, and was read by the chairman, Dr. John S. Mar¬ 
shall, of Chicago, as follows: 

REPORT OF THE COMJtITTEE OX SECTIOXS. 

At the last meeting of the American Jledical Asso¬ 
ciation, the Chairman of the Section of Dermatolog)’^ 
reported that he had been unable to secure sufiicien^j/*' 
attendance to warrant the calling of his Sectioj^*^ 
together. He therefore moved that it be abolished. •’ 

This announcement brought the Association face 
to face with a serious problem. The life of au impor¬ 
tant Section was in peril, and au examination of the 
program showed that others were in a similar state 
of atrophy. A committee of two from each Section 
was appointed to investigate the causes for this state 
of affairs, and suggest adequate remedies. 

Your committee were unanimously of the opinion 
that the future usefulness and growth of this great 
organization depends largely upon the value _ and 
scientific character of the work done in the Sections. 
Much has been done in the past that was creditable, 
but it is a regretable fact that these Ijodies have not 
achieved the commanding position in American med¬ 
icine which they should occup}-. The questipn nat¬ 
urally arises, can the growth of the Sections he 
encouraged and if so, by what means? 

When this Association was first formed, scientific ^ 
medicine w’as in its-infancy. At that time conventions^ ' 
were the fashion, and all large organizations took this 
form, and it was but natural that the Association 
should be cast in the mould of the day._ Since that 
time there has been an enormous specialization in 
the practice and teaching of our profession, and in 
addition the Association has grown from a few Iiun- 
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conditions. Like all large bodies the Associatio ^he ILxccutivo Coinniiltoe, in 

businovcddo^^in Chairman and Bocroiary; to 




;odetie^s:;= hale, to a great e.tmit, taken,the 
place which should have been filled by the various 
Sections of this great body. We believe that with Ihose L- 


xeciitivo Committees of tho Sections so 


Sections o lus S^^ear i oc x ^ fo,„,ecl shall constitute tho General Business Commit- 

»«'> »f«'? A—"X '"f 

change Wto feel will come a large augmentation in during the sessions ot the Association, and all mat 
ourmeuiLrsh^ when it shall mimbor, not seven tors of bnsincss not provided for by the Commit ee of 
thousand, but forty thousand, and when it shall Arrangements, the Board of Trustees, the .Tudicial 
include the majority of all the honest and honorable Council, the Comiiuttco of Amoncaii hfodical 
practitioners of medicine in America. _ _ ogy and .Special Commifloes shall be lefoiied to 

We are convinced that the Association has it in its them without dobato. 
power to furnish every intelligent worker in the pro- “It shall be the duty of the Geneial Busnie,s.s Com- 
fession the advantages for work in its Seolions mittee to give e.special attention to the inierests of 
Greater than any isolated special society can ofter, the Association, and to pi'oniote thcMveliaie of the 
and Ave believe that a large majority of the mem- various Sections; to consider all matters of business 
hers of this Association are ready and willing to referred to it by the Association and report upon 
adopt such measures as will cleaidj’’ present these them at the earliest jiossible moment, u hen tiie Asso- 
advantages. ciafion may adopt or reject the report as it may deem 


advantages. ciation mayauopt or rejeci. uiu rupun it muyueem 

With these views it remained therefore for your best, 
committee to ascertain ivhat, if any, changes were “It shall be the further duly of the General Busi- 
.-^iieeded to increase the effective work of the Sections, ness Committee to make and present the nomina- 
Accordingly a series of questions were prepared and tions for the Officers of the Association and its 
sent to the members of the committee, with a request Standing Committees and recommend the time and 
for a detailed answer to each one. It is not neces- place for the meeting of the Association. 


sary to read those answers in full, the more impor¬ 
tant of them w'ere; 


“That the present numerical designation of the 
Section of the Constitution entitled, “Provision for 


Should the Sections occupy a more commanding Ameudmont” be changed by striking out the Roman 
place in the coiiductof the affairs of the Association? Numerals ‘VII’ and substituting therefor ‘VIIL’ 

Do they need an Executive Committee, and if so, “All Sections or parts of Sections of the Constitu- 
should such committees form a general business tiou or By-Laws of the Association not in harmony 
committee to consider all matters not now referred with this amendment are hereby repealed.” 


to any of the existing committees? 

Should the Sections have more time for the read¬ 
ing and discussion of papers? 


• In conclusion your committee desires to state that 
it has most carefully considered tlie matters liere- 
with proposed. "Wliile they were practically imani- 


To all of these questions a unanimous affirmative mous, no hasty action ivas taken, but numerous meet 


'’^iCply was received. 


ings W'ere held, and much correspondence conducted 


^ It W'as apparent that if more time ivas needed for rvith the-hope that its labors may prove useful to 
Section work, it could be obtained in but Gvo waj'^s: the Association, which means that it is for the good 
either the meetings must be lengthened to five or six of our profession. 

days, or the time given to the General Sessions must This report is respectfully submitted, 
be shortened. The former did not seem to be advis- John S. IMarshall, Chairman. 

able; the latter was only possible hy the creation of Harold- N. Moyer, Secretary. 


a General Bixsiness Committee to take charge of the Dr. N. B. Davis, of Chicago, moved that the report 
business matters now discussed at great length in the be received. Seconded and carried 
general body. It was hoped by this means to lessen The President then stated that a motion to reiect 
the length of Die pneral daily sessions to one hour, or adopt the report, as a whole, would be in ordeiv 
01 to one hour and a half, with a corresponding addi- After considerable discussion, participated in bv 

tion to the length of the sessions of the Sections Doctors Woodbury,of Philadelphia,’ - 

iour committee felt that 111 havine this Busmf^ss n \ r _A_/• 


lion 10 me lengtn oi xne sessions ot the bections Doctors Woodbury,of Philadelphia.Eayburn of IVash- 

lour committee felt tkat in having this Business ington, C. A. L. Reed, of Cincinnati, R. Harvey Reed 
Committee composed of the retiring chairman of of Mansfield, A. E. Baldwin, Chicago, H A Hare of 
each Section, it would be constantlv recruited frn-m \r a ® ’ -r*, ‘ 


years, permanence, stability and precision would be exception of pakaraXfouv’ vICtb l 7 the 

given to the conduct of the affairs of the Association, for officers of the Assoeiatior!^ nominations 

{ “That each Section of this Association shall elect Secretary of Public Health, as follows ; 

f an Executive Committee of three members, who shall op the special committee appointep to peti- 


be chosen from among those who have been in attend¬ 
ance upon the sessions of the Section for at least two 


TION CONGRESS TO CREATE A BEPARTMENT AND A 
SECRETARY OP PUBLIC HEALTH, 

Mr. Presidcnt:~.The undersigned, appointed at the 
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last meeting, to memorialize C 9 ngress on the subject 
of a department and a Secretary of Public Health in 
the Executive Department at Washington, beg leave 
to report progress in their undertaking. 

Soon after the adjoui’ument of the last meeting, 
your Committee began to consider the form and 
terms of the petition to Congress, which'should set 
forth as brieflj’- as possible, the great importance to 
the public welfare of a central office of public health 
and a medical secretary of the same, on the same 
plane of rank and dignity as is accorded to the other 
departments in the general administration of public 
affairs. 

The wide separation of the members of your Com¬ 
mittee made it difficult to obtain the view’s of the 
eminent men w'ho compose it and give such uniformi¬ 
ty to them, as w’ould give general satisfaction; but 
the copy of the Petition, which accompanies this re¬ 
port, Avas at length assented to by all. 

This Petition, to the extent of eight thousand 
copies, Avas printed in pamphlet form and issued 
Avithin the coA’ers of The Journal of the Association. 
A large number have been sent out at the request of 
State Boards of Health, and others, and a sufficient 
number placed in the hands of Members of Congress. 
Copies have, also, been sent to all the medical schools 
of the Union. A large number of favorable responses 
have been received from physicians in the States, 
East, "West, North and South, from some of our emi¬ 
nent schools of learning, and from State Boards of 
Health everywhere. 

The Petition, Avith a bill formed to carry out its 
purposes, Avas presented in the first Aveek of the ses¬ 
sion of Congress; in the Senate b}’the Hon. John! 
Sherman, and in the House of Representatives by I 
the Hon. John A. CaldAvell, both of Avhom haA’c ex¬ 
pressed Avarmlj’- their belief, that the measure is one! 
of great pAiblic importance, and that they AA'ould do- 
all they can to secure its adoption. 

Copies of the Petition and the bill to establish the 
Department of Public Health and a Cabinet Secre¬ 
tary thereof accompan}’ this report. 

At the svAggestions of the Members of Congress, the 
Chairman AA’ent to IVashington, during the last days 
of January, and he was invited to meet the Commit¬ 
tees of both Houses for a conference on the subject. 
The Petition and bill had been referred to the Com¬ 
mittee on Contagious and Infectious Diseases of the 
Senate and to the Judiciary Committee of the House. 
I had a full and courteous hearing in both Commit¬ 
tees and I believed that in the House Committee, a 
favorable impression Avas made; but in the. Senate 
Committee I found the Chairman quite unfavorable 
to it, because, and he gave no other reason to me, the 
present Congress Avould do nothing that Avould in¬ 
crease departmental expenditures. I did not under¬ 
stand that, personally, he had any objections to the 
movement. 

Before both of these Committees, your Chairman 
declared that the medical profession had nothing to 
ask of Congress for its OAvn aggrandizement, b.ut sim¬ 
ply pleads for the Avelfare of the people, with Avhose 
social state it is more intimately acquainted than 
any other class of citizens—that our knoAvledge ap¬ 
plies to everything connected Avith their employments, 
well-being, their habitations, and that Avhile the fear¬ 
ful yet preventable diseases Avhich rage in their fami¬ 
lies giA'e us large reA’enues.' the obligations of our 
beneficient profession lead us just as earnestly to at¬ 


tempt to destroy the causes of sickness as to save 
them from its destruction. 

Your Chairman called their'attention to the recital 
in the preamble of the National Constitution, name¬ 
ly : that its object is, to form a more perfect union of 
the United States, for the establishment of justice, 
to insure domestic tranquility, to provide for the 
common defense of the people and promote the gen¬ 
eral AA’elfare; and he asked if Congress is not there¬ 
fore under the highest obligations, w’hile 2n'omoting 
domestic tranquility and the common AA-elfare, to 
provide every means required by the medical profes¬ 
sion to prevent the spread and to destroy the elements 
of contagious diseases, that Avhile the most lavish 
outla 3 ’s are being made for the construction of the 
implements of Avar to defend our commerce and our 
coasts, Avhy shall it not organize a comparati\’eIy in¬ 
expensive department in the Government that’ Avill 
be able to give aid bj’^ concerted action Avith the State 
Boards of Health, for the detection and destruction 
of the germs of deadlj- diseases that infest the air, 
Avaters and food not onlj’- of our coasts, but in CA-eiy 
city, toAvn, and in the single homes of the agricui- 
tural classes. And he further said that Avhat each 
Member of Congress must feel.for the increased in¬ 
telligence and sAACcesB of the physician, to Avhom he 
intrusted his OAvn health and that of his family, is a"'- 
type of the mind of the millions of individuals and 
families that constitute the Republic. 

Your Chairman dAvelt at some length, on the AAide 
and jAractical learning of physicians which should 
commend them to the esteem and confidence of the 
honorable gentlemen of the legal profession, Avho 
make, judge and execute the laws of the land. He 
pointed out that the methods of investigation of 
diseased conditions Avereupon the same logical p’ane 
as are the most difficult problems in laAV, statesman¬ 
ship or engineering science—that it is a profession 
of ajAplied science and the ojjinions of medical men 
liaA’e all the validity and certaintj’- of those in any 
of the practical pursuits of life; that our con-^ 
tributions to mental science have done mor^^ 
to unravel the occult questions in psychology thafe' 
all the AA’ork of the schoolmen for the i>ast genera- 
tioiA—that we have showiA -that metaphysics is no 
longer a juggleiy Avith Avords bixt the highest expres¬ 
sion of reason Avhereby the consciousness is able to 
free itself from the evil inflirences of illusions, hal¬ 
lucinations and delusions; that the supreme condi¬ 
tion of moral and intellectual freedom exists only in 
a healthy’' condition of the brain, w’hich proves that 
the supervision of the mind ajiiAertains Avliolty to the 
medical profession. 

Upon the return of y’our Chairman to Cincinnati, 
he found published in a medical journal a bill 
Avhich had been introduced and referred to the Com¬ 
mittee on Contagious and Infectious Diseases. This 
bill, a copy’ of w’hich accompanies this report, iiro- 
poses to establish a National Board of Health, in the 
TreasurA’ Deiiartment and under the suiiervision or 
the Secretary’ of the Treasury’, w’liich is to consist of 
seven members, as follow’s: three scientists, at 
$5,000 each, salary; from the medical staff of ihew.^ 
army’, navy, Marine-Hosiiital Service, one member 
each; and one from the legal department. So far as 
quarantine and quarantine regulations are conceniea, 
it contains nothing but AA’hat may’ be found in the 
prescriptions of the bill Ai’liich y’our Committee in¬ 
troduced into Congress; otherAvise there are no pro- 
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visions for the collection of statistics of natality, 
niorbility, inovtality, or of the prevalence of endemics 
or epidemics, or for collective investigations in le- 
gard to febrile, inllainmatory, degenerative or malig¬ 
nant diseases; and diseases of special organs, ■/. r., 
the heart, kidneys and brain. , 

Your Chairman, after reading this bill, at once ad¬ 
dressed the Chairman of'the Senate an earnest, 3 'ot 
courteous, remonstrance against the passage of liis 
bill; because it was not calculated to further the just 
claims of the medical profession to bo represented in 
the executive government, that it was impossible for 
the Secretary of the Treasury to intelligently super¬ 
vise the medical and sanitaiy interests of tlie sea¬ 
ports, and cities and towns, and agricultural regions 
of the Nation; that we are and always have lioon de¬ 
ficient ill a national organization that could combine 
the efforts of State Boards of Health to pronuiie the 
. health and comfort of the people at large, hence we 
have no standing in the International Congresses on 
Demography and Hj’^giene, that are so imposing 
and beneficial to public health and comfort in coun- 
tries of advanced civilization; for example, in the 
World’s Congress held with such crlat in London 
last July, the United States had no official represen¬ 
tation. The distinguished President of that Con¬ 
gress, Sir Joseph Pahrer, said that though thej’- had 
accomplished so much good in preventive medicine 
in England, yet thej’^ could have done more if thej' 
had ha'''’a Secretary of Public Health in the govern¬ 
ment. ^ Phey intend to get one. 

Moreover, that there were no suggestions in his bill 
that would give any encouragement to higher medical 
education for which the medical profession asked no 
subvention from Congress—simpl.v the creation of a 
great central office that incidentally would promote 
a concerted and loftier aim amongst the more than 
one hundred Schools of liledicine now operating 
amongst the States. Your Chairman laid before 
him the more recent statistics of success in the de¬ 
partments of surgery and midwifery, more especial!j*-, 
\ 3 vhich show that in maternity hospitals in our coun- 
Ty and in Europe women in successive.hundreds and 
thousands of instances give birth to children in com¬ 
plete safety. I also pointed out that in expenditures 
his bill would be more costly than ours. After a 
long delay the distinguished Senator simply an¬ 
swered to the effect that Congress would not pass 
our bill, he felt very sure—indeed his Committee 
will not report it. 

Since then, as late as the 24th of ilarch, the Sena¬ 
tor has introduced another bill in which he abandons 
his National Board of Health scheme, which was to 
contain seven members, and commits to the Marine 
Hospital Service, under the supervision of the Secre¬ 
tary of the Treasury, the administration of a coast 
quarantine and of that which relates to inter-state 
commerce during a pestilence brought from foreio-n 
•lands. - “ 

Y"our Committee entertains most favorable opin¬ 
ions in regard to the activity and intelligence which 
has been displayed by the Marine-Hospital Service 
for tlio prGservation of our SGapoxts from GpidGmics 
of foreign origin, and also for its quarantine regula¬ 
tions to prevent their transmission from State to 1 
State along our lines of commerce; but it does notJ 
seem reasonable that all the benign measures of pre¬ 
ventive medicine should be administered bi’' a single 
organization whose functions relate to so limited a 


field; bo.sidcs, all that has been or can be accomjihshod 
by that special service is provided for in the proposed 
bill to establish a department of imblio health. 

The most untenable ground hold by some who op¬ 
pose our bill is that Congress has no power to estab¬ 
lish a department of public health. 

As before said, in the preamble of the Constitution, 
it is expressly stilted tlifit tlio Constitution is crcflted 
to form a more perfect union of the States, to estab¬ 
lish justice, in'suro domestic tranquility, provide 
for a common defense and jiromoto the general wel¬ 
fare. ^ 

In promoting public health do we not promote 
the general welfare? What is the first law in politi¬ 
cal governments? The answer comes down to 11 s 
through all the ages of civilization ; the health of the 
people is the first law; popvli siq^rcma lex.” 

j\Iore than 100,000 people are dying a year by con- 
sumption, and 400,000 more of other preventable dis¬ 
eases. What is all the slaugliter of armies compared 
to this? 

There is another objection to our bill which comes 
from some conservative members of our profession ; 
that the creation of such a department and a Cabinet 
Secretary will expose us to the operation of lov and 
disqualified political schemers in our profession. Can 
we not trust the President to appoint a competent 
ph.ysician in the formation of his Cabinet? Whj'- 
should wo think it impossible to find a competent 
head of such a department anj'" more than comi)e- 
tentmen are found for control of other departments? 
Such an object is without reason. 

C. G. COMEGYS, 

Chninnon. 

In conclusion we offer for j^our adoption the follow¬ 
ing resolutions*. 


Itcsolved, That the Committee be continued witli such 
additional members as shall represent all the States in this 
appeal to Congress to establish a department and a Secre¬ 
tary of Public Ilealtli. 

Resolved, That physicians in every congressional district 
throughout the States be requested to urge the adoption of 
this measure upon their Senators and Eepresentatives in 
Congress. 

Dr. Scott, of Ohio, moved that the report be re¬ 
ceived. Carried. 

Dr. Sutter, of New York, moved that the report 
and resolutions be referred to the Section on State 
Medicine for discussion and delibe'ratipn and for 
further report to the Association. Seconded. 

Dr. H. B. Hemenway, of Illinois, moved, as a sub¬ 
stitute, that the report of the Committee be adopted. 
Seconded. 

Dr. Sutter stated that ho made his motion to refer 
the report to the Section on State Medicine to save 
time, as he was satisfied that the report would receive 
considerable discussion which would doubtless be 
unnecessarily prolonged and consume the valuable 
time of the General Session, ivhile, in the Section on 
State Medicine, it would be discussed thoroughly by 
those men who had given particular attention to the 
subject. He thought it would be advantageous to the 
Association if his motion prevailed. 

Dr. Comeps very much regretted that the gentle¬ 
man from New 1 ork had made such a motion. It 
seemed unnecessary to delay the action of the Asso¬ 
ciation on this, one of the most important subjects 
that could be bought before it, and no physician of 
intelligence believes that medicine is oof, ono 
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most important questions pertaining to the public 
^Yelfare. Does any intelligent ’ ' i that 

■we will not need a central offic ■ . ^ ■ and 

a Secretary of Public Health, a man Avho will repre¬ 
sent not only our interests, but those of the public at 
large? He hoped that the doctor would withdraw his 
motion. 

Dr. Bell, of New York, fully coincided with Dr. 
Comegys, the Chairman of the Committee. It Avas a 
report, that, in his opinion, demanded the careful 
consideration of eA’^eiy member present. He there¬ 
fore hoped that the matter AA^ould be disposed of 
promptly, and Avithout minecessary discussion. 

The President then put the substitute as offered by 
Dr. HemenAvay, AA'hich Avas carried and the report 
adopted. 

The folloAA'ing is a copy of the Bill introduced in 
the House of EepresentatiA'es by Mr. CaldAA-ell, en¬ 
titled: 

A BILL TO ESTABLISH A DEPARTMENT OP PUBLIC HEALTH. 

Be -it enacted hij the Senate and House of Bci>resc)itativcs of 
the United States of America in Congress assembled, Tliat there 
shall be established a Department of Public Health. There 
shall be appointed from ciA'il life by the President, by and 
Avith the adA'ice and consent of the Senate, a Jledical Secre¬ 
tary of Public Health, Avho shall be intrusted AA'itli tlie man¬ 
agement of the Department herein established. He shall 
be paid an annual salary of-. He shall, Avith the ap- 

S roA’al of the President, proA'ide suitable offices for the 
'epartment, and shall employ sucit assistants and clerks as 
may be necessary. 

Sec. 2. That it shall be the duty of the Department of 
State to obtain from consular oflicers at foreign ports and 
places all aA'ailable information in regard to sanitary con¬ 
ditions of such ports and places, and transmit the same to 
the Department of Public Health; and the Secretary of 
Public Health shall also obtain, through all sources acces¬ 
sible, including State and municipal authorities throughout 
the United States, AA'eekly reports of the sanitary condition 
of ports and places AA’ithin the United States, and shall pre¬ 
pare. publish and transmit to tlie medical oflicers of the 
•'Marine-Hospital Service, to collectors of cu.stoms, and to 
"State and municipal healtli oflicers and autliorities, AA-eekly 
abstracts of Mie consular sanitary reports and other perti¬ 
nent information receiA^ed by said Department. The said 
Department also shall, as far as it may be able, by means of 
the voluntary cooperation of State and municipal authori¬ 
ties, of Amrious general and special liospitals and sanitari¬ 
ums, of public associations, and of private persons, procure 
and tabulate statistics relating to marriages, birtlis, deaths, 
the existence of epidemic, endemic and oilier diseases, espe- 
ci.ally those of a clegeneratiA^e character, such as malignant 
grOAvthsand affections of the circulatory, respiratory, secre¬ 
tory and reproductive organs, and data concerning the fruit 
of consanguineous marriage and transmissibility of insane, 
alcoholic, syphilitic, nervous and malignant types of constitu¬ 
tion. He slmll also procure information relating to climatic 
and other conditions affecting public health, especially in 
reference to the most faA’orable regions in the United States 
for the cure or relief of the chronic diseases of the several 
organs of the body, especially of consumption. He shall 
also obtain information in a sanitary point of vieAV of the 
health and comfort of the laboring classes. He shall seek 
through' the State Boards of Healtli information in regard 
to the liealthiness and comfort of public schoolhouses. He 
shall, so far as he can, further collectiA'e investigations in 
regard to the common diseases of an inflammatory and 
febrile character that prevail among the people. He shall 
cooperate Avith State Boards of Health, the Signal Service, 
the Medical Departments of the Army, KaA'y and Marine- 
Hospital Service, and unify and utilize their Avork so as to 
make the Department of Public Health a repository of the 
most important sanitary facts that concern the public com¬ 
fort. Besides the reports of the state of public health, 
Avhicii he shall report from time to time, the Secretary of 
PubUc Health shall make an annual report to Congress, 
Avith such recommehdations as lie may deem important to 
the public interests; and said report, if ordered printed bj’’ 
Congress, shall be done under the direction of the Depart¬ 
ment. The necessary printing of the Department shall be 


done at the Government Printing Office, upon the requisition 
of the Secretary of Public Health, in the same manner and 
subject to tlie same provisions as that of other public print¬ 
ing for the several departments of the Government. 

Sec. 3. That the Medical Secretary of Public Heal tii shall 
frame rules, under the direction of the President, Avhich 
shall serve for the instruction of consular officers of the 
United States and of the medical officers serving at any 
foreign port. In compliance Avith these rules eA'ery master 
of a vessel destined for a port of the United States shall be 
furnished witli a certificate containing a detailed statement 
of the inspection of the A'cssei, cargo, creAV and passengers, 
and of the sanitary measures carried out, at the expense of 
the A’essel; or, if such measures are not carried out, instant 
AA'arning shall be transmitted to the Medical Secretary of 
Public Health, AAdio sliall immediately notify the quarantine 
authorities of the port of destination. 

Sec. 4. That the Medical Secretary of Public Healtli shalj 
make iiu'estigation, botli in the United States and, if neces¬ 
sary, in foreign countries, into tlie nature,'origin and pre- 
! A’enlion of contagious and epidemic diseases, as AA'ell as the 
! cause and conditions of particular outbreaks in disease in 
I the United States, and shall publish and distribute docu- 
! ments relating to the prevention of disease. 

' Sec. 5. That the President is authorized, Avhen requested 
by the Medical Secretary of Public Health, and A\-lien the 
same can be done Avithout prejudice to the public service, 
to detail officers from the seA'eral Departments of tlie Go\'- 
ernment for temporary duty, to act under the said Depart¬ 
ment of Public Health to carry out the proA'isions of this 
Act, and such officers slmll receiAm no additional compensa¬ 
tion, except for actual and necessary expenses incurred in 
the performance of such duties, when a detail of such 
officers cannot be made, the Jfedical Secretary of Public 
Health, approved by the President, may employ such e.v- 
perts, and for such time and in sucii manner as the funds at 
the disposal of the Department may AA'arrant. 

Sec. C. That to defray the expenses incurred in carrying 

out the provisions of this Act, the sum of-dollars, or 

so much thereof ns may be necessary, is hereby appropri¬ 
ated, to be disbursed, AA-ith tlie approval of the President, 
under the direction of the said Secretary of the Department. 
That tills Act shall take effect sixty days after its passage, 
AA’ithin Avhicli time the Medical Secretary of Public Health 
shall be appointed. 

Sec. 7. That an Act entitled “An Act to preA’ent thejntro- 
duction of contagious and infectiA’c diseases in the Unitea 
States and to establish a National Board of Health, ap- 
proA’cd March 8,1870, and all other acts and parts of acts 
conflicting Avitli the provisions of this Act, are hereby 
repealed. 

On motion, tlie Association adjourned until 
iiesday, 11 a.ji. r 

June S—Second General Ses.sion. 

The Association Avas called to order at 11 A. m., ky 
President Marc.Y. 

Dr. Walker amiouncecl the receptions for the eA-en* 

Dr. Henry D. Holton, of Brattleboro, Yt., ofiered 
the folloAA’ing resolution, Avhich was adopted: 

Besolred, Tliat tlie President is hereby requested to 
appoint a committee of five to whom the Code of Etlnes oi 
this Association shall be referred for such changes or 
amendments as thej’ may deem it AA’ise to recommend, it 
they should decide that any change is required. 

A copy of their report shall be delB’ered to the 
President and sent The Journal for publication not 
later than the last issue in March, 1893. _ . 

This report shall be presented to this Association 
at the General Session on the second day of the An¬ 
nual Meeting in 1893. .. 

The report of the Judicial Council Avas then read 
by the Secretary, as folloAvs: 

report op the judicial council in regard to the 
case of dr. aa-ji. av. potter. 

After careful and full consideration of the question 
of the validity of the membership of _ Dr. Wm. B • 
Potter in the American Medical Association, the jn- 
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clicial Council decided that (ho Medical Society of 
Erie Co., N. Y., has not complied ^vith the Constitu¬ 
tion and By-Laws of the Association and is there¬ 
fore not entitled to representation by delegates in 
this body; and that when the Now York State Medi¬ 
cal Society withdrew from affiliation with the Amer¬ 
ican Medical Association by abolishing its Code of 
Ethics, Dr. Wm. H. Potter by adhering to and sus- 
' taining said Medical Society of the State of New 
Y'ork after that withdrawal lost his right to member¬ 
ship in the American Medical Association. 

N. S. Davis, President. 

.Jas. F. Hibbrrd, Secretary. 

Dr. Dudle}’- S. Reynolds moved that the rojiort be 
laid on the table. No second. 

Dr. N. S. Davis said that the Constitution distinctly 
states that the action of the Judicial Council is final, 
and any motions concerning the report were out of 
order. 

Dr. Reynolds said that it was absolutely nccessaiy 
for the preservation of the integritj’' of the Associa¬ 
tion, that we should have some standard liy which 
our rights to membership shall he maintained and 
• demanded. He therefore moved that the report be 
referred back to Judicial Council for reconsideration, 
with instructions to specify what part of the organic 
I-'daw Dr. William W. Potter had violated that he 
should be deprived of membership. 

The Chair said that he desired to interrupt Dr. 
Reynolds as he considered him to be out of order. If 
it was the decision of the Association to take excep¬ 
tion to. the ruMng of its Presiding officer it could do 
so, but he would decline to entertain the motion made 
by Dr. Reynolds of Kentucky, to refer the report back 
to the Judicial Council. 

Dr. Reynolds thereupon appealed from the' decis¬ 
ion of the Chair and insisted that the Association 
had the right to refer a report back to the Judicial 
Council for subsequent report, that he considered 
this a point of order. (Here the excitement was so 
i v^fintense and the discussions so heated that we deem 
^ prudent to omit them.) 

■ }/*'•' Dr. Davis then stated that the whole business was 
out of order, and that if the Association was going 
to vote on it he would insist on the roll-call, and of 
course only delegates and those who had registered 
could vote. 

The President asked whether or not the roll should 
be called upon the point of order that had been raised 
by Dr. Reynolds, of Kentucky; if it demanded it, he 
would ask the Secretary to call the roll. (Cries of 
"no, no.”) The President then said, “Shall the 
Chair be sustained in his ruling? Upon that he asks 
a rising vote.” The Chair was sustained amid great 
applause. 

Dr. C. A. L. Reed, of Cincinnati, then read the re 
port of the Committee on the Pan-American Medical 
Congress, in which he reported progress, stating that 
the outlook was encouragine. 

The Senate of the United States had unanimously 
passed the following, introduced by the Hon. John 
Sherman: 

^ resolution: To authorize the President to 

' invite certain Governments to send delegates to the 
Pun-American Medical Congress. 

"licsoJrecI, By the Senate and the House of Renresenta- 
hwf -t-merica.in Congress assem- 

wlh*'of tl'e United States be and he is 
herebjv uthonzed and requested to invite the several Gov¬ 


ernments of the Republics of IMoxico, Central and South 
America, Ilayti, San Domingo and the Kingdom of Jlawaij, 
to send oilicial delegates to the meeting (if the 1 an-Aincri- 
enn jMedical Congress to be hold in the City of Washington, 
Seiitcmbcr 0,0, 7 and 8,1803.” 

Secretary Atkinson announced the Commitioo on 

Nominations. . ■ -r ^ 

On motion, Drs. Felix Formoiito and \V. J. Mayhew 
were made members by invitation. 

Under the head of “Miscellaneous Business,” Dr. 
Ynndor Veer, of Now York, rose to a question of 
privilege. With all fairness and good feeling he de¬ 
sired to ascertain the standhig of the gentlemen who 
came from the Medical Society of the State of New 
Y’^ork and had been made permanent members of the 
Association. He hoped that some action would be 
taken with regard to bringing about a reconciliation. 

D/. N. S. Davis said that all questions of personal 
standing must be referred to the Judicial Council 
without debate, and that if propositions lyere put in 
writing they would be referred to the .Judicial Council. 

Dr. C. A. L. Reed, of Cincinnati, moved that the 
matter be referred to the Committee on Revision of 
the Code of Ethics, to report some time during the 
mooting, if possible. Seconded. 

Dr. H. B. Ilemenway, of Illinois, rose to a point 
of order and said the motion of Dr. Reed was in op¬ 
position to the By-Laws; that all such matters should 
be referred to the Judicial Council. He offered as a 
substitute that the matter be referred to the Judicial 
Council, and that they report to the A.ssociation the 
status of the relationship of the permanent members 
of the Association. Seconded. 

Dr. Gihon moved to amend the substitute by adding 
“ and that they report to-morrow morning.” 

Dr, Ilemenway accepted the amendment. 

Dr. C. A. L. Reed said in support of his original 
motion, that he made the proposition simpl)’ in ac¬ 
cordance with the suggestion of Dr. Davis, who, he 
said, is never wrong on parliamentary usages. He 
had no doubt that the Judicial Council would be 
pleased to have a “ side-light ” in the matter which 
they had been considering in connection with the 
case under discussion. He hoped that the substitute . 
Avould not prevail. 

Dr. Roberts, of Pennsylvania, inquired as to the 
personnel of the committee; he did not desire to vote 
to refer it to a committee of which he did not know 
the composition. 

Dr. 'Willis P. King, of Kansas City, moved as a 
substitute for the substitute, the following: 

That a Ciammittee of five be appointed by the-Rres- 
ident of this Association, who shall be instruct H to 
meet with a like number from the State Medical t bci- 
ety of New York, for the purpose of adjustin{ all 
questions of eligibility of members of said New York 
vState Medical Society to membership in the Associa¬ 
tion, said committee to report at the next annual 
meeting of this Association. 

Seconded by Dr. Reynolds. 

Dr. Reed, as mover of the original motion, accepted 
the substitute of Dr. King. 

After further discussion, Dr. Gihon offered the fol- 
oving amendment to Dr. King’s resolution, w'hich 
was accepted by the latter; 

Resolved, That pending tlie investigation and report bv the 
proposed committee as to the status of Drs. Potter, Vander 
^ eer and tlie permanent members of this Association their 
registration and signature to the certificate presented to 
them, shall be considered prima facie evidence of their stand- 
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ing and qualification for all the. rights and privileges of per¬ 
manent members. 

The resolution of Dr. King, as amended Dr. 
Gihon, was jHit by the President and carried amid 
great applause. 

The regular order was then called for. The Presi¬ 
dent introdticed Dr. .John B. Hamilton, of Chicago, 
who delivered the general address on surgery. He 
chose for his subject the “ General Principles of the 
Surgery of the Piumau Brain and its Envelopes.” 

At the conclusion of the address Dr. Hamilton was 
given a vote of thanks, and the address on motion 
was referred to the Committee on Publication. 

The Association then adjourned until Thursday, 
11 A.M. 

June 9.—Third General Session. 

The Association met at 11 a.m., and was called to 
order by the President. 

Dr. Charles H. Thomas, of Philadelphia, called for 
the reading of the resolutions recentlj’’ adopted b)'^ 
the Medical Society of the State of Pennsylvania. 
The Secretary then read the resolutions as follows; 

Jicsolvcd, That the Medical Societj’of the State of Penn¬ 
sylvania hereby expresses its higliest disapprobation of the 
practice of giyjng certificates or testimonials to secret prep¬ 
arations alleged to be of medicinal virtue, and calls the 
attention of the affiliated county Societies to the fact that 
such action on the part of members of the said societies is 
in derogation of the dignity of the profession, and in viola¬ 
tion of the letter and the spirit of the Code of Ethics of the 
American Medical Association and of this Societj'. 

Rofolved, That this Society likewise expresses its disap¬ 
probation of the practice of inserting advertisements of 
secret preparations in the columns of medical journals, such 
action being an insult to the intelligence of the profession, 
and a degradation of journals indulging therein to the level 
of the patent-medicine almanac. Especially to be con¬ 
demned is the action of Tin: .loea.v.ii. or tiic AMnnicws 
Medicai. Associ.vtiok in admitting such advertisements. 

Unsolved, That copies of these resolutions, duly attested 
by the Permanent Secretary, be sent to all county societies 
in affiliation with this Society, to the American Medical 
Association, to State medical societies in affiliation there¬ 
with, and to the publishers and editors of .4merican medical 
journals. 4V. 11. .\tki\sox, Pevnutiivnl Svcrvidvii. 

Dr. Thomas thou offered the following: 

Jlcsolreil, That the attention of the Trustees of Tiin.TocitN.vi. 
OF THE American Mnmc.vi. Assoiiatio-x be directed to the fact 
that the Code of Ethics prohibits all commendatory men¬ 
tion or advertisement of secret preparations, and that said 
trustees are hereby instructed to respect said prohibition in 
the future conduct of the oflicial journal of this Association. 

On motion the resolutions were adopted as read. 

President Marcy introduced Di'. 'William Pepper, 
of Philadelphia, President of the Pau-Amcrican Med¬ 
ical Congress. Dr. Pepper was cordiality received. 
He called attention to the importance of the Con¬ 
gress, saying that it would establish a general stand¬ 
ard for medical practice. 

‘■‘Closer and closer personal relations, and more 
and more reciprocity with the countries of the 'West¬ 
ern Hemisiihere,” he said, “will be productive of much 
good. There are great questions of sanitation and 
other matters pertaining to public health which can 
best be solved by a free interchange of opinion. It 
is fit and proper that I should speak of this matter 
to you, as this Association is the originator of the 
Congress. I do not wish to take any of your time, 
and will only express the hope that the Congress will 
he so conducted as to promote medical education and 
the advancement of science and facilitate measures 
for the prevention of disease.” 

• Dr. C. A. L. Reed, of Cincinnati, offered the fol¬ 
lowing resolution, which was unanimously adopted: 


Jifsolred, That the thanks of the American Medical Asso¬ 
ciation be and they are hereby extended to the Hon. John 
Sherman, United States Senator for Ohio, and to the Senate 
Committee on foreign relations for their services in securing 
the adoption of the Senate Bill (number 70) authorizing and 
requesting the President to extend an invitation to the Gov¬ 
ernments of the 'Western Hemisphere to send delegates to 
the Pan-American Sfedical Congress, and that concurrence 
in this resolution is hereby invoked at the hands of the 
House of Kepresentativesandof the President of the United 
States. 

President Marcy announced the following commit¬ 
tee on Revision of the Code of Ethics: Dr. H. D. Hol¬ 
ton, Chairman, '\H.; Drs. H. D. Didama, N. Y.; Leartus 
Connor, Mich.'; Daniel E. Nelson, Tenn.; Benjamin 
Lee, Penn. 

Committee to confer with a committee from New 
York State Medical Society, and from the New York 
State Medical Association: Dr. N. S. Davis, Chair¬ 
man, Ill.; Drs. J. H. Rauch, Ill.; W. T. Briggs, Tenn.; 
Dudley S. Reynolds, Kj'.; Willis P; King, Missouri. 

The report of the Treasurer was then called for, 
and was read b}' the Secretaiy as follows: 

REPORT OF THE TREASURER. 

The Treasurer has the honor to report that the 
balance in tlie treasury is $3,076.48. The details of 
receipts and expenditures will be duly set forth in 
the columns of The Journal of the Association.^ 
Immediately after the last annual meeting, the'Local' 
Committee of Arrangements at Washington gener¬ 
ously donated towards the payment of the Associa¬ 
tion’s own expenses for printing, rental, etc'., $300. 
The Treasurer has a number of applications for 
membership, particularly from members of New 
York County Medical Associations, which cannot be 
acted upon by him until their status is more defin¬ 
itely determined towards the Associatimi, either by 
a more liberal construction of existing rules or by a 
modification or enlargement of them to meet such 
cases. All of wliich is respectfully submitted. 

June 8, 1882. Richard J. Dunglison, Trcanircr. 

On motion the report ivas adopted. 

REPORT OF THE LIRRARIAN OF THE AMERICAN JfEDICAW;} 
ASSOCI.VTION. 

To ihc Officers and Members of the American Medical 
Association. Your Librarian would respectfully re¬ 
port as follows: 

During the year just closed, I have received twelve 
hundred journals, reports, pamphlets, etc. 

Aliout twenty-four years ago, when there were no 
large medical libraries in AYashington and when it''™® 
expected that the American hledical Association would 
probably have a permanent home there. Doctor 
Toner of AVashiugton, was instrumental in organiz¬ 
ing the Library of tlie American Medical Association 
for the purpose of collecting books, journals, etc.; to . 
be a safe depository for even the perishable litera¬ 
ture of medicine, to be a libraiy of reference for the 
members of the medical profession and to be a library 
in fact, as well as in name. 

For a period of twenty'-four j'ears the books, re¬ 
ports, journals etc., have been accumulating, and 
have been tied up in bundles and placed in the gar- 
ret of the Smithsonian Institution at A’i'nslungton,'^ 
and at no time in the history of the library has it 
been accessible; at no time has any part been utilized 
by the members of the American iledical Associa¬ 
tion or the medical fraternity. In view of the lore- 
going, your Librarian recently had auintervmw vitli 
the trustees of the Newberiy Library, at Chicago. 
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At that intemew, and more rocenflj’' in wilting, tho 
trustees of said Newberry Library agreed that, if the 
American' Medical Association shall decide to place 
its books, journals, etc., in the Medical Department 
’' 5 - of the Newberry Library, tho trustees of said Library, 
agree to iiay for transportation, receive, arrange, 
catalogue, bind and make them readily accessible to 
the entire profession, whether resident or non-resident 
of Chicago. Such books, journals, etc., to bo bold in 
trust until called for by the Association. 

In view of tho foregoing, your Librarian would re¬ 
spectfully recommend; 

1, That tho Librarian bo authorized to deposit with 
the trustees of tho Newberry Library, journals, 
pamphlets,^ reports and all matter constituting tlio 
Library of the American Medical Association, for 
its Medical Department, to be held in trust liy said 
trustees until called for by tho American Medical 
Association. 

Provided, the said trustees of the Newberry Library, 
pay for transportation, receive, receipt for, arrange, 
bind and catalogue said books, etc., they to be plain¬ 
ly stamped as the property of tho American Medical 
Association, and that they be made accessible for 
reference to the entire medical profession; that in 
future and until some other arrangement be made 
the books, journals, reports, etc., to be deposited witli 
the iMedical Department of the Newberry Library as 
fast as received, and that the Librarian of the ifcdi- 
cal Department of the Newberry Library shall at 
.veach and every annual meeting of the American Medi- 
cai Association, report to the Librarian tho number 
ot books, journals, etc., received each year. This re- 
port to be his receipt therefor. Now that there is an 
opporb-:nity for securing a lodgment of the coliec- 
tion 8 _ of the American Medical Association, and 
knowing the value of medical writings to the student, 
ve suggest that medical men in anj’- part of the 
countiy liaving duplications or books that they could 
pare for this colkction, we wish them to make them 
into bundles and forward them to the collection of the 

Newberry 

/~^T, rr M.D., Liimriaii. 

<^r. R. Harvey Reed, of Mansfield, 0 ., moved that 
the report be adopted. ’ 

Seconded and carried. 

York, read the renort 

of the Committee on Rush Monument, as follows : 


Uniicd >Sfato.s to assume him ignorant of tho claim 
of (his suporlnfivoly gi'oiil Ampricaii jiliysician to bo 
lionorod not merely by American jihysicians bni by 
every patriotic American citizen to ilint dislaiil fii- 
tiiro, when all tliat sliall remain of bistory shall be 
archaic legend, 

Yolir cominittOG, in rcjiorfing jirogress, beg.s to 
present the following encouraging contribution from 
an unexpected source. 

IIEI’OKT OF COX-rniBUTJOrV 'JV THE JlVSjr MOXU.MEST 
FUKD FUOJt TltK K.ViriUITOKS AT TIIK KASIIVITJU: 
iMEETlNG OF THK A.MEItlCAX MEUXCAL ASf-O- 

CIATION, 1890. 


REPORT OF THE RUSH MONUJIENT COMMITTEE 

If it be permitted to refer to the projected mono 
ment toBenjpun Rush in technical langu^resSS 
ly appropriate at this time and niace vnnf- ’S 
te, feel that they can S”” ; 

entirely hopeless. In the light of the Mstlk S 
similar cases and in the opinion of wke am a 
consultants, it is doine as wpB no ^ ^iid learned 

wholly exhausted. ^ ^ already 

poiild be erected in commemorationof 

ject, it would be discreditablelo n 

•ny member of the .profession orTn'Ita I 


As Cluiirman of tho Committee of Exhibitors at 
the Nashville mooting of the American Medical Asso¬ 
ciation, r beg leave to report that the onliro manaLm- 
iiieiit of lliG exhibits was under the charge of Dr. ,J 
Berrien Lindsley, by appointment from tho Lo’cai 
Coniinitlee of Arrangements. 

Dr. Lindsley was especially wall ciualified for tliis 
work by experience gainod at similar meetings and 
months of previous correspondence and personal in; 
tcrviews bjMyInch he secured the entire confidence 
oi the exhibitors. As a result of hi,s efforts the aU 
tendance was large and tlie exhibition was a verv 
croditable part of tlie welcome and entertainment ar¬ 
ranged for the inemliers of the American Medical 
Associatip, during the Nashville meeting, and a 1 
concerned were well satisfied. 

Dr. Lindsley now holds a balance over all expendi-* 
tures p throe hundred dollars whicli he desires to 
contribute to the Rush Monument Fund, as frmn tl « 

meiitable fund in their name, is, I am sure * most 
prdially appreciated as a precedent for the Commit 
tee who may follow Dr. Lindsley in tiffs caSv' 
Respectfully submitted, Wm. J. E\Yxs ^ ‘ 
Chairman CommiUce of Exhibiiors 
Accordingly, on the 7th of March of this year Dr 

nal of the Association for the contribution of 
pherous mpibilors. whose splendid Simole u 
'“"M;induce others to do likewise ^ 

ssiililpa*? 

this Society be appointed'bv the 

meeting, to whom ihall hi inf! . this 

enlisting the profession in flio the method of 

the American Medical AssociathSTn 

erection of a monument in \Vn Ji^ • the 

memory of Dr. Benjamin RuSi SfYklMY' 

positions of respoiisibilitv wlmiw ’ ^ ‘?^tthe varied 

scientist, oitiset, 

ever evinced a coiirlge of ’eonviotion 

purpose, wliich durina his iVrr b ^ honesty of 

thonsauda of hia cotniX't,/"''®™' ““ ‘i- 

»' ‘CeaSSi'-Tf 

pared a hook for each county 
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fifty-six counties represented in the State Society'. 
In the other eleven counties there is no medical or¬ 
ganization. In these books were printed copies of 
the resolutions of the State Society, names of con¬ 
tributors, amounts contributed and specific instruc¬ 
tions as to the manner of obtaining subscriptions in 
the several counties. On the 27th of May, Dr. Weid- 
man reports as the result of the year’s work the sum 
of $698 and “ unless disappointed, we shall during 
the coming year make a better showing.” He adds: 
“My expenses in prosecuting the work thus far 
throughout the State will not exceed $25.” 

Your Committee, consequently, feel justified in not 
losing hope of ultimate success. Should all the 1400 
organized county medical societies of the United 
States do as well as these fifty-six in Pennsylvania, a 
statue would be assured not inferior to that of Pro¬ 
fessor Henry in the grounds of the Smithsonian In¬ 
stitution and National Museum at ITashington— 
though not the imposing- structure contemplated 
when your Committee took it for granted that at least 
one-half of the one hundred and six thousand medi¬ 
cal men in the country would cheerfully’^ contrilmte 
one dollar each to this end. Their expectations were 
not realized, nor later, when after the fashion of the 
Dutch auctioneer, they bid for a lialf-dollar to be in¬ 
closed in a coin-card in a prepaid envelope, addressed 
to the Treasurer supplied for the purpose. Notwith¬ 
standing these disappointments, your Committee are 
prepared to announce that the project shall not be 
abandoned, that a memorial shall be erected from 
the funds that may be collected after a proper period 
of longer waiting, that should these funds be not 
enough to erect a full length statue, a bust of heroic 
size or small as the necessities may require, shall at 
least be substituted. It is no longer a question of 
commemorating Doctor Benjamin Rush, but of the 
manner in which he shall be commemorated-—whether 
the inscriirtion “Erected by the Members of the Med¬ 
ical Profession in America” shall appear on the base 
of a mere bust, or upon the pedestal of a superb re¬ 
production in bronze of Sully’s painting of this 
grand old phj^sician. which is one of the treasured 
jrossessions of the Pennsylvania Hospital. Your 
Committee felt when they received the following let¬ 
ter, a few months since, that the fraternal spirit, 
which prompted this offering from across the border 
justified them in attributing the memorial to the 
Medical profession in America. 

“Please accept the inclosed ten dollars as a contri¬ 
bution to the Rush Slemorial Fund, a slight but sin¬ 
cere token of respect from a Canadian and evidence 
of my' sense of the oneness of our profession.” 

It only remains with the medical profession to 
elect whether their offering shall equal in lilierality 
those which other professions have made to their 
great men, and your committee urgently appeal to 
their brother physicians each to do his share towards 
this accomplishment. 

To THE American Medical Association : 

Gentlemen :—As Treasurer of the Rush Monument 
Committee, I have the honor to submit the follow¬ 
ing report. 

RECdPTS. 


Bal. on liand, as per report of 1890.. . 
Eeeeived from various subscribers, viz : 

C. H. Apple, Lehigh Co., Pa . 

W. B. Ansley, Indiana Co., Pa. 


$1,539.68 

1 00 
1 00 


Amount Forwarded. 

R. W. Allison, Allegheny Co.,Pa. 

G. W. Allen, Allegheny Co., Pa. 

Sam’l Ayers, Allegheny Co., Pa. 

Brainard Dis. Med. Soc., Ill. 

Bergen Co. Med. Soc., 1^. J. 

II. 1). Barber, Cal. 

W. H, Baldwin, Sacramento. 

W. E. Briggs, Sacramento, Cal. 

W. 0. Banc, Pittsburg, Pa.'. 

J. M. Batten, Pittsburg, Pa :. 

Fred Blume, Allegheny', Pa. 

X. IV. Brown, Pittsburg, Pa. 

J. J. Buchanan, Pittsburg, Pa. 

J. C. Christy, Pittsburg, Pa. 

H. II. Clark, Pittsburg, Pa. 

E. M. Carr, Pipestone, 3Iinn. 

A. J. Cox, Tyler, Minn. 

A. II. Clark, Heron Lake, Minn. 

C. 0. Cooley, l\Iadelia, Minn . 

W. R.Clunis, Sacramento, Cal. 

J. T. Cass, W. Lebanon, Pa. 

L. S. Claggett, Blairsville, Pa. 

AV. AV. Dawson, Cincinnati, 0. 

Theodore Diller, Allegheny Co. Pa. . . . 

E AA^ Day, Allegheny Co., Pa. 

A. G. Daggette, Pittsburg, Pa. 

F. D. Davis, Pittsburg, Pa. 

Joseph N. Dixon, Pittsburg, Pa,. 

C. A. Duff, Pittsburg, Pa. 

J. M. Duff, Pittsburg, Pa. 

J. C. Dunn, Pittsburg, Pa. 

Chas. R. Earley, Ridgway, Pa. 

.4. J. Eidman, Orelield, Pa. 

F. T. Edsall, Pittsburg, Pa. 

P. .1. r-"- f-. Mr. 


AA'. R. V ■ ■ • •. ■ • Cal.. . . 

Louis Emanuel, Allegheny Co. Pa.. . . 

AA'att Foster, Allegheny Co., Pa. 

AA'. S. Foster, Pittsburg. Pa. 

F. B. Francis, Edgarton, Alinn. 

C. E. Fowler, Sacramento, Cal. 

C. A. Green, AA'indom, Minn. 

Geo. G. Graliam, Di.xmont, Pa. 

J. J. Green, Pittsburg, Pa. 

J. A. Graham, .411egheny Co., Pa .... 
J. F. Hartigan, AA’ashington, D. C . . . . 

F. AA'. Huntington, Sacramento, Cal. . . 

M. E. Ilornbeck, Lehigh Co., Pa. 

J. F. Huff, Lehigh Co., Pa. 

A. J. Kern, Lehigh Co., Pa . 

R, C. King, Lehigh Co., Pa. 

J. L, Harding, Indiana Co., Pa. 

AA'. E. Hallock, Pittsburg, Pa. 

AA'. A. Ilincknan, Allegheny Co., Pa . . . 
AA'. B. Henderson, jAJlegheny Co., Pa . . . 
J. L. ‘ ” ’ ■ r* . Pa. 

E. B. ■ ■ . ■ ■ ., Pa . . . . 

II. AA' ■ ■ ■ ■ Co., Pa . . 

D. A. . ■ ■ ■ . 

G. AA'. Hiett, Pittsburg, Pa. 

D. C. Huffman, Allegheny Co., Pa ... . 

H. T. Jencks, Jasper, Minn. 

S. 'b.'j ■ Co.,'Pa . 

AA'. E. ■ , : .a. 

C. R. J. Kalian, Heron, Minn. 

F. Koeller, Pittsburg, Pa. 

J. P. Klingensmith,Indiana Co., Pa . . . 
J. B. Lindsley (Nashville Exhibits) . . . 
H. A. Look, Pittsburg, Pa. 

E. P. Logan, Allegheny Co., Pa. 

J. G. Laugs, Pittsburg, Pa. 

AA'. S. Larimer, Allegheny, Pa. 

J. A. Lippincott, Pittsburg, Pa. 

H. AV. Merrill, Maywood, 111. 

Minn. State Med. Soc. 

Mercer County Med. Soc., N. J. 

Morn's County Med. Soc., N. J . . . . • . 
J.H.Musser (collection), Philadelphia, Pa 

F. AA'. McRae, Atlanta, Ga. 

,T. F. Miller, Lehigh - Go., Pa. 

J. AA'. Macfarland, Pittsburg, Pa .... 


AmountsTorwarded 


2 00 $1,539 69 


‘Amount Forwarded 


. 2 00 .$ 1,.j39 69 

. 1 00 
. 1 00 
. 1 00 
. 20 00 
. 10 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
•. 2 00 
. 1 00 
. 2 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. IDO 
. 1 00 
. 1 00 
. 1 00 
. 5 00 

. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 10 00 
. 1 00 
. 1 00 
. 2 00 
. 5 00 

. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 3 00 

. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. .4 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 3 00 

. 1 00 . 

. 1 00 
. 1 00 
. 1 00 
. 1 00 
. 1 00 
1 00 
. 1 00 
. 1 00 
. 1 00 
. 300 00 
. 1 00 
, 1 00 
. 2 00 
. 1 00 
. 5 00 

. 1 00 
. 25 00 
13 00 
. 34 m 
. 9 20 

. 2 00 
. 1 00 
. 1 00 

. M2 20 $ 1,639 69 
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Amount Vorwiirded.20 .‘|;1,.530 (>9 

E. <3. l.Iat 80 U, rittsburg, Pa. 1 00 

P. B. :\[o\vry, Allegheny, Pa. 1 00 

Jas. McCann, Pittsburg, Pa . .. o 00 

P. 1,1. P. IMcKcnnan, Pittsburg, Pa. 1 00 

E. B. Mathiot, Allegheny Co., Pa. 1 00 

•S. H. llcKibben, j^Ulcgheny Co., Pa ... . 1 00 

AV. II. Mercer, Allegheny Co., Pa. I 00 

G. McNeil, Pittsburg, Pa. 1 00 

C. B. Nichols, Sacramento, Cal. 1 00 

New Jersey Med. Soc.“? 95 

11. B. Pettitt, Dayton. 0. 1 00 

Pettis Co. Med. Soc., Mo.10 00 

J. H. Parkinson, Sacramento, Cal. 1 00 

B. Pickard, .. 1 00 

S. G. Plummer, Luverne,Minn. 1 00 

Stuart Patterson, Pittsburg, Pa ...... • 1 00 

A. Pettit, Pittsburg, Pa. 1 00 

P. AV. Quick, Lehigh Co., Pa. 1 00 

E. A. Eeeve, Toronto, Canada.10 00 

AV. H. Eowe, St. James, Minn. 1 00 

L. L. Eewalt, Pulda, Minn. 1 00 

AV. A. Eiegal, Lehigh Co., Pa-. 1 00 

A. P. Eutledge, Indiana Go., Pa. 1 00 

S. M. Eoss, Blair Co., Pa. 1 00 

O. G. Eahauser, Pittsburg, Pa . .'. 1 00 

J. E. Eigg, Anikinsburg, Pa. 1 00 

AV. K. Eobeson, Allegheny Co., Pa. 1 00 

AAC F. Eobeson, Pittsburg, Pa. 1 00 

J. M. Eyall, Pittsburg, Pa. 1 00 

State Med. Soc. of Penn . . . .- 300 00 

F. B. Sutliff, Sacramento, Cal. 1 00 

Salem Co. Med. Soc., N. Y. 5 00 

M. Sullivan, Adrian, Minn. 1 00 

G. L. Simmons, Sacramento, Cal. 1 00 

A. E.. Spalding, Luverne, Minn. 1 00 

G. L. Simmons, Sacramento, Cal. 1 00 

F, A, Shearer, Lehigh Co., Pa. 1 00 

L. A. Salade, Ijehigh Co., Pa. 1 00 

J. M. St. Clair, Indiana Co., Pa. 1 00 

A. AV, Schooley, Braddock, Pa. 2 00 

F. AV. Shaw, Pittsburg, Pa. 2 00 

AA''. C. Shaw, Pittsburg, Pa. 2 00 

G. M. Shillito, Allegheny, Pa. 1 00 

E. H, Small, Pittsburg, Pa. 1 00 

AV. Snively, Pittsburg, Pa. 1 00 

A. AA''. Speer, Pittsburg, Pa. 2 00 

E. AA’^. Stewart, Pittsburgh Pa. 2 00 

AAA S. Stewart, Braddock, Pa.• 1 00 

J. H. Telford, AA’^indom, Minn. 1 00 

AAA J. Taylor, Pipestone, Minn. 1 00 

Jas. Tyson, Philadelphia, Pa. 5 00 

^ G. G. Tyrell, Sacramento, Cal. 1 00 

/ AA'’, A'. jM. Taylor, AIcKeesport, Pa ... . 1 00 ' 

J. D. Tlfbmas, Pittsburg, Pa. 2 00 

E. AI. Tindle, Allegheny Co., Pa. 2 00 

Thos. C.' A'’an Fries, Indiana Co., Pa ... . 1 00 

F. K. AA’^hite, Allegheny Co.. Pa. 1 00 

A. L. AValker, Mansfield Valley, Pa . ... 100 

AAA C. AA'allace, Bonney, Pa. 1 00 

Y. 0. AA’^eider, Pittsburg, Pa. 2 00 

AA’’. AA’’akefield, Lake Benton, Minn .... 1 00 

AA’’. S. AA'^ebb, AA’^orthington, Alinn. 1 00 

Henry AA’ilson, Pipestone, Minn. 1 00 

AV. F. AA'’ard, Sacramento, Cal. 1 00 

AAA H. AA’’oolsey, Sacremento, Cal. 1 00 

G. A. AA'hite, Sacramento, Cal. 1 00 

F. J. Patterson, Allegheny Co., Pa ... . 1 00 

AAA J. Norris, Allegheny, Co., Pa. 1 00 

M. D. Me Kilvey, Pittsburg, Pa. 1 00 

J. Guy McCandless, Pittsburg, Pa ... . 1 00 

H. A. Zimmerman, Pittsburg, Pa . ! , . . 1 00 

E. AA’". Young, Lehigh Co., Pa. 1 QO 

^J. B. AA’’eida, Luzerne, Pa. 1 00 

Med. Society of Carbon Co.. Pa.10 00 

D. C. Ainey, New Milford, Pa.', . 1 OO 

AA’’. AAA Fletcher, Susquehanna, Pa ... . 1 00 

E. E. Gardner, Montrose, Pa. 1 00 

C. A. Johnston, Hop Bottom, Pa. 1 00 

AA'. J. Lowery, Harford, Pa. 1 00 

A. E. Snyder, New Milford, Pa. 1 00 

Hobart Allport, Philipsburg, Pa.1 00 

E. J. Burd, Snow Shoe, Pa. 1 00 

Geo. S. Frank, Millheim, Pa.1 00 


Annnint I'orwarded.■'tOO-j 20 

G. F, Ilains, Bellefoiite, Pa. ] 00 

S.AV. llarstiborgcr. Port Alatilda, Pa . . . 1 00 

E. G. II.Ha 3 'cs,Bcllcfon(e, Pa. l 00 

August llibler, Bellefonio, Pa. 1 W 

J. L. Leibert, Bellefoiite, Pa. ] 00 

.T. F. AA'ciras, Boalesburgh, Pa. 1 00 

Ycarick P. Gross, Centre Co., Pa. 1 00 

J. A. Bachman, Alaytown,. i 00 

AAA Boardman, Lancaster, Pa.' . J 00 

M, L. Davis, Lancaster, Pa. 1 00 

.1. jr. Dearer, Buck, Pa. 1 00 

J. C. Detweiler,Lancaster, Pa . 1 00 

AI. AV. Hurst, AV. Erl, Pa. 1 00 

J. G. Simpson, AA'ashington, D. C. 0 00 

E. .1. Cowden, AAA AA'arren, Pa. 1 00 

M. S. Gu(h,AA'nrren, Pa. 1 00 

AVni. A'’. Ilazelliiio, AA'arren, Pa. 1 00 

A'ork Co. (Pa.), Aled. Soc. 5 00 

McKean Co. (Pa.,), Aled. Soc. 30 00 

Schuylkill Co. (Pa.), Aled. Co.2.-5 00 

AVestmoreland Co. (Pa.), Aled. Soc .... 20 00 

A. A. Barton, Idains, Pa. 1 00 

J. B. Crawford, AA'ilkesbarre, Pa. 1 00 

AA'. II. l'’'aulds, Luzerne, Pa. 1 00 

A. G. Fell, AA’ilkesbarre, Pa.1 00 

O. F. Harvey, AA'ilkesbarre, Pa. 1 00 

J. T. Howell, AA'ilkesbarre, Pa. 1 00 

ALB. Hughes,Shickshinny, P. 1 00 

T. A. James, Ashlej', Pa. 1 00 

C. P. Knapp, AA'yoming, Pa.<1 00 

II. Kunkel, Kingston. Pa. 1 00 

AA'. E. Longshore, Ilazelton, Pa. 100 

D. AA'. Alears, Ilazelton, Pa. 1 00 

J. A. Alurphy, AA'ilkesbaVre, Pa. 1 00 

AV. S. Stewart, AA'ilkesbarre, Pa. 1 00 

S. -AA’. Trimmer, AATiite Haven, Pa . ... 1 00 

,1. B. Kohler, New Holland, Pa. 1 00 

B. Lehman, Leaman Place, Pa. 1 00 

A. AI. Aliller, Bird in Hand, Pa. 1 00 

II. A. Alowery, Alarietta, Pa. I 00 

J. H. Alusser, Lampeter, Pa. 1 00 

P. J. Roebuck, Litiz, Pa. 1 00 

G, R. Rohrer, Lancaster, Pa. 1 00 

T. AI. Eohrer, Quarryville, Pa. 1 00 

J. II. Shewk, Litiz, Pa. 1 00 

G. R. AA'elchans, Lancaster, Pa. 1 00 

J. L. Zeigler, Alount Joy, Pa. 1 00 

J. P. Connelly, AVilliamsport, Pa. 1 00 

Sidney Davis, Alilton, Pa. 1 00 

C. R. Earley, Ridgway, Pa. 1 00 

A. P. Hull, Alontgomery Station, Pa . ... 100 

John A. Klump, AA'illiamsport, Pa.• 1 00 

Thomas Lyon, AA'illiamsport, Pa. 1 00 

H, G. AIcCormick, AA'illiamsport, Pa ... . 1 00 

Geo. D. Nutt, AA'illiamsport, Pa. 1 00 

Thomas C. Rich, AVilliamsport, Pa. 1 00 

Jean Saylor-Brown, AA'illiamsport, Pa . . . 1 00 

L. Schneider, AA'illiamsport, Pa. 1 00 

J. 0. Stearns, Alifilinburgh, Pa. 1 00 

Charles AA'. Youngsman, AVilliamsport, Pa . 1 00 

Chester Co. Aled. Society. 20 00 

AA'm. AI. Guilford, Lebanon, Pa. 1 00 


Amount forwarded.,$9G5 30 .$ 1,539 69 


Total Subscriptions. 

Collected by means of coin-cards . 

Total receipts. 

niSBUHSEMEKTS. 

Amount forwarded. 

Alortgage on real estate . . $ 2,000 00 

Commission and accrued in¬ 
terest on same. 22 78 .te 099 7 c 

D. C. Patterson, postage, etc. ’ "^4 no 

E. Morrison & Co., station¬ 


ery. 


91 80 
4 00 


Gibson Bros, coin-cards and 

printing. 

A. L. Gihon, clerk hire . . . 
Judd & Detweiler, printing 

circulars . ...”. 

A. L. Gihon, distributing cir¬ 
culars . 


Amount Forwarded..$2,128 


1 5o 

95 80 

2 50 
2 00 

58 


807 

$1,539 60 


$1,106.20 

151.50 

$2,797.39 

$2,797.39 
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Amount-forwarded . . if 2,128 58 

■\V.i\l. 'Weidmaii,postage and 

stationary. 22 00 

Total disbursements.. , .$2,150.58 


Bal. casli on hand . . . .$6'16.81 

The item “collected by means of coin-cards” is the 
only one requiring explanation or comment. The 
committee decided, after careful deliberation, to try 
to obtain coin subscriptions, and selected the city of 
Philadelphia as the field for the experiment. Cards 
similar to the one appended to this report, specially 
prepared for transmission of coin through the mails, 
were seiit to every known member of the_pr 0 fession 
in Philadelphia, together with a circular of explana¬ 
tion, and an envelope stamped and addressed to the 
Treasurer. The plan involved considerable expense, 
but it seemed to the committee an experiment worthy 
of trial. They therefore attempted it, with the inten¬ 
tion of making good to the fund any loss wliich a 
failure might involve. The total expense of the ven¬ 
ture, for printing, postage, etc., was $95.80; the total 
amount received, $151.50, making a balance in favor 
of the experiment of $54.70. As the amounts contrilj- 
uted in this way were in nearly every case, fraclional 
parts of a dollar, and were sent to the Treasurer gen¬ 
erally without airy indication as to the name or resi¬ 
dence of the sender, it has seeriied best to insert the 
whole amount thus collected as one item in the 
report. All of which is respectfully submitted. 

De Witt C. Patterson, Treasurer. 


On motion the report was adopted. 

Dr. Dudley S. Reyuolds, of Kentucky, offered the 
following preamble and resolution, which ivere 
adopted unanimously; 

■WimncAS, The Association of American Medical Colleges 
has adopted the following regulations, viz.; Article III of 
the Constitution. 

Section 1, Members of this Association shall require of all 
matriculants an English composition in tlio handwriting of 
the applicant of not less than two hundred words, an exam¬ 
ination by a Committee of the Faculty, or other lawfully 
constituted Board of Examiners, in higher arithmetic, alge¬ 
bra, elementary physics and Latin prose. 

Section 2. Graduates or matriculates of reputable colleges, 
or high schools of the first grade, or Normal schools estab¬ 
lished by State authority, or those who may have success¬ 
fully passed the entrance examination provided by the 
statutes of the State of New York, shall be exempt from the 
requirements of Section 1. 

Section 3. Students conditioned in one or more of the 
branches enumerated as requirements for matriculation, 
shall have time until the beginning of the second year to 
make up such deficiencies, provided, however, that students 
who fail in any of the required branches in this second 
examination shall not be admitted to a second course. 

Section 4. Colleges granting final examination on ele¬ 
mentary subjects to junior students, shall not issue certifi¬ 
cates of such final examination, nor shall any member of 
this Association confer the degree of Doctor of Medicine 
upon any person who has not been first examined upon all 
the branches of the curriculum by the faculty of the .Col¬ 


lege granting the degree. , j- 

Section 5. Candidates for the degree of Doctor of Medi¬ 
cine shall have attended three courses of graded instruc¬ 
tion’of not less than six months each in three separate years. 

Section 6. Students who have matriculated in any regu¬ 
lar college prior to July 1, 1892. shall be exempted from 

these requirements. 

Itesolved Therefore, that the American Medical Associa¬ 
tion most heartily endorses the efforts of the Association of 
American Medical Colleges to advance the cause of medical 
e^cation, and demands of the medical colleges of the United 
States the adoption and observance of a standard of require- 
, merit which shall in no respect fail belov; the minimum 
*sttind.cvrd. of rcQuirornonts udoptod. by tn© said. collGgo A.sso 
ciation. 


Dr. Millard,'of Minneapolis, moved thaktbe Secre¬ 
tary of the Association be instructed to furnish 
advanced copies of the preamble and resolution to 
every medical college and medical journal in the 
United States. 

Seconded and carried. 

The report of the Trustees of The Journal of the 
Association was read by the Secretary as follows 

To the President and members of the American 
Medical Association. 

GcjMcmcn: —^Your Board of Trustees liave the hon¬ 
or to report that they have caused The Journal to be 
issued weekly thrqugliout tlie year as heretofore, and 
that no instance of delay in its issue has occurred. 
At the Meeting of the Board held in Washington it 
was decided to appoint an Editor, and at the ad¬ 
journed meeting of the Board'held in Chicago, May 
13, Di'. J. C. Culbertson of Cincinnati was appointed. 
He was immediately installed in the office and has 
now completed the year. 

Meetings .—The Board found that the numerous 
questions to be acted upon, were too important to the 
interests of the Association to be postponed until the 
Annual Meeting, and they have therefore held sever¬ 
al meetings during the year now closed. The firstat 
Washington during tlie session of the Association,, 
when in addition to routine business the question of . 
an editor was considered. Tlie second meeting, was 
I held in Chicago May 13, 1892, and in addition to the 
appointment of an editor, an investigation of the 
olficc and tlie afl’airs of The Journal was under- 
I taken, and a radical change in the business methods 
was instituted. 

The third meeting was held in St. Louis, Mo., Oc¬ 
tober 15 and 16, 1891, on account of the meeting of 
the Mississipi Valley Medical Association being in 
‘ session at that time and place, and it being consider¬ 
ed for the interest of The Journal that the Board 
should meet as many of the members as practicable. 
At this meeting the arrearages belonging to last year 
were brought forward and authorized to be paid. 
These expenditure.? were largely on account of the , 
expens'es of an extra edition of 75,000 copies of The s 
Journal that were printed at the time of the meet¬ 
ing of the Association, and which we were assured had 
been settled. At the meeting after due investigation . 
the editor was directed to increase the schedule of 
advertising rates and they are now more than double 
the rates of former years. 

The fourth meeting of the Board was held in Chi¬ 
cago, April 21 and 22, 1892. The Journal office was 
inspected and the accounts and vouchers examined, 
and routine business transacted. Measures were also, 
taken looking to the more economical administra¬ 
tion of the office. 

Contemplated Changes .—It is contemplated to cease 
paying commissions-for subscribers of The Journal. 
The Association owns The Journal and not The Joub- 
NAL the Association, and your Trustees are of the 

ojiinion that increasedmembership in the Association 

should be the ultimate object. Notwithstanding the 
payment of high commissions to persons engaged in 
the solicitation of new subscribers, the net gain m 
the subscription list for the year, has not been large, 
which shows clearly that the growth of The J 
from a commercial standpoint has been slow. The 
raising of the advertising rates has had the effect of 
increasing the income of The Journal so as to enable . 
us to increase the size of the page and procure new - 



AMEUJOAN M15DICAL ASSOCIATION. 


800 


1892.J 


iypo, which iidtlcd largely to iho .oxpoirsea of Uvo 
office. This enlargement of The .loiniKAii look place 
with Ike first number of the second volumo for fiio 
3’^ear. 

Yonr Trustees are of opinion that with the addi¬ 
tional changes now contemplated, we shall he 
tiled to procure more suitable quarters for the othcc, 
which is now entirely inappropriate; and our funds 
will be sufficient to purchase a modern printing 
iiross at a cost of $2,400, and a folding machine at a 
cost of $650, so that Tire Jouiinal for the next year, 
unless some unforeseen changes occur, will ho print¬ 
ed complete from its own tj>-po, and its own machin- 
aiy. The amount now paid private contractors for 
press work will pay for a new press in a single year. 

Receipts and Expenditures. —The office receipts for 
the year have been $12,296.41, and from the Associa¬ 
tion treasurer, $18,171.92. Total amount available 
$80, 468.33, and the expenses $28,070.90. There has 
also been paid on account of last j’-ear’s indebtednesfe 
$1,393.12. There is in the hands of the Board May 
3i; $1,797.43. 

Bespeclfullj" submitted for the Board, 

P. 0. Hooper, President. 

John B. Hamilton, Secretary. 

At the conclusion of the reading of the report. Dr. 
John H, Hollister, of Chicago, explained to the Asso¬ 
ciation certain items in the report of the Trustees, 
■which he thought, if uucorrected, would reflect on 
file past management of The Journal. 

Dr. Hamilton replied that there was not the slight¬ 
est iiiteiitiou on the part of tlie Trustees in any ivay 
to reflect upon Dr. Hollister’s management. The 
Trustees had found several bills that they had sup¬ 
posed were paid, and appointed a committee to inves¬ 
tigate the matter of indebtedness. The Trustees had 
found the hill of a paper firm amounting to $820 
unpaid. There were otlier items which swelled the 
total to the amount stated in tlie report. 

On motion the report was accepted. 

The report of the Committee on the .Tenner Cen¬ 
tennial, Dr. J. M. Toner, of Washington, Chairman, 
was read by the Secretary as follows; 

supplemental report of the committee ok the 
ienner centennial. 


To the American Medical AssocAafion :—^Your Com¬ 
mittee appointed at the meeting in 1890 to considei 
the project of a Jenner Centennial, made a prelimi¬ 
nary report in 1891, based upon views collected from 
specific inquiries addressed to leading physicians, ir 
all the States, and whose answers were found to be 
nearly unanimous and very enthusiastic in favor oi 
ihe measure, and reported accordingly. 

The Committee, however, was, on motion, contin¬ 
ued to further consider the subject, and recommend 
definite action to the consideration of the Associa¬ 
tion. at this meeting. ' 

After mucli reflection and many conferences, ora] 
and written, with medical men of sound views anc 
of high scientific and professional attainments, wi 
are confirmed in the opinion that it is eminenth 
proper that special notice of the occasion should bt 
tgken by the American Medical Association: a bod\ 
which BO fully represents the profession of onr conn 
try, should at this time take the necessary action am 
direct appropriate exercises to be had at its meetim 
in 1896, which shall in some degree express the abid 
ng confidence of the medical profession in the pro 


leclivc power of vaccination against small-pox, as 
well as their unqualified gratilmlo to its discoverer. 

To the end of giving directness and unity of action 
to the proposed Contennial, and to sociiro a compre- 
hoiisive and a well considered prograimno foi the 
occasion, wo rocomniond that the Asspeiation resolve 
to devote one day of the session, during the meeting 
of 1896, to the consideration of jennor’s discovery 
of vaccination—the most perfect prophylactic known 
in medicine. 

And that the ]irosont Committee bo discharged and 
that a commiltco of five be appointed by the Presi¬ 
dent of 11)0 As.sociation, to bo known as the “ Coni- 
iiiittce on the .Tenner Centennial,” to take the whole 
matter under its supervision, and arrange all details 
and carry these resolutions into effie'et; udojit a suit¬ 
able programme, select a eulogist, provide for papor.s, 
addresses and volunteer essays, and make due assign¬ 
ments of them. The programme, as far as practica¬ 
ble, should present the history pf the discovery and 
its introduction into America, with the scientific liasis 
upon which its protective powers depend, and the 
practical benefit it has proved and must continue to 
be to the world. 

And that the meeting for the Centennial year bo 
held in the City of 'Washington, where a large and 
instructive exh’iliit of the literature and graphic art 
relating to small-pox and vaccination can best be 
made, if desired, and that the time of the meeting 
be fixed to be as hear May 14, 1896, as it is practica¬ 
ble; this being the day upon which .Tenner made the 
crucial experiment of the inoculation of cow-pox 
matter from the hand of the milkmaid, Sarah Nelmes, 
as a prophylactic against the greatest of the plague.? 
that have inflicted the human family. 

IVe furtlier recommend that such papers, addresses, 
and literary and'Scientific material as shall be pre¬ 
sented in dis'enssion before the Association, shall he 
reproduced in a handsome Centennial volume, to 
signalize before the world our respect fox the greatest 
prophylactic achievement in and of all times. All 
of which is respectfully submitted b}’’ 

J. M. Toner, 

Chairman of the Committee. 

Dr. Gihon then delivered the address on General 
Medicine. He took for his subject “Intellectual 
Progress in Medicine.” 

At the conclusion of the address a vote of thanks 
ivas extended to the doctor, and th<j address referred 
to the Committee on Publication. 


Dr, H. B. Hememvay, of Illinois, offered the fol¬ 
lowing resolution: 

WnEKEASj In the resolution as offered by Dr. Gihon in 
general session Wednesday, .Tune 8, did not as orally offered 
and as stated by our President include specific names of 
members; and 

_ Whereas, The resolution committed to writing did 
include specific names, therefore be it 
Resolved, That the Secretary of the Association be herebv 
ordered to expunge from the body of the said resolution all 
specific names of individuals. 


vjv-wnvicu. uj ijv. xruax, OI isew lorJi. 

Dr. Gihon stated that he w'as almost certain tlial 
he had mentioned names in the resolution. 

It was then moved that the lesolutio-n of Dr 
Hememvay be laid on the table, wdiich was carried 
the result of the vote being 66 for tabling, and 5 
against. ° I 

Dr. S. E. Hampton, of Kentucky, offered the ^ 

lowing: ‘ y,. 
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liewhed, 1. That a Section of Microscopy and Bacteri- 
ologj’ be added to the list of vSections of this Association. 

2. That members of this Association be requested to bring 
their microscopes and specimens with them to the annual 
meetings of this Association. 

3. That the American Society of Microscopy be requested 
to hold its annual meetings at the same time and place of 
this Association and invited to join with the Section of 
Microscopy and Bacteriology of this Association when 
established for the purpose of stimulating interest in Micros¬ 
copy as a proficient but much neglected means of diagnosis. 

Dr. R. Harvey Reed, of Mansfield, 0., moved that 
the resolutions be referred to the committee on Sec¬ 
tions. 

Seconded and carried. 

On motion, the Association adjourned until Fri¬ 
day, 11 a.M. 

June 10— Fourth General Session. 

The Association met at 11 a.ji., and was called to 
order fay the President. 

The Report of the Judicial Council was read by 
the Secretary as follows: 

report op the judicial council in the matter of 
THE permanent SECRETARY’S REPORT REP’ERRED 
TO IT. 

The report of the Permanent Secretary referred to 
the Judicial Council, points out the embarrassment 
of himself and the Treasurer in determining the suf¬ 
ficiency of the certificate when a physician seeks to 
join the American Medical Association as a member 
by aj)plication, the difficulty arising through their 
inability to determine whether or not the society 
whose officers make the certificate for the applicant 
is entitled to representation in the American Medical 
Association. 

The Constitution makes the State the territorial 
unit for representation in the Association, and every 
delegate and member by application can only become 
such fay presenting credentials from a State Societ}'- 
entitled to representation in the American Medical 
Association, or a County or District Society entitled 
to representation in such State Society. 

Where a physician is appointed a delegate, or 
granted a certificate for membership fay application 
from a society other than a State Society, tlie officers 
certifying to the appointment or granting the certifi¬ 
cate shall also certify that the society of which they 
are officers is entitled to representation in a State 
Society with proper qualifications within whose juris¬ 
diction it is, and no credentials of a delegate should 
entitle him to registration and no certificate of a 
physician for membership by application should be 
accepted, that does not certify to this fact. 

N. S. Davis, Frcsidc7it. 
,Jas..F. Hibberd, Secretanj. 

REPORT OF THE JUDICIAL COUNCIL IN THE MATTER OP 
THE APPEAL OF DR. J. R. BRIGGS, OF TEXAS, PROM 
THE ACTION OP THE TEXAS STATE MEDICAL 
ASSOCIATION. 

In this case appellant claims that the proceedings 
' in the Texas State Medical Association, wherein lie 
was tried by the Judicial Council and a resolution of 
expulsion reported by it to, and accepted by, the 
Association, ivere not in accordance with the Consti- 
Aition and Laws of said Association regulating pro- 
-eedings in cases where punishment is to follow 

‘ ' onviction. . ^ 

" ills Judicial Council having examined the Consti- 
' n and Laws of the Texas State Medical Associa¬ 


tion, and heard the testimony offered by both appel¬ 
lant and appellee, find that the proceedings of the 
Texas_ State Medical Association from which Dr. J. 
R. Briggs appeals were not conducted according to 
its own laws and regulations. 

The Judicial Council recommends that the Perma¬ 
nent Secretary transmit a copy of this finding to the 
Texas State Medical Association for such action as 
it may determine. N. S. Davis, President, 

Jas. F. Hibberd, Secretary. 

REPORT or THE JUDICIAL COUNCIL IN THE MATTER OP 
ALLEGED PLAGIARISM REFERRED TO IT BY THE 
SECTION ON LARYNGOLOGY AND OTOLOGY. 

The evidence submitted to the Judicial Council 
shows that Dr. Jonathan Wright, of Brookljm, N. Y., 
read before the Kings County Medical Association, 
May 12, 1891, a paper entitled, ‘^The Biolog}’-and 
Treatment of Atropliic Rhinitis,” which was imb- 
lished in the Medical Record, August 15,1891, and 
that a literal copy of the same paper, under the title 
of “ How a General Practitioner may Treat Atropliic 
Rhinitis,” was read before the Kansas State Medical 
Society May 4, 1892, as an original paper, by Dr. Hal 
Foster, of Kansas City, Mo., and published in The 
Journal op the Ajierican jMedical Association, May 
21, 1892. While the evidence establishes a case of 
plagiarism, it presents nothing further for the judg¬ 
ment of tlie Judicial Council, but permits it to sug¬ 
gest that tlie party or parties aggrieved can take 
action for the proper discipline of the offender by 
instituting proceedings against him in some medical 
society of which he is a member having primary 
jurisdiction in the premises. 

N. S. Davis, President. 

Jas. F. Hibberd, Secretary. 

The Secretary read the following resolutions from 
the Texas State'Medical Association, which on motion 
were accepted, and ordered placed on file: 

To THE Texas State Medical Association: 

Gentlemen: —IVe, your Committee, to whom was 
referred the President’s report and recommendations, 
respectfully report that we are heartily in accord 
with the paper, and recommend, Fust, that a com¬ 
mittee of three be appointed to revise and codify our 
Constitution and By-Laws. 

Second, we recommend the adoption of the follow¬ 
ing resolutions: 

1 . '\Vni:nr,\s, The interests of the Public Iloalth are, or 

should be, paramount to any other interest in the social 
politics of an enlightened government; and whereas said 
interests have obtained little or no official recognition from 
a national government and there is no recognized head of 
that department of an economy, and whereas all other 
interests have separate Bureaus or Departments with a 
chief honored with a seat in the President's Cabinet; and 
whereas, a memorial from the American Medical Association 
on this subject has been sent to Congress praying that a 
Bureau of Public Health be created with an executive head 
who shall rank as a Minister and have a voice in the Cabi¬ 
net; and whereas, a bill lias been introduced into the 
United States Senate embodying the subject matter of said 
memorial in detail. . . 

licaohed. By the Texas State Medical Association in Con¬ 
vention at Tyler, Texas, April 20, lS92,that\Ye most heartily 
endorse and cordially urge upon the attention of Congress 
the said memorial, in view of the importance of tho interests 
involved and the great and manifold benefits winch 
believe will be secured to the people of tlie United States 
bj'the passage of such A law. . , , 

2. WHRKC.is, The American Medical Association at tlie 
last meeting, held in Washington cily, did by -Kha toce vot^ 
repudiate the action of its nominating committee y’® 
matter of selecting its next place of meeting from nor. 
Springs, Arkansas, to Detroit, Jfichigan. 
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Therefore, be it resolved by the Texas State ^^cdical 
Association in convention at Tyler, Texas, April -8, 189-, 
that we learn of tliis action wi(h regret; behoving it_ to be 
detrimental to the best interests of organized medicine in 
general, and of the American Medical Association in 

cd’That this Association regards such action ns 
unconstitutional and the precedent a bad one and tliat we 
hereby respectfully protest against its repetition. 

I}ceohecl, That the act of taking out of the hands of its 
Kominating Committee, the right and power of selecting 
the place of meeting, strikes at the fundamental principles 
of the organized law of that body, said nominating coininit- 
tee being, under its constitution, composed of delegates from 
all American medical organizations in a manner best calcu¬ 
lated to make that representation uniform and just. 

fiesohe^, That a copy of this resolution be furnished the 
General Secretary of the A.M.A., and that it be also pub¬ 
lished in the medical press. 

Eespectfully submitted, 

E. P. Becton, 

.1. L. CuxxixoirAjr, 

AY. H. :Moki).vy.M.D. 

AMENDMENT TO THE CONSTITUTION. 

Offered by Dr. C. A. L. Reed, of Cincinnati. 

ncsohcd, That Article II, section of the regulations be 
amended, inserting after the words United States, the 
words “The Dominion of Canada, Labrador and Newfound¬ 
land,” and that such other changes be made in the phrase¬ 
ology of the Eegulations and By-Laws as to make tlie same 
conform to this contemplated enlarged jurisdiction of the 
Association. 

According fo the rules, laid over for one year. 

Dr. I. N. Quimby, of New Jersey, stated that he 
offered the following amendment to the By-Laws 
last year, and which was properlj^ before the Associa¬ 
tion, “That Thursday morning’s General Session be 
omitted, and the tim'd be devoted to Sectional work.” 
He moved its adoption. 

Dr. Hibberd, of Indiana, said tliat so many 
' changes had been inaugurated during this meeting 
of the Association in regard to its future manage¬ 
ment, that he would suggest that the matter be 
allowed to lie in a state of active fermentation for 
V another year, and that if it produced a good result 
in the shape of a ptomaine, that the Association then 
act on it. 

Dr. Quimby accepted Dr. Hibberd’s suggestion 
that it lay on the table for future consideration. 

The Secretary then read the followingjimenclments 
to the Constitution and By-Laws; 

To amend Section VII of the Constitution, entitled 
“The General Business Committee,” as follows; “It 
shall be the future duty of the General Business 
Committee to make and present the nominations for 
the officers of the Association and its Standing Com 
mfttees, and recommend the time and place for the 
meeting of the Association.” 

Jno. Morris, 

J . G. Kiernan. 

According to the rules, laid over for one yeai’. 

AMENDMENT TO THE CONSTITUTION. 

_ “The General Business Committee of the Associa¬ 
tion shall perform all duties hitherto performed by 
the Committee on _ Nominations, which is hereby 
abolished. All sections_ of the Constitution and By- 
Laws or parts thereof inconsistent with the amend¬ 
ment are hereby repealed.” / 

Jas. G. Kiernmn, Illinois, 

’ .John Morris, Maryland. 

According to the rules, laid over for one year. 


AMEND.MENT TO THE CONSTITUTION. 

To be known as Articlo VIII, oiititlcd Ilio Code 

of Ethics.” ... , .X i- 4 4 

“Tlio relations of the pliysician lo_ the patient, txi 

Iho public and to tiic profession, rccjuiro Unit lie shall 
bo of good moral character and, in liis personal and 
professional conduct, without reproach. Jhat lie 
shall avoid pretense and notoriety; jhat he shall 
jiropcrly qualify himself for professional duty by 
broad and liberal studies in letters, sciences and arts; 
that ho shall employ reasonable and reputable 
iiiethoclB of practice: lhat he shall respect the laws 
of the State; that ho shall encourage efficient means 
for the enlightenment of public opinion regarding 
the responsibilities of medical men, and the relation 
of the citizen to public health; for the cultivation 
and advancement of medical education; for the pro¬ 
motion of the interests, nsefiilness, and honor of the 
profession; for the emulation, consertive action and 
friendly intercourse among those engaged in it.” 
Substituting the Roman numerals IX for VIII. 

All articles, by-laws and codes inconsistent wRli 
this amendment arc hereby repealed. 

Proposed by Dr. F. P. Dow. 
According to the rules, laid over for one year, 
RcKolvcd, That on and after July 1,1897, no one will be 
eligible to membership in the American Medical Associa¬ 
tion who has not studied medicine four years, and attended 
four annual courses of lectures of at least six months dux-a- 
tion. Jonx II. Rauch. 

Laid over for one year. 

Proposed Amendment to By-Law No. XI, relating 
to the Judicial Council, 

The second clause of paragraph three shall be 
amended to read as follows: 

“The decisions of said council on all matters referred to it 
by the Association shall be reported at the earliest practi¬ 
cable moment and shall be final unless revised by the Asso¬ 
ciation. Signed, 

Dr. F. F. Dow. 

Laid over for one year. 

AMENDMENT TO BY-LAWS. 

IYiiereas, The constantly increasing number of papers on 
general surgical subjects presented each year at the Surgi¬ 
cal Section of this Association, the reading and even 
restricted discussion of which prohibit the introduction of 
any considerable number of papers on strictly orthopiedic 
subjects, which might not prove of universal interest to the 
general surgeon; and 

■\VnEREAs, There are already a sufficient and rapidly 
increasing number of members of the Surgical Section of 
this Association specially interested in this branch of sur¬ 
gery to warrant it; therefore, be it 

Resolved, To amend Article II of the By-Laws by the addi¬ 
tion, under the heading “Sections” and after 11 “Materia 
Medica and Pharmacy,"the following; 12, “Orthoprcdic Sur- 
Arthur B. Hosmer, M.D.. Chicago. 

Laid over for one year. 

The Secretary read the following resolutions: 

The Section on Physiology and Dietetics, having duly con- 
^dered and discussed Mr. Paddock’s Pure Food and Drutr 
Bill, now before the United States Congress; Therefore 

Resolved, That the same is hereby endorsed, and that they 
strenuously urge its passage as a roost important step in the 
tlier^^'°" of the health and welfare of the nation; be it fur- 

Resolved, That this action be submitted to the considera- 

ment°^ Medical Association for its endorse¬ 
ment. A true copy. Signed, 

Dpiiraim Cutter, Secretary. 

SecondeT^*^^'^ tliat the resolutions be adopted. 

• The Secretary suggested that, inasmuch as a large 
number of the members of tbe Association bad not 
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au intelligent idea of the bill and its provisions, the 
Association be cautions in adojsting the resolutions. 

Dr. Poster Pratt, of Michigan, then moved that the 
resolutions be laid on the table until next jmar. 

Seconded and carried. 

Dr. R. Harvey Reed, of Mansfield, 0., then read 
the report of the Committee on Incorporation, as 
follows; 

Mr. President and Gentlemen of the As.socialion: 
Your committee aj>pointed at the last meeting of this 
Association to devise a plan of incorporation and re¬ 
port at this meeting, begs leave to make the follow¬ 
ing report; 

The Chairman corresponded with each member of 
the committee during the early part of the jmar, send¬ 
ing the same letter to each member setting forth the 
objects of the Committee, and asking the members 
to give their opinion in writing regarding the ques¬ 
tion of incorporation. After receiving replies from 
each member of the committee excepting Dr. Watson, 
who was absent from home, the reply from each 
member of the committee was again senl to each 
member to read and add any further suggestions that 
might occur to him, in addition to what he had al¬ 
ready said. Replies were received from each one 
and the entire corz’espondence will be found attached 
to this report and from which we liase our recom¬ 
mendations and advice. 

iVncRKAS, This Association has liad a j)rosperous existence 
of over forty years and during tiiis time has been able to 
conduct all its business with promptness and dispatch witli- 
out being encumbered with legal rigiits, and 

■WjinuKAS, The incorporation of tins Association would 
not only give it legal riglits, but miglit be tlie means of 
embarassing it by trials before judicial tribunals, involving 
costs and possibly mortification, in addition to extra 
expense, wliich would legally bind its members by action of 
its board of directors, and instead of detracting from, and 
reducing the amount of its legislative work, it would only 
add to that alread}'burdensome element of our .Vssociation, 
Be it therefore, 

Itenolred, That it is tiie sense of tJiis committee tliat the 
matter of incorporation be delayed, for tlic present at least, 
and that tlie committee be continued, and that (hose per¬ 
sons, who may desire to have tlie Association incorporated 
communicate with (lie committee during (iie coming j'ear, 
and give their reasons for the same. 

Very respectfully submitted, 

H.IIaiivey UuEi), Clidirman. 

J, F. IIiniiEUu, 

InvixG A. 'NV.u'Sox, 

V. S. D.wis, 

W. B. Atki.vsox, 

W. T. BiiiRGs, 

W. K. SiiEj)D.\x. 

CORRESPONDEXCE IX REL.ATIOX TO IXCOKTORATIOX. 

0.5 Randolph St. Chicago, Ill., January 5,1S02. 
E. Harvey lionn, M.D., Chairman of ('oinmittce: 

. Dear Sir:~ln July last, I received a note from you inform¬ 
ing me that I am a member of a committee to report on a 
plan to incorporate the American Medical .Is.soclalion, and 
requesting iny views regarding the same. I acknowledged 
the receipt of your note and promised to give the subject 
further consideration in due time. Lest you might think I 
had forgotten my promise, I give 5 'ou such suggestions as 
have been impressed upon my mind. First of all, I must 
acknowledge that I have been heretofore opposed to any 
legal incorporation of the Association and for the following 
reasons: 

1. If you give the Association lee/al .status, j'ou also invest 
each member with legal rights, and almost every attempt to 
discipline a member will lead to appeals to the courts of lair, 
involving costs and often tlie mortification of learning that 
our professional rules of ethics have no force in courts of 

Without a legal status, all the business interests of the 
ociation must be conducted, as iieretofore, on the per- 


sonal responsihUUy of the parties conducting it; and hence the 
will be pretty cautious to keep all expenditures within th 
income. But give it legal status, and those entrusted wit 
its business will speedily develop ambitious schemes fo 
more rapid enlargement of the Jourxal, more salaried ofi: 
cers, etc., etc., all on the plausible plea that it will result ir 
larger income for the future, while each year will siiow onl; 
increased indebtedness, in tlie end to be liquidated by douli' 
ling the annual membersliip dues. Tlien, doubling thi 
annual dues will rapidly diminish the membership. 

All this is old fogy conservatism, poriiaps you are ready 
to say. Very well, so be it; nevertheless it is tlie conserva 
tism of fifty-five jmars of active study of the practical work 
ing of medical social organizations in this country. 

Jlowever, if tlie Association must be incorporated so as tc 
possess a legal stains, on wliat basis can it be done most safely 
and beneficially? I would answer first, negatively; IhaWhi; 
Art should not be based on the .Tudicial Council, nor on tlu 
lioard of Trustees of The Joukxai,. The first should nevei 
be diverted from its strictly judicial functions; and the lattei 
sliould be strictly' limited to the executive work of supervis 
ing the publications of tlie Association in accordance witl 
the Constitution and By'-Laws. Second,positively; The Asso 
ciation might he incorporated with the president, the vice 
presidents, permanent secretary and tlie chairmen of the 
several Sections, and their successors in ofliee as the corpor 
ators. Or perhaps require each Section to elect an execu¬ 
tive committee of three members, one for one year, one twe 
years, and one for tliree years, so one vacancy would occui 
each year and this to be filled by the retiring chairman o; 
the .‘Section. These several Section Executive Committee! 
should constitute fin Executive Council and let these be tin 
riirporalors named in the act of incorporation. 

Let these corporators be required to' meet on or before 
the first day of each annual meeting of tiie Association anc 
as often during the meeting as business should require 
Require them to nominate the members of the Trustees foi 
TifE .rorn-VAi, and perfonn all the otlier duties heretofore 
pt'rformed by the Committee on Nominations, thereby let¬ 
ting the latter become ohiolcte. Sucli a plan would give £ 
boeiy of corporators, three from each Section, and cottse 
quently representative of all interests in the Association 
sutliciently stable to prevent fickleness, and yet the absoluU 
change of one third each year would efTectually prevent its 
degenerating into a clique, or self-perpetuating body. 

I think I would bo willing to vote for suqh a plan of incor¬ 
poration, What think you? If youiiavea better one sene 
it to me, and oblige. Yours truly, 

N. S. Davis. 

Richmond, Ind.,.Tanuary 13,1392. 
Mn. lIvuvEY Tlr.r.n, Chairman. , 

D-ar Sir :—Yourfavor of the 11th inst.,reached me to-dafl 
covering letter from Dr. Davis. I can hardly think Dr. Davi 
obj'ections to the incorporation of the American Mediev, 
Association are well taken, but I liave to confess that I dt 
not see any [lositive benefit to accrue to the Association b-y 
becoming a corporate body, and nniess there is some sub¬ 
stantia] good to come of suclf a measure it were a waste ol 
talent and time to work uj) its details. Possibly there i^ 
something in connection witli Ihomanagemeni of The Joun] 
N\i. that makes incorporation desirable, but I do not see 
what it is, I am ready to see anything that may offer as n 
substantial reason for our taking on a legal status, but aj 
the matter now stands I should favor a report setting fort* 
that there is nothing in the affairs of the Association calling 
for its incorporation. 

If it be determined to incorporate, the ne.vt question to 
settle would be to determine whether to do so under a 
United Stales law or some State law. It seems to ine not 
the best to incorporate under a State law, and there is not, 
I think, a United States statute available for incorporation 
on the plan suggested by' Dr. Davis. And if it he possible to 
have Congress pass an act that will authorize such a legal 
organisation as Dr. Davis outlines, I do not think our Asso¬ 
ciation would favor it. A'ou know how earnestly'we have 
worked to have our Nominating Committee possess some¬ 
thing of a permanent character, and notwithstanding the 
palpable desirableness of such a feature, the Associatioii, 
would have none of it, voting jt down fiercely whene^r' 
and however brought up. Jliis is the leading feature of Dri 
Davis’ proposed plan for incorporation and is valuableJ 
but I think would not carry if submitted to a vote of thf* 
Association. However, if it be deemed best to incorporata 
I suppose the duty'of the Committee would be to submit thJ 
very best plan it could concoct and let the Associatioij 
modify it if it will not accept tiie best. 
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to consider 


To me il .ippeurs that, the Ooniinitloo ought 

the matter in hand in tliis order,viz.: ,, , . , 

1. Determine whether or not it is desirable to 

2. If incorporate, shall it be done under a State or Unilcil 

States law? , , * o 

3 If under State law, what State? 

4. It under a United States statute, an existing one or a 

*5 It to incorporate, work out the details of the best plan. 
Dersonally, I do not see sulllcient reason to favor mcor- 
noration, but it we should incorporate,! would favor a new 
United States statute, that would enable the Assoointioii to 
frame a fundamental constitution that would enable it to 
'meet its highest possibilit ies. 

Respectfully submitted, 

.Tas. F. lliiiiinun. 

Williamsport, Tennessee, January 30,1892. 

R. lI.vKvnY Eueu, M.D., Cltairman Commiltcc: 

.S'u'.—Some months ago I received a communication 
from you notifying me that I had been appointed as one of 
a committee by the American Medical Association to con¬ 
sider the advisability, to formulate a plan and devise means 
for the incorporation of the Association. 

Owing to a protracted illness of myself, I had not been 
able to reply, though havinggiven the subject much thought, 
when a few days since I received a second notice from you 
with the letter of Dr. N. S.Davis appended giving expression 
to his wise and mature opinions, to which I now do my best 
to reply, hoping you will not think me careless or indiiler- 
ent for failing to reply to your former notice. 

After much thought and reflection on the subject, I have 
reached the conclusion that it is very probable that the 
’Association as it now exists is in a better condition than 
it would soon be if incorporated, for the reasons so ably 
expressed by Dr. Davis in the appended letter expressing 
his views in answer to your request to him. 

But if incorporated, I should say we should be very care¬ 
ful that the corporators do not or be not allowed to degen¬ 
erate to the low line of medical politicians or party cliques 
' or rings to perpetuate themselves or some favorites in place 
and power, to control the Association and its manifold 
interests. 

However, if the Association must be incorporated so as to 
give it a legal status, on what basis can it be done most 
safely and beneficially? 

I would answer first, negatively, that as Dr. Davis sug¬ 
gests, the action should not be based on the Judicial Coun¬ 
cil nor on the Board of Trustees of The Jourxae, tor the 
reasons he so cogentlj^ argues in his appended letter. I 
would also oppose the abolition of the Nominating Commit- 
,f^ee and allowing the corporators to act in its stead, as advo- 
• ^‘ated by Dr. Davis in his plan. For by so doing and selecting 
le Board of Corporators, as suggested by him, the Associa- 
Pioii places the control of its w’orkings in the hands of a body 
of which it only, according to his plan, elects one-third of 
the members constituting it annually, so two-thirds of them 
are elected for the body by previous meetings. So by such 
' a course, as suggested by Dr. Davis, it makes the elective 
body for three consecutive years to elect the officers of the 
issociation, the Trustees of The Journal, Judicial Council, 
and by virtue of the election of the Trustees of The Jour- 
,VAL, this Board of Corporators would indirectly elect the 
Editor and Business Manager of The Journal, which course 
fear in the future some time or other would bring about 
serious complications and bad results. 
fg. Second. Positively 1 think the better plan for naming or 
electing the corporators is to allow each State delegation 
from any State that has within its territory ten members of 
the American Medical Association to elect one member of 
this Board of Corporation, and all States having trvo hun¬ 
dred members of the American Medical Association to be 
entitled to elect two members of the Board of Corporators 
and all States having more than two hundred members, one 
additional for every two hundred members or fraction 
thereof over one hundred. And that the different State 
delegations be required to elect the member or members of 
. Corporators that they may be entitled to 

-directly, at the same time they organize, elect their member 
- of the Aominating Committee, and report the names so 
’.elected to the Permanent Secretary at the same time they 
eport the name of their member of the Nominating Gom- 
Httee. I would also suggest thgt the Board of Corporators 
iiouid be required to organize by electing one of their num- 
er as Ohairman and one as Secretary, on the same day 
hat they are selected. I would further suggest that the 


Board of Corporalors bo intnistecl with Uio selection of Iho 
Trustees of The Journal, and all mailers of contract for 


the Association and its general financial inanagemeiif. And 
that tills Board be required to make a i’(']iort to f be Associ- 
alioii, tlirough llioir Gliairmaii or Secretary, at tlio iiiorimig 
session of the first day of tbo mecling each year, and turn 
over to tlioir successor as soon as they organize all projiei tj 
or papersJn tlioir iiosscssion as a Board. 1 would also sug¬ 
gest that the Tresidenf, Vicc-lTosidents, Pcrnianent 8f;crc- 
tary and Treasurer be, by virtue of their honorable po.sitioiis, 
ex-officio members of the Board of Coriioralors. 

This Board of Corporators should be required to meet on 
the day preceding the first day of each annual meeting, and 
as often tborcaftor during the meeting as may be deemed 
iicccssarj' by the Association or the Gbairman of the Board. 

jMv reasons for this view I have not time nor space hero 
to give witliout running this feeble reply to an intoriTiinablo 
length. But I would bo willing, I think, to vote for some 
such plan, .and would ask you to consider my views as Iiere 
poorly expressed. 1 hope yon will get a full expression from 
all members of the Committee; as this is a matter in wliicli 
the Committee as well as the Association had best to go 
carefully, or else wc may get a “white elephant” on our 

If any one should suggest a better plan, 1 will most 
hoartilv support it. AVitli greatest respect, I am sincerely 
yours, IV. K. vSirimnAX, M.D. 

Nashville, Tenn., March 31,1892. 

Dear Doctor :—^The pressure of business lias caused me to 
neglect your letter. I must apologize for my disresjiect. 

In answer to j'our last I will say that I fully endorse Dr. 
Davis' letter. Wc Iiavc done pretty well for nearly half a 
century without incorporation, and should be very cautiods 
and cayeful wliat articles of incorporation we adojit, if any. 
Yours truly, IV. T. Briogs. 

, J’liiladelpliia, April 4,1S92, 

Dr. R. IIarvev Reed : 

Dear Doctor :—From iby long experience as Permanent 
Secretary of tlie Association, 1 have long wondered how we 
could be benefited by incorporation. This has often been 
urged upon me, but 1 never could see how it would aid us. 
IVhcn acting as Editor of tlie Transactions, wliicli was my 
special work soon after my election as Secretary in ISCil, the 
Committee on Publication was required yearly to give a 
formal agreement to the printer tliat would enable him to 
collect the cost if we did not find it in our Treasury, 

After a few years, the Association \wis gotten into suCb a 
condition that this no longer annoyeU us. You see how 
readily money is obtained now. Frankly, I do not see wliat 
good it will do us. As to disciplining our member.?, with 
such a diversity of laws in the States, that would be impos¬ 
sible, even if we could find any member or members who 
would undertake it. Keep it as it is. If, however, incor¬ 
poration must be, some plan like tliat proposed by Dr. Davis 
would, I think, prove best. TJiat was the plan adopted by 
our Pennsylvania State IMedical Society. 

Permit me to suggest that jmu place in the act mf incor¬ 
poration only those points which are the essence of the 
Association, and let all the rules or by-laws go under the 
head of Bj'-laws. Otherwise any needed changes might 
prove very difficult to make. Yours truly, 

IV. B. Atkinson. 

C5 Randolph St., Chicago, Ill., April 19, 1892. 

R. Harvey Reed, M.D.; 

Dear Doctor.-—Your letter is received and the accompany¬ 
ing replies from other members of your Committee on Incor¬ 
poration of the American Medical Association. 

From the tenor of these -replies, I think you will be 
obliged to make a report directly against the policy of legal 
incorporation in any form; or else ask for a continuance of 
the Committee another year to perfect details. To have a 
legal corporate body, the member of which should be elected 
annually by the delegations present from each State in the 
same manner as they select members of the Nominating 
Committee, as proposed by one member of the Committee 
would possess neither stability nor facility for deliberation’ 
Indeed it would be equivalent to investing our present 
Nominating Committees with corporate powers. The more 
I study the subject, the more certain I am that the Associa¬ 
tion IS safer and better without incorporation, than with it. 

Yours truly, 

N. S, Davis. 

HA.VBV 

Dear Doctor.-—Your letter accompanying the correspon- 
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Place of Meeting, 1S93: —^INIihvaukee, Wisconsin, 
June, 1893 . 

Members of the Board of Trustees: —Dr. Alonzo 
Garcelon, Lewiston, Me.; Dr. Peny H. Millard, St. 
Paul, Minn.; Dr. W. C. Patterson, Washington, D. 
C.; Dr. Leartus Connor, Detroit, Mich. 

Members of the Juelicial Council: —Dr. N. S. Davis, 
Chicago, Ill.; Dr, A. Morgan Cartledge. Louisville, 
K3U ; Dr. H. D. Didama, Sjwacuse, N. Y.; Dr. John B. 
Roberts, Philadelphia, Pa.; Dr. John Morris, Balti¬ 
more, Md.; Dr. W, T. Briggs, Nashville, Tenn.; Dr. 
A. M. Emmert, Davenport, lou a; Dr. C. W. Vorhees, 
Coldwater, Mich.; Dr. W. E. B. Davis, Rome, Ga.' 

Address on “ General Medicine": —Dr. H. A. Hare, 
Philadelphia, Pa. 

Address on “ General Surgery^: —Dr. Henry H. 
Mudd, St. Louis, Mo. 

Address on “ State Medicine": —Dr. Walter W3'-man, 
Washingtoir, D. C. 

The following members of Section on “State Med¬ 
icine;” Dr. J. B. Cowan, Tennessee; Dr. Charles B. 
Smith, Portland, Me.; Dr. H. G. IMcCormick, Wil¬ 
liamsport, Pa.; Dr. Edward Bentl3', Little Rock, Ark.; 
Dr. S. P. Duffield, Detroit, Mich.; Dr. Robert Re3'- 
burn, Washington, D. C.; Dr. F. Pe3're Porcher, 
Charleston, S. C.; Dr. R. C. Atkinson. St. Louis, Mo.; 
Dr. Munn, Denver, Col.; Dr. A. L. Carroll, New York 
Cit3^; Dr. Geo. H. Rohe, Baltimore, Md.; Dr. N. S. 
Davis, Jr., Chicago, Ill.; Dr. J. B. Baird, Atlanta, Ga.; 
Dr. H.W.Husten, Marine Hospital Service; Dr.J.B. 
Whiting, Milwaukee, Wis.; Dr. Barbee, West Vir¬ 
ginia ; Dr. S. K. Jackson, Virginia; Dr. W. G. Kiger, 
Brunswick, Miss.; Dr. G. P. Conn, Concord, N. H.; 
Dr. Clark Gapen, Omaha, Neb.; Dr. J. H. Hamilton, 
Vermont; Dr. W. L. Scheuck, Topeka, Kas.; Dr. 
S. W. Roberts, San Francisco, Cal.; Dr. E. D. Leavitt, 
Butte, Montana; Dr. H. Mitchell, Asbuiy Park, N. J.; 
Dr, C. B. Belt, Massachusetts. 

The following resolution offered ly Dr. Dennison, 
of Colorado, was unanimousl3' adopted: 

-Rcbohed, That the Committee on Nominations, having in 
mind the sentiments of President Marcy, expressed in his 
annual address, the improvement and vortli of tlie Associa¬ 
tion Journal, and the broader representation of elticient 
medical men in the United States by this parent society, 
respectfully requests that a Committee of five on Revision 
of the Code of Ethics be further instructed to determine 
and report to this Association, for action thereon at its next 
annual meeting, such changes in our By-Laws or Constitu¬ 
tion as in their judgment will properly liberalize the rela¬ 
tions of this Association to the great bodj* of the Medical 
Profession. Respectfully submitted, 

B. A. Watsox, Chairman of Commiltee. 

E. St. Cl MR Beadles, Scciclari/. 

It was moved that the report be adopted as read. 
Seconded. 

Dr. A. N. Bell, of New York, said that a 3mar ago 
the Constitution and By^-Lawswere amended so as to 
drop out the large Committee on State Medicine, and 
he and a great many’' others had supposed that it was 
wiped out; that the Section on State Medicine was 
sufficient to sirpply’ its place. 

Dr. Bishop, of New York, said tlie majority’ of the 
members were under the impression that there was 
•710 such Committee, but according to the report as 
read there is such a Committee. The most reasona¬ 
ble thing to do would be to eliminate that part of the 
report; that it was all nonsense to elect men to 
offices when, the Association had no offices to put 




■them in. 


y^He therefore moved, as an amendment, that the 


report of the Nominating Committee be adopt 
except the part relating to members of Section 
State Medicine. 

The mover of the original motion accepted '' 
amendmeut. The motion as amended was* then 
ly the President and carried. ' x 

Dr. C. A. L. Reed, of Cincinnati, offered the folloitv 
ing resolution: . , 

Rrsoliid, That the American liledical Association liereiw, 
tenders an invitation to the medical profession ofitlil 
Dominion of Canada, Newfoundland and Labrador, throDgb'; 
their respective medical organizations.to come into orginW' 
relation with the American Medical Association, and that 
the President be and he is hereby instructed to appoint • 
committee of five tg confer with the representatiies of. 
medical organizations of the countries named nitli refas. 
ence to carrying out the purposes of this resolution. J 

Adoiited. , -d 

The Committee on Auditing Accounts of Kurfi' 
Monument Committee respectfully’ asked to boj 
allowed to report at the next meeting of the Associrv 
tion, on account of impossibility’ of bringing tl»| 
Committee together in time to report this moriang,. 
This extension of time was granted the Comuiiuee. 
Dr. .T. Berrien Lindsley’, of Nashville, then d^iv- 
ered the address on State Medicine, selecting formie 
subject “The People and the Public Health Move¬ 
ment.” ' If 

At the conclusion of the address the doctor was 
extended a vole of thanks and the paper referred to 
the Committee on Publication. », 

President IMarcy then said: We have received 
hospitalities of Detroit in a way which reflects giaat 
honor on the people of the city’ in which we hava, 
convened; some recognition of our magnificent recep¬ 
tion should be rendered in a formal vote. The Chair 
awaits a formal recognition of it. 

Dr. N. S. Davis, Chicago: I think some resolutions 
on that.subject are being prepared, but are not quite 
written. While the resolutions are being prepared,’, 
I simply rise to add most emphatically my endorse-’ 
ment to tlie suggestions that have been made by 
President, that we have been received in Detroit w 
its citizens, medical and non-medical, oflicial nm 
non-official, in the most liberal and hospitable mail-, 
nor, and all concerned in making prejiarations tor 
our reception deserve our fullest thanks for lliC;; 
admirable manner in which they’ have arrange^ tor 
our meeting, jjroviding every’fhing for our conj^^ ^ 
ence as fully’ as the nature of things would p^^'s 
and assigning the committees places of meeting 
well as the Sections. They’ have also put at 
posal means of convey’ance for those we broughtgl®^ 
us—the women, the essential part of our liousenoW.? 
They’ have striven to give them a most cordial 1 
tion and entertainment, and to show them 
that is beautiful around this side of the Straits,» ' 

I am sure that none of us have language 
to adequately’ convey our appreciation of their effort 
(Applause.) '. 1 

I have had the privilege of following this 
tion from its beginning all over our broad 
have sat with it in the shade of Bimker Hill: 1 
sat with it in the Golden Gate of the Pacific; 1 
before been with it here and in the southern part - 
the country’ and around the Eastern lakes; I 
been w’ith it to the Gulf of Mexico in the South 
in various diagonal lines over the whole Union. { 
plause.) There is nothing in my’ whole h^rt 
gives me so much comfort of a temporal natj^is ** 
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fed that this Association in its migrations from year 
to year iias a happy inilnonco in commingling and 
makingiiiio people, one profession, one brotlicrhood, 
and 15ine while time lasts the same molding, wold- 
[ing ih^^nce of brother with brother and male witli 
femaleS' our brotherhood will continue and that ive 
diall fftfloy these privileges in harmony throughout 
our hxUd country. Wo have now national and intcr- 
natiou'ai congresses of medicine, and others arc 
spoecily to follow. Is there any other part of the 
community that has done as much glorious work in 
makirig the brotherhood of humanity as the medical 
profusion to which we belong? (Loud applause.) 

Dr.lr. D. Didama, of New York: I read recently 
that Detroit ivas a city of 150,000 inhabitants situa¬ 
ted on "Lake Erie. Wo find on coming to this place 
that it is a large city with 250,000 inhabitants and 
not situated exactly on Lake Erie in New York. 
(Laughter.) I wish to say that this is a glorious city 
with broad streets and avenues, that it is worthy of 
the people who live here, and that the people from the 
highest to the lowest are worthy of the' city in which 
this Association has met. I take great pleasure in 
Adorsiug all that Dr. Davis has said. He has said 
everything wisely and well. (Loud applause.) 

• ®r. Hibberd offered the following: 

^r^Il<foUcd, That as this annual session of tlie Association is 
\^hnut to close, there comes over us such a sense of apprecia- 
'’'{gon of. the pleasure and profit we have received during our 
Sojourn in Detroit, as to prompt us to express in such terms 
as we'may our obligations to those vlio liave so largely con¬ 
tributed to our enjoymgnt. 

We tender sincerest thanks to Dr. II. 0. Walker and his 
f corps of intelligent, active and efficient assistants on the 
Committee of Arrangements for their untiring efforts to 
j minister to our comforts, and congratulate them on their 
eminent success. 

AYe present our warmest gratitude to those ladies and 
their husbands and assistants who entertained us in their 
beautiful homes, and to those other ladies who so assidiously 
devoted themselves to entertaining the ladies who accom¬ 
panied us to this lovely city by pointing out its charms 
while we were engaged in the duties of the Association. 

The daily press have our thanks for the full reports of our 
"^iroceedings, and favors shown in the publication of notices 
of affairs for our information. 

Railroads that brought us here have placed us under 
obligations for reduction shown us in transportation rates. 
; To all classes of people in Detroit witlj whom we have 
come in contact we acknowledge gratitude and offer thanks 
for the courteous manner in which we have been received 
and entertained. 

To President Jlarcy and Secretary Atkinson and their 
assistants and coadjutors we extend most cordial expres¬ 
sions of thanks for the patient, admirable manner in which 
they have executed the exacting and wearying functions of 
5 their offices. 

^ . Resobed, unanimously that Detroit is a glorious city in 
wiiich to hold an annual session of the American Medical 
Association. 

The President then introduced Dr. Felix Pormento, 
“President of the American Public Health Associa- 

• tiou. Dr. Pormento said that the prospects for the 
» meeting of the Anaerican Public Health Association 

in the City of Mexico next November were very cheer¬ 
ful and encouraging. He had received a telegram 
§ from the City of Mexico, from the Chairman of the 
a Gommittee of Arrangements, a gentleman of emi- 
influence both politically and otherwise, 
^ftnd a particular friend of President Diaz, assuring 
members of a grand reception at the coming meeting. 
. He said the railfoads had considerably reduced their 
lares and that special cars would be provided for the 
,membe_rs at the frontier to take them into the City 
o a exico. He hoped that as many of the members 
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who liclongod to the American htodical Association 
and Aniorican Public Health Association would do 
all they possibly could to attend tlio meeting. 

President Iilarcy: I feel that we ought to congrat¬ 
ulate ourselves on this iiimcesHful meeting botli from 
a social and scionlilic point of view. Tho Sections 
have worked diligently and faithfully, early and late. 
I( is true, some of our general sessions liave boon a 
little stormy, but as tlio storm cleared away, ilio 
thunder stopped roaring, and the lightning ceased 
to flasli, tho air was purified, and so the clouds broke 
away last night in tho glory of the sunset that 
greeted ns. I think it was in prophecy of this Asso¬ 
ciation and in tho glory of its successful meeting in 
this city. (Applause.) 

I am reminded that Virginia has lioon called the 
“IMothcr of Presidents” of these United States, and 
one who was “first in war, first in peace, and first in 
the hearts of his countrymen,” belongs to ns in Oiis 
groat country just as much as to the city which gave 
him birth. You and I remember those times that, 
were fraught with danger, with sorfow and siitTcring. 
AVe have with ns a gentlemen who look a prominent 
and active jinrl in that great work of both the North 
and the South—a work of mere}’", of benevolence that 
grows with ns in these times of peace. AVe feel that 
the American Medical Association knows no North, 
no South, no East, no AA^'est, and therefore I take 
pleasure in introducing to .you your next President, 
.Dr. Hunter McGuire, of Richmond, A^irginia. (Loud 
applause.) 

Dr. McGuire was enthusiastically received, and, 
when quiet was restored, spoke as follows: 

Mr. President and Gentlemen of the American 
Medical Association: I desire simply to return my 
thanks for the distinguished honor you have con¬ 
ferred upon me in electing me the President of this 
great body; and I desire to return thanks to you,sir, 
for the kind ‘and generous way in which you have 
been pleased to introduce' me. I hope oA'ir meeting 
next year will be as successful as this has been. 1 
can ask nothing more. I shall earnestly endeavor 
to make it BO. I thank you. (Loud applause.) 

There being no further business the Association, 
on motion, adjourned to meet in the “Cream City of 
the AA^'est,” Milwaukee, AA^'isconsin, June, 1893. 

AA^. B. Atkixsox, 

Permanent Secretary^ 


ABSTRACTS. 


Qur.xixE Lotiox for the Scalp.— Physicians are fre¬ 
quently asked the best form for the application of quinine, 
in solution, as a hair-wash. The inquirers in so doing take 
it for granted that some form of quinine is a tonic for the 
hair: there is an undoubtedly strong popular opinion in that 
direction. Upon what basis, if any, of a scientific nature 
we are unable to declare. From the Pharmaceutical Era we 
quote the following combination that has been much usedr 

R. Sulphate of quinia, thirty grains. 

Alcohol, two ounces, 

Tinct. Oantharides, one drachm, 

Tinet. Capsicum, one-half drachm, 

Ammonia Water, one-half draehrti, 

Glycerine, one,ounce, 

Bay runi, three ounces. 

Sig. Apply daily. 

Some persons will not bear well the third and fourth 
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ingredients, in the quantities ordered. For young jicrsons, 
it might be uell to omit those items altogether. 

The 3I1XERAL "iVATERs of Texas. —According to the Teras 
f^amlarian, Dr. Everhart has directed attention to the vari¬ 
ous springs contained within tliat State. The time has 
come when a careful examination and tabulation of them 
should be made. The chalybeate springs are the best know n 
at the present time, and have had some employment exter¬ 
nally and internally, chiefly for cutaneous diseases, ulcers 
and annsraia. The salts of iron are not alone, but are joined 
w ith chloride of sodium, sulphate of soda, etc. Carbonic 
acid is abundant in some of them. Alum springs exist in 
several sections, especially in the vicinity of Franklin, 
Eobertson County. Sulphate of soda or magnesia waters 
can be found near Georgetown. Valuable sulphur springs 
have for a long time had a more than local reputation at 
Lampasas. 

Fracture of the Leg ix ax Atrophic Patiext with Goon 
Eecovery. —At the Detroit Emergency Hospital recently 
they had under treatment “the skeleton giant,” on account 
of a fracture of the bones of the leg. The Reports of that 
hospital state that tlie patient was forty years of age, resi¬ 
dent of Providence, but known'among the dime museums 
of the country as a leading freak. He was engaged at 
Detroit, when one day while pulling off his tights, after the 
exhibition, he fell with his right leg flexed under him. An 
oblique break of both bones of the right limb, at its lower 
third, was caused. The reduction was made within an hour 
after the injury. 

The man had been the subject of progressive muscular- 
atrophy during the past fifteen years. He is six feet and 
three inches in height, and at the time of the accident 
weighed not more than 110 pounds. The duration of treat¬ 
ment was ten weeks, after which the patient was discharged 
cured. The course of his convalescence was uneventful. 

Methyl Blue axd Methylexe Blue. —The American 
Druggist states the differences that exist between tliese two 
preparations. They are not identical, althougli not a few 
physicians and pharmacists use the two terms interchange¬ 
ably. Jlethyl blue is the sodium salt of the pheuyl-para- 
rosaniline-sulphuric acid. It is also known as methylblau and 
other names in German. It is a dark blue powder soluble 
in water, forming a dark blue solution. Its alleged uses 
are antiseptic. It has been employed in diphtheria and 
some other zymotic affections. A mixture of tw'o parts to 
98 parts of pulverized sugar has been used topicallj' in 
diphtheria; not without good results, it is claimed. 

Methylene blue,or methylenblau,is a sail of tetra-methjd- 
amine. The double chloride of zinc and tetra-methylamine 
is the salt that is commonly met with in commerce under 
this name. According to Schultz, in Rlicmie dcs Slcinl-oMcn- 
theers, the simple hydrochlorate of the base is also on the 
market under the label of methylene blue. This has been 
used as an internal medicine in cases of rheumatism, in 
doses of three grains; also in paludal fevers; also as an 
analgesic, subcutaneously. In view of the fact that some 
of the so-called blues contain zinc, it is proper that medical 
men should be on their guard before prescribing this sub¬ 
stance for internal’use, and know- whether or not a zinc salt 
is compounded. 

From Dr. Squibh’s Ephcineris for April, we quote the fol¬ 
lowing remark concerning the use of terms that are so “hope¬ 
lessly confusing to the practitioner:” “Rival manufacturers, 
eager to obtain predominant recognition, so manipulate 
terms that it is almost hopeless to get reliable clinical 
reports from the action of these various, but more or less 
similar agents.” Dr. E. H. Squibb, the writer of the above 


,. aii- 


reflection, refers to tlie inetliyl blue as an 
and aucTsthetic remedy rather than as an antiseptu 
rated by the writer of the Jmcr/ra?! Druggist note; am 
further indicates that the two “blues” are not essentisis 
different either in their general or in their therapeii'f 
relations. 

In the Tlt’iiicr Mciliciniselte Pressc, the employment 0 #^ 
methylene blue is albumenuria in reported by Fotschajeff-. 
Three cases of an acute character were favorably aflectelt^’ 
by half-grain doses of the drug, taken thrice daily. Diuresis’' 
was an invariable result on the second day, and a gener^^ 
improvement in other respects; recovery taking place oiu-l 
the ninth to the eighteenth day. The diuresis seems to 1,^ 
secondary to the bactericide action of the drug, for in car¬ 
diac dropsy no diuresis was obtained. The same was true 
in cases wiiere an codema of hepatic origin was treated by t 
the methylene blue. 

Flies-AS THE Bearers of Coxtagiox. —A .Tapanese 
riologist, says the Medical Press and Circular, has made some 
investigations tending to show- the rdle played by flies in tb| 
spread of infection. He finds that these ubiquitous insefi 
may bo one of the means by which tuberculosis and anthrft^^ 
are disseminated. He believes that he has been able to traV^ 
the conveyance by them of microbic elements from infectM^ 
human excreta, the odor of which is detected by flies 
apparently vast distances; the bacilli have their vitaHiy.- 
fully fostered amid tlie moist environment of the flies’ 
mentary canal. Infection of food-substances becomes the ^ 
next step, which is in all probability effected by the lodg¬ 
ment of the bacilli having spores from the bowels of the flies 
as they rapidly flit from one object to another. These food,;'^ 
substances, w ith the pathogenic fly-filth upon them, are nesr^ 
ingested by man, who if he is in a proper state of recep. 
vity. absorbs and becomes infected by one or the other 
his microbic enemies. i 


NECROLOGY. 


Professor Carl S. F. Crede, the promulgator of th^v 
method of placental delivery,-that bears hfs name, die^« 
March 30, aged seventj’-three years. After having been 
engaged in minor teaching appointments for about fifted! 
years, he was promoted to succeed Jbrg in the chair 
obstetrics at the University of Leizig, in 1856. He continuel 
in that position until 1SS7, when he was forced by ill-healr 
to resign. He was an original investigator in the depar^: 
ments of medicine that interested him, and he broug 
into play not a few new methods and devices; but he will 
always best remembered on account of his placental 
agement, first published about 1860. He was for ten 
or more the leading editor of the Arcliirfi'tr Gynxcologk. 

Dr. Is lAo G. Porter, the senior physician in JTewLondon, ^ 
Conn., died in the latter part of May. He was born it 




Waterbury, in 1806. lie was educated in letters ,at 
College, and in medicine at the University of Pennsy]vani»5:3 
at the latter in the year 1833, or over sixty years ago. All ^ 
of his professional life was spent at Ifew London. For sev¬ 
eral years, inclusive of the period of the last war. Dr. Porter 
was acting surgeon, U. S. A., and served as post surgeon 
Fort Trumbull. He was an enthusiastic member of thO’ 
Connecticut Medical Society, serving therein as its presi^^ 
dent in 1866 and 1867. His membership ^in the Americ*»j 
Medical Association began in 1860. He was a frequent co^. 
triubtor to the Transactions of his State organizations ana' 
to the journals. 
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BJ-LAW IV OE THE AMERICAN MEDICAL ASSO- 
i; OIATIOU. 

i| The Puhlication of Papers and Reports. 
jSNo report or other paper shall be entitled to piih- 
lication in the volume for the 3 ^ear in which it shall 
be presented to the Association, unless it bo placed 
•in the hands of the Board of Trustees on or before 
the first day of Juty. It must also be so prepared as 
to require no material alteration or addition at the 
hands of its author. 

Authors of papers are required to return their 
proofs within two weeks after their reception; oth 
OTwise they will be passed over and omitted from the 
volume. 

Every paper received this Association and 
ordered to be published, and all plates or other 
means of illustration, shall be considered the exolu- 
sive property of tbe Association, and shall be pub¬ 
lished and sold for the exclusive benefit of the Asso. 
elation. 

The Board of Trustees shall have full discretion¬ 
ary power to omit-from the pwbliahed Tvausaclions, 
in part or in whole, any paper that may be referred 
to it by the Association, or either of the Sections, 
unless specially instructed to the contrary by vote of 
the Association. 


Every lino of which is doubly iniorcsting, bocnu.so 
of its 'im])OTtanco, to those members who wove not 
piusenl on tlinl occasion, and which wo nvo fain to 
believe Avill cause the making of many vows, that- 
tlioy will be on hand at the next meeting. 


MEDICAL EDITORS’ ASSOCLiTlOb*. 

Attho meeting of this organization on tiic evening 
of June 4, the members were invited to partake of a 
sumptuous banquet at the Detroit Club by Mu. Gno. 
S. Davx.s. The occasion ivas a most happy one, and 
will be long remomberod by tho.se of our guild wJio 
wield the pens that teli not of their own laiiors, but 
of tlie aciiievemont.? of those who spend their days 
and nights in devising ways and means for allevi¬ 
ating pain and the healing of the diseases of their 
fellow men. 

The menu ivas choice, the music charming, and liie 
responses to toasts were veritable feasts of reason and 
flow of soul. 

This organization of Jdedical Editor.s is a most 
valuable adjunct to the American Medical Associa¬ 
tion, as it is through it n true or false sentiment or 
impression is given in regard to any and all profes¬ 
sional work. 

Their coming together annually, to compare notes, 
receive and make suggestions, strengthens our cur¬ 
rent literature and benefits a whole profession. 


THE A:\IERICAX ACADE-MY of jiedicine. 

This organization held its seventeenth annual 
meeting in Detroit, June 4 and 6 . 

The specific purpose and work of the Academy, is 
in the line of elevation of the preliminary educational 
training of those ivho intend to enter tlie meilical 
profession. For a number of years the members were 
scarcely able to say there were many tai,\o-Drl 
following their labavrniWity- 
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